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1913,  the  idea  of  rickets  prevention  has  been 
included  by  incorporating  into  the  S.  M.  A. 
an  adequate  amount  of  cod  liver  oil.  The 
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also  play  a role  in  the  prevention  of  rickets 
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principles  embodied  in  S.  M.  A.  is  responsible 
for  the  excellent  nutritional  results  obtained 
in  most  cases  in  feeding  infants  deprived  of 
breast  milk. 
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your  own  practice . Literature  and  trial  package  sent  upon  request. 


Manufactured  by  permission  of  the  Babies  and 
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Address  ; 

SAWYER  SANATORIUM,  WHITE  OAKS  FARM,  MARION.  OHIO 


#rattbPteto  hospital 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLEN  WAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D.,  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 
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WILLIAM  A.  SEARL,  M.D. 
H.  IRVING  COZAD,  M.D. 

FAIR  OAKS  VILLA 

AND 

COTTAGES 

ft  Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any  time 
that  we  have  the  suitable  environment  available. 

CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 

Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 

1>  Lifetime  f 

Oaunmnotneier 

STANDARD  FOR  BLOODPRESSURE 

Achieved  and  sponsored  by  the  only  organization  in  the 
world  making  bloodpressure  apparatus  exclusively 

The  Cartridge  Tube 


— removed  by  a simple 
pressure  of  the  thumb. 

— cleaned  and  replaced  u/ith 
ease  in  twenty  seconds! 


W.  A.  BAUM  CO.,  Inc.,  100  Fifth  Avenue,  NEW  YORK. 


JSfever  before! 


— such  an  instrument  as  this ! 


YOU  may  be  thoroughly  familiar 
with  sphygmo-manometers,  but 
unless  you  have  seen  and  used 
the  new  Lifetime  Baumanometer,  you 
can  have  no  adequate  conception  of 
what  such  an  instrument  can  be  and 
can  do  for  you. 

Go  to  your  dealer  and  examine  this 
super-service  instrument.  Go  with  an 
open  mind  and  a critical  eye.  Observe 
the  resiliently-mounted  Cartridge  Tube 
— and  mark  the  absence  of  cemented 
joints.  Think  of  what  it  means — 


no  more  weeks  of  waiting  for  your 
instrument  to  come  back  from  the 
factory  * * * Consider  the  fact  that  it 
is  guaranteed  against  breakage  for  your 
lifetime. 

Then  make  your  purchase,  sure  in 
the  knowledge  that  you  have  acquired 
an  instrument  which  possesses  not 
only  all  of  the  virtues  pioneered  by 
the  original  Baumanometer  (of  which 
there  are  more  than  50,000  in  use), 
but  others  which  you  cannot  begin  to 
appreciate  until  you  see  them! 


January,  1927 


Advertisements 


7 


THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Are. 
SHEPARD— COLUMBUS,  OHIO 

R.  A.  KIDD,  M.D.,  Superintendent 


A PRIVATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Columbus. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses. 
Fifty  individual  rooms.  Patients  taken  for  observation.  Phone 
or  write  for  information.  ALCOHOLISM  GIVEN  SPECIAL 
ATTENTION. 


Dr.  Scherer’s  New  Highland 
“Mineral  Springs”  Sanitarium  and  Clinic 


OPEN  ALL  THE  YEAR.  100  GUEST  ROOMS 


This  Institution  has  been  completely  rebuilt  and  a large  brick  annex  added.  Every  convenience  for  the  care  of  our  patients  has  been 
provided.  Our  wonderful  radio-active  mineral  waters  are  known  fai  and  wide  for  their  curative  powers  in  rheumatism,  gout,  neuritis, 
gastro-intestinal  and  kidney  diseases. 

This  Institution  is  equipped  with  a modern  clinic  for  special  diagnosis  and  treatment  of  all  internal  medical  cases.  Every  established 
form  of  electric  treatment  is  used  in  conjunction  with  all  the  useful  rays. 

Our  business  is  to  locate  and  remove  the  cause  of  disease  by  the  most  approved  and  modern  means  of  diagnosis  and  treatment.  We 
cooperate  with  the  home  doctor  and  ask  his  support  in  the  care  and  treatment  of  all  cases  who  need  a sojourn  away  from  the  care*  and 
responsibilities  of  home  and  business. 

Our  rates  are  within  the  reach  of  all.  Patients  and  doctors  get  more  for  their  dollar  here  in  the  personally  supervised  Institution. 
“Come  and  seel" 


Dr.  Simon  P.  Scherer,  Proprietor  and  Medical  Director,  with  30  helpers.  Martinsville,  Ind. 

Note . — Martinsville,  Indiana,  is  thirty  miles  southwest  of  Indianapolis, 

Indiana.  Interurban  cars  stop  at  our  door.  Ask  conductor. 
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THE  OXFORD  RETREAT 

OXFORD,  OHIO 
For 

Nervous 

and 

Mild  Mental  Cases 

R.  HARVEY  COOK, 

Physician  in  Chief 

Write  for  Descriptive  Circular. 

New  Fire  Proof  Bldg:.  Opened  June  1926 


Windsor  Sanitarium 

4416  WINDSOR  AVE.  N.  E.  CLEVELAND,  OHIO 

The  Windsor  Sanitarium  is  completely  equipped  with  all  the  best 
facilities  and  most  approved  apparatus  for  giving  baths,  massage 
and  electricity,  and  other  modern  hospital  treatment.  Besides 
receiving  all  forms  of  Nervous  cases,  we  are  now  able  to  give 
splendid  medical  care  to  all  patients  not  affected  with  commun- 
icable or  surgical  diseases. 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 

A place  where  your  patients  can  find  attractive  surroundings  with 
adequate  medical  service  and  supervision. 

Dunning  S.  Wilson,  M.D.,  Ky.  U.  of  L.,  '99,  is  in  charge  of 
the  Medical  Department,  which  is  equipped  with  complete 
X-ray,  actinic  ray,  chemical  and  bacteriological  laboratories  for 
diagnostic  and  therapeutic  work. 

When  your  patients  are  tired  of  home  or  hospital  send  them  to 
us  for  final  recuperation.  Through  Pullman  Service,  New  York- 
Columbus  to  French  Lick,  via  “Pennsy.” 

Write  for  Booklet 


Open  All  the  Year  With  Pluto 
Spring  Flowing  All  the  Time 

French  French  Lick,  Indiana 

Lick 
Springs 
Hotel 
Co. 


No  Hospital 


Sanatorium 


DR.  STOKES 
SANATORIUM 


Mental  and  Nervous  Diseases 
Alcoholism  Drug  Addiction 


A Strictly  Modern  Ethical  Sanatorium. 

Fully  equipped  for  the  scientific  treatment  of  all 
nervous  and  mental  affections.  Rates,  $25  per  week 
and  upwards;  this  includes  private  room,  board, 
general  nursing,  tray  service  and  medical  supervision. 
Separate  apartments  for  male  and  female  patients. 
Our  treatment  for  Alcoholics  is  one  of  gradual 
reduction  and  elimination,  which  destroys  the 
craving.  Our  drug  treatment  is  one  of  gradual 
reduction,  which  builds  the  patient  up  physically 
while  being  reduced,  restores  their  appetite  and 
sleep,  and  relieves  their  constipation.  We  recommend 
routine  examinations  in  all  cases.  Location  retired 
and  accessible.  Long  distance  phone.  East  1488. 


Hydro  Therapy 
Occupational  Therapy 

T.  N.  WILLIS.  M.  D. 
Resident  Physician 


Electro  Therapy 
Laboratory  Facilities 

E.  W.  STOKES,  M.  D. 
Superintendent 


923  Cherokee  Road,  Louisville,  Kentucky 
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Receiving  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five  acres 
of  beautiful  park  just  outside  the  city  limits,  with  modern  equipment. 


THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 

JAS.  A.  BELYEA,  M.D.,  Manager  LOUIS  A.  MILLER,  M.D.,  Neurologist,  Supervising  Physician 


This  SOLUTION  is  hermetically  sealed — it  is  sterile — it  will  keep  indefinitely. 

It  is  ready  for  any  emergency  and  may  be  injected  directly  into  the  vein  as 
the  50%  solution,  without  further  dilution. 

Contains  no  chemical  preservatives  nor  antiseptics — just  C.  P.  Dextrose  and 
chemically  purified  water,  free  from  products  of  bacterial  growth. 

COUNCIL-PASSED  Swan-Myers  Ampoules  of  Dextrose  are  used  intravenously  in  shock,  acidosis, 
the  vomiting  of  pregnancy,  and  as  a concentrated  source  of  energy  in  infectious  diseases. 

50  cc.  Size  No.  81 — Box  of  one-half  doz.  50  cc.  ampoules,  $3.60 ; Box  of  25,  50  cc.  ampoules,  $13.75;  Box  of  100,  50  cc.  ampoules,  $50.00. 

20  cc.  Size  No.  77 — Box  of  one-half  doz.  20  cc.  ampoules,  $2.25;  Box  of  25,  20  cc.  ampoules,  $6.75;  Box  of  100,  20  cc.  ampoules,  $25.00. 

Order  from  your  dealer,  or  if  he  can  not  supply  you,  order  direct 

SWAN-MYERS  COMPANY,  Indianapolis,  Indiana,  u.  S.  a. 

Pharmaceutical  and  Biological  Laboratories 
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Hillsview 

Farms 

A Sanitarium.  Owned  and 
operated  under  new  management 
and  personnel  for  past  eighteen 
months.  New  equipment  In  all 
departments.  Physiotherapy  de- 
partment prepared  to  give  var- 
ious electrical  treatments,  in- 
cluding Diathermy  and  the  lat- 
est equipment  for  Heliotherapy. 
X-Ray  and  Laboratory  investi- 
gations under  direction  of  phy- 
sicians of  known  and  recognized 
ability.  Graduate  registered 
nurses  and  trained  Physiotherapy 
technicians. 

Special  Attention  Given 
to  Children. 


l/oucmiiauu)  in 

Surgery,  Pediatrics,  Gynecology,  Orthopedics 


Washington, 

Penna. 

Food  preparation  under  direc- 
tion of  graduate  dietitian.  Spe- 
cial diets  carefully  supervlaed. 
Milk  and  cream  from  own  herd 
of  registered  tuberculin  tested 
Jerseys  under  direction  of  Penn- 
sylvania State  College  graduate. 
Hillsview  is  singularly  free  from 
the  average  institutional  en- 
vironment. Located  high  on  the 
outskirts  of  Washington,  30 
miles  south  of  Pittsburg.  Spa- 
cious grounds,  porches  and  rec- 
reation rooms.  No  objectionable 
cases,  mental,  drug  or  alcohol 
addicts  admitted. 

Write  for  Our 
Illustrated  Booklet. 


THE 

Columbus  Rural  Rest  Home 

Mpnjya 

WORTHINGTON.  OHIO 

uB 

EC*5-  ■ 'r*'  ' ~ 

Rest,  Comfort, 

cjri . * - • wV 

fur  1C  9x5  \v 

Nutritional  Aid, 

Pleasant  Environment, 

Close  Medical  Supervision. 

For  the  Nervous — Not  the  Insane 

ffpiT  L.M| 

G.  T.  Harding,  Jr.,  M.  D. 

JBSPR'r  ■ Jr  mm  1 . 

Attending  Physician 

- — • - " 

City  Offices:  327  E.  State  St.,  Columbus,  Ohl* 

The  Hindsdale  Sanitarium 


HINDSDALE,  ILLINOIS 

(On  C.  B.  & Q.  Ry.,  only  forty  minutes  ride  from 
the  Union  Station  in  Chicago.) 


Located  in  the  heart  of  an  eighteen  acre  tract  of  virgin  forest  in  one  of  Chicago’s  restricted, 
residential  suburbs.  Electro  and  Hydro-therapeutic  treatment  — 150  outside  rooms.  Modern 
facilities.  Operated  strictly  within  ethical  lines.  Rates  moderate. 

Write  for  free  booklet  and  rate  schedule. 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders  and  Drug 
Addictions.  Located  at  Mercer,  Pa.,  30  miles  from 
Youngstown.  Farm  of  75  acres  with  registered, 
tuberculin-tested  herd.  Reeducational  measures  em- 
phasized, especially  arts  and  crafts  and  outdoor  pur- 
suits. Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  Norristown,  Pa.) 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “M  E S C 0”  when 
prescribing  Ointments.  Send  for  lists. 

— (T^O  ■ ■ - 

MANHATTAN  EYE  SALVE  CO. 

Louisville,  Kentucky 


Do  you  believe  that  the  fitting  of  trusses  is  a part  of  the  Practice  of 
Medicine?  If  so,  send  your  patients  needing  trusses  to 


The  Columbus  Truss  & Optical  Company 

PARKER  W.  PHENEGER,  M.  D.,  Mgr. 

We  Specialize  in  Elastic  Stockings  Made  to  Measure 

Office  and  Fitting  Rooms.  Suite  303-309  Rowlands  Bldg.,  Broad  and  Third  Sts.  COLUMBUS,  OHIO 
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‘‘REST  COTTAGE” 


MEDICAL  STAFF 
F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D Visiting  Consultants 

D.  A.  Johnston,  M.D. Medical  Director 


Cuisine  to 
meet  indi- 
vidual 
needs. 


College  Hill,  Cincinnati, 


Ll^.  H.  P.  Collins Business  Manager 

W I11CI  Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 

purely 

nervous 


cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 


THE  CINCINNATI  SANATARIUM  ,NCOT8?3HATED 


For  Mental  and 
Nervous  Diseases 


MEDICAL  STAFF 
F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D. 

Visiting  Consultants 

D.  A.  Johnston,  M.D. Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


A strictly 
modern 
hospital 
fully  equipped 
for  the 
scientific 
treatment  of 
nervous  and 
mental 
affections. 
Situation 
retired  and 
accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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— Directory  of  Physicians  in  Limited  Practice 

jt  jt  jt 

Designed  to  offer  quick  reference  data  relative  to  office  hours,  telephone  numbers, 
and  similar  facts  regarding  those  members  who  limit  their  practice  to  the  special 
branches.  Specialists  desiring  insertion  of  cards  in  this  department  should  address 
The  Journal,  131  East  State  Street,  Columbus. 


CINCINNATI 


DERMATOLOGY 

Miller,  James  W. — DERMATOLOGY,  The  Berkshire, 
628  Elm  Street.  Hours  10  to  12  a.  m. ; 2 to  4 p.  m. 
and  by  appointment.  Telephone.  Canal  233. 


EYE,  EAR,  NOSE  AND  THROAT 

Allgaier,  E.  D.— EYE,  EAR.  NOSE  AND  THROAT. 
Office  and  private  hospital,  Berkshire  Bldg.,  628 
Elm  Street.  Hours  10  to  12:30  a.  m.;  1:30  to  3:30 
p.  m.  Telephone:  Office,  Canal  3928;  Residence, 

Warsaw  1139. 


SURGERY 

Bonifield,  C.  L.—  GYNECOLOGY  AND  ABDOMINAL 
SURGERY.  409  Broadway.  Hours  2 to  3.  Tel., 
Office  Main  394;  Res.  Woodburn  605. 


DeCourcy  Clinic— GROUP  DIAGNOSIS  AND  GROUP 
TREATMENT.  210  West  Ninth  St.  Hours  2 to  6. 
Private  Exchange.  Telephone.  Main  180,  Wood- 
burn  2503. 


Griess,  Walter  R.— GENERAL  AND  ORTHOPEDIC 
SURGERY,  19  W.  7th  St..  Vindonissa  Bldg.  Tele- 
phone, Canal  692. 


RADIUM 

Broeman,  C.  J.— DERMATOLOGY  AND  DEEP  RA- 
DIUM THERAPY.  Private  Hospital  and  office,  4 
West  Seventh  St.  Hours  12  to  2;  4 to  5;  Sunday 
9 to  12  a.  m.  Phones,  hospital  and  office.  Canal 
342.  Res.  Woodburn  921. 


COLUMBUS 

(Eastern  Standard  Time) 


DERMATOLOGY 

Shepard,  Charles  J. — DERMATOLOGY.  683  E.  Broad 
St.  Hours  8-9;  2-5,  and  by  appointment.  Tel.  MAin 
0591. 

Schmidt,  Frank  F.— DERMATOLOGY,  336  E.  State 
St.  Hours  10-12;  1-5.  By  appointment.  Tel.  ADams 
6078. 


EYE,  EAR,  NOSE  AND  THROAT 

Alcorn,  John  B.— EYE.  EAR.  NOSE  AND  THROAT. 
185  East  State  St.  Hours  9-12;  1-4.  Tel.  ADams  4937. 


Alcorn,  J.  Garfield— EYE.  EAR,  NOSE  AND  THROAT. 
Office  and  Private  Hospital,  287  East  Town  St.  Tele- 
phone ADams  8343. 


Brown,  John  Edwin — EYE,  EAR,  NOSE  AND 

THROAT.  370  E.  Town  St.  Hours  9-1  and  by  ap- 
pointment. Tel.  ADams  2558. 


Clark,  Charles  F. — EYE.  188  E.  State  St.  Hours 
9-12  a.  m..  and  by  appointment.  Tel.  MAln  1382. 


Clark,  Ivor  Gordon— EYE,  EAR,  NOSE  AND  THROAT. 
188  E.  State  St.  Hours,  10  to  11;  3 to  4.  and  by 
appointment.  Tel.  MAln  1382. 


Hauer,  Arthur  M.— EYE,  EAR,  NOSE  AND  THROAT. 
327  E.  State  St.  Hours  9 to  12  a.  m. ; 3 to  4 p.  m., 
except  Sundays.  Tel.  ADams  9557. 


McConagha,  A.  B.— EYE,  EAR.  NOSE  AND  THROAT. 
328  East  State  St.  Hours  9 to  12  a.  m. ; 2 to  4 p. 
m.  Tel.  MAin  7285. 

Price,  Daniel — EAR.  327  East  State  St.  Hours  2 to 
4 p.  m.  and  by  appointment.  Telephone,  MAin  3690. 
Residence,  FRanklin  3889. 


Sanor  & Sanor— EYE,  EAR,  NOSE  AND  THROAT 
Office  and  private  hospital.  206  E.  State  St.  By 
appointment  only.  ADams  7546;  ADams  6521. 


Timberman,  Andrew  — EYE,  EAR,  NOSE  AND 

THROAT.  318  E.  State  St.  Hours  9 to  12  a.  m. ; 
2 to  4 p.  m.  ADams  8256. 

Thomas,  Francis  W.  — EYE,  EAR,  NOSE  ANI> 
THROAT.  74  S.  Fifth  St.  Hours  9 to  3 and  by 
appointment.  Tel.  ADams  5578. 
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COLUMBUS 

(Continued) 


GENITO-URINARY  DISEASES 

■Baldwin,  Hugh  A.— GENITO-URINARY  SURGERY. 
347  E.  State  St.  Hours  1-3  p.  m. ; other  hours  and 
Sundays  by  appointment.  Tel.  ADams  8743 

tBratton,  H.  O.— GENITO-URINARY  DISEASES.  188 
E.  State  St.  Hours  1 to  4 p.  m.  Tel.  MAln  0593. 


INTERNAL  MEDICINE 

McCampbell,  Eugene  F. — INTERNAL  MEDICINE 
AND  DIAGNOSIS.  University  Hospital.  Hours  by 
appointment.  Telephones,  UNlversity  4727;  UN1- 
versity  3148;  Residence,  WAlnut  1083. 

McGavran,  Charles  W. — INTERNAL  MEDICINE. 

McGavran  Bldg.,  318  E.  State  SL  Hours  by  ap- 
pointment. Tel.  ADams  7636;  Residence,  ADams  9355. 


Mark,  Louis— DISEASE  OF  THE  CHEST.  327  East 
State  St.  Hours  2 to  4 p.  m.  and  by  appointment. 
Telephones:  Office,  ADams  8550;  Residence,  FRank- 
lin  6674. 

Rector,  James  M.— INTERNAL  MEDICINE  AND 
DIAGNOSIS.  Rector  Building,  289  East  State  SL 
Hours,  by  appointment.  Tel.  MAin  2037. 


GYNECOLOGY 

Goodman,  Sylvester  J. — GYNECOLOGY  AND  OB- 
STETRICS. 121  So.  Sixth  Street.  Hours  2 to  3 
p.  m.  and  by  appointment.  Tel.,  Office,  MAin  2216 
and  5668;  Res.,  FRanklln  6405;  and  MAin  2816 — 
3 rings,  or  Physicians  and  Surgeons'  Bureau,  UN1- 
verslty  5842. 

Myers,  Harry  E.— GYNECOLOGY  AND  SURGERY. 
206  E.  State  St.  Hours  1 to  3 p.  m.  Tel.,  Office, 
ADams  5868;  Residence,  WAlnut  9050. 


OBSTETRICS 

Brehm,  Wayne— OBSTETRICS  AND  GYNECOLOGY 
677  North  High  St.  Hours  1 to  3 and  by  appoint- 
ment. Tel.  ADams  8249;  UNiversity  9052;  or  Phy- 
sicians and  Surgeons'  Bifreau,  UNiversity  5842. 


SURGERY 

Drury,  Robert  B.— GENERAL  SURGERY.  283  East 
State  Street.  Hours  1 to  3 p.  m.  Tel.,  ADams  3432. 

Dunn,  A.  Henry— GENERAL  SURGERY.  45  South 
Sixth  Street.  Hours  1 to  2 p.  m.  Telephones,  Office 
MAin  6102;  Residence,  UNiversity,  9344.  If  no 

answer  at  above  numbers,  call  Physicians  Bureau, 
UNiversity  5842. 

Harris,  I.  B.— GENERAL  SURGERY.  322  E.  State 
Street.  Hours  1 to  3 p.  m.  Telephone,  ADams 
*582;  Residence.  FRanklln  0940. 


Hoy,  C.  D.— GENERAL  SURGERY.  717  N.  High  St 
Hours  1 to  4 p.  m.  Tel.,  ADams  8240. 

Price.  Joseph — GENERAL  SURGERY,  Mercy  Hospital. 
1430  South  High  Street.  Tel.,  GArfleld  0406;  ADams 
4732. 

Riebel,  J.  A.— GENERAL  SURGERY.  15  West  Good- 
ale  Street.  Hours  1 to  3 P.  M.  and  7 to  8 P.  M. 
Tel.  MAin  0498.  Residence,  ADams  8544. 

Zartman,  Luke  V.— SURGERY  AND  GYNECOLOGY 
289  East  State  St.  Office  hours — 1:30  to  3:30.  Tel. 
MAin  3116. 


NEUROLOGY 

Deuschle,  William  D.— NERVOUS  AND  MENTAL 
DISEASES.  327  E.  State  St.  Hours  by  appoint- 
ment. Tel.,  ADams  8358. 

Emerick,  Edson  J.— NERVOUS  AND  MENTAL  DIS- 
EASES. 318  East  State  Street.  Hours  by  appoint- 
ment only.  ADams  5668. 


PEDIATRICS 

Farson,  J.  P. — PEDIATRICS.  188  East  State  Street 
Hours  by  appointment.  MAin  4513.  Res.,  FRank- 
lln  0733. 

Helmick,  Arthur  G.— PEDIATRICS.  78  S.  Fifth  St. 
Hours — 1 to  3 p.  m.  and  by  appointment.  Tel. 
ADams  7868;  Res.,  FRanklln  6083. 

Horton,  Elmer  G. — PEDIATRICS.  Okey  Bldg.,  350 

East  State  St.  Hours  1 to  3:30  p.  m.  Sundays  by 
appointment.  Tel.,  MAin  6038;  Res.,  UNiversity  0730 


PROCTOLOGY 

Palmer,  Paul  W.— PROCTOLOGY.  74  South  Fifth 

Street.  Hours — 1 to  3 p.  m.  and  by  appointment 
Tel.,  ADams  3534;  Residence,  FRanklln  6143. 


RADIUM 

Bowen,  Chas.  F. — RADIUM.  344  East  State  Street. 
Hours  8 to  5.  Tel.,  ADams  8548. 

Kirkendall,  Ben  R. — RADIUM.  137  East  State  St. 

Telephone,  MAin  5626. 

Reinert,  Edward — RADIUM  AND  DEEP  X-RAl' 

THERAPY.  350  East  State  Street.  Office  hours- 
9 to  12;  1 to  4.  Tel.,  MAin  1537. 


X-RAY 

Bowen,  Chas.  F. — X-RAY.  344  East  State  Street. 
Hours  8 to  5.  Tel.  ADams  8548. 

Harris,  Herman  L. — X-RAY.  273  East  State  Street 
Tel.,  ADams  6832. 

Miller,  W.  H. — X-RAY.  Office  and  Laboratory,  328 
E.  State  Street.  Hours  8 to  5 and  by  appointment 
Te|„  MAin  7346;  Residence.  UNiversity  2684 
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CLEVELAND 

(Eastern  Standard  Time) 


DERMATOLOGY 

Kurtz,  Harry  B.— DERMATOLOGY  AND  RADIUM. 
1002  Rose  Bldg.  Hours  1 to  3 p.  m.  Both  phones. 

EYE,  EAR,  NOSE  AND  THROAT 
Metzenbaum,  Myron — EAR,  NOSE  AND  THROAT. 
NASAL,  AND  FACIAD  PLASTIC  SURGERY.  736 
Rose  Bldg.  Hours — 11  a.  m.  to  1 p.  m.;  2 to  4 p.  m. 
Phones,  Main  1796  and  C639R. 

GENITO-URINARY  DISEASES 
Englander,  S.— GENITO-URINARY  DISEASES  AND 
PROCTOLOGY.  719  Osborn  Bldg.  Hours— 10:30  to  1; 
5 to  7.  Prospect  638. 

Hagedorn,  Arthur  F.  — GENITO-URINARY  DIS- 
EASES. 202  Osborn  Bldg.  Hours  11  to  1 and  3 
to  5.  Phone  Prospect  2473. 

GYNECOLOGY  AND  OBSTETRICS 
Bubls,  Jacob  L.— GYNECOLOGY  AND  OBSTETRICS. 
302  Euclid-Seventy-First  Building.  Hours  2 to  3:30. 
p.  m.  Tel..  Office.  Pennsylvania  1978;  Residence, 
Falrmount  7004. 


OBSTETRICS 

Thomas,  J.  J. — OBSTETRICS.  6006  Euclid  Avenue. 
Hours — 2 to  4 p.  m.  Randolph  1206. 


PROCTOLOGY 

Leonard,  Walter  M.— PROCTOLOGY.  706  Keith  Bldg., 
1621  Euclid  Ave.  Hours  10  to  12  a.  m. ; 2 to  4 p.  m., 
and  by  appointment.  Phone,  Superior  2060. 


SURGERY 

Kurlander,  J.  J.— ORTHOPEDIC  SURGERY.  639 

Osborn  Bldg.  Hours — 3 to  4 p.  m.  and  by  appoint- 
ment. Phone — Prospect  2146. 

Stern,  Walter  G.— ORTHOPEDIC  SURGERY.  820 

Schofield  Bldg.,  Euclid  Ave.,  Cor.  East  Ninth  St. 
Hours — 1 to  4 p.  m.  Phone.  Main  1746. 


DAYTON 


CLINICAL  LABORATORY 

Payne,  Foy  C.— CLINICAL  LABORATORY.  920  Fi- 
delity Medical  Building.  Hours  9 to  12;  2 to  5.  Tele- 
phone, Garfield  1581. 


GENITO-URINARY  DISEASES 

Coleman,  C.  A.— DISEASES  AND  SURGERY  OF 
GENITO-URINARY  SYSTEM.  972  Reibold  Bldg. 
Hours — 10  to  1;  3 to  6;  7 to  8 p.  m. ; Sundays,  11 
to  12;  Tuesday  and  Friday  afternoons  at  National 
Military  Hospital.  Phone,  Main  3021. 


INTERNAL  MEDICINE 

West,  B.  C.— INTERNAL  MEDICINE.  Suite  840. 
Fidelity-Medical  Bldg.,  Office  hours  by  appointment. 
Tel.  Office,  Garfield  1299;  Residence,  Lincoln  1813 -W. 


NEUROLOGY 

Shepherd,  A.  F.— NEUROLOGY  AND  PSYCHIATRY. 
840  Fidelity-Medical  Bldg.  Hours — 2 to  4 p.  m.,  and 
by  apopintment.  Tel.  Garfield  1299;  Residence, 
Main  1239. 

PEDIATRICS 

Ashmun,  Sterling  H.— PEDIATRICS.  107  Reibold 
Bldg.  Hours  2 to  5 and  by  appointment.  Tel., 
Office,  Garfield,  234;  Residence,  Lincoln  686. 

SURGERY 

Austin,  Robert  C.— DIAGNOSIS,  THYROID  AND 
ABDOMINAL  SURGERY.  540  Fidelity  Building. 
Hours — 1 to  3 p.  m.,  except  Sunday. 

Ryan,  W.  A.  T.— GENERAL  AND  ABDOMINAL 
SURGERY  AND  CONSULTATION.  Office— Nos. 
783-785  Reibold  Bldg.  Hours — 1:30  to  3:30  p.  m. 

daily  except  Sunday.  Phones.  Bell  M-346:  Home 

3308. 


TOLEDO 


CLINICAL  LABORATORY 

Longfellow,  R.  C.— TOLEDO  CLINICAL.  LABORA- 
TORIES. 1611  22nd  Street.  Tel.,  Home,  Main  2666. 

DERMATOLOGY 

Tucker,  Edwin  D. — DERMATOLOGY.  320  Ontario 

Street.  Hours — 10  a.  m.  to  4 p.  m.  Telephone, 
Adams  325;  Residence,  Garfield  187. 

EYE,  EAR,  NOSE  AND  THROAT 
Alderdyce,  William  W. — EYE.  EAR,  NOSE  AND 
THROAT.  Suite  601-504,  The  E.  H.  Close  Co. 
Bldg.,  513  Madison  Ave.  Hours  9 to  12  a.  m. ; 2 to 
4:30  p.  m.  Sunday  mornings  by  appointment. 


Lukens,  Charles  and  John  A. — EYE,  EAR,  NOSE  AND 
THROAT  AND  BRONCHOSCOPY.  Toledo  Medical 
Building,  316  Michigan  St.  Hours  9 to  12  a.  m. ; 2 
to  4 p.  m.  Telephone,  office,  Main  3411;  residence, 
Main  7184. 

NEUROLOGY 

Miller,  Louis  A.— NEUROLOGY  AND  PSYCHIATRY. 
450  Spitzer  Bldg.  Hours — By  appointment  Tele- 
phone, Main  1246. 

OBSTETRICS 

Gardiner,  John— PRACTICE  LIMITED  TO  OBSTET- 
RICS AND  OBSTETRIC  SURGERY.  2455  Colling- 
wood  Avenue.  Hours  by  appointment. 
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TOLEDO 

(Continued) 

PEDIATRICS 

Dunham,  Berman  S. — PEDIATRICS.  203  Colton  Bldg., 
Madison  Avenue  at  Erie  Street.  Hours  1 to  4 p.  m. 
and  by  appointment.  Telephone,  Adams  4176,  or  if 
no  answer,  Main  4001. 

Mebane,  Donald  C. — PEDIATRICS.  Toledo  Medical 
Building,  316  Michigan  Street.  Hours  1 to  4 p.  m. 
Other  hours  by  appointment.  Tel.  Offlce.  Adams 
3179;  Residence,  Forest  4532- W. 

SURGERY 

Duncan,  James  A. — PROCTOLOGY.  1107  Broadway. 
Hours — 1 to  4 p.  m.  Tel.,  Walbrldge  677. 

Harpster,  Brown  <£.  Vogelsang — SURGERY  AND 
UROLOGY.  Suite  501  to  518  Medical  Bldg.,  316 
Michigan  St.  Phone,  Main  3191  and  3920. 

Ordway,  Clarence  S. — GENERAL  SURGERY  AND 
X-RAY.  Hours — Mornings  East  Side  Hospital; 

Offlce  1158  Oak  Street.  6 to  7:30  p.  m.  and  by  ap- 
pointment. Telephone,  Navarre  91. 

RADIUM 

Robinson,  R.  Dudley — RADIUM.  348  The  Nicholas 

Bldg.  Hours  by  appointment.  Telephones:  Main 

7915.  Residence,  Garfield  119-J. 

UROLOGY 

McGonlgle,  Murray  B. — UROLOGY.  1716  Adams  St., 
Hours:  10  a.  m.  to  12  m.  and  1 p.  m.  to  5 p.  m..  by 

appointment.  Phone,  Main  4470  Offlce.  Residence 
798. 

X-RAY 

Dachtler,  H.  W.— ROENTGENOLOGIST— X-RAY  EX- 
CLUSIVELY, 218  Michigan  St.  Hours  1 to  4 p.  m. 
and  by  appointment. 

Murphy,  John  T.— ROENTGENOLOGIST.  421  Mich- 
igan Street.  Phone,  Main  4325.  Hours  by  appoint- 
ment. St.  Vincent’s  Hospital. 


AKRON 

Hodges,  C.  W.— PROCTOLOGY.  514  Ohio  Building. 

Hours  1 to  4 p.  m.  Sunday  and  other  hours  by 
appointment.  Tel.,  Office,  Bell,  Main  6173;  Res. 
Bell,  Portage  3407-J. 

Harrington,  K.  H.— PROCTOLOGY.  306-307  Peoples 

Savings  & Trust  Bldg.  Hours  1:30  to  4:00  p.  m., 
7:00  to  8:00  p.  m.,  except  Wednesday.  Sunday  by 
appointment.  Bell,  Main  7082;  residence,  Portage 
694-R. 


BELLEFONTAINE 

Harbert,  J.  P.— EYE,  EAR,  NOSE  AND  THROAT. 
135-139  N.  Main  St.  Private  Hospital.  Hours  1-5 
i.  m.  Forenoons  by  appointment. 

* ratt,  Robert  B.  and  Malcolm  L.— GENERAL  SUR- 
GERY. 130  N.  Main  St.  Local  and  long  distance 
phone  127. 


BUC YRUS 

Yeomans,  W.  Lewis — GYNECOLOGY  AND  GEN- 
ERAL SURGERY.  329  S.  Sandusky  St.  Hours — 

1 to  3 p.  m. ; 6 to  8 p.  m. ; Sundays  by  appointment. 
Phone  5279. 

CANTON 

Feiman,  Edward  M.  — EYE,  EAR,  NOSE  AND 
THROAT.  208-213  First  National  Bank  Building. 
Hours  2 to  4 p.  m.  and  by  appointment.  Telephone, 
McKinley  717. 

O’Brien,  John  D.— NEUROLOGY  AND  INTERNAL 
MEDICINE.  716-718  Renkert  Bldg.  Hours — 1 to 

3:30  and  7 to  8 p.  m.  Telephone,  McKinley  820. 

Shorb,  J.  E.— ROENTGENOLOGIST.  X-ray  Labora- 
tory and  Offlce,  427  Market  Ave„  South.  Hours  8:30 
to  5 and  by  appointment.  Both  phones. 

ELYRIA 

Jaster,  C.  O.— EYE,  EAR,  NOSE  AND  THROAT 
Lorain  County  Bank  Bldg.  Hours — 9 to  4 and  by 
appointment.  Telephone,  Elyria  2434. 

GALLIPOLIS 

Holzer,  Chas.  E.—  DIAGNOSIS  AND  GENERAL  SUR- 
GERY. Holzer  Hospital,  Cor.  First  Ave.  and  Cedar 
St.  Hours  1 to  4 p.  m. 

GREENFIELD 

Jones,  R.  J.— GENERAL  SURGERY  AND  CONSUL- 
TATION. Jefferson  Street,  opposite  the  City  Hall. 
Telephones — offlce.  No.  99;  hospital.  No.  200;  resi- 
dence, No.  52. 

LORAIN 

Burley,  S.  Vincent— EYE,  EAR.  NOSE  AND  THROAT. 
Cor.  Fifth  SL  and  Broadway.  Hours — 9 to  11  a.  m. : 

2 to  4 p.  m.  Telephone  3121. 

SPRINGFIELD 

Potter,  Alfred  H.— GENERAL  SURGERY.  308  East 
High  St.  Hours  1 to  4 and  by  apointment.  Offlce, 
Main  678;  Residence,  Main  3305,  or  Physicians  Ex- 
change, Main  60. 

YOUNGSTOWN 

Bachman,  M.  H.— ROENTGENOLOGIST.  314  North 
Phelps  Street.  Hours  9 a.  m.  to  4 p.  m.  and  by 
appointment.  Phone  37739. 

Norris,  Claude  B.— DERMATOLOGY,  RADIUM  AND 
X-RAY  THERAPY.  244  Lincoln  Ave.  Hours  9 a. 
m.  to  12  M. ; and  1 to  5 p.  m.;  Evenings — Monday 
and  Friday.  Telephone  3-7418. 

Tidd,  A.  C.— EYE,  EAR,  NOSE  AND  THROAT. 
904  Mahoning  Bank  Building.  Hours  10  A.  M.  to  3 
P.  M.,  except  Sunday.  Evenings  by  appointment. 
Telephone — Office,  6-4131;  Residence,  3-7947. 

ZANESVILLE 

Brush,  Edmund  R.— GENERAL  SURGERY.  Market 
Street  at  Sixth.  Hours  1 to  3 p.  m.  Telephone 
Bell,  Main  122. 

Loebell,  M.  A.— ROENTGENOLOGY  AND  CLINICAL 
LABORATORY.  Bethesda  Hospital.  9-11  a.  m. 
Clinic  Bldg.  1-3  p.  m.  Other  hours  by  appointment. 
Phone  2100. 


MEMBERS  IN  LIMITED  PRACTICE,  desiring  their  cards  inserted  in  this 
Directory . should  write  Advertising  Manager,  The  Journal,  1S1  E.  State  Street , 
Columbus,  Ohio.  PRICE,  $10.00  PER  YEAR 
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Near  DAYTON,  OHIO 

I 

A Private  Hospital  for  the  | 
Treatment  of  All  Form*  | 
of  Nervous  Diseases  and  | 
Mild  Mental  Cases. 


The  institution  has  a delightful,  rest-  ■ 
ful  suburban  location,  a well-trained  |j 
efficient  organization,  and  is  prepared  B 
to  render  skilled,  beneficial  service  at  ' 
reasonable  rates. 
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Detailed  Information  May 
Be  Had  by  Addressing — 

CHARLES  B.  ROGERS,  M.  D.  | 
ORCHARD  SPRINGS. 

R.  F.  D.  13,  Dayton,  Ohio 

Telephone,  Lincoln  HJ,  Dayton  Bxchg.  jg 


1 CHAS.  B.  ROGERS,  M.  D.. 
Resident  Medical  Director 


J A.  F.  SHEPHERD.  M.  D.. 
Visiting  Consultant 


g GEORGE  V.  SHERIDAN. 
Secretary 


Gastron 

An  important  contribution  to  the  organic 
extracts  which  are  serviceable  in  medicine. 
Gastron  is  obtained  by  direct  extraction  from  the 
entire  fresh  stomach  membrane,  peptic  and 
pyloric;  it  contains  in  solution  the  activated 
enzymes  and  all  the  principles,  organic  and 
inorganic,  of  the  fresh  glandular  tissue. 

Gastron  has  wide,  increasing,  clinical  ap- 
plication. 

Fairchild  Bros.  & Foster 

New  York 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS 
WITH  EDITORIAL  COMMENT  fy  D.  K.M. 


With  this,  the  first  issue  of  the  new 
volume  at  the  start  of  the  New  Year,  The 
Journal  appears  in  new  dress.  It  has  been 
and  is  the  purpose  of  the  Publication  Com- 
mittee and  the  Council  to  constantly  in- 
crease the  value  of  The  Journal  to  the 
membership,  both  in  contents  and  appear- 
ance. As  in  the  past,  The  Journal,  in  ad- 
dition to  maintaining  its  standard  in 
scientific  articles,  will  record  developments 
of  interest  to  every  physician — news,  or- 
ganization, social,  legal,  and  governmental. 
Each  member,  after  reading  the  current 
issues  should  file  them  consecutively  by 
yearly  volumes. 


A Thought  for  the  New  Year 

Medicine  in  Ohio  is  entering  a New  Year, 
modestly  conscious  of  the  brilliant  achievements 
of  the  past  and  sincerely  determined  to  make 
greater  strides  during  the  coming  twelve  months. 

To  accomplish  this  will  require  the  vigorous 
support  and  active  participation  of  every  in- 
dividual, working  in  close  harmony  toward  the 
translation  of  group  thought  into  mutual  benefits, 
which  make  for  the  advancement  of  scientific 
medicine  and  medical  practice. 

Apathy  has  no  place  in  the  life  of  any  phy- 
sician, if  success  and  happiness  are  to  be  expected. 
The  dynamic  force  of  action  is  essential.  The 
strength  of  a group  is  in  direct  proportion  to  the 
interest  of  the  individual  affected. 

There  are  too  many  acute  problems;  too  many 
hostile  forces  at  work  to  ignore  or  complacently 
receive  the  warnings  issued  by  those  in  close  touch 
with  developments. 

The  rights  and  privileges  of  citizenship  and  the 
profession  can  only  be  protected  through  or- 
ganized effort.  This  has  been  the  history  of 
countless  generations  in  the  past;  it  has  become 
even  more  pronounced  in  this  era  of  industrialism 
and  science. 

Dr.  Fritz  Salamon,  M.D.,  editor  of  the  official 
dental  surgeons’  publication  in  Germany,  with 
headquarters  in  Berlin,  has  issued  an  appeal  to 
his  American  professional  colleagues  to  be  ever 
mindful  of  the  pleas  of  his  organization  and  ever 


ready  to  help  protect  medical  practice  through 
organized  effort. 

“Social  insurance”,  he  says,  “in  Germany  has 
assumed  large  proportions  in  the  last  few  years. 
At  present  about  one-third  of  the  whole  popula- 
tion is  insured.  The  working  population  are  in- 
sured against  sickness,  accidents,  invalidism,  old 
age  and  death.  Not  only  is  it  the  purpose  of 
social  insurance  to  ameliorate  conditions  arising 
from  economic  misfortunes,  but  it  aims  to  remove 
all  the  damages  that  interfere  with  the  health  and 
working  capacity  of  the  insured.  With  the 
thought  that  it  is  easier  to  prevent  than  cure  dis- 
ease, there  has  gradually  developed  the  objective 
of  prophylaxis  in  the  sick  insurance  and  accident 
insurance  companies,  and  this  has  had  a sig- 
nificant effect  on  the  general  health  of  the  Ger- 
man people.” 

“We  have  today  in  Germany”,  he  continues, 
“approximately  19  million  people  covered  by  sick 
insurance,  25  million  covered  by  accident  in- 
surance, 117  million  covered  by  invalid  insurance, 
over  2 million  covered  by  unemployment  insur- 
ance, about  a quarter  of  a million  are  covered  by 
mining  and  construction  insurance.  In  1925,  the 
German  people  spent  for  social  insurance  two  and 
one-half  billion  marks.  Of  this  sum,  one  and  one- 
fifth  billions  were  spent  by  the  insured,  over  one 
billion  from  the  employers  and  220  million  by  the 
government. 

“The  social  insurance  companies  are  aiming,  by 
means  of  organization  of  clinics  with  a few 
permanent  high  salaried  surgeons,  to  monopolize 
completely  the  free  private  practice.” 

“Our  American  Colleagues”,  Dr.  Salamon  as- 
serts, “will  readily  appreciate  from  a careful 
reading  of  this  brief  report  and  of  a knowledge 
of  current  events  in  Germany,  how  significant  it 
is  for  everyone  without  exception,  to  be  acquaint- 
ed with  the  intricacies  in  the  social-political  con- 
ditions in  his  profession  in  order  that  he  may 
exert  the  desirable  influence  in  the  professions 
proper  evolution.  The  surgeons  and  physicians  of 
Germany  have,  to  our  great  sorrow,  recognized 
too  late  the  truth  and  significance  of  the  thought 
contained  in  the  above  sentence. 

“A  professional  organization  cannot  hope  to 
become  a real  representative  and  influential 
power  in  the  social  and  political  forces  if  it  does 
not  include  in  its  program  all  professional  in- 
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terests,  without  exception;  this  also  means  that 
those  engaged  in  the  scientific  enterprises  of  the 
profession  must  be  made  familiar  with  the  social- 
political  questions  of  the  status  of  the  pro- 
fession.” 


What  Next? 

We  have  all  heard  the  oft  repeated,  silly  re- 
frain— “It  Ain’t  Gonna  Rain  No  More”,  which 
may  be  considered  as  a slogan  of  myopic  optimists. 

If  it  were  not  going  to  rain  anymore,  taking 
the  phrase  in  its  literal  sense  as  making  an  end 
of  economic  and  social  ailments,  this  would  in- 
deed be  the  promised  land — Utopia  itself. 

But  most  of  us  know  it  “will  rain”  and  there 
will  be  some  heavy  downpours,  coming  out  of 
clear  skies  without  warning  of  any  sort.  So  it  is 
mighty  important  to  keep  the  good  old  umbrella 
handy  at  all  times. 

During  one  rather  discouraging  financial  de- 
pression, a financier  approached  the  late  J.  P. 
Morgan,  so  tradition  has  it,  complaining  of  future 
prospects  and  Morgan  is  quoted  as  saying:  “Well, 
it  will  stop  raining  sometime.” 

So  with  the  problems  that  confront  the  medical 
profession;  there  will  be  rain  squalls,  with  storm 
signals  flying,  and  there  will  be  fair  weather. 
The  work,  the  necessary  machinery,  the  support 
and  the  cooperation  of  each  physician,  however, 
must  go  on  unhampered,  unencumbered,  ready  and 
alert  to  meet  all  developments. 

One  of  the  first  steps  in  cooperation  toward  the 
common  aims  of  scientific  medicine  is  membership 
in  the  county  medical  society.  This  must  be  fol- 
lowed by  an  active  interest  in  its  activities. 

Through  medical  organization,  the  collective 
thought  of  the  physicians  is  focused  upon  the 
problems  encountered  and  the  solutions  to  be 
found.  Medical  organization  makes  possible  the 
publication  of  your  Journal,  a consecutive  record 
of  developments  in  medical  science,  medical  ac- 
tivities, medico-legal,  medico-judicial,  medico- 
social,  and  a host  of  other  activities  of  direct  in- 
terest to  the  physician.  Medical  organization 
offers  the  advantages  of  the  medical  defense  plan. 
It  affords  the  medium  to  represent  group  thought 
in  governmental  and  civic  affairs.  It  affords  the 
fighting  forces  that  combat  assaults  from  hostile 
groups.  It  affords  the  medium  for  friendships 
and  better  understanding  with  colleagues.  It  af- 
fords the  opportunity  for  keeping  abreast  with 
medical  progress.  And  last,  but  not  least,  it 
places  a stamp  of  competency  and  ability  upon  the 
physician  in  the  community  in  which  he  resides. 

Some  physicians,  either  through  neglect  or 
failure  to  receive  information,  have  not  paid  their 
1927  annual  dues  to  the  secretary-treasurer  of 
their  county  society.  Prompt  payment  of  dues  is 
an  important  duty  for  it  not  only  materially 
lightens  the  work  of  the  society  officers,  but  it 
assures  the  physician  continuous  membership  in 
medical  organization.  Moreover,  it  assures  him 
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that  he  will  receive  his  Journal  without  inter- 
ruption or  loss  of  issues. 

Medical  organization  entered  the  New  Year 
with  a large  number  of  pressing  and  complex 
problems  ahead.  It  is  a legislative  year.  Com- 
mittee activities  have  been  numerous.  Every  as- 
sistance will  be  needed  for  the  coming  year. 

If  you  have  not  already  done  so,  please  remit 
your  dues  to  the  secretary-treasurer  of  your 
county  medical  society  now.  By  prompt  atten- 
tion to  this,  you  will  safeguard  your  own  in- 
terests, materially  assist  your  officers  and  col- 
leagues, and  will  relieve  the  offices  of  the  State 
Association  from  routine  work  that  will  permit 
the  time  to  be  employed  in  some  of  the  live  issues 
now  pending.  The  officers,  committees  and  mem- 
bers of  the  County  Medical  Society  and  the  State 
Association  are  counting  on  you  to  maintain  your 
professional  affiliation. 


An  Important  Court  Decision 

Not  alone  from  the  standpoint  of  upholding 
federal  statutes  restricting  the  amount  of  alco- 
holics which  may  be  prescribed  by  physicians 
within  a definite  period,  but  more  from  the  stand- 
point of  its  effect  on  the  question  of  the  federal 
government  superceding  the  state  in  the  regula- 
tion of  the  practice  of  medicine,  the  recent  Su- 
preme Court  decision  in  the  well-known  Lambert 
Case  is  of  unusual  interest. 

It  will  be  remembered  that  Dr.  Samuel  W.  Lam- 
bert of  New  York,  in  1922  brought  action  in  the 
Federal  District  Court  to  enjoin  the  acting  fed- 
eral prohibition  director  and  other  officials  “from 
interfering  with  complainant  in  his  acts  as  a 
physician  in  prescribing  vinous  or  spirituous 
liquors  to  his  patients  for  medicinal  purposes, 
upon  the  ground  that  the  quantities  prescribed  for 
use  of  any  person  in  any  period  of  10  days  ex- 
ceed the  limits  fixed  by  said  Acts,  or  either  of 
them”. 

It  was  not  until  the  last  day  of  November  of 
this  year  that  the  case  had  finally  reached  and 
been  decided  by  the  Supreme  Court  of  the  United 
States,  which  by  a vote  of  five  to  four  sustained 
the  provisions  of  the  National  Prohibition  Act  of 
1919. 

In  his  contention,  Dr.  Lambert  asserted  that  to 
control  the  medical  practice  in  the  states  is  be- 
yond the  power  of  the  federal  government,  but  the 
majority  decision  of  the  court,  delivered  by  Mr. 
Justice  Brandeis,  held: 

“Congress,  in  deference  to  the  belief  of  a frac- 
tion of  the  medical  profession  that  vinous  and 
spirituous  liquors  have  some  medicinal  value,  has 
said  that  they  may  be  prescribed  in  limited  quan- 
tities according  to  stated  regulations;  but  it  also 
has  said  that  they  shall  not  be  prescribed  in  larger 
quantities,  nor  without  conforming  to  the  regula- 
tions, because  this  would  be  attended  with  too 
much  risk  of  the  diversion  of  the  liquor  to  bever- 
age uses. 

“Not  only  so,  but  the  limitation  as  to  quantity 
must  be  taken  as  embodying  an  implicit  congres- 
sional finding  that  such  liquors  have  no  such 
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medicinal  value  as  gives  rise  to  a need  for  larger 
or  more  frequent  prescriptions.  Such  a finding  in 
the  presence  of  the  well-known  diverging  opinions 
of  physicians,  cannot  be  regarded  as  arbitrary  or 
without  a reasonable  basis.  On  the  whole,  there- 
fore, we  think  it  plain  that  the  restrictions  im- 
posed are  admissible  measures  for  enforcing  the 
prohibition  ordained  by  the  Eighteenth  Amend- 
ment.” 

Aside  from  the  personal  opinion  of  physicians 
as  to  the  therapeutic  value  of  alcoholic  liquors, 
the  able  dissenting  opinion  written  by  Mr.  Justice 
Sutherland  and  concurred  in  by  Justices  McRey- 
nolds,  Butler  and  Stone,  is  at  least  equally  in- 
teresting. 

The  dissenting  opinion  contended  in  effect  that 
by  upholding  the  federal  legislation  on  the  “limit- 
ation” the  court  would  deprive  the  states  of  the 
exclusive  power  which  the  Eighteenth  Amend- 
ment has  not  destroyed,  of  controlling  medical 
practice  and  transfer  it  in  part  to  Congress.  In 
his  opinion,  Justice  Sutherland  held: 

“I  do  not  doubt  the  authority  of  Congress  to 
regulate  the  disposal  of  intoxicating  liquors  for 
medicinal  use  so  as  to  prevent  evasions  of  the  law 
against  the  traffic  in  such  liquors  for  beverage 
purposes,  and  to  that  end  to  surround  the  pre- 
scription by  the  physician  with  every  appropriate 
safeguard  against  fraud  and  imposition;  but  as 
this  record  now  stands  it  cannot  prohibit  the 
legitimate  prescription  of  spirituous  and  vinous 
liquors  for  medicine  as  this  statute  attempts  to 
do.  * * * 

“Because  this  statute  by  fixing  inadequate  pre- 
scriptions prohibits  to  the  extent  of  such  inade- 
quacies the  legitimate  prescription  of  spirituous 
and  vinous  liquors  for  medicinal  purposes,  it  ex- 
ceeds the  powers  of  Congress,  invades  those  ex- 
clusively reserved  to  the  States,  and  is  not  ap- 
propriate legislation  to  enforce  the  Eighteenth 
Amendment.” 

Because  of  the  widespread  interest  in  this  case 
and  the  many  questions  involved,  including  con- 
stitutional and  statutory  authority  governing 
medical  practice,  rather  full  abstracts  of  both  the 
majority  and  dissenting  opinions  are  reproduced 
elsewhere  in  this  issue  of  The  Journal. 


A Pronouncement 

The  members  and  readers  of  The  Journal  will 
be  interested  in  the  comprehensive  discussion  by 
Dr.  L.  G.  Bowers,  President  of  the  State  Asso- 
ciation, appearing  in  this  issue,  on  the  “Relation- 
ship Between  Public  Health  and  Medical  Prac- 
tice”. 

Dr.  Bowers  in  his  pronouncement,  points  out 
that  the  medical  profession  has  been  true  to  its 
ideals  and  traditions  in  promoting  constructive 
programs  throughout  the  years  in  the  promotion  of 
the  science  and  art  of  medicine  and  the  protection 
of  public  health.  He  analyzes  a trend  in  recent 
years  in  social  service  activities  in  the  field  of 
public  health,  which  he  believes  with  the  in- 
creased functions  of  government,  have  brought 
about  a movement  toward  the  socialization  of 
medical  practice. 

As  an  illustration  of  his  attitude  in  this  matter, 
Dr.  Bowers  points  to  a number  of  activities  and 


CASE  REPORTS  WANTED  FOR  NEXT 
ANNUAL  MEETING 

The  Chairman  and  Secretary  of  the  Sur- 
gical Section  of  the  Ohio  State  Medical  As- 
sociation, with  the  approval  of  the  Program 
Committee,  would  like  to  devote  part  of  the 
time  of  the  Surgical  Section  session  at  the 
next  annual  meeting  to  interesting  case  re- 
ports of  general  interest;  the  presentation 
to  be  limited  to  five  minutes  for  each 
speaker. 

Those  who  wish  to  present  case  reports 
should  communicate  immediately  with  Dr. 
E.  R.  Arn,  Fidelity  Medical  Building,  Day- 
ton,  chairman  of  the  Surgical  Section,  and 
in  no  case  later  than  January  20. 

This  is  a reminder  that  the  81st  Annual 
Meeting  of  the  Ohio  State  Medical  Asso- 
ciation will  be  held  in  Columbus,  Tuesday, 
Wednesday  and  Thursday,  May  10,  11  and 
12,  1927.  Section  officers  have  practically 
completed  their  program  for  the  meeting. 
If  any  one  desires  to  correspond  with  the 
section  officers,  their  names  and  addresses 
appear  on  page  2 of  this  issue.  The  Pro- 
gram Committee  of  Council  also  appears  on 
that  page. 


movements  causing  a constant  change  in  relation- 
ship between  government  and  medical  practice. 
As  an  illustration,  he  points  to  the  broad  powers 
and  functions  of  the  government  under  the  World 
War  Veterans’  Act. 

Attention  is  called  by  Dr.  Bowers  to  a proposed 
survey  of  “the  economic  factors  affecting  the  or- 
ganization of  medicine”  and  emphasizes  the  ques- 
tion which  is  raised  by  the  proponents  of  that 
survey  on  the  “functions  of  the  state  in  the  field 
of  public  health  and  medical  care”. 

Dr.  Bowers’  paper  summarizes  the  official  at- 
titude of  medical  organization  toward  these  ques- 
tions. 


Insurance  and  Public  Health 

The  relationship  of  Life  Insurance  to  Public 
Health  was  recently  discussed  by  Lee  K.  Frankel, 
vice  president,  of  the  Metropolitan  Life  Insurance 
company. 

“We  may  safely  leave  to  our  physicians”,  Mr. 
Frankel  said,  “our  scientists  and  our  research 
workers  the  task  of  finding  the  causes  of  disease 
and  their  prevention.” 

“It  is  our  job”,  he  continued,  “as  insurance  men 
having  the  results  of  their  researches,  to  see  to 
it  that  health  departments  are  adequately 
financed  and  properly  equipped.  It  is  our  job  to 
see  to  it  that,  with  the  backing  of  an  intelligent 
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public,  Congress,  our  legislatures,  and  our 
municipal  councils  appropriate  the  funds  for 
efficient  administration.  It  is  our  job,  as  insur- 
ance men  and  representing  insurance  companies, 
to  see  to  it  that  we  safeguard  our  policyholders 
against  invidious  legislation,  and  it  will  be  the 
wisest  statesmanship  to  which  policyholders  would 
undoubtedly  agree,  to  expend  a portion  of  the 
funds  which  they  place  at  our  disposal  to  bring 
about  conditions  which  will  not  merely  lessen  the 
cost  of  their  insurance  protection  and  safeguard 
their  present  well-being,  but  will  make  for  longer 
life  and  greater  happiness.” 

Mr.  Frankel  should  have  gone  several  steps  far- 
ther in  his  outline  of  the  responsibility  of  in- 
surance companies.  He  believes  health  depart- 
ments should  be  given  definite  support,  but  fails 
to  mention  that  sometimes  health  departments  are 
imposed  upon  by  “uplifters”  and  burdened  by 
paternalisic  activities.  Is  it  not  as  much  to  the 
interests  of  the  insurance  companies  to  prohibit 
the  socialization  of  medicine  as  the  socialization 
of  insurance? 

■ Insurance  companies  do  have  a responsibility 
in  public  health  and  a large  one  too;  it  should  see 
that  legitimate  public  health  activities  secure  ade- 
quate budgets  and  support;  it  should  oppose  with 
all  its  resources  encroachments  upon  private 
medical  practice;  it  should  assist  in  safeguarding 
public  health  protections. 

But  where  have  the  insurance  companies  been 
when  the  various  cults  have  been  active  in  behalf 
of  securing  special  privileges  by  tearing  down 
public  safeguards  provided  against  incompetent 
practitioners;  where  have  they  been  in  the  cam- 
paigns the  anti-vaccinationists  and  the  groups 
opposed  to  animal  experimentation  have  waged  in 
the  past?  Where  have  they  been  in  an  active  en- 
deavor to  thv^art  the  evils  of  nostrums  of  no 
therapeutic  value?  Where  have  they  been  when 
groups  have  sponsored  and  secured  the  enactment 
of  paternalistic  measures  that  are  leading  to  the 
socialization  of  medicine  and  medical  practice? 

So  far  as  Ohio  is  concerned,  they  must  have 
been  out  trying  to  make  a living  selling  insurance 
to  individuals  and  combatting  efforts  to  socialize 
insurance. 

Mr.  Frankel  is  right,  insurance  companies 
should  take  a direct  interest  in  legitimate  public 
health  activities.  They  should  also  use  their  in- 
fluence and  resources  in  assisting  to  combat  all 
the  assaults  made  against  community  health  safe- 
guards. 


Spending  “Government”  Money 
Those  million  babies  and  180,000  expectant 
mothers  must  have  been  benefited  when  the  official 
representatives  from  the  children’s  bureau  at 
Washington,  officially  called  and  told  them  what 
they  should  do  to  become  “healthy,  wealthy  and 
wise.” 


Certainly  there  were  that  many  called  upon  for 
the  bureau  says  so — that  is  they  were  “reached”. 
After  being  reached,  we  are  not  told  what  sort  of 
entertainment  was  provided. 

Anyway,  the  bureau  is  after  money  to  continue 
its  activities  for  another  two  years.  So  as  a 
clincher  for  support,  they  assert  that  the  over- 
head has  been  kept  down  to  a minimum — only 
three  physicians,  three  nurses  and  three  clerks  on 
full-time.  But  the  “ole  merry-go-round”  costs 
Uncle  Sam  some  millions  annually  just  the  same. 
The  “educational”  fireworks  were  to  cease  at  the 
end  of  five  years.  This  period  has  come  and 
about  gone,  so  they  want  a two-year  lease  on  life 
so  as  to  lay  the  fundamentals  for  a permanent 
place  in  the  “tell  us”  column  of  federal  govern- 
ment. 

Yes,  the  payroll  brigades  are  galloping  again, 
stalking  “easy  game”  at  the  expense  of  the  Amer- 
ican people,  the  Illinois  Medical  Journal,  points 
out  in  a current  issue,  in  which  a mass  of  data  is 
presented  as  an  indictment  against  the  proponents 
of  the  Sheppard-Towner  maternity  and  infancy 
act,  a continuation  for  which  is  provided  in  the 
“extender  resolution”  now  pending  in  Congress. 

The  State  and  Provincial  Health  Authorities  of 
North  America,  under  date  of  August  23,  1926, 
circulated  health  officials  reminding  them  of  their 
obligation  to  “make  a special  effort  to  secure  con- 
tinuance of  the  federal  appropriation  for  allot- 
ment to  states  until  June  30,  1929,  as  provided  for 
by  HR  7555  of  the  provisions  of  the  Sheppard- 
Towner  act”. 

State  health  officials,  this  communication  states, 
are  “obligated”  to  assist  in  securing  the  enact- 
ment of  this  extended  resolution  because  this 
rather  all-inclusive  organization  of  State  and 
Provincial  Health  Authorities  of  North  America 
adopted  a resolution  commending  the  act. 

So  the  “tax  spenders”  are  again  in  pursuit  of 
the  “biennium  appropriations”. 


Eugenics 

The  American  Eugenics  Society,  under  the 
leadership  of  Prof.  Irving  Fisher,  New  Haven, 
Conn.,  has  been  formed  from  the  Eugenics  Society 
of  the  United  States. 

The  Constitution  of  the  new  organization  states 
the  purpose  as  follows: 

“The  main  objects  of  the  Society  shall  be  to  pro- 
mote the  study  and  discovery  of  sound  eugenic 
principles  and  of  all  matters  in  any  way  related 
thereto  and  to  make  practical  application  of  such 
principles  to  the  improvement  of  the  human  race.” 

The  Advisory  Council  of  the  Society  is  com- 
prised of  thirty-two  prominent  men  in  the  United 
States.  Among  this  number  are  college  presi- 
dents, college  professors,  physicians,  surgeons  and 
magazine  publishers. 
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Neurological  Surgery* 

C.  E.  LOCKE,  M.D.,  Cleveland 


THE  rapidly  increasing  scope  of  neurological 
surgery  demands  more  than  ever  the  un- 
divided attention  of  the  physician  who  works 
in  this  field.  The  great  progress  made  in  this 
branch  of  surgery  during  the  last  20  years  has 
been  principally  due  to  the  fact  that  two  brilliant 
American  surgeons  have  made  this  their  specialty. 
Noteworthy  have  been  their  accomplishments  but 
this  progress  must  be  continued  by  the  neur- 
ological surgeons  of  the  next  generation  who  must 
devote  their  entire  attention  to  the  study  of 
neurosurgical  problems  both  in  the  clinic  and  in 
the  laboratory. 

At  first  neurological  surgery  was  principally 
concerned  with  trephining  of  the  skull  for  trau- 
matism or  for  tumor  of  the  brain  and  with  the  re- 
pair of  peripheral  nerve  injuries.  To  these  proced- 
ures have  been  added  the  various  operative  ap- 
proaches through  which  brain  tumors  are  now  ex- 
posed and  removed,  laminectomy  for  the  removal 
of  spinal  cord  tumors,  surgical  treatment  of  tri- 
facial neuralgia,  anastomosis  between  peripheral 
nerves  of  the  extremities  as  well  as  between  cer- 
tain cranial  nerves,  excision  of  meningoceles  and 
partial  cord  section  or  root  section  for  the  relief 
of  the  intense  suffering  from  nerve  root  pain.  To 
this  list  might  be  added  surgery  of  the  sympa- 
thetic nervous  system  which  has  been  .proclaimed 
by  some  as  the  cure-all  of  innumerable  types  of 
disease;  it  does  not  seem  probable,  however,  that 
this  wave  of  enthusiasm  will  stand  the  test  of 
time.  No  doubt  the  usefulness  of  surgery  of  the 
sympathetic  nervous  system  will  finally  be  limited 
to  the  relief  of  but  a few  pathological  conditions. 
Although  much  progress  has  been  made  in  the 
surgical  treatment  of  hydrocephalus  and  of 
epilepsy  these  fields  are  yet  to  be  conquered. 

TUMOR  OF  THE  BRAIN 

Since  leaving  Dr.  Cushing’s  service  at  the  Peter 
Bent  Brigham  Hospital  in  Boston  five  years  ago, 
91  cases  of  brain  tumor  have  come  under  my  care. 
In  the  great  majority  of  these  cases  a surgical 
operation  has  been  performed.  Of  this  series  five 
were  studied  or  operated  upon  abroad,  22  at  the 
University  of  California  Hospital  and  64  at  the 
Cleveland  Clinic  Hospital. 

Among  these  91  cases  of  brain  tumor  the 
neoplasm  was  localized  in  84  instances,  while  in 
seven  the  tumor  was  classified  as  unlocalized. 
Among  the  84  localized  tumors  the  localization 
was  accomplished  in  60  cases  by  clinical  investiga- 
tion which  included  neurological,  ophthalmological 
and  radiological  examinations;  in  the  other  24 
cases  ventriculography  was  also  employed. 

Division  of  Neurological  Surgery,  Cleveland  Clinic. 

•Read  before  the  Section  on  Nervous  and  Mental  Diseases, 
Ohio  State  Medical  Association,  during  the  80th  Annual 
Meeting  in  Toledo,  May  11-13,  1926. 


The  location  of  the  various  tumors  in  this  series 
is  given  in  the  following  table: 

TABLE  I 


LOCALIZATION  OF  BRAIN  TUMORS 

Frontal  region  

Precentral  region  

Postcentral  region  

Temporal  region  

Postparietal  region  

Occipital  region  

Parasagittal  region  

Third  ventricle  

Lateral  ventricles  

Intracerebellar  region  

Cerebellopontile-  angle  

Pituitary  (Intrasellar)  

Pituitary  (Suprasellar)  

Optic  nerve  

Gasserian  ganglion  

Pons  

Pineal  

Unlocalized  


No. 

8 

9 

8 

6 

4 
6 

5 
1 
1 

15 

a 

9 

3 

2 

2 

1 

1 

7 


— Total 91 

In  addition  to  the  91  cases  cited  above  in  which 
an  unmistakable  diagnosis  of  brain  tumor  was 
made,  46  cases  have  been  classified  as  ‘brain 
tumor  suspects.’  From  a neurological  standpoint 
these  are  perhaps  the  most  interesting  cases,  since 
further  observation  will  make  it  possible  to 
classify  many  of  these  cases  among  those  of  un- 
mistakable brain  tumor  and  to  dispel  the  sus- 
picion of  tumor  in  others. 

There  is  no  doubt  that  many  brain  tumors 
escape  detection  by  the  attending  physician. 
The  difficulty  in  making  a diagnosis  has  been 
increased  by  our  better  knowledge  of  the 
pathology,  of  brain  tumors.  We  used  to  be- 
lieve that  the  cardinal  signs  of  brain  tumor 
were  headaches,  vomiting  and  choked  disc. 
Today  we  recognize  these  symptoms  as  evidence 
of  increased  intracranial  pressure,  but  we  realize 
that  in  many  cases  of  brain  tumor  this  triad  of 
symptoms  is  not  present.  In  fact  the  tumors  that 
are  most  adaptable  to  surgical  treatment  belong 
to  this  latter  group.  The  following  abbreviated 
report  of  a case  in  which  neither  vomiting  nor 
choked  disc  was  present  illustrates  this  point. 

CASE  i.  (131547) 

Frontal  headache  of  three  year  duration, 
paralysis  of  left  arm  for  six  months;  no  vomiting, 
no  choked  disc.  Right  osteoplastic  operation;  re- 
moval of  large  meningioma  from  precentral 
region.  Recovery  from  paralysis. 

This  patient  was  a man  47  years  of  age,  a 
moving  picture  operator  by  trade.  He  was  first 
seen  on  June  1,  1925,  having  been  referred  by  Dr. 
Sunkel  of  Cleveland.  Some  years  before,  follow- 
ing trauma,  the  left  leg  had  been  amputated  be- 
low the  knee.  The  patient  was  right  handed. 
Three  years  before,  for  a short  period,  he  had 
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Figure  1. 

Case  I.  Photograph  taken  two  weeks  after  the  removal  of 
the  tumor,  showing  scar  of  operation. 


had  a continuous  severe  frontal  headache,  fol- 
lowed by  only  occasional  headaches,  which  were 
mild  until  during  the  preceding  week,  when  they 
had  again  become  severe.  During  the  preceding 
six  months  progressive  weakness  had  developed  in 
the  left  arm  so  that  for  several  weeks  the  patient 
had  had  no  use  of  this  extremity. 

Examination:  An  exceptionally  well  developed 

and  nourished,  tall,  heavy  set,  muscular  male  with 
left  artificial  limb.  The  findings  in  the  physical 
examination  were  essentially  negative.  Pulse  80, 
temperature  36.8°  C.,  blood  pressure,  132/68. 

The  neurological  examination  showed  no  in- 
volvement of  the  cranial  nerves.  The  visual 
fields  were  normal  and  the  ophthalmoscopic  ex- 
amination showed  no  choking  of  discs  or  other 
changes.  There  was  a weakness  of  the  lower 
facial  movements  on  the  left  side,  paralysis  of 
the  left  hand  and  marked  weakness  of  the  left 
upper  arm.  Slight  atrophy  was  noted  of  the 
entire  left  upper  extremity.  There  was  some 
hypertonicity  and  an  examination  of  the  radial, 
biceps,  triceps  and  patellar  showed  hyperactivity 
on  the  left  side.  No  sensory  changes  were  dis- 
coverable in  response  to  cotton,  pin  or  tempera- 
ture. The  roentgenogram  of  the  skull  showed 
very  deep  meningeal  and  diploe  markings,  es- 
pecially on  the  right  side. 

A preoperative  diagnosis  of  meningioma  of  the 
right  inferior  precentral  region  was  made. 

Operation:  The  removal  of  the  tumor  was  ac- 

complished by  an  operation  through  an  osteoplas- 
tic exposure,  performed  in  two  stages  on  June  4, 
and  June  9,  1925,  respectively.  The  first  stage  of 
the  operation  was  performed  under  local  anes- 
thesia, the  second  stage  under  general  anesthesia. 

The  postoperative  course  was  uneventful.  The 
day  following  the  second  stage  of  the  operation 


Figure  2. 

Case  I.  Photographs  after  removal  of  tumor,  showing  the 
ability  of  this  patient  to  move  the  left  hand  which  was 
paralyzed  before  the  operation. 

the  patient  was  able  to  use  the  arm  which  had 
been  paralyzed  and  in  a few  days  it  was  prac- 
tically as  strong  as  the  other.  The  facial  weak- 
ness also  disappeared.  About  August  1,  1925,  the 
patient  returned  to  his  work.  Figure  1 shows  the 
incision  two  weeks  after  the  operation  and  Figure 
2 shows  the  patient’s  ability  to  open  and  close  his 
hand.  The  photograph  shown  in  Figure  3 was 
taken  about  ten  months  after  operation. 

Pathology : Figure  4 shows  the  tumor,  the 

weight  of  which  was  82.7  gms.  Microscopic  ex- 
amination showed  that  it  was  a meningioma. 

Pituitary  tumors  are  especially  prone  to  escape 
diagnosis.  The  primary  optic  atrophy  which  is 
present  in  these  cases  is  due  to  pressure  of  the 
tumor  upon  the  optic  chiasm.  Since  primary 
optic  atrophy  is  usually  of  luetic  origin,  the 
presence  of  lues  is  often  suspected  in  these  cases. 
In  the  following  case  report  both  trauma  and 
syphilis  were  thought  to  be  the  etiological  factors, 
prior  to  the  neurological  examination. 

case  ii.  (159814) 

Pituitary  tumor.  Vision  gone  in  one  eye  and 
almost  gone  in  the  other;  transphenoidal  pitui- 
tary operation.  Marked  improvement. 

The  patient,  a man  57  years  of  age,  was  first 
seen  at  the  Cleveland  Clinic  on  December  1,  1925. 
For  five  years  he  had  noticed  a tendency  to  gain 
weight  easily  and  only  by  observing  a strict  diet 
had  it  been  possible  for  him  to  avoid  exceeding 
his  normal  weight  of  160  lbs.  Three  years  before 
he  had  received  a blow  in  the  midfrontal  region 
causing  ecchymosis  about  the  eyes  and  two  weeks 
later  he  had  first  become  aware  of  the  blurring  of 
vision.  One  week  later — or  three  weeks  after  the 
accident — he  suddenly  discovered  that  he  could 
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Figure  3. 

Case  I.  Photograph  taken  10  months  after  removal  of 
the  tumor. 


distinguish  almost  nothing  with  the  left  eye.  The 
vision  of  the  right  eye  had  gradually  diminished 
also  and  the  patient  had  been  aware  of  more  loss 
of  the  temporal  portion  of  the  field.  There  had 
been  no  history  of  headache  until  a week  or  two 
before  examination. 

Examination:  The  patient  was  a fairly  well 

developed  and  well  nourished  middle-aged  man. 
His  skin  was  sallow,  pale  in  color,  and  was  finely 
wrinkled.  The  hair  over  the  body  and  pubis  was 
very  sparse.  The  pulse  was  60  and  the  temper- 
ature 36°  C.  There  was  no  spacing  of  the  teeth 
nor  tapering  of  the  fingers.  The  urine  was  nor- 
mal and  the  blood  Wassermann  negative.  Neur- 
ological examination  showed  a primary  optic 
atrophy  and  a bitemporal  heminopsia,  and  x-ray 
examination  revealed  an  enormous  enlargement  of 
the  sella  turcica.  (Figure  5). 

Operation:  A transphenoidal  approach  to  the 

tumor  was  made  and  the  tumor  tissue  which  had 
broken  into  the  sphenoidal  sinus  was  removed 
with  a pituitary  spoon. 

Postoperative  course:  The  postoperative  con- 

valescence was  uneventful.  Figure  6 shows  the 
appearance  of  the  patient  two  weeks  after  the 
operation.  One  month  after  the  operation  the 
patient  had  the  experience  of  recognizing  by  sight 
friends  whom  he  had  not  been  able  to  distinguish 
for  two  years.  His  improvement  is  continuing. 

Pathological  examination  showed  the  tumor  to 
be  a pituitary  adenoma. 

TUMORS  OF  SPINAL  CORD 

Statistics  show  that  about  80  per  cent,  of  spinal 
cord  tumors  are  extramedullary  and  that  they 


Figure  4. 

(Meningioma)  Removed  from  Case  I;  weight,  82.7  gms. 


Figure  5. 

Case  II.  Roentgenogram  of  skull  of  patient  with  a 
pituitary  tumor  showing  obliteration  of  the  outline  of  the 
sella  turcica. 

may  be  treated  satisfactorily  by  surgery.  The 
possibility  that  a cord  tumor  may  be  present 
should  always  be  borne  in  mind  in  cases  in  which 
sharp  pain  in  the  lower  abdomen  is  not  associated 
with  any  demonstrable  intra-abdominal  lesion; 
and  also,  of  course,  in  all  cases  of  paraplegia. 
The  use  of  the  manometer  and  the  Quackenstedt 
test  is  of  great  importance  in  making  the  differ- 
ential diagnosis  and  the  injection  of  lipiodol  in 
some  cases  is  an  important  aid  in  the  localization 
of  the  tumor. 

In  some  instances  we  find  it  almost  impossible 
to  make  a differential  diagnosis  between  myelitis 
and  cord  tumor.  If  there  is  any  doubt  concerning 
the  presence  of  a tumor  we  believe  that  a la- 
minectomy is  usually  indicated.  The  following 
case-report  illustrates  the  difficulties  in  making  a 
diagnosis.  This  case  is  especially  interesting  be- 
cause improvement  followed  the  removal  of  the 
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Figure  6. 

Case  II.  Photograph  of  patient  two  weeks  after  trans- 
phenoidal  operation  for  pituitary  tumor. 


tumor  even  though  complete  paraplegia,  anes- 
thesia and  loss  of  sphincter  control  had  been 
present  for  more  than  three  years. 

case  in.  (160084) 

The  patient,  a man  37  years  of  age,  by  trade  a 
butcher,  entered  the  Clinic  December  7,  1925,  be- 
cause of  an  illness  of  three  and  one-half  years 
duration.  This  had  commenced  in  June,  1922, 
with  sudden  though  not  especially  severe  pain  in 
the  lower  back,  and  four  months  later  numbness 
followed  by  weakness  of  the  lower  extremities 
was  noticed.  A few  months  later  he  lost  control 
of  the  urine  and  feces;  and  at  that  time  there 
commenced  to  be  spontaneous  involuntary  move- 
ments of  the  limbs.  Since  March,  1923,  the  pa- 
tient had  been  confined  to  his  bed  with  no  power 
of  voluntary  movement  in  the  lower  extremities. 

Examination:  The  findings  in  the  general 

physical  examination  were  essentially  negative. 
The  neurological  examination  showed  a complete 
loss  of  all  voluntary  muscle  movements  below  the 
middle  portion  of  the  rectus  muscle.  There  was 
definite  atrophy  of  the  lower  extremities  and  the 
muscles  were  soft  and  relaxed. 

Sensory  tests  showed  that  below  the  level  of 
the  umbilicus  there  was  complete  loss  of  skin  and 
of  muscle  sensation  in  response  to  touch,  pin,  and 
in  temperature  and  vibratory  tests.  The  biceps, 
triceps  and  radial  reflexes  were  active  and  equal 
while  the  patellar  and  Achilles  reflexes  were 
hyperactive.  Ankle  clonus  was  present.  The 
upper  and  lower  abdominal  and  the  cremaster  re- 
flexes were  absent.  Neither  localizing  vasomotor 
nor  pilomotor  signs  were  found. 

Laboratory  tests:  Urine,  normal  except  for 

faint  trace  of  albumin  and  many  pus  cells.  Blood 


Wassermann,  negative.  Spinal  fluid,  color,  clear; 
e-lobulin,  heavy  trace;  cell  count,  11.  Mano- 
meter reading,  90  mm.  of  water;  respiratory 
variation,  40-50  mm.  jugular  compression,  5-10 
mm.  After  the  removal  of  five  cc.  of  fluid  the 
manometer  reading  dropped  to  40  mm. 

Preoperative  diagnosis.  Cord  tumor  of  VUIth 
to  IXth  dorsal  segment. 

Operation.  On  December  15,  1925  a laminec- 
tomy of  the  VI,  VII,  VIII  and  IX  dorsal  vertebrae 
was  performed  under  local  paravertebral  block, 
exposing  a large  intradural  but  extramedullary 
tumor  which  extended  laterally  between  the  Vlth 
and  Vllth  ribs  (Figure  7.)  The  tumor  was  enu- 
cleated from  below  upward  with  very  little  bleed- 
ing. The  cord  was  not  damaged  and  after  the  re- 
moval of  the  tumor  the  compressed  cord  expanded 
somewhat  and  fell  into  its  normal  position. 

Postoperative  condition:  Convalescence  was 

uneventful.  At  the  present  time,  four  months 
after  operation,  the  patient  has  weak  voluntary 
movements  of  the  lower  extremities  and  improve- 
ment is  being  noted  from  week  to  week. 

Pathological  report:  The  tumor  weighed  35 

gms.  (Fig.  8)  and  the  microscopical  examination 
proved  it  to  be  a neurofibroma. 

TIC  DOULOUREUX 

The  treatment  of  trifacial  neuralgia  or  tic 
douloureux  is  one  of  the  especially  happy  tasks 
allotted  to  the  neurological  surgeon.  Among  all 
patients  treated  by  the  various  branches  of  sur- 
gery there  is  none  quite  so  grateful  as  the  patient 
relieved  of  the  agonizing  paroxysms  of  this  dread 
disease. 

Since  the  organization  of  the  neurosurgical  de- 
partment at  the  Cleveland  Clinic,  a year  and  eight 
months  ago,  I have  seen  50  patients  with  true  tic 
douloureux.  In  this  series  20  alcohol  injections, 
two  peripheral  neurectomies  and  15  operations  on 
the  Gasserian  ganglion  have  been  performed. 
When  the  neuralgia  is  confined  to  one  division  of 
the  trigeminal  nerve  I believe  that  it  is  usually 
advisable  first  to  give  the  patient  temporary  re- 
lief by  a deep  alcohol  injection,  the  effect  of  which 
usually  lasts  from  one  to  one  and  one-half  years. 

Before  a surgical  procedure  is  decided  upon  the 
surgeon  must  be  absolutely  certain  that  he  is 
dealing  with  tic  douloureux  and  not  one  of  the 
other  types  of  trigeminal  neuralgia.  During  the 
period  of  time  stated  above  107  patients  with 
neuralgia  of  the  trigeminal  nerve  have  been  re- 
ferred to  me  for  consideration  as  to  the  advisa- 
bility of  surgical  treatment.  Only  50  of  these 
patients  were  found  to  have  true  tic  douloureux. 
Treatment  by  operation  or  by  injection  must  not 
be  applied  except  in  cases  of  true  tic  douloureux. 
Of  the  hundreds  of  errors  awaiting  their  chance 
at  the  neurosurgeon’s  elbow  this  is  one  of  the  most 
persistent. 

SPINAL  MENINGOCELE 

Spinal  meningocele  not  associated  with  para- 
plegia is  very  amenable  to  surgical  treatment. 
After  the  resection  of  a meningocele,  however, 
there  is  always  danger  of  the  development  of 
hydrocephalus.  The  following  case  report  illus- 
trates the  recovery  of  one  of  these  patients  with- 
out the  complication  of  hydrocephalus. 
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Examination  revealed  a well  developed  and 
nourished  infant  with  a very  large  lumbo-sacral 
meningocele.  (Figure  9-A).  It  was  spherical  in 
shape  and  the  extent  of  its  attachment  was  about 
two-thirds  of  the  diameter  of  the  sac.  The  sur- 
face of  the  mass  was  parchment-like  except  for  a 
thicker  ribbon-like  band  about  2 cm.  wide  running 
vertically  down  its  center.  The  neurological  ex- 
amination showed  no  loss  of  power  of  the  lower 
extremities.  No  sensory  changes  could  be  demon- 
strated, and  the  reflexes  of  the  upper  extremity  as 
well  as  the  patellar  and  Achilles  reflexes  were 
active.  The  superficial  reflexes  also  were  normal 
and  on  both  sides  there  was  active  response  to 
plantar  stimulae  by  dorsal  flexion  of  the  great  toe. 
(Patient’s  age — 5 months).  There  was  good  tone 
to  the  rectal  sphincter.  The  head  was  of  normal 
dimensions  with  soft  fontanelle. 

An  operation  was  performed  on  June  12,  1925. 
Upon  entering  the  meningocele  a small  opening 
about  one  cm.  in  diameter  was  seen  to  connect  it 
with  the  spinal  canal.  A portion  of  the  cauda 
equina  which  emerged  from  this  opening  (See 
Figure  10)  was  carefully  freed  from  its  attach- 
ments and  replaced  into  the  canal. 

Postoperative  course.  (Figure  9-B)  shows  this 
little  patient  five  weeks  after  the  operation.  There 
was  no  impairment  in  the  motor  power  of  the 
limbs  and  instead  of  dribbling  urine  the  child  was 
voiding  periodically.  There  were  no  signs  of 
secondary  hydrocephalus. 


benefited  by  surgical  treatment. 


HYDROCEPHALUS 


The  results  of  the  surgical  treatment  of 
hydrocephalus  depend  very  largely  upon  the  lo- 
cation of  the  intracranial  obstruction  to  the 
cerebro-spinal  fluid  channels.  The  localization  of 
the  obstruction  is  accomplished  by  means  of  ven- 
triculograms and  cerebrograms.  Obstruction  in 
the  region  of  the  foramen  of  Magendie  and  per- 
haps a few  of  the  obstructions  in  the  aqueduct  of 
Sylvius  may  be  treated  beneficially  by  surgery. 
Thus  far,  however,  the  majority  of  cases  with  ob- 
struction in  the  basal  cisterna  have  not  been 


Three  years  ago  while  working  in  the  labora- 
tory at  the  Hooper  Research  Foundation,  in  col- 
laboration with  Dr.  Howard  Naffziger,  injections 
of  the  ventricles  and  subarachnoid  spaces  were 
made.  The  cast  prepared  in  this  way  demon- 


Figure  8. 

Spinal  cord  tumor  (neurofibroma)  removed  from  Case  III. 


Figure  7. 

Case  III.  Drawing  of  spinal  cord  tumor  (neurofibroma) 
showing  its  appearance  before  removal. 


case  iv.  (152080) 

On  June  6,  1925,  the  patient,  a baby  five  months 
of  age,  of  Italian  parentage,  was  referred  by  Dr. 
Burroughs  of  Ashtabula.  This  little  patient  was 
the  fifth  child  and  the  brothers  and  sisters  were 
all  living  and  well.  The  birth  was  normal  but  a 
large  lump  was  noted  over  the  lower  lumbar  por- 
tion of  the  spine.  The  parents  believed  that  this 
swelling  had  gradually  increased  in  size.  They 
had  noticed  no  absence  of  movement  of  the  lower 
extremities  but  the  mother  had  observed  that  the 
baby  did  not  void  periodically  but  dribbled  urine 
continually. 
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Figure  9. 

Case  IV.  Large  meningocele  tn  baby  5 mos.  old ; (a)  be- 
fore removal  of  meningocele ; (b)  after  removal  of  men- 
ingocele. 


strated  a new  subarachnoid  pathway,  which  we 
named  the  internal  subarachnoid  channel. 

From  a theoretical  point  of  view  it  seemed  as 
if  this  channel  might  be  utilized  to  make  a short 
circuit  around  obstructions  of  the  basal  cisterna. 
With  further  study  this  method  may  still  prove  to 
be  of  considerable  practical  importance.  I have 
had  one  case  with  a basal  cisternal  block  which 
has  been  definitely  benefited  by  this  procedure. 

PERIPHERAL  NERVE  INJURIES 

Peripheral  nerve  wounds  were  very  commonly 
encountered  in  the  World  War,  and  then  and  since 
much  has  been  learned  regarding  the  management 
of  these  cases.  We  now  do  three  different  types 
of  operations : (1)  Neurolysis,  that  is,  the  freeing 
of  the  nerve  trunk  from  the  surrounding  scar  tis- 
sue and  the  freeing  of  the  individual  nerve  fiber 
from  superficial  nerve  scars;  (2)  neurorrhaphy, 
the  suturing  of  the  ends  of  a severed  nerve  trunk; 
and  (3)  neuroanastamosis,  the  suturing  of  one 
nerve  to  another  neighboring  nerve,  this  pro- 
cedure being  used  only  when  it  is  impossible  to 
unite  the  distal  end  of  the  severed  nerve  with  its 
own  proximal  portion.  Nerve  grafts  are  not 
often  successful. 

The  order  of  frequency  with  which  the  various 
peripheral  nerves  are  affected  is  as  follows: 
musculospiral,  ulnar,  median,  sciatic,  external 
popliteal  and  internal  popliteal.  The  seventh 
cranial  or  facial  nerve  is  not  infrequently  injured. 
This  nerve  is  so  short  that  it  is  usually  impossible 
to  make  an  end-to-end  suture,  and,  therefore, 
either  the  spinal  accessory  or  the  hypoglossal 
nerve  may  be  used  for  the  anastamosis.  The  fol- 
lowing report  of  a case  in  which  a facial  accessory 
nerve  anastamosis  was  made  is  of  especial  in- 
terest in  that  it  illustrates  how  one  nerve  may 
take  on  the  function  of  another  and  in  time  may 


Figure  10. 

Case  IV.  Drawing  showing  a portion  of  the  cauda  equina 
in  the  interior  of  the  meningocele  sac. 


come  to  act  correctly  even  in  the  performance  of 
involuntary  movements. 

case  v.  (575700) 

Traumatism  of  the  left  facial  nerve,  resulting 
in  left  facial  paralysis.  F ado-accessory  anas- 
tomosis. Return  of  both  voluntary  and  involun- 
tary motions  of  face. 

This  patient,  a boy  17  years  of  age,  was  seen  at 
the  Cleveland  Clinic  on  October  5,  1925.  Six 
weeks  before  he  had  been  in  an  automobile  ac- 
cident and  had  received  a deep  cut  behind  the  left 
ear.  Paralysis  of  the  entire  left  side  of  the  face 
was  noted  immediately.  This  wound  was  sutured 
by  the  patient’s  local  physician  but  healing  was 
delayed.  No  lessening  of  the  facial  paralysis  had 
been  noted. 

Examination:  The  findings  in  the  physical  ex- 

amination were  negative.  The  neurological  ex- 
amination revealed  an  almost  complete  left 
peripheral  facial  paralysis.  (Figure  11-A). 
There  was  no  impairment  in  hearing  on  this  side 
and  no  alteration  in  the  sensation  of  taste.  Behind 
the  left  ear  was  an  indurated  scar.  (Figure  11-B). 

For  one  month  the  patient  was  given  intensive 
physio-therapy  treatment  consisting  of  massage 
and  electric  stimulation.  At  the  end  of  this  time  a 
comparison  of  the  patient’s  face  with  photographs 
taken  when  he  was  first  seen  showed  no  improve- 
ment. 

As  sufficient  time  had  elapsed  since  the  healing 
of  the  infected  laceration,  an  operation  was  per- 
formed on  November  6,  1925.  A complete  section 
of  the  facial  nerve  was  disclosed,  the  distal  end 
being  found  in  the  substance  of  the  parotid  gland. 
An  end-to-end  anastamosis  with  the  spinal  ac- 
cessory nerve  was  made. 

Postoperative  course:  The  healing  of  the  opera- 
tive wound  was  uneventful.  Three  and  one-half 
months  after  the  operation  involuntary  move- 
ments of  the  left  side  of  the  face  were  first  noted 
when  the  patient  moved  his  left  shoulder.  The 
movements  of  the  face  became  more  and  more 
symmetrical.  It  is  now  six  months  since  the 
operation  and  by  conscientious  performance  of 
the  prescribed  exercises  the  patient  has  been  able 
to  dissociate  the  face  movements  from  those  of 
the  shoulder.  He  can  now  move  the  face  without 
moving  the  shoulder  and  vice  versa.  Figure  12-A 
shows  the  patient  with  face  at  rest;  B,  in  the  act 
of  smiling.  (Compare  these  with  Figure  11-A.) 
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Figure  11. 

Case  V.  (a).  Photograph  of  patient  showing  marked 
facial  paralysis  following  injury  of  facial  nerve.  (bl. 
Photograph  showing  scar  at  site  of  nerve  injury. 

CHORDOTOMY  FOR  SPINAL  NERVE  ROOT  PAIN 

A few  years  ago  Drs.  Frazier  and  Spiller  con- 
ceived an  operative  procedure  for  the  relief  of 
the  agonizing  root  pain  associated  with  inoperable 
tumors  of  the  spine  and  spinal  cord.  The  opera- 
tion, called  chordotomy,  consists  in  sectioning  the 
pain  tracts,  that  is,  the  anterolateral  tract  of  the 
spinal  cord.  The  tracts  conveying  the  sensation 
of  touch  as  well  as  the  motor  tracts  are  unaltered 
by  this  operation.  Although  not  of  a curative 
nature,  this  operation  is  of  great  value  since  it 
saves  the  unfortunate  individual  from  extreme 
suffering. 

OPERATIONS  AND  OPERATIVE  MORTALITY 

During  the  past  year  and  eight  months  164 
neurological  operations  have  been  performed  at 
the  Cleveland  Clinic  Hospital.  A classification  of 


Figure  12. 

Case  V.  Photographs  of  patient  six  months  after  anas- 
tamosis  of  the  facial  with  the  spinal  accessory  nerve.  Com- 
pare these  with  Figure  11,  A. 

these  cases  and  the  operative  mortality  is  given 
in  the  following  table: 

NEUROSURGICAL  OPERATIVE  STATISTICS 

Sept.  1,  1924  to  May  1,  1926 

>>  >v 


Intracranial  operations  for  cerebral 


tumor  79  7 8.8 

for  depressed  fracture 3 0 0 

for  hydrocephalus  5 0 0 

for  tic  douloureux 15  0 0 

for  miscellaneous  conditions 9 0 0 

Laminectomies,  peripheral  nerve 
sutures,  peripheral  neurectom- 
ies, operations  for  meningocele, 

etc 27  1 3.7 

Alcohol  injections  26  0 0 

Total 164  8 4.8 


The  Modern  Conception  of  Psychoneuroses* 

CHARLES  E.  KIELY,  M.D.,  Cincinnati 


THE  older  conception  of  a neurosis  predi- 
cates a nervous  system  diseased  in  the 
physical  sense,  Oppenheim1  though  ad- 
mitting that  the  cytological  changes  offered  as 
evidence  of  pathology  in  neurasthenia  are  uncon- 
vincing thinks  that  a pathology  exists  which  has 
escaped  technical  detection:  Schrbeder2  whose 

opinion  in  histology  of  the  nervous  system  is 
authoritative  has  stated  in  his  second  edition  that 
he  knows  no  histological  picture  specific  for  any 
neurological  disease.  In  reciting  the  supposed 
causes  Oppenheim  admits  the  influence  of  heredity, 
but  among  proximal  causes  gives  but  little  space 
to  emotional  disturbances  and  most  to  physical.  In 
1890  Rodl-Riickhard3  suggested  that  psychic  pro- 
cesses might  be  explained  by  a theory  of  amoeboid 

*Rcad  before  the  Medical  Section,  Ohio  State  Medical 
Association  during  the  Eightieth  Annual  Meeting  in  Toledo, 
May  11-13,  1926. 


movement  of  the  neurones  which  altered  their  re- 
lation to  each  other.  In  1895  Dercum'  of  Phila- 
delphia without  knowledge  of  this  theory  arrived 
by  purely  speculative  processes  at  the  same  theory 
to  explain  hysterical  paralyses.  This  would  imply 
that  an  hysteric  cannot  move  his  arm  because  cer- 
tain neurones  have  drawn  their  ends  away  from 
those  which  move  that  arm,  in  other  words  that 
their  synapses  have  widened.  Dercum  has 
pushed  this  theory  for  thirty  years  and  it  has  be- 
come associated  with  his  name. 

A third  theory  supported  by  Biernacki,  Vigor- 
aux,  Higier  and  Haigr'  ascribed  the  disease  to  dis- 
turbance of  uric  acid  metabolism. 

Recently  of  % course  the  endocrinologist  has 
given  us  the  particular  dose  of  dried  gland  or 
better  glands  which  will  cure  neuroses. 

I do  not  pretend  to  have  presented  but  a small 
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sample  of  the  theories  advanced  but  those  above 
are  representative  of  the  attitude.  If  one  will 
read  Oppenheim’s  paragraphs  on  the  symptomat- 
ology of  neurasthenia  he  will  quickly  see  that  it  is 
no  entity.  The  list  of  symptoms  runs  literally 
into  the  hundreds  including  such  divergent 
phenomena  as  incapacity  to  reach  a decision  and 
profuse  menstruation.  It  is  perfectly  plain  that 
Oppenheim  has  not  brought  this  disease  farther 
than  was  hysteria  when  Babinski  attacked  it  i.e., 
that  every  condition  which  the  physician  cannot 
explain  must  be  neurasthenic.  In  fact  Oppenheim 
says  that  the  diagnosis  must  be  made  by  exclusion 
(loc.  cit.  p.  1132).  The  therapeutics  based  on  the 
theory  are  what  might  be  expected.  It  is  a list  as 
long  as  the  symptoms  and  more  diverse. 

The  treatment  is  “in  many  ways  identical  with 
that  of  hysteria”  (loc.  cit.  1137)  though  he  has 
admitted  the  latter  is  a state  of  mind  (loc.  cit.  p. 
1053).  The  list  begins  with  return  to  “an  earlier 
state  of  civilization”  with  “war  against  the  desire 
of  money,”  passes  on  through  sea  voyages,  a host 
of  symptomatic  procedures  such  as  cold  water 
urethral  irrigations  for  impotance,  plugging  of 
the  cervix  for  profuse  menstruation  and  includes 
finally  among  at  least  one  hundred  others  hot 
baths,  cold  baths,  sitz  baths,  cold  water  poured 
over  the  feet,  massage,  galvanic  electricity, 
faradic  electricity,  sulphonal,  paroldehyde  and 
transferring  the  patient  to  a water-fall  because 
the  gentle  murmur  is  soothing  (p.  1143). 

Oppenheim’s  chapter  on  neurasthenia  is  the 
sorriest  ever  written  by  a medical  authority  and 
could  be  best  summarized,  I know  nothing  about 
the  disease  and  try  practically  every  thing  I’ve 
ever  heard  of  for  therapeusis.  The  theory  of 
synoptic  retraction  is  typical  of  a class  which  is 
as  unprovable  as  it  is  irrefutable.  Post  mortem 
evidence  is  utterly  lacking  nor  would  it  deserve 
any  attention  because  the  possibility  of  technical 
artifact  would  vitiate  the  findings.  The  theory  is 
not  in  any  way  helped  by  the  fact  that  in  fetal  life 
neurones  show  amoeboid  movement  and  actually 
migrate.  During  fetal  life  the  testicle  moves  from 
the  abdominal  cavity  to  the  scrotal  sac.  That 
does  not  prove  that  at  seventy-five  it  is  a motile 
structure.  Observations  of  movement  in  neurones 
are  scanty  enough  and  necessarily  made  on  trans- 
parent animals  with  nervous  systems  of  the  most 
primitive  simplicity. 

From  such  low  forms  no  safe  deductions  can 
be  made  for  humans.  An  opaque  covering  of  one 
sort  or  another  covers  the  central  nervous  system 
of  all  higher  forms.  After  penetrating  this  one 
meets  the  problem  of  an  opaque  nervous  tissue 
with  billions  of  synapses  of  microscopic  propor- 
tions. The  situation  defies  identification  of 
synapses  supposedly  affected. 

As  no  method  has  ever  been  offered  for  closing 
synapses  this  theory  has  given  rise  to  no  thera- 
peutic procedure  by  which  it  may  be  tested.  It 
remains  what  it  first  was — an  arm-chair  specula- 
tion. 


The  metabolic  theories  of  which  the  uric  acid  is 
a type  are  plausible  and  capable  of  objective  in- 
vestigation. They  have  been  considered  nullified 
by  the  development  of  physiological  chemistry 
particularly  of  accurate  blood  chemistry.  The  in- 
vestigator of  the  earlier  days  was  fitted  to  study, 
say,  uric  acid  in  the  urine  only.  He  could  not 
prove  it  proportionate  to  that  in  the  body.  Modern 
chemistry  has  separated  quite  accurately  endo- 
genous from  exogenous  uric  acid  and  developed  a 
quantitative  technique  for  this  chemical  at  least 
which  still  is  in  the  body.  No  research  in  blood 
chemistry  has  established  any  change  in  known 
metabolites  accompanying  the  neuroses.  It  is  of 
course  entirely  possible  that  subsequent  research 
will  identify  heretofore  unknown  bodies  which 
produce  neuroses  or  that  chemical  study  of  the 
brain  itself  will  reveal  new  or  old  metabolites  re- 
sponsible for  the  patient’s  symptoms. 

The  latest  physical  theory  of  neuroses  is  the 
endocrine.  It  lacks  scientific  grounding  almost 
entirely.  While  physiologists  of  the  reliability  of 
Cannon"  & Carlson’  admit  the  slimness  of  our 
knowledge  of  endocrine  functions  some  practition- 
ers have  been  enthusiastically  advocating  glandu- 
lar treatment  of  neuroses  and  in  spite  of  the  fact 
that  we  suspect  that  some  glands  are  antagonists 
of  others,  but  cannot  say  which  of  which  or  to 
what  extent  with  even  the  least  accuracy  such 
prescriptions  are  usually  pluri-glandular  “broad- 
sides”. I was  once  called  to  see  a neurasthenic 
patient  who  had  such  a pill  from  a neurologist  of 
“national  reputation”.  It  contained  six  or  eight 
glands  all  in  minute  dosage  which  typifies  en- 
docrine treatment  at  its  average,  but  as  one  was 
ovarian  extract  and  the  patient  was  a male  it  also 
represents  it  at  its  worst.  Clinically  such 
glandular  therapy  cures  nothing  and  fails  to  do 
harm  most  probably,  because  with  one  exception 
all  such  products  when  given  by  mouth  are 
pharmacologically  quite  inert.  The  exception  is 
of  course  thyroid  extract.  Such  medication  since 
we  know  nothing  accurately  of  antagonistic  action 
of  endocrine  glands  can  only  at  best  make  up  for 
deficiencies  of  secretion.  For  overcoming  excess 
of  secretion  we  have  only  surgical  extirpation  and 
either  procedure  is  applicable  in  reasonable  clini- 
cal procedure  only  to  the  thyroid  or  gonads. 

If  we  are  honest  and  logical  we  must  admit  that 
from  clinical  evidence  only  the  thyroid  and  gonads 
can  be  linked  with  neurotic  phenomena  and  from 
experimental  evidence  the  adrenals.  Unques- 
tionably organic  hyperthyroidism  has  as  a regular 
symptom  apprehensiveness  or  unmotivated  fear 
(the  patient  is  afraid  but  doesn’t  know  of  what  he 
is  afraid)  which  suggests  most  strongly  the  fears 
of  the  anxiety  neurosis.8  I have  shown  elsewhere 
that  if  a basal  metabolism  estimation  is  made  of 
patients  showing  little  or  no  clinical  evidence  of 
hyperthyroidism  but  marked  fear — such  patients 
as  would  otherwise  be  classed  in  the  anxiety 
neurosis — some  will  show  abnormally  high  rates 
and  recover  promptly  if  treated  for  hyperthy- 
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roidism.  This  demonstration  does  not  prove  that 
anxiety  neurosis  is  due  to  hyperthyroidism  but 
that  such  patients  have  hyperthyroidism  and  not 
a neurosis.  Bassoe0  has  said  that  “whenever  the 
nature  of  a neurosis  becomes  understood  the  dis- 
order in  question  moves  into  another  group”. 

Neurotic  disorders  unquestionably  accompany 
both  the  beginning  and  the  termination  of  the 
function  of  the  female  gonads  and  it  seems 
scarcely  possible  to  doubt  that  there  is  some  direct 
chemical  action  but  at  neither  period  however 
does  medication  with  ovarian  extracts  produce 
any  conclusive  result.  A few  of  the  anxious  de- 
pressions of  the  menopause  are  due  to  hyper- 
thyroidism— perhaps  a “release”  phenomenon  re- 
sulting from  the  disappearance  of  the  ovarian 
secretion. 

No  neurotic  symptoms  due  to  testicular  dys- 
function have  been  established. 

The  evidence  for  connecting  the  adrenal  with 
the  emotions  rests  almost  entirely  on  animal  ex- 
perimentation, i.e.,  Cannon’s  work  on  the  effects 
of  hunger,  fear,  rage  and  pain.10  The  accuracy  of 
Cannon’s  work  has  not  passed  unchallenged. 
Stewart11  in  particular  has  contradicted  his  find- 
ings. Though  Cannon’s  fascinating  experiments 
are  regularly  quoted  in  works  on  psychopathology 
it  must  be  pointed  out  that  he  has  never  said  that 
hyperadrenalism  caused  rage  or  fear  but  only  the 
converse,  so  no  etiological  connection  of  the 
adrenal  and  anxiety  states  has  been  justified. 

For  the  glands  of  internal  secretion  I believe 
that  the  preceding  statement  embraces  the  whole 
of  our  knowledge  which  is  of  any  reliability. 

There  are  countless  other  physical  theories  of 
the  neuroses.  One  more  deserves  some  attention 
— “focal  infection”.  The  present  interest  in  this 
subject  for  it  is  not  in  the  least  new,  (Benjamin 
Rush  reported  the  relief  of  arthritis  by  removing 
infected  teeth  in  1807)  is  due  to  Cotton’s12  re- 
ports on  alleged  results  in  psychoses.  Focal  in- 
fections theories  had  to  stand  or  fall  solely  by 
therapeutic  accomplishment.  In  the  neuroses  as 
also  the  psychoses  it  has  fallen.  In  the  edition  of 
Cotton’s  work  referred  to  above,  aside  from 
sweeping  statements  that  neuroses  are  being 
found  due  to  infections  and  the  physician  has 
turned  out  to  be  the  fool,  not  the  patient,  there  is 
but  one  specific  instance  of  a neuroses  cured  by 
removal  of  focal  infections  (Case  6 page  129) 
which  is  indexed  in  the  table  of  contents  as 
neurasthenia  and  in  the  body  of  the  book  as  a 
psychosis!  The  case  history  shows  it  obviously  to 
be  the  latter. 

The  theories  outlined  above  have  failed  either 
because  they  were  speculations  incapable  of 
proof,  because  the  facts  on  which  they  were  based 
were  disproved  or  because  where  the  only 
criterion  of  their  accuracy  was  therapeutic  re- 
sults they  have  failed  to  cure. 


THE  NEWER  ATTITUDE  IN  PSYCHOPATHOLOGY 

The  newer  handling  of  neuroses  is  more  an  at- 
titude than  a theory.  If  it  be  the  latter  it  is  a 
psychogenetic  theory.  It  looks  for  the  cause  of 
symptoms  for  which  no  neurological  lesions  can 
be  found  in  psychological  mechanisms.  The  old 
and  new  attitude  is  typified  in  the  following  ex- 
amples: Oppenheim1  discusses  the  possibility  of 

using  some  mechanical  device  to  keep  rigid  the 
penis  of  a man  with  impotence  (of  course  not  of 
organic  origin).  Dejerine  & Glancker13  discover 
by  questioning  a similar  patient  that  while  sus- 
tained erection  is  impossible  with  his  wife,  he  is 
entirely  potent  with  other  women  which  fact 
establishes  beyond  any  doubt  the  psychogenetic 
origin  of  his  impotence.  The  cause  of  failure  with 
his  wife  is  considered  to  be  the  unusual  pain  she 
has  when  defloration  is  attempted.  This  pre- 
sumes as  a deduced  principle  that  erection  re- 
quires a psychic  state — desire — which  can  be 
abolished  by  a psychic  state — pity.  Such  a theory 
is  convincing,  because  it  insults  no  logical  mind 
and  presumes  only  mental  mechanism  familiar  to 
most  intelligent  humans. 

The  true  psychogenist  is  not  a cultist.  He  ad- 
mits first  of  all  that  physical  agencies  produce 
disease — he  does  not  seek  to  heal  a broken  leg  by 
prayer.  He  does  not  deny  that  hyoscine  will  pro- 
duce hallucinations;  fatigue,  irritability;  alcohol 
all  the  changes  of  mood  for  which  we  have  names ; 
concussion  of  the  brain  forgetfulness  and  so  on 
down  an  interminable  list.  The  psychogenist  in- 
sists on  being  a good  doctor.  He  is  unwilling  to 
call  an  indigestion  nervous  without  the  radio- 
graphic  examination  which  would  have  revealed 
gastric  ulcer. 

The  newer  psychogenist  is  above  all  not  sold  to 
the  more  bizarre  of  the  psychogenic  cults.  He 
works  with  the  ample,  proved  evidence  of  physical 
symptoms  induced  by  mental  reactions,  but  he 
does  not  insult  your  intelligence  by  attempting  to 
explain  the  lesions  in  disseminated  sclerosis  by 
suppressed  wishes.”  He  does  not  put  a patient 
with  chronic  nephritis  to  bed  for  months  and 
then  ascribe  her  improvement  to  a psychoanalysis 
which  connects  her  nephritis  with  an  incestuous 
attachment  to  her  father  as  evinced  by  her  child- 
hood interest  in  her  father’s  urination.15  Such 
attempts  are  of  course  Freudian  mental  acro- 
batics. The  newer  thought  in  psychoneuroses, 
without  denying  solid  Freudian  contributions  to 
psychopathology  refuses  to  surrender  its  critical 
judgment  to  the  multitude  of  illogical  deductions 
put  out  by  the  head  of  the  cult  and  more  par- 
ticularly by  followers  who  have  out-Freuded 
Freud. 

The  newer  psychopathology  rejects  also  as  un- 
scientific the  postulates  of  organ  inferiority.  He 
does  not  admit  that  if  we  find  a patient  fond  of 
evil  gossip  that  his  internal  car  will  show  evidence 
of  organic  inferiority,  nor  does  he  presume  that 
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the  organs  of  a given  patient  are  at  war  with 
each  other  to  get  an  unfair  share  of  nutrition 
and  so  feel  that  it  is  time  to  ask  if  gastric  cancer 
is  not  the  result  of  “nutritional  libido-striving”;16 
in  other  words  that  gastric  cells  have  triumphed 
in  the  struggle  for  existence  over  other  organs 
and  gone  upon  a rampage  of  overgrowth  with  the 
extra  nutrition  they  have  stolen.  The  newer 
psychopathologist  therefore  admits  that  physical 
factors  can  produce  psychic  symptoms.  He  ad- 
mits that  factors  purely  psychic  produce  physical 
symptoms.  He  further  offers  the  suggestion  that 
psychic  and  physical  phenomena  may  be  present 
in  the  same  person  without  standing  in  any  causal 
relationship.  E'ither  of  the  patients  with  im- 
potence might  have  had  apical  root  abscesses  and 
these  be  in  no  way  responsible  for  his  impotence. 
It  presumes  that  the  diagnosis  of  a functional 
nervous  disease  is  not  merely  an  error  due  to  in- 
adequate or  unskillful  examination.  It  presumes 
that  all  the  factors  in  the  last  paragraph  having 
had  a reasonable  weight  in  examination  of  the  pa- 
tient there  will  still  be  many  in  whom  no  organic 
lesions  can  be  found  and  whose  symptomatology 
arises  from  mental  processes.  As  said  above  these 
mental  processes  are  such  as  are  familiar  to  the 
great  majority  of  sensible  people.  Many  of  these 
mental  mechanisms  are  succinctly  and  clearly 
shown  in  every  day  experience  with  ourselves  and 
our  fellow  men  and  have  been  for  centuries. 
Many  of  them  are  to  be  found  in  Aesop’s  Fables. 
The  fox  and  the  grapes  was  a case  history  in 
rationalization  written  before  the  science  of 
psychology  was  born. 

The  modern  medical  psychologist  deals  with  his 
patients  as  follows:  He  must  be  competent  to 
make  as  good  a physical  examination  as  an  in- 
ternist or  if  he  doubts  his  ability  must  have  that 
done  for  him.  Lesions  being  found  he  must  de- 
termine whether  they  stand  in  causal  relation  to 
the  neurosis.  If  a woman  must  face  every  28  days 
excruciating  cramps  from  a uterine  version  mere 
common  sense  shows  she  must  live  in  fear.  To 
attempt  to  cure  her  anxiety  state  without  correc- 
tion of  the  uterine  condition  would  be  foolish.  At 
least  a portion  of  her  anxiety  must  be  due  to  it. 

If  a lesion  seems  to  stand  in  no  relation  to  the 
neurosis  it  will  be  treated  merely  because  the 
person  is  his  patient  and  he  her  physician. 

But  more  frequently  than  not  the  neurotic 
patient  will  be  found  in  good  bodily  health  and 
then  the  neurologist  turns  to  psychology.  If  fear 
is  the  prominent  symptom  he  sits  down  with  his 
patient  and  seeks  to  find  what  could  have  made 
him  fearful,  if  the  patient  is  discouraged  (which 
by  the  way  is  the  psychology  of  that  rare  con- 
dition neurasthenia,)  he  seeks  to  find  factors 
potent  for  discouragement,  if  depressed  he  goes 
into  the  patient’s  life  to  find  a reason. 

The  cumbersome  Freudian  dream  analysis  is 
quite  unnecessary  as  a rule  but  once  in  a while 
gives  results.  Repeated  attempts  at  reminis- 
cence is  usually  all  that  is  required. 


The  explanation  of  symptoms  is  usually  found 
in  mental  mechanisms  which  are  familiar  to  us 
all.  It  is  impossible  here  to  recount  them  all.  The 
commoner  I will  touch  on.  Association  of  ideas 
may  be  taken  up  first.  A man  complained  of  fear 
of  water.  He  could  not  cross  the  ocean.  He  was 
aware  of  some  fear  in  crossing  gutters.  Reminis- 
cence brought  up  an  experience  lost  to  memory  for 
25  years.  At  four  his  father,  to  punish  him  for 
approaching  a forbidden  rain  barrel,  had  given 
him  a ducking.  Another  man  complained  of 
anxiety  and  depression  due  to  his  total  failure  as 
a husband.  Partial  impotence  with  his  wife,  com- 
plicated by  adultery  with  another  woman  had 
lead  to  divorce.  Analysis  showed  that  at  the  age 
of  six  his  father  had  taken  him  to  an  insane  hos- 
pital to  show  him  the  results  of  masturbation.  I 
hold  that  his  whole  sexual  life  had  been  spoiled 
by  associating  this  normal  act  in  an  impression- 
able mind  with  disease  and  horror.  I had  another 
patient  who  lost  his  potency  for  years  when  he 
was  caught  in  a raid  on  a brothel. 

Simpler  and  more  easily  acceptable  explana- 
tions are  often  at  hand  to  explain  a neurosis. 
One  must  expect  depression  in  a virtuous  girl 
whose  mother  makes  no  attempt  to  conceal  her 
suspicions  that  her  daughter  is  a harlot.  One 
must  expect  irritability  in  a man  with  a nagging 
wife.  He  would  be  exceptional  did  he  not  vent  his 
temper  on  others.  It  would  be  foolish  not  to  ex- 
pect depression  in  a woman  with  eight  children,  a 
very  meagre  income,  hyperthyroidism  and  preg- 
nant in  addition.  Yet  how  often  are  people  pre- 
senting such  complaints  treated  with  pills  or  baths 
or  electricity. 

A frequent  source  of  neurosis  in  adolescents  is 
over-domination  of  parents.  To  escape  parental 
domination  at  the  end  of  adolescence  and  become 
an  independent  adult  is  a biological  development 
accomplished  with  little  stress  when  child  and 
parent  are  normal.  The  procedure  often  gives 
rise  to  a neurosis  when  parental  love  of  the 
highest  kind  happens  to  be  too  selfish  and  oc- 
casionally the  escape  is  cataclysmic  when  that  love 
is  stupid.  Parental  discipline  in  some  good  Chris- 
tian homes  if  called  by  its  true  name  is  bigoted 
brow-beating.  The  child  who  fails  to  escape  often 
fails  ever  to  become  individual  and  effective.  He 
remains  a brow-beaten  child  at  the  age  of  sixty. 
You  and  I call  him  the  anxiety  neurotic,  the  in- 
feriority complex.  The  modern  medical  psych- 
ologist is  more  alive  to  the  effects  of  mind  on  mat- 
ter than  any  Christian  Scientist.  He  knows  that 
Pavlow  has  shown  that  hydrochloric  acid  per- 
centage falls  in  the  stomach  under  fear;  he  knows 
that  the  hysterical  lump  in  the  throat  is  really  a 
spasm  of  the  pharyngeal  muscles  produced  by 
emotion.  With  a kymograph  he  can  show  that  the 
mere  memory  of  an  automobile  collision  or  battle 
experience  can  whip  up  the  metabolism  50  per 
cent. 

Empiricism  enters  but  little  into  modern 
psychopathology.  That  anxiety  states  frequently 
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result  from  ungratified  sexual  desire  particularly 
when  so  acutely  aroused  as  in-  coitus  interruptus 
is  undeniable  although  no  satisfactory  explana- 
tion of  the  connection  has  been  offered. 

The  results  of  attempting  to  remove  in  as  far 
as  possible  the  physical  and  psychic  cause  of  the 
neuroses  are  overwhelmingly  more  gratifying 
than  the  treatment  with  waterfalls  natural  and 
therapeutic,  parathyroid  hormones,  sodium  bro- 
mide and  valerian. 
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Uterine  Displacements:  Intra-Abdominal  Method 

of  Correction* 

J.  G.  BLOWER,  M.D.,  Akron 


AFTER  reviewing  the  literature  and  con- 
sidering the  half  hundred  operations  de- 
vised for  the  correction  of  uterine  dis- 
placements, I am  convinced  that  there  is  no  con- 
dition in  abdominal  surgery  in  which  the  differ- 
ences of  opinion  are  so  numerous  as  those  concern- 
ing the  etiology,  symptomatology  and  methods  of 
correction  of  uterine  malpositions.  There  are  no 
acquired  conditions  that  have  received  so  little 
consideration  or  attention  during  the  period  of 
their  incipiency,  as  those  given  to  retroversion  and 
anteflexion,  and  it  is  to  these  two  conditions  and 
a method  for  their  correction,  that  I shall  confine 
myself  for  the  brief  period  allotted  to  us. 

It  is  possible  in  reporting  a large  series  of  cases, 
where  a certain  method  has  been  used  to  record 
favorable  results,  i.e.,  a cure  or  great  improve- 
ment, in  the  majority  of  them  without  conceding 
that  the  special  operation  or  the  operator  is  in 
any  way  at  fault  in  the  few  cases  showing  no  im- 
provement. Many  times  such  statistical  reports 
have  been  compiled  by  hospital  internes  or  tech- 
nicians, and  through  their  dogmatic  conclusions, 
give  a false  impression  to  the  occasional  operator, 
who  believing  that  at  last  he  has  found  a remedy 
for  all  pelvic  ailments,  begins  the  restitution  of 
the  female  of  the  species. 

The  developments  of  pelvic  surgery  have  been 
highly  intricate,  its  progress  has  been  confirm- 
ative, but  never  conclusive  that  any  one  type  or 
method  would  correct  all  abnormalities  in  the 
pelvis.  We  are  fast  learning  that  each  and  every 
patient  is  clinically,  physically  and  pathologically 
a type  unto  herself.  Therefore  it  becomes  neces- 
sary after  viewing  the  conditions  as  they  actually 
exist,  to  select  the  type  of  correction  and  method 
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to  be  used  in  that  particular  patient.  Good  sur- 
gical judgment  is  often  shown  when  one  combines 
one  or  more  of  the  types  of  correction  in  a given 
case. 

The  anatomy  and  pathology  are  rather  in- 
tricately entwined  and  I ask  your  indulgence 
while  making  a few  remarks  concerning  them. 
You  well  know,  how  the  round  ligaments  arise 
well  anterior  and  below  the  upper  border  of  the 
uterus,  are  composed  of  muscular  tissue  and  have 
no  distinct  artery  of  their  own  within  the  liga- 
ment (a  fact  brought  out  by  J.  F.  Baldwin)  ; 
they  pass  outward  and  forward  to  the  inguinal 
canal.  The  uterus,  ovaries,  tubes  and  broad  liga- 
ments receive  their  blood  supply  through  the 
uterine  and  ovarian  arteries,  and  return  prac- 
tically all  of  it,  through  the  four  uterine  veins, 
two  on  each  lateral  border.  You  will  recall  that 
these  veins  are  large  and  valveless  and  afford  an 
easy  outlet  by  gravity. 

When  the  uterus  is  placed  in  the  normal  posi- 
tion, we  have  found  that  a 2 per  cent,  solution  of 
mercurochrome  or  methylene  blue,  injected  into 
the  uterine  or  ovarian  arteries  is  returned  almost 
entirely  through  the  uterine  veins.  Further  ex- 
periments, with  the  uterus  in  an  abnormal  posi- 
tion, show  the  stain  penetrating  deeply  into  the 
uterine  wall,  tubes  and  about  the  vessels  of  the 
broad  ligaments,  but  less  deeply  in  the  ovaries. 
These  findings  are  less  intensive  when  the  uterus 
is  in  a normal  position  and  the  veins  unobstructed. 

A shorp  flexion  or  version  of  the  uterus  flattens 
and  kinks  the  uterine  veins  obstructing  their  flow, 
while  the  stronger  walled  arteries  permit  blood 
to  pass  into  these  tissues  in  a greater  volume,  the 
veins  of  the  broad  ligaments  and  ovarian  veins 
are  inadequate  for  compensation,  therefore  be- 
come dilated,  tortuous  and  varicosed.  Macros- 
copically  the  body  of  the  uterus  is  edematous  and 
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boggy,  with  the  mottled  discoloration  of  general 
passive  congestion.  The  uterine  neck  is  elongated, 
softened  and  thinned  out,  more  noticeable  in  its 
anterior  portion  at  its  junction  with  the  body.  The 
cervix  is  soft  and  edematous,  and  exhibits  a ten- 
dency to  erosion  and  ulceration.  This  general 
passive  engorgement  of  all  the  tissues,  in  time 
passes  into  a state  of  atrophic  fibrosis.  Micros- 
copically, we  have  the  picture  of  edema,  swelling 
and  hypertrophy  of  the  tissues  named;  the  en- 
dometrium becomes  nodular,  elevated  into  poly- 
poid patches  or  masses;  the  glands  are  swollen 
and  tortuous,  dipping  into  the  muscularis,  the 
cells  are  distended  with  mucus,  and  finally  become 
cystic.  The  normal  cells  gradually  disappear 
while  the  substructure  is  literally  packed  with 
fibroblasts,  the  glands  become  functionless,  and 
the  tissue  finally  passes  into  a stage  of  atrophy. 

The  etiology  briefly  classified  comes  under  two 
headings:  Congenital  and  Acquired.  For  the  con- 
genital type,  we  still  assume  a great  deal  and  are 
not  secure  in  the  knowledge  of  its  origin;  its  pro- 
portion is  somewhere  about  12  per  cent.  Trauma, 
long  periods  of  illness,  and  defective  development 
have  all  been  credited  as  causal  factors.  All  of 
these  people  do  not  suffer  symptomatically  from 
dysfunction,  neither  are  they  all  condemned  to 
sterility,  if  they  are  fortunate  enough  to  marry 
early  before  structural  changes  in  the  endome- 
trium, tubes  and  ovaries  occur.  Conception  is 
almost  as  common  and  devoid  of  complication,  as 
in  the  normal  type.  It  is  true  that  the  occurence 
of  pregnancy  often  corrects  the  so-called  con- 
genital condition.  A severe  degree  of  displace- 
ment, if  the  time  element  is  sufficient,  always  as- 
sures one  of  pathological  changes,  and  it  is 
illogical  to  assume  that  the  presence  of  such  tissue 
changes  in  these  organs  may  be  devoid  of  symp- 
toms. It  is  not  the  mechanical  obstruction  that 
produces  sterility,  but  the  subsequent  cell  changes 
throughout  the  whole  structure  that  prevents  con- 
ception, and  ushers  in  the  train  of  symptoms.  In 
the  acquired  type  the  etiology  is  well  defined  in 
the  stress  and  trauma  of  labor.  It  is  impossible  to 
conceive  of  normal  structural  relationship  of  the 
pelvic  tissues,  after  the  passage  of  a child  through 
the  parturient  canal.  Especially  since  we  have 
acquired  the  habit  of  hypodermic  accouchement, 
no  matter  how  expert  one  may  be,  an  anatomic 
discrepancy  is  precipitated,  whether  discovered  or 
not,  and  it  is  incurred  in  substantial  degrees, 
throughout  the  various  planes,  with  an  increased 
ratio  corresponding  to  the  amount  of  force  in- 
jected into  a given  case.  Consequently  there  is 
an  undermining  of,  and  constantly  diminishing 
structural  support,  at  a time  when  the  whole 
system  is  taxed  to  the  limit,  and  the  patient  is 
unable  physically  to  adjust  herself  to  the  ex- 
igencies that  confront  her.  The  return  to  normal 
is  seriously  impeded,  and  though  one  promisingly 
assures  the  patient  of  a complete  recovery,  often 
falls  short  of  this  desired  result.  Then  when  the 
mother  assumes  her  increasing  obligations,  the 


presence  of  structural  damage  sooner  or  later  re- 
veals itself  to  both  patient  and  doctor  in  numerous 
ways,  and  upon  subsequent  examination  a re- 
troverted  uterus  is  often  discovered  even  though 
the  position  was  good  at  a previous  examination. 
The  prevention  of  displacements  lies  within  the 
scope  of  proper  accouchement,  and  is  soluble  only 
in  the  degree  of  care  instituted,  combined  with  a 
thorough  and  definite  knowledge  compatible  with 
good  obstetrics.  Needless  to  say  that  immediate 
and  efficient  repair  of  perineal  structures,  with 
rest,  diet,  and  proper  elimination  promotes  in- 
volution and  should  be  carried  out  over  longer 
periods  of  time  than  is  the  general  rule.  Careful 
examinations  should  be  made,  and  any  emer- 
gencies arising  properly  treated.  Even  though 
discarded,  one  often  finds  that  the  insertion  of  a 
well  fitting  pessary,  affords  temporary  relief,  and 
offers  substantial  evidence  that  displacements  are 
attended  with  numerous  symptoms  and  dys- 
functions with  which  you  are  all  familiar. 

TREATMENT 

When  the  forces  of  physiological  repair  have 
grounded  themselves  upon  the  shoals  of  pathology, 
it  is  then  too  late  to  exercise  or  maintain  palliative 
measures,  and  surgical  interference  should  be  in- 
stituted. To  this  end  we  shall  assume  correction 
of  the  pelvic  floor  as  established,  and  we  are  left 
to  deal  with  the  intra-abdominal  methods  of  sup- 
port. 

This  work  was  begun  by  Alquae  of  Montpelier, 
France,  who  in  1840  in  a memorial  address  before 
the  Academy  of  Medicine,  advocated  a method  of 
shortening  the  round  ligaments  in  the  external 
inguinal  canal.  This  method  had  been  tried  in 
animals  and  cadavers,  and  was  referred  to  a com- 
mittee of  three,  for  investigation.  The  committee 
after  four  years  of  consideration,  reported  back 
to  the  Academy,  condemning  Alquae  for  his 
claims,  but  recommending  a vote  of  approbation, 
for  his  prudence  in  not  attempting  the  operation 
upon  a living  subject. 

In  1881,  Alexander,  of  Liverpool,  performed 
this  same  operation  successfully  upon  the  living 
subject  and  it  is  now  called  by  his  name. 

During  the  year  1885,  Howard  Kelly  devised 
and  presented  his  operation  for  uterine  fixation 
and  suspension;  this  operation  is  still  of  great 
value  in  certain  conditions,  and  was  the  first  real 
advance  in  intra-abdominal  suspension. 

It  was  left  for  our  own  Dr.  Tod  Gilliam  of  Co- 
lumbus, in  1900,  to  devise  and  publish  the  first 
intra-abdominal  method  of  shortening  the  round 
ligaments.  This  he  did  by  bringing  a loop  of  each 
round  ligament  up  through  the  abdominal  wall 
and  anchoring  them  to  the  aponeurosis,  of  rectus 
muscle.  This  operation  became  the  standard  for 
many  years,  and  offered  advantages  over  any- 
thing previously  devised,  and  is  still  in  use. 

It  has  to  recommend  it: 

1 —  Elevation  of  the  uterus,  ovaries  and  tubes. 

2 —  Change  of  lateral  to  forward  tension. 
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3 —  Improvement  of  uterine  drainage. 

4 —  Improvement  of  circulation. 

5 —  Permits  pregnancy. 

The  disadvantage  claimed  by  some,  that  it  per- 
mits intestinal  incarceration  and  hernia  in  the 
spaces  between  the  ligaments  and  abdominal  wall, 
has  not  been  observed  by  us.  The  only  difficulties 
in  my  experience  came  from  slight  hemorrhage 
and  infections  in  the  abdominal  wall  and  these 
have  been  exceedingly  rare. 

In  1901,  Webster  and  Baldy  reversed  the  Gil- 
liam operation  and  carried  the  round  ligament 
loops  through  a perforation  in  the  broad  ligament 
and  sutured  them  together  and  to  the  scarified 
posterior  surface  of  the  uterus.  It  has  the  follow- 
ing points  to  recommend  it: 

1 —  Brings  the  uterus  forward  and  elevates  it. 

2 —  Permits  the  uterus  to  ride  on  a double  liga- 
mental  cradle. 

3 —  Permits  pregnancy. 

4 —  Gives  good  support  to  a heavy  prolapsed 
organ. 

The  disadvantages  are: 

1 —  It  creates  raw  surfaces  and  adhesions  fol- 
low. 

2 —  The  broad  ligaments  kink  and  buckle 
through  the  perforation. 

3 —  We  infrequently  find  the  uterus  tumbled 
backward  over  the  ligaments,  hanging  by  its  neck, 
in  a worse  position  than  formerly. 

4 —  The  proximal  end  of  the  ligament  drawn 
around  the  uterine  border,  constricts  the  blood 
vessels  resulting  in  stagnation  above  this  point, 
causing  edema,  varicosity  and  dysfunction. 

5 —  Conception  is  not  as  frequent  as  in  other 
types. 

6 —  During  pregnancy,  one  or  the  other  side  oc- 
casionally pulls  loose. 

The  Sims  and  Montgomery  procedure,  by  blunt 
dissection  bring  the  Gilliam  loop  beneath  the 
peritoneum  of  the  broad  ligament  and  up  to  the 
internal  inguinal  canal  and  beneath  the  abdominal 
muscles  to  and  through  the  rectus  and  suture  it  to 
its  aponeurosis.  These  are  excellent  procedures, 
and  show  considerable  improvement  over  the 
operations  named,  but  occasionally  they  are  fol- 
lowed by  hematoma  along  the  line  of  blunt  dis- 
section and  not  infrequently  with  infection,  both 
of  which  are  exceedingly  troublesome. 

For  a number  of  years,  I have  attempted  to 
avoid  disturbing  the  continuity  of  tissue,  in  the 
correction  of  retroversion  and  antiflexion  in  young 
people  in  the  types  of  uteri  that  were  fairly  nor- 
mal in  dimension  and  free  from  marked  infection. 
This  method  I have  followed  in  some  two  hundred 
cases  with  a great  deal  of  satisfaction.  I claim 
nothing  new  for  it,  neither  is  it  cure  all.  I do 
claim  however,  that  its  usefulness  is  limited  to 
the  types  mentioned,  and — 

1 —  That  it  is  simple. 

2 —  It  leaves  no  raw  surfaces. 

3 —  Corrects  either  displacement. 

4 —  Makes  traction  in  normal  lines. 


5 —  At  times  relieves  sterility,  and  permits  con- 
ception. 

6 —  It  stands  up  well  under  pregnancy. 

The  operation  consists  of  mildly  crushing, 
roughening  and  anterior  plication  of  the  round 
ligaments  with  unabsorbable  sutures.  The  liga- 
ments are  caught  with  forceps  about  two  inches 
from  the  uterus  as  in  the  Gilliam  loop,  then  the 
ligaments  are  lightly  crushed,  beginning  about 
one  and  a half  inch  below  the  holding  forceps  and 
extending  three-fourths  of  an  inch  distal  and 
proximal.  The  surface  of  the  broad  ligament  and 
under  surface  of  the  round  ligaments  are  scarified 
within  the  loop,  the  crushed  portions  are  sutured 
together  with  two  interrupted  linen  sutures  on 
each  side.  A long  inverting  suture  is  then  passed 
from  beneath  and  through  the  ligament,  distal  to 
the  interrupted  sutures,  then  again  through  the 
ligament  at  the  outer  side  of  holding  forceps, 
across,  and  through  again  at  inner  side,  then  down 
to  the  under  surface  of  ligament  about  one-fourth 
of  an  inch  from  its  uterine  attachment;  the  forcep 
is  then  released,  the  suture  tied,  bringing  the  raw 
surfaces  together,  the  apex  or  tip  of  the  loop 
usually  falls  beneath  the  tie  and  is  secured  there 
when  the  tie  is  completed.  This  places  the  uterus 
in  good  position,  approximates  all  raw  surfaces 
and  the  suture  material  holds  them  over  a suffi- 
cient period  of  time  to  make  the  union  stable  and 
keep  it  so. 
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DISCUSSION 

Rufus  B.  Hall,  M.D.,  Cincinnati:  Owing  to  the 
short  time  allotted  me,  I will  not  attempt  to  dis- 
cuss all  of  the  phases  of  the  subject  of  Dr.  Blow- 
er’s paper,  but  will  confine  my  remarks  to  a short 
resume  of  the  various  intra-abdominal  operations 
for  correcting  retro-displacements  of  the  uterus. 

I congratulate  the  doctor  upon  his  very  interest- 
ing and  conservative  paper.  The  method  he  de- 
scribes adds  another  to  the  many  operative  pro- 
cedures for  intro-abdominal  shortening  of  the 
round  ligaments.  I fail  to  see  that  it  is  any  im- 
provement over  the  Mann  operation,  excepting  his 
method  of  covering  the  raw  surfaces  which  is  to  be 
commended.  One  disadvantage  that  I recognize 
is  that  it  utilizes  the  strong  parts  of  the  liga- 
ments, leaving  the  weaker  portions  to  support  the 
uterus — a very  important  matter  in  a practical 
way  in  many  patients. 

The  intra-abdominal  method  of  correcting 
uterine  displacements  has  been  a live  and  interest- 
ing subject  to  all  gynecologists  and  abdominal 
surgeons  since  Kelley’s  first  operation  of  uterine 
suspension  in  1885.  The  profession  was  keenly 
alive  to  this  important  subject  at  the  time  as  evi- 
denced by  the  number  of  men  seeking  new  pro- 
cedures for  the  correction  of  this  condition.  The 
doctor  is  mistaken  when  he  says  that  Dr.  Tod 
Gilliam  in  1900  devised  the  first  intra-abdominal 
method  of  shortening  the  round  ligament. 

In  1886  Wylie  made  the  first  intra-abdominal 
operation  for  the  correction  of  retroverted  uterus 
by  shortening  the  round  ligaments.  Within  a 
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short  time  this  was  followed  by  Polk,  Dudley, 
Baudouin  and  Mann,  each  making  modification 
and  improvements  in  the  technique.  Mann’s 
method  was  soon  adopted  by  the  majority  of 
operators.  During  that  early  period  other  dis- 
tinguished men  more  familiar  with  vaginal  opera- 
tions used  this  route  for  utilizing  the  round  liga- 
ments for  correcting  retro-displacements.  Werth- 
eim  was  the  first  to  make  this  operation.  His  pro- 
cedure was  soon  modified,  and  improved  by  Bode 
and  Kiefer  of  Berlin,  and  by  Byford,  Vineberg 
and  Goffe  of  this  country. 

During  the  period  from  1885  to  1899  some  one 
of  these  various  methods  was  used  by  the  majority 
of  operators  who  attempted  any  operation  for 
correcting  retro-displacements,  with  varying  de- 
grees of  success.  Kelley’s  operation  became  very 
popular  with  the  profession.  This  operation  did 
not  give  entire  satisfaction  in  all  cases.  In  some 
cases,  after  an  indefinite  period,  there  were  cases 
of  intestinal  obstruction,  caused  by  the  suspension 
of  the  uterus,  as  well  as  some  serious  complica- 
tions during  pregnancy  and  parturition.  These 
accidents  were  the  incentive  to  find  some  other 
method  for  the  correction  of  retro-displacement. 
For  a time  Mann’s  method  was  popular  and  gave 
fairly  good  results;  but  none  of  the  various  meth- 
ods were  entirely  satisfactory. 

Having  personally  passed  through  this  period 
with  varying  degrees  of  success  with  the  various 
methods — I hailed  with  delight  the  procedure 
which  will  always  be  known  by  the  name  of  our 
distinguished  colleague  and  friend  as  the  “Gilliam 
Operation”.  It  remained  only  to  modify  and  im- 
prove the  technique  of  the  “Gilliam  Operation”  to 
have  as  nearly  perfect  an  operative  procedure  for 
this  class  of  cases  as  we  can  hope  to  have. 

The  writer  was  very  favorably  impressed  upon 
reading  the  report  of  the  Gilliam  Operation  which 
appeared  in  the  March  number  of  The  American 
Journal  of  Obstetrics  and  Diseases  of  Women, 
1900.  The  Journal  was  received  on  the  morning 
of  March  27,  1900,  and  within  an  hour  it  was  my 
privilege  to  have  an  opportunity  to  follow  this 
method.  After  performing  several  operations, 
following  this  method,  I was  convinced  of  the  pos- 
sibility of  an  internal  hernia  occurring  by  the  in- 
testine passing  between  the  ligaments  and  the 
abdominal  wall,  as  well  as  the  remote  danger  of 
a hernia  at  the  point  where  the  abdominal  wall 
was  perforated  for  bringing  through  the  round 
ligaments. 

To  avoid  these  dangers  we  modified  the  tech- 
nique so  as  to  eliminate  these  two  weak  points,  in 
the  following  manner:  When  we  arrived  at  the 

point  where  he  perforated  the  abdominal  wall  to 
secure  the  round  ligaments,  we  make  a puncture 
1/4  of  an  inch  long  through  the  facia  and  one  and 
one-half  inches  external  to  the  margin  of  the 
wound,  and  two  inches  above  the  pubis.  The  as- 
sistant makes  light  traction  with  a ligature 
previously  passed  under  the  round  ligament. 
Using  a Barrett  ligature  forcep,  pass  the  point 
through  the  small  opening  made  in  the  fascia, 
keeping  in  front  of  the  muscle  to  the  internal 
ring;  push  the  end  of  the  forcep  through  the 
peritoneum  into  the  abdomen.  The  assistant 
places  the  end  of  the  ligature  which  is  under  the 
round  ligament  in  the  bite  of  the  forcep,  which  is 
then  withdrawn  bringing  the  ligature,  which  in 
turn  brings  the  ligament  out  between  the  muscle 
on  the  fascia  where  it  is  secured  permanently. 

This  modification  of  the  Gilliam  Operation  has 
these  advantages: 

It  leaves  no  raw  surfaces  in  the  abdomen. 

It  utilizes  the  strongest  part  of  the  round 
ligament  and  leaves  it  in  normal  anatomical 
position. 

It  leaves  no  places  for  hernia. 


It  gives  permanent  results. 

It  bears  the  test  of  childbirth,  which  is  the  real 
test  of  all  similar  operations. 

This  method  is  applicable  to  all  cases  of  re- 
troversion and  in  the  writer’s  work  has  yielded 
more  general  satisfaction  than  any  other. 

E.  M.  Gilliam,  M.D.,  Columbus : I want  to  com- 
mend Dr.  Blower  on  his  paper  and  operation.  He 
has  been  very  conservative  in  estimating  the  num- 
ber of  methods  used  for  the  restoration  of  a re- 
trodisplaced  uterus.  Instead  of  fifty,  there  are 
between  one  and  two  hundred  original  methods 
and  their  prototypes  and  all  have  their  defects; 
therefore,  it  requires  good  judgment,  on  the  part 
of  the  operator,  to  select  that  method  or  a com- 
bination of  methods  best  suited  to  the  case  in 
hand.  Some  of  the  operations,  devised  for  retro- 
version or  flexion  of  the  uterus,  are  faulty,  as 
they  utilize  the  distal  end  of  the  round  ligament — 
the  weakest  portion — to  sustain  the  uterus  in  its 
normal  position;  besides,  the  traction  is  lateral 
instead  of  upward  and  forward.  Such  traction 
may  be  anatomically  correct  but  not  practical. 
Dr.  Blower  states  that  his  operation  also  corrects 
anteflexion.  Whenever  this  condition  exists,  ac- 
companied with  dysmenorrhea,  in  the  young,  I 
have  found  that  a thorough  dilatation  and  curet- 
tage, with  the  insertion  of  a Carsten  metallic  or 
a Hepperling  glass  stem  pessary  have  given  the 
best  results.  No  intrauterine  stem  pessary  should 
be  used  in  the  presence  of  adhesions,  pelvic  infec- 
tion or  cervical  erosions.  In  marked  retrover- 
sions with  descent  you  may  find  a deep  pouch  or 
cul-de-sac  in  front  of  the  uterus.  Normally,  the 
peritoneal  covering  is  reflected  from  the  bladder 
on  to  the  anterior  surface  of  the  uterus.  Through 
prolonged  and  constant  pressure,  exerted  by  the 
intestines  on  this  fold,  the  peritoneum  is  so  de- 
pressed as  to  line  part  of  the  anterior  vaginal 
wall.  Unless  this  cul-de-sac  is  obliterated,  no 
matter  what  method  you  use  to  shorten  the  round 
ligaments,  a satisfactory  result  may  not  be  at- 
tained as  the  intestines  will  gravitate  into  it  and 
force  the  uterus  backward.  To  do  away  with  this 
pouch  a transverse  incision  is  made,  at  some 
selected  point,  through  the  utero-vesical  fold. 
The  peritoneum  is  then  dissected  off  of  the  blad- 
der a sufficient  distance  and  the  flap  attached  high 
up  on  the  anterior  surface  of  the  uterus  by  two 
or  three  interrupted  catgut  sutures.  (Dr.  Bald- 
win, at  the  meeting  of  the  State  Society,  in  Co- 
lumbus, in  1920  called  attention  to  this  pouch  and 
how  to  deal  with  it.)  Relaxation  of  the  utero- 
sacral  ligaments,  permitting  the  cervix  uteri  to 
project  forward,  may  require  shortening  in  con- 
nection with  any  operation  on  the  round  liga- 
ments. Although  it  is  seldom  that  I resort  to  the 
application  of  a pessary  in  retroposed  uteri,  the 
use  of  such  occasionally  in  recent  subinvolution, 
attended  with  backward  displacement  and  an 
intact  pelvic  floor,  together  with  local  applica- 
tions and  hot  douches  give  great  relief  and  at 
times  restore  the  uterus  to  its  normal  size  and 
position.  Last  winter,  while  visiting  the  hospitals 
in  Montreal,  some  of  the  gynecologists  were  very 
enthusiastic  over  the  injections  of  fat  free, 
sterilized  milk  (aolan)  in  pelvic  infections  and 
adherent  uteri.  The  injections,  If)  c.c.  were  given 
intermuscularly  at  intervals  of  five  or  six  days. 
Personally,  I have  had  no  experience  with  protein 
therapy  and,  in  a recent  issue  of  the  Chicago 
Journal  of  Surgery,  Gynecology  an d Obstetrics,  it 
is  stated  that  the  results  from  such  treatment  are 
very  unsatisfactory.  In  conclusion  I wish  to 
emphasize  the  importance  of  extending  your  ex- 
amination, while  in  the  abdominal  cavity,  to  all  of 
the  pelvic  and  abdominal  organs.  You  will  be 
surprised  to  find,  now  and  then,  more  pathology 
in  some  adjacent  or  distant  organ  than  exists  in 
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the  retroverted  uterus  and  the  correction  of  such 
far  more  essential  in  promoting  the  health  of  the 
patient. 

Ben  R.  McClellan,  M.D.,  Xenia: — Uterine  dis- 
placements in  middle  life  certainly  need  surgery. 
Perhaps  a younger  woman  may  carry  a retro- 
verted uterus  without  any  symptoms,  but  the 
procidentia  of  a senile  uterus  through  a greatly 
relaxed  vaginal  outlet,  with  cystocele  and  recto- 
cele,  is  not  symptomless.  It  is  not  to  be  treated 
by  a pessary.  I have  seen  pessaries  left  in  for 
years,  actually  imbedded  so  firmly  in  the  atrophic 
vagina  that  they  had  to  be  dug  out;  or  even  erod- 
ing their  way  into,  and  in  one  case;  through  the 
cervix. 

There  may  be  different  opinions  about  what  to 
do  for  uterine  displacements  in  younger  women, 
but  there  can  be  no  halfway  measure  in  later  life. 

H.  T.  Sutton,  M.D.,  Zanesville : The  operation 
advocated  by  the  essayist  appealed  to  me  when 
an  operation  was  really  indicated.  I expressed 
great  surprise  that  men  of  experience  were  still 
advocating  the  pessary  for  the  correction  of  dis- 
placement of  the  uterus.  I have  used  it  quite 
sufficiently  to  satisfy  me  that  it  is  a vicious  prac- 
tice; that  I have  placed  it  carefully  in  position 
many  times  then  have  the  patient  get  off  the  table 
and  turn  around  and  get  back  on  the  table  and 
find  it  cross  ways  in  the  vagina.  It  is  true  that 
quite  a few  patients  claim  benefit  but  they  would 
claim  benefit  by  any  other  foreign  body  placed  in 
the  vagina. 

I was  disappointed  that  the  essayist  did  not 
refer  to  procidentia  which  in  my  hands  has  been 


the  most  satisfactory  operation  in  all  surgery. 
In  childbearing  women  I separate  the  uterus  from 
the  bladder,  remove  a certain  amount  of  mucous 
membrane  for  the  cystocele,  amputate  the  cervix 
and  anchor  the  fundus  of  the  uterus  under  the 
bladder.  In  old  women  with  erosions  on  the 
uterus  I do  a hysterectomy.  I have  operated  a 
great  many  of  these  cases  of  procidentia  and 
without  an  exception  the  results  have  been  a joy 
to  them  for  the  rest  of  their  lives.  No  comparison 
can  be  made  between  this  “God  given  surgery” 
and  “the  misplaced  judgment  of  hanging  a poor 
little  healthy  innocent  uterus  by  strangulation.” 

Dr.  Blower: — In  conclusion  I want  to  thank 
Drs.  Hall,  Gilliam,  McClellan  and  Sutton  for 
their  very  interesting  discussions,  and  I heartily 
agree  in  the  main  with  what  they  said  here  today 
with  two  exceptions : 

First — 

The  external  portion  of  the  round  ligament  is 
not  its  weakest  portion,  after  a uterus  has  been 
lying  in  a retroverted  position  for  a number  of 
years,  during  which  time  the  uterine  body  has 
been  supported  by  the  lower  part  of  the  broad 
ligaments  and  the  posterior  floor,  therefore  it  is 
obvious  that  the  uterine  portion  of  the  round 
ligaments  degenerate  from  disuse. 

Second — 

The  use  of  pessary  was  not  advocated  by  the 
essayist  except  for  temporary  relief,  and  for 
diagnostic  purposes  in  occasional  cases,  pending 
the  time  when  the  proper  surgical  interference 
may  be  instituted  for  relief  of  this  condition. 
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A FEW  years  ago  Williams  reported  his  and 
other  investigators  work,  upon  the  manner 
and  means  that  obstetrics  was  taught  in  our 
American  schools,  since  which  time  many  innova- 
tions have  been  introduced  as  to  the  manner  of 
teaching  and  the  handling  of  students. 

A large  number  of  our  class  A colleges  are  now 
trying  to  have  as  their  chief  of  a department  one 
who  devotes  his  entire  efforts  to  his  chosen  branch, 
as  the  developments  in  medical  science  have  so 
broadened  that  it  is  a physical  impossibility  for 
one  to  be  an  authority  in  all  branches. 

It  is  astounding  to  read  the  maternal  and  in- 
fantile mortality  rates  as  given  to  us  by  the  joint 
Committees  on  Maternal  Welfare,  of  the  Ameri- 
can Association  of  Obstetricians  and  Gynecolog- 
ists and  of  the  American  Gynecological  Societies, 
when  we  know  of  the  vast  improvement  in  the 
teaching  of  obstetrics,  and  the  character  of  the 
medical  student  body. 

Midwives,  and  the  unthinking  public  still  be- 
lieve that  the  giving  birth  to  a child  is  purely  a 
physiological  process,  hence  when  abnormalities 
exist,  and  the  patient  has  not  previously  sought 
advice,  we  know  only  too  well  the  after-math. 
There  is  no  doubt  that  nature  makes  an  heroic 


•Read  before  the  Section  on  Obstetrics,  and  Pediatrics. 
Ohio  State  Medical  Association,  during  the  80th  Annual 
Meeting  in  Toledo,  May  11-13,  1926. 


effort  to  make  labor  as  physiological  a process  as 
is  possible,  but  congenital  conditions — disease, 
food,  environment,  and  civilization  place  a solid 
barrier  in  many  instances,  to  the  carrying  out  of 
her  efforts.  This  understanding,  therefore,  that 
childbirth  is  not  always  a normal  function,  is 
gradually  permeating  the  minds  of  a few  of  the 
present  generation,  but  it  is  to  the  coming  woman 
and  the  obstetrician  of  tomorrow  that  we  must 
hope  for  a realization  of  facts:  first,  that  ob- 
stetrics is  a major  branch  of  medicine,  and  second, 
that  the  attending  accoucher  must  receive  proper 
compensation  to  enable  him  to  carry,  on,  to  have 
means  and  opportunities  for  study  and  advance- 
ment. 

Dr.  Lee  sums  up  the  causes  of  the  present  day 
mortality  to — 

1.  Lack  of  prenatal  care, 

2.  Lack  of  aseptic  practice, 

3.  Too  much  interference, 

4.  Unnecessary  caesarean  section, 

5.  The  mixing  of  maternity,  surgical  and 
medical  cases  in  general  hospitals. 

Williams  says:  “In  approaching  the  causes  of 
maternal  mortality,  we  find  that  they  are  four- 
fold: 

1 — Infection,  2 — Toxemia,  3 — Hemorrhage,  4 — 
Dystocia.” 
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Eno  states  that  “there  is  a maternal  morbidity 
of  8 per  cent,  in  home  cases,  against  2 per  cent,  in 
the  hospital,  and  that  the  morbidity  of  the  primi- 
para  is  four  times  that  of  the  multipara”. 

Eno  also  says  that  “Obstetrics  has  from  the  be- 
ginning of  medical  practice  been  taken  with  an 
apology.” 

Of  the  men  who  do  a large  part  of  the  practice 
of  midwifery  it  is  certain  we  may  say  it  is  as  a 
sort  of  a makeshift.  It  is  done  to  accommodate 
their  friends  who  urge  them  to  look  after  them, 
or  it  is  accepted  as  a stepping  stone  to  family 
practice. 

Internists  who  are  interested  in  the  pathology 
of  pregnancy,  ally  themselves  with  young  sur- 
geons whose  idea  of  the  care  of  an  obstetric  case 
is  an  abdominal  section,  and  even  today  there 
survives  the  anachronism  of  the  ignorant  mid- 
wife. However  much  maligned  her  statistics, 
they  are  not  marred  with  meddlesomeness.  Ran- 
kin (Chief  Health  Officer  of  North  Carolina) 
makes  this  startling  statement:  “Seven  hundred 
and  fifty  thousand  women  are  annually  delivered 
in  the  United  States  by  midwives,  one-third  of  the 
two  and  a half  million  mothers  of  this  country, 
and  that  a million  and  a half  women  are  without 
prenatal  care”. 

Personally  I believe  the  sooner  the  midwife  is 
eliminated  the  better,  and  in  the  city  we  known  her 
to  be  a detriment,  but  in  the  large  farming  dis- 
tricts minus  the  service  of  physicians,  we  are  at 
present  forced  to  say  she  is  a necessity,  so  this 
problem  will  be  with  us  until  educational  require- 
ments are  such  that  midwives  will  gradually  be- 
come extinct,  whether  for  the  good  or  not  of  the 
farming  community  as  a whole,  is  for  the  future 
to  determine.  Accepting  reports  as  given  us,  the 
question  then  arises — what  means  can  we,  as 
physicians,  employ  to  reduce  the  present  given 
mortality  rate.  Many  believe  that  education  of 
the  masses  is  the  means  to  an  end,  and  state  that 
betterment  will  only  come  when  there  is  a clearer 
understanding,  and  an  appreciation  upon  the  part 
of  the  women  of  our  land,  of  what  an  attendance 
upon  a woman  in  childbirth  really  means. 

A survey  of  many  of  our  Western  States  re- 
vealed that  over  80  per  cent,  of  women  did  not 
have  a physician  until  the  time  of  labor.  The  rich 
and  the  very  poor  now  have  the  advantage  of 
modern  hospital  service,  but  it  is  to  the  large  mid- 
dle class  (who  for  financial  or  other  reasons) 
cannot  avail  themselves  of  hospital  service,  that 
obstetrical  education  is  so  necessary.  On  the 
other  hand  there  are  those  in  the  medical  pro- 
fession who  believe  that  the  profession  is  far 
from  blameless  in  their  present  day  handling  of 
obstetrical  cases,  and  are  fearless  enough  to 
state  so. 

Quoting  from  Austin  Flint’s  paper  on  “The 
responsibility  of  the  medical  profession  in  further 
reducing  maternal  mortality,”  he  says:  “The  re- 
sponsibility rests  chiefly  upon  those  who  practice 
obstetrics  as  a speciality,  and  particularly  upon 


those  who  teach  obstetrics..”  No  marked  and 
lasting  reduction  is  possible  unless  the  rank  and 
file  of  the  medical  profession  participate  in  the 
advancement  of  our  knowledge  of  the  causes  of 
the  present  high  mortality,  and  by  improved 
methods,  eliminate  a certain  proportion  of  com- 
plications now  known  to  be  avoidable. 

Maternal  mortality  will  be  reduced  as  soon  as 
operative  deliveries  are  taken  out  of  the  hands  of 
the  incompetent,  and  sent  to  maternity  hospitals. 
If  the  practice  of  Obstetrics  were  invested  with 
greater  dignity,  and  better  paid,  more  able  men 
would  be  attracted  to  this  branch  of  medicine. 

The  general  public  should  be  systematically 
educated  to  a more  adequate  appreciatiton  of  the 
services  of  the  obstetrician,  and  then  would  follow 
a more  adequate  remuneration.  When  this  comes 
to  pass,  the  problem  of  the  midwife  will  also  pass, 
and  she  will  disappear  spontaneously.  All  of  this 
will  help  to  reduce  the  deplorable  high  mortality. 

It  is  estimated  that  25,000  women  die  from 
childbirth  annually  in  the  United  States,  at  least 
6,000  to  8,000  from  sepsis,  5,000  from  eclampsia, 
and  4,000  from  hemorrhage,  all  preventable,  or  at 
least  capable  of  great  reduction.  Less  operating, 
more  conservatism,  is,  in  my  opinion  the  outstand- 
ing remedy  for  the  present  high  mortality. 

Education  of  the  medical  student,  the  mass  of 
medical  men  and  of  the  public  to  demand  expert 
care,  with  a willingness  to  pay  for  it,  more  hos- 
pitals devoted  to  maternity  cases  with  greater 
conservatism  and  more  thorough  asepsis,  will  go 
far  towards  accomplishing  this  desired  result”. 

In  the  handling  of  a pregnant  woman  before, 
and  during  her  confinement,  there  are  many  es- 
sentials to  bear  in  mind,  four  especially  stand  out 
as  preeminently  important,  and  they  are:  1— 

Prenatal  care;  2— Diagnosis  of  position  and  pre- 
sentation; 3 — Asepis,  and  4 — a full  dilatation 
of  os  before  any  attempt  is  made  to  hasten  de- 
livery. The  not  knowing  anything  of  patient’s 
and  child’s  previous  condition,  a lack  of  aseptic 
technic,  and  the  hurried  attempt  at  delivery  be- 
fore a complete  dilatation,  enhances  the  danger  to 
both  mother  and  infant.  The  administering  of 
pituitrin  in  very  large  and  repeated  doses  is  men- 
tioned only  to  be  condemned.  Pituitrin  has  its 
place,  is  a helpful  adjunct  when  administered  in 
small  dosage  in  proper  cases,  but  when  given 
haphazardly,  having  only  one  idea  in  mind,  that 
to  hasten  labor,  in  my  judgment,  such  a physician 
courts  trouble,  and  it  is  only  a question  of  time 
when  he  will  surely  meet  with  disaster. 

Prenatal  care  is  the  modern  application  of 
science  and  common  sense  to  the  betterment  of 
pregnant  womanhood.  That  prenatal  care  is  a 
safeguard,  a means  whereby  thousands  of  women 
are  saved  every  year  from  hazardous  and  com- 
plicated labors,  long  illnesses  and  death,  is  now 
beyond  question  of  dispute.  We  can  know  much 
of  our  patient’s  physical  condition,  are  able  to 
gage  in  many  cases  the  character  of  labor  she 
should  have,  and  so  are  prepared  to  employ 
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proper  scientific  means  to  meet  emergencies  when 
required.  By  no  means  the  least  of  the  many 
advantages  of  prenatal  care  is  the  confidence 
gained  by  the  patient  herself  as  to  an  expectant 
favorable  outcome,  and  also  I might  add  there  is 
an  increasing  respect  for  her  physician. 

A complete  history  on  patient’s  first  visit  often 
brings  forth  many  things  of  interest,  both  mental 
and  physical.  Is  she  a resident  of  your  com- 
munity, or  has  she  lived  years  in  some  other 
locality,  if  so  where  and  how  long?  What  of  her 
mother’s  confinements,  were  they  normal  or  ab- 
normal? did  the  mother  have  a post  partum 
hemorrhage,  if  so,  a warning  to  be  on  your  guard 
that  it  is  not  repeated  in  the  case  of  daughter? 
Has  she  any  sisters  with  children,  did  they  have 
any  difficulty  with  their  labors?  Is  there  any  his- 
tory in  the  family  of  cancer,  tuberculosis,  kidney 
diseases,  or  operations,  if  so,  kind  and  results? 

Mother  died  in  childbirth  is  such  a common 
statement  that  pertinent  notes  relative  to  case 
may  be  of  utmost  importance  as  a safeguard  to 
daughter.  This  remark  (that  mother  died  in 
childbirth)  is  stressed  in  reports  by  present  day 
insurance  companies,  and  strange  as  it  may  seem 
they  say  that  even  in  families  of  educated  people, 
many  can  give  no  particulars,  other  than  that 
mother  died  of  childbirth. 

If  patient  has  a child  or  children,  a complete 
history  of  former  labor  is  invaluable — cause  of 
her  abnormal  labor,  if  she  had  one,  and  what  was 
the  condition  of  infant  at  birth,  and  for  the  first 
year  of  life.  All  diseases  in  patient’s  life  are 
noted,  such  as  childrens’  diseases,  influenza,  kid- 
ney, heart,  pneumonia,  appendix,  etc. 

It  is  common  knowledge  that  many  of  these 
cases  of  appendicitis  may,  during  the  pregnant 
state  again  become  acute,  and  if  not  forwarned, 
procrastination  may  result  in  an  untimely  end. 
At  this,  or  next  office  visit,  when  convenient  to 
physician  and  patient,  a thorough  examination 
must  supplement  the  history,  and  it  is  surprising 
the  number  of  cases  that  may  have  eye  strain, 
headache,  bad  teeth,  ear  and  nasal  ailments,  sore 
throat,  enlarged  thyroids,  heart  lesion,  lung 
trouble,  varicose  veins,  and  a high  or  low  blood 
pressure.  The  condition  of  breasts,  nipples,  ab- 
domen, vagina  and  cervix,  the  size  of  uterus, 
location  of  foetal  heart  and  bruits,  and  finally  the 
pelvic  measurements,  which  are  usually  a little 
more  accurate  than  when  taken  later  in  preg- 
nancy. A systematic  examination  does  not  take 
more  than  a half  hour,  is  time  well  spent,  is  satis- 
factory to  patient  and  invaluable  to  physician. 

About  the  eighth  month  a second  examination 
should  be  made  to  determine  the  condition  of 
child,  its  position  and  presentation. 

It  seems  somewhat  superfluous  to  have  to  men- 
tion to  physicians  that  the  urine  should  be  ex- 
amined every  two  weeks,  and  once  a week  during 
the  last  month  of  pregnancy,  but  unless  this  be- 
comes a routine  practice,  a grave  condition  may 
arise,  which  comes  on  so  insidiously  that  it  may 


turn  case  from  a simple  one  to  the  most  hazardous 
of  risks. 

Repeated  blood  pressure  tests  require  only  a 
few  minutes,  and  are  now  classed  by  some  as 
equally  as  valuable  as  urinary  findings.  The 
weight  of  patient  is  essential  to  note,  as  a rigid 
diet  may  be  demanded.  Having  the  data  all  at 
hand,  appropriate  treatments  can  be  followed  out, 
proper  advice  given,  and  the  course  of  labor  be 
determined,  whether  it  be  a case  to  let  nature 
have  full  sway,  or  interference  on  our  part  be 
required  before  full  time,  or  will  surgical  inter- 
vention be  necessary  at  the  time  of  labor. 

Forewarned  and  forearmed  are  words  that 
should  be  stamped  upon  the  minds  of  all  practic- 
ing obstetrics.  In  accepting  a case,  the  physician 
assumes  a great  responsibility,  and  it  is  only  fair 
that  the  patient  receive  modern  care,  and  be  given 
the  opportunity  to  follow  out  prescribed  measures 
for  her  ultimate  good. 

Williams,  in  1923  said,  that  “50  per  cent,  of  all 
pregnant  women  show  some  effect  of  toxemia,” 
which  he  classifies  as  “pathological”. 

Foci  of  infection  from  ears,  teeth,  tonsils,  and 
intestines  are  so  common,  that  when  not  treated 
may  be  the  cause  in  early  pregnancy  of  an 
abortion.  Cases  of  syphilis  and  gonorrhoea  seem 
to  come  to  us  in  cycles,  and  many  obscure  his- 
tories could  be  elucidated  if  measures  had  been 
taken  at  the  proper  time.  It  is  well  known  to  all 
physicians  that  women  are  often  uncertain  as  to 
the  time  of  the  last  menstruation,  hence  errors  of 
time  computation  are  very  common,  so  a leeway 
of  ten  days  is  usually  satisfactory  to  patient,  but 
the  physician  should  weigh  this  question  very 
carefully,  as  overtime  cases  do  at  times  occur, 
and  may  be  the  cause  of  a difficult  and  prolonged 
labor.  While  overtime  is  usually  synonymous 
with  an  error  in  computation,  it  is  not  always  so. 

It  is  rare  that  we  meet  with  a well  balanced 
patient  who  says  she  does  not  intend  to  nurse  in- 
fant, and  refuses  to  give  special  attention  to 
breasts  and  nipples,  after  it  is  explained  to  her 
that  nursing  infant  means  a better  involution  of 
uterus,  and  a healthier  baby. 

Moderate  exercise,  regulation  of  bowels,  whole- 
some food,  wearing  of  proper  clothes,  especially 
the  elimination  of  tight  garters  and  high  heeled 
shoes,  all  make  for  the  comfort  of  patient.  Ex- 
cessive vaginal  discharge,  dizziness,  headache, 
disturbances  of  vision,  and  mental  depression  call 
for  immediate  investigation  and  treatment. 

The  question  of  producing  an  abortion,  in- 
duction of  labor  or  a caesarean  section  in  a given 
case,  is  a responsibility  which  should  be  accepted 
and  acted  upon  after  a thorough  study  of  case 
and  due  consultation.  The  making  of  a caesar- 
ean section  when  indicated,  is  an  ideal  operation, 
as  the  results  are  usually  satisfactory  in  the 
hands  of  the  well  qualified,  yet  the  frequency  with 
which  it  is  now  made  seems  out  of  proportion  to 
well  regulated  indications.  Davis  says  “much 
education  is  still  needed  along  this  line  of  work”. 
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It  is  very  gratifying  to  see  that  the  high  for- 
ceps operations  (in  many  of  our  American 
clinics)  are  gradually  being  placed  in  the  discard, 
as  the  mortality  and  morbidity  are  so  high  that 
it  is  usually  classified  as  an  unjustifiable  pro- 
cedure. 

Cases  that  have  had  no  prenatal  care,  refuse  to, 
or  carelessly  put  off  engaging  a physician  until 
time  of  labor,  who  develop  a virulent  toxemia,  live 
in  an  environment  favorable  to  the  inroads  to 
sepsis,  or  have  an  eclamptic  attack,  or  a placenta 
praevia,  or  are  in  labor  with  a marked  pelvic 
dystocia,  are  more  to  be  pitied  than  condemned, 
for  either  ignorance  or  efforts  to  save  expense 
may  be  their  undoing.  All  maternity  institu- 
tions meet  too  frequently  with  such  cases. 

A study  of  the  Maternal  Mortality  (State  of 
Massachusetts  Jour.  A.  M.  A.,  February,  1926) 
of  deaths  in  1922-1923  revealed  that  among  women 
six  months  or  more  pregnant,  that  septicaemia, 
toxemia  and  hemorrhage  (now  classified  as  gen- 
erally preventable)  were  responsible  for  58  per 
cent,  of  the  deaths,  and  that  prenatal  care  was 
lacking  in  89  per  cent,  of  all  cases. 

Just  as  prenatal  care  means  better  obstetrics, 


so  carelessness,  indifference,  the  not  examining  of 
patient  during  the  pregnant  state,  means  non- 
progression, with  its  excessive  loss  of  life.  We 
read  that  in  many  clinics  where  prenatal  care  is 
consistently  practiced,  that  the  virulence  of 
toxemias  is  markedly  lessened,  excessive  vomiting 
is  by  no  means  as  frequent,  eclampsia  is  becoming 
a rare  complication,  and  that  the  hemorrhages  are 
handled  at  the  proper  time. 

Better  obstetrics  will  come  when  the  masses 
get  over  the  idea  that  the  having  a baby  is  purely 
a natural  phenomena,  and  become  educated  to  the 
importance  of  care  before  the  baby  comes.  Better 
obstetrics  will  come  when  the  profession  as  a 
whole  take  their  obstetrical  work  more  seriously, 
council  and  cooperate  more  with  one  another  in 
the  application  of  their  knowledge  to  the  better- 
ment of  womankind. 

It  is  now  no  longer  a question  of  doubt  that  the 
intelligent,  careful  and  conscientious  prenatal 
care  of  our  pregnant  women  redounds  to  the 
credit  of  the  profession,  but  it  has  also  been 
proved  a means  to  the  lowering  of  our  present 
mortality  rate. 

19  West  Seventh  St. 


The  Relief  of  Anginal  Pain 

Paul  Hohly,  M.D.,  Toledo 

In  our  work  on  the  gray  rami  of  the  sym- 
pathetic nervous  system,  in  the  treatment  of 
spastic  paralysis,  both  in  the  upper  and  lower  ex- 
tremity, one  of  the  outstanding  results  obtained 
was  the  production  of  warmth  in  the  extremity. 
This  condition  has  continued,  although  the  de- 
cidedly pink  skin  which  occurs  soon  after  the 
operation,  does  not  persist. 

This  condition  of  warmth  is  due  to  the  increased 
blood  supply  to  the  part. 

In  angina  we  have  a condition  which  must  be 
looked  upon  from  a physiologic  and  not  from  a 
pathologic  standpoint.*  True  in  many  cases  of 
angina  there  is  sclerosis  of  the  coronaries ; in  some 
however  no  change  can  be  demonstrated.  Under 
stress,  in  the  young,  angina  may  develop  and  in- 
deed go  on  to  death. 

From  the  physiological  viewpoint  however,  all 
cases  can  be  classified  as  coronary  insufficiency 
cases.  In  this  manner  can  be  explained  the  relief 
obtained  by  sympathectomies. 

Is  not  the  condition  in  relation  to  the  coronaries 
the  same  as  obtains  in  the  blood  vessels  of  the  ex- 
tremities? We  cut  the  gray  rami  of  the  sym- 
pathetics  and  get  hyperemia  in  the  arms  and  legs 
of  spastic  paraplegics.  We  cut  the  gray  rami  of 
the  cervical  sympathetics  going  to  the  heart  and 
get  relief  of  the  angina. 

Is  not  the  relief  obtained  due  more  to  the  dilata- 
tion of  the  coronaries  than  to  the  severance  of 
the  pain  fibres.  I believe  so,  for  not  only  is  the 

(•)  Danialopolu.  Brit.  Med.  J..  Sent.  27,  1924. 


neck,  jaw,  and  arm  pain  relieved,  but  the 
thoracic  distress  also.  And  further,  the  patient’s 
condition  is  better  due  to  the  increased  coronary 
circulation. 

Toledo  Medical  Bldg. 
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A Sound  Economic  Basis  for  Schools  of  Nurs- 
ing, and  Other  Addresses.  By  Mary  Adelaide 
Nutting,  R.N.,  M.A.,  in  collaboration  with  Lavinia 
L.  Dock,  R.N.  Principal  of  the  School  of  Nursing 
and  Superintendent  of  Nurses,  The  Johns  Hop- 
kins Hospital  School  of  Nursing,  Baltimore,  1894- 
1907;  Profesor  of  Nursing  and  Health,  Teachers 
College,  Columbia  University,  1907 ; 1925.  This 
volume  should  be  of  interest  to  all  members  of  the 
nursing  profession,  as  well  as  to  those  concerned 
in  hospital  administration.  G.  P.  Putnam  Sons, 
2 West  45th  St.,  New  York.  Price  $2.50. 

Physiology  and  Biochemistry  in  Modern  Medi- 
cine. By  J.  J.  R.  Macleod,  M.B.,  LL.D.  (Aberd.), 
D.  Sc.,  (Tor),  R.F.S.  Professor  of  Physiology  in 
the  University  of  Toronto,  Toronto,  Canada;  for- 
merly professor  of  physiology  in  the  Western  Re- 
serve University,  Cleveland.  Assisted  by  Roy  G. 
Pearce,  A.  C.  Redfield,  N.  B.  Taylor,  and  J.  M.  D. 
Olmstead,  and  others.  Fifth  edition.  With  291 
illustrations,  including  9 plates  in  colors.  The  C. 
V.  Mosby  Company,  3523  Pine  Blvd.,  St.  Louis. 
Price  $11.00. 

“Handbook  on  Renal  Surgery”,  by  F.  McG. 
Loughane,  F.R.C.S.,  Kensington,  England;  pub- 
lished by  Longmans,  Green  & Co.,  New  York, 
Price  $3.75. 
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Some  Reflections  on  the  Diagnosis  and  Conservative 
Treatment  of  Diseases  in  the  Nasal 
Accessory  Sinuses* 

L.  E.  BROWN,  M.D.,  F.A.C.S.,  Akron,  Ohio 


DIFFICULTIES  in  arriving  at  a diagnosis 
and  in  carrying  forward  a conservative 
regime  of  treatment — -which,  indeed,  may 
mean  radical  surgical  measures — are  only  too 
apparent  to  any  physician  called  upon  to  care  for 
patients  suffering  from  disease  in  the  nasal  ac- 
cessory sinuses.  Because  of  these  difficulti mis- 
takes are  frequently  made  and  too  radical  treat- 
ment is  often  instituted.  Of  the  patients  com  mg 
under  my  personal  ca>e  about  15  per  cent,  were 
suffering  from  complications  which  would  not 
have  been  present  had  the  case  been  properly  ana- 
lyzed and  treated  in  the  beginning. 

Many  cases  have  been  recorded  in  medical  lit- 
erature, particularly  of  neuro-  and  psycopathic 
conditions,  in  which  involvement  of  the  sinuses 
was  overlooked  until  revealed  by  autopsy.  If 
medical  men  and  rhinologists  would  habitually 
cooperate  more  closely  in  analyzing  individual 
conditions,  many  of  these  errors  might  be  obvi- 
ated. 

The  difficulties  attendant  upon  diagnosis  of 
sinus  involvement  may  be  grouped  under  three 
headings:  First,  indeliniteness  of  the  symptoms; 

second,  the  element  of  time;  third,  dependence 
upon  mechanical  diagnostic  aids. 

The  first  difficulty  is  that  the  patient’s  symp- 
toms cannot  always  be  clearly  and  exclusively 
identified  with  sinus  involvement.  This  fact 
necessitates  much  thoughtful  consideration  of  the 
clinical  manifestations  of  pathology.  Pain  and 
muco-purulent  discharge  are,  of  course,  cardinal 
symptoms,  but  the  former,  as  referred  to  by  the 
patient,  is  not  always  pathognomic.  Unilateral 
pain,  or  even  bilateral,  referred  to  the  nose  and 
frontal  region,  and  periodic  in  occurrence,  is  not 
an  unmistakable  symptom,  though,  even  in  the 
absence  of  nasal  discharge,  it  should  arouse  curi- 
osity. A “headache”  which  is  more  pronounced 
in  the  morning  and  subsides  somewhat  as  the  day 
advances,  usually  though  not  invariably,  indicates 
ethmoidal  involvement.  Even  negative  findings 
in  the  washings  subsequent  to  lavage  of  the  max- 
illary sinus  does  not  always  indicate  the  ab- 
sence of  pathology,  and  cannot  be  taken  as  con- 
clusive evidence.  Marked  engorgement  of  the 
turbinates,  especially  in  the  region  of  the  sinus 
openings,  may  not  be  significant,  but  should  al- 
ways arouse  suspicion.  Such  uncertainties  as 
these  are  a challenge  to  concentration  of  effort 
and  to  particular  application  of  mind  to  the  solu- 
tion of  the  riddle  many  patients  present. 


‘Read  before  the  Eye,  Ear,  Nose  and  Throat  Section,  Ohio 
State  Medical  Association  during  the  Eightieth  Annual 
Meeting,  Toledo,  May  11-13,  1926. 


The  second  difficulty  is  that  the  element  of  time 
is  not  sufficiently  taken  into  account.  Time  is 
vital  in  the  diagnosis  of  sinus  involvement.  It 
is  vital  because  much  of  it  is  required  to  com- 
plete observations  on  some  conditions.  It  is  vital 
because  the  hour  of  the  day  has  much  to  do  with 
detection  of  the  spasmodic  manifestation  of  these 
conditions.  Many  times  two  or  three  weeks  must 
pass  before  certainty  is  established.  For  so  long 
a study,  patience  must  be  stimulated  in  the  suf- 
ferer and  his  hearty  cooperation  must  be  secured. 

To  substantiate  the  importance  of  time,  I wish 
to  call  your  attention  to  the  following  facts:  Since 
there  is  a tendency  in  frontal  and  ethmoidal  in- 
volvement, for  the  sinuses  to  empty  shortly  after 
the  patient  assumes  an  erect  position,  examina- 
tions should  be  made  as  early  in  the  morning  as 
possible.  While  the  tendency  in  involvement  of 
the  antra  and  the  sphenoids  is  for  the  sinuses  to 
evacuate  themselves  better  in  the  recumbent  po- 
sition, examinations  of  these  parts  should  be 
made  in  the  afternoon.  These  facts  cannot  be  em- 
phasized too  strongly,  for  upon  their  recognition 
depends  the  value  of  the  majority  of  observations. 
Indeed,  should  A-ray  pictures  be  taken  by  way  of 
confirmation,  their  value  will  be  almost  obliter- 
ated by  neglect  of  these  simple  rules. 

The  third  difficulty  is  that  frequently  too  much 
stress  is  laid  upon  mechanical  aids  to  diagnosis. 
One  of  the  greatest  hazards  to  present  day  medi- 
cal and  surgical  practice  is  subtly  hidden  within 
one  of  its  greatest  and  most  beneficient  advances. 
Roentgenology,  while  a marvelous  asset  when 
used  as  a corroborative  factor  and  when  readings 
are  made  by  the  cooperative  intelligence  of  A-ray 
specialist  and  the  diagnostician,  has  been  found 
to  be  fatal  to  a true  analysis  of  many  pathologic 
conditions  of  the  accessory  sinuses  of  the  nose, 
when  dependence  has  been  placed  upon  the  find- 
ings of  a roentgenologist  whose  methods  are  un- 
familiar. In  the  analysis  of  only  one  type  of 
sinusitic  condition  are  A-rays  usually  indispen- 
sable; that  Is,  the  identification  of  abnormalities 
of  sinus  structure,  such  as  when  they  are  entirely 
absent  or  when  they  are  of  the  infantile  type. 
These  abnormalities  may  be  revealed  by  no  other 
means  than  the  A-ray,  and  pictures  of  them  are 
of  primary  importance.  But,  in  general,  the 
roentgen-ray  should  be  considered  as  corrobora- 
tive, not  a primary  diagnostic  adjunct.  And  I 
believe  the  consensus  of  opinion  agrees  with  an 
eminent  writer,  who  sums  up  the  efficiency  of 
roentgenograms  in  the  following  words:  “Let 

us  arbitrarily  place  the  ratio  of  value  about  as 
follows:  In  the  maxillary  sinus,  85  per  cent. 
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efficient;  in  the  frontal  sinus,  75  per  cent,  effi- 
cient; in  the  sphenoid  sinus,  40  per  cent,  efficient; 
and  in  the  ethmoidal  labyrinth,  25  per  cent,  effi- 
cient.” 

He  does  not  intend  to  infer  that  in  a given 
number  of  cases  this  percentage  will  be  found  to 
be  absolutely  correct,  but  rather  to  indicate  the 
relative  value  of  assistance  the  X-ray  gives  in 
disclosing  pathology  in  the  individual  sinuses. 
Hence  you  will  realize  that  every  diagnostic  aid 
should  be  utilized  with  care,  that  undue  emphasis 
may  not  be  given  to  any  one  of  them. 

At  this  time  it  is  my  purpose  and  wish  to  re- 
fresh your  minds  of  the  various  aids  we  have  at 
our  disposal,  many  of  which  you  are  familiar 
with,  none  that  are  infallible.  However,  when 
used  intelligently  and  the  findings  correlated,  we 
will  find  ourselves  well  on  the  way  to  a correct 
diagnosis. 

Among  the  more  practical  and  common  aids,  is 
the  use  of  suction  and  observation  of  the  results; 
transillumination ; the  use  of  nasal  packs  for 
from  one-half  to  two  hours;  placing  a large  tun- 
ing fork  at  the  root  of  the  nose  and  interpreting 
your  findings;  and  in  the  case  of  suspected  an- 
trum involvement,  the  use  of  a newly-devised  in- 
strument known  as  the  antroscope;  irrigation  by 
puncture  below  the  inferior  turbinate,  a procedure 
which  is  more  or  less  painful  and  at  times  diffi- 
cult to  accomplish,  two  things  which  the  author 
has  almost  eliminated  by  the  use  of  a small  spe- 
cially designed  trocar  to  make  this  puncture 
through  the  membranous  portion  of  the  nasal 
antrum  wall,  to  irrigate  for  diagnostic  purposes 
three  slides  of  which  will  visualize  its  use. 

Having  completed  our  examination  and  cor- 
related our  findings,  yet  uncertain  as  to  a definite 
diagnosis,  we  are  forced  to  attempt  to  give  the 
patient  some  relief  and  it  is  at  this  point  that  sur- 
gery is  frequently  instituted  to  the  great  disad- 
vantage of  the  patient,  due  frequently  to  misin- 
terpretation of  the  findings  or  to  a hurried  con- 
clusion. Consequently  it  will  require  a great  deal 
of  thoughtfulness  and  careful  consideration,  in 
order  that  we  may  not  be  misled,  first,  by  sinuses 
classified  as  “hazy”  and  showing  some  pathology, 
both  in  the  X-ray  plate  and  by  transillumination, 
that  are  not  necessarily  suppurative  and,  fre- 
quently, will  clear  under  treatment  without 
surgery,  for  the  condition  may  be  merely  in- 
flammatory, or  at  most,  a serous  type  of  involve- 
ment; second,  that  slight  pathology  shown  by  the 
X-ray,  transillumination  or  any  other  single  diag- 
nostic aid  should  never  be  taken  alone  as  suffici- 
ent indication  for  deeming  surgical  interference 
a necessity,  and  third,  that  frequently  when  the 
above  admonitions  are  ignored  and  surgery  insti- 
tuted before  the  condition  is  well  defined,  it  is 
hopelessly  aggravated,  and  in  spite  of  meticulous 
care,  the  infection  is  liberated  and  its  field  of  ac- 
tivity broadened. 

So  much  for  my  consideration  of  diagnosis  of 


sinus  involvement,  a subject  which  cannot  be  dis- 
cussed in  detail  in  the  limited  time  allotted  me. 

In  considering  the  treatment  of  sinus  involve- 
ment, allow  me  to  call  your  attention  to  the  neces- 
sity for  the  so-called  medical  or  topical  treatment 
of  these  conditions,  many  of  which  will  clear, 
providing  they  are  of  the  type  mentioned  above,, 
by  the  use  of  it,  and  will  not  require  surgery  in 
any  form.  However,  when  surgical  interference 
in  sinus  involvement  is  to  be  considered,  it  would 
be  well  for  all  of  us  to  concur  with  Kyle’s  belief,. 
“That  no  sinus  operation  can  be  approached  with 
a sense  of  indifference.”  Also  when  surgery  is 
necessary,  whether  it  be  advisable  to  use  the  in- 
tranasal or  external  route,  this  to  be  decided  by 
the  operator,  radical  or  complete  exenteration  of 
all  pathology  should  be  the  paramount  thought  in 
the  mind  of  the  surgeon,  “as  radical  surgery  is 
usually  considered  conservative  surgery.” 

Skillern  says,  “Many  of  us  have  seen  cases  of 
rather  mild  and  decidedly  bearable  ethmoiditis 
made  almost  unbearable  and  well-nigh  hopeless 
by  injudicious  or  incomplete  operations.  I know 
of  no  sinus  condition  where  it  is  easier  to  advise 
operation  and  more  difficult  to  extricate  ourselves 
after  this  badly  advised  piece  of  surgery  has  been 
consummated  than  in  this  very  condition.  How 
often  has  an  anatomically  perfect,  though  mildly 
infected  labyrinth  been  transformed  into  a disor- 
ganized suppurating  mass,  which  defies  the  best 
efforts  of  even  a master  to  change  back  to  its 
former  morphologic  configuration  with  its  nor- 
mal physiologic  activities.”  Over-abundant  en- 
thusiasm tends  to  destroy  confidence,  but  con- 
servatism, on  the  other  hand,  develops  it. 

It  matters  not,  in  the  case  of  frontal  sinus  in- 
volvement, what  type  of  operation  is  done, 
whether  it  be  a Killian,  a Lathrop,  or  some  modi- 
fication of  either,  the  results  obtained  depend 
upon  the  thoroughness  of  the  performance.  Every 
vestige  of  infected  lining  membrane  must  be  re- 
moved. The  same  is  true  in  maxillary  sinus  in- 
volvement. Whether  a Caldwell-Luc,  a Denker, 
a Lemere,  or  another  type  of  radical  operation  be 
performed,  the  results  depend  wholly  upon  thor- 
ough removal  of  all  infected  membrane  and  polypi 
from  the  pre-lacrymal,  the  alveolar,  the  palatine 
and  the  malar  spaces.  Since  these  spaces  are  dif- 
ficult to  reach  they  are  frequently  overlooked  with 
the  result  that  the  patient  even  after  undergoing 
so  radical  an  operation,  fails  to  make  recovery. 

Another  point  in  conservative  surgery  which 
will  increase  the  post-operative  satisfaction  of  the 
patient  and  doctor  alike  is  the  preservation  of  the 
middle  turbinates.  Irrespective  of  the  type  of 
operation  to  be  performed,  whether  it  be  intra- 
nasal, or  external,  simple  or  radical,  it  is  impera- 
tive that  every  effort  be  made  to  retain  this  most 
important  structure,  and  this  can  be  accom- 
plished in  a great  majority  of  cases  by  a very 
simple  procedure,  namely,  compression  of  and  in- 
fraction towards  the  septum,  until  the  completion 
of  the  operation,  when  it  can  be  replaced  in  its 
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normal  position  to  perform  its  necessary  and  nor- 
mal functions,  and  thereby  prevent  many  of  the 
disagreeable  symptoms  that  accrue  from  its  de- 
struction. Every  effort  should  be  made  in  doing 
any  of  these  operations  to  avoid  unnecessary  re- 
moval of  bony  structure  and  thereby  prevent 
many  of  the  unsightly  deformities  which  we  see, 
both  external  and  internal. 

And  now,  having  made  a diagnosis  and  per- 
formed the  necessary  operation,  we  come  to  one 
of  the  most  important  and  frequently  one  of  the 
most  neglected  points  in  nasal  sugery,  namely, 
the  post-operative  care.  This,  although  appar- 
ently a very  simple  thing,  is  a greater  factor  than 
many  seem  to  realize,  and  consists  of  careful  ob- 
servation of  the  case,  first,  in  order  to  prevent  ad- 
hesions; second,  to  stimulate  the  growth  of 
healthy  mucous  membrane  instead  of  the  scab 
producing  scar  and  granulation  tissue,  with  in- 
fection, that  so  frequently  fills  these  areas;  and 
thvrd,  many  times  by  the  prevention  of  the  last 
named  condition  we  avoid  many  of  the  so-called 
neuralgias  or  neuroses  that  occur  as  a result  of 
nerve  endings  being  incorporated  in  this  scar 
tissue,  eliminating  thereby  much  annoyance  and 
trouble,  and  many  secondary  operations  which 
are  humiliating  to  the  doctor  and  nerve  racking 
to  the  patient. 

In  conclusion  I wish  to  call  your  attention  to 
the  salient  points  of  the  above  discussion;  they 
are: 

First,  that  more  hearty  cooperation  should  ex- 
ist between  the  medical  men  and  the  rhinologist. 

Second,  a more  careful  analysis  of  our  cases 
and  utilization  of  all  the  diagnostic  aids  at  our 
disposal  is  essential  in  making  a diagnosis. 

Third,  that  time  is  a big  factor  especially  in 
reference  to  the  taking  of  X-ray  pictures. 

Fourth,  that  a slight  amount  of  pathology  does 
not  always  require  surgery  and  it  is  the  promis- 
cuous surgery  in  this  type  of  case  that  spells  fu- 
ture trouble  for  doctor  and  patient  alike. 

Fifth,  that  no  sinus  operation  can  be  ap- 
proached with  indifference. 

Sixth,  that  greater  conservatism  must  prevail 
among  the  rhinologists  in  order  that  the  patient 
reap  the  greatest  benefit  from  his  surgical  adven- 
ture. 

Seventh,  that  greater  care  on  the  part  of  the 
surgeon  is  necessary,  especially  in  reference  to 
the  conservation  of  some  of  the  more  important 
nasal  structures,  such  as  the  middle  turbinates, 
etc. 

Eighth,  that  the  post-operative  care  of  all  sinus 
cases  is  a potential  factor,  a greater  obligation, 
and  of  such  importance  that  it  should  receive 
more  attention  than  it  has  in  the  past. 
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discussion 

Charles  C.  Jones,  M.D.,  Cincinnati:  As  in 

all  surgical  procedures,  the  pendulum  tends  to 
swing  from  the  radical  to  the  conservative,  and 
in  sinus  surgery  it  has  done  the  usual  thing,  and 


most  of  us  have  been  right  along  with  the  pendu- 
lum. I think  at  present  there  is  a little  danger 
of  ultra  conservatism  in  certain  types  of  cases. 
I think  we  should  avoid  surgery  in  all  acute 
cases.  Oftentimes  in  our  acute  cases  we  find  pa- 
tients that  have  been  operated  upon  very  inju- 
diciously, and  I believe  that  unless  they  are  of  the 
fulminating  type,  with  intercranial  or  other  com- 
plications, if  possible  we  should  keep  our  hands 
off  of  them. 

I want  to  take  up  the  element  of  time  from  a 
little  different  angle  from  Dr.  Brown.  I think  it 
very  important  in  sinus  cases  that  we  should  use 
a lot  of  time  in  our  diagnoses.  I do  not  think  a 
sinus  case  should  be  examined,  and  an  operation 
ever  advised  at  the  first  examination,  nor  at  the 
second,  nor  at  the  third.  We  should  keep  these 
cases  under  observation  and  treatment.  We  have 
all  had  the  experience  of  sinus  cases  where  we 
thought  on  the  first  examination  it  would  be  im- 
possible to  get  away  without  an  operation,  and 
with  a few  washings  of  the  maxillary  sinus,  the 
case  clears  up.  In  some  cases  with  foul  smelling 
situations,  we  usually  must  resort  to  surgical 
procedure,  but  even  some  of  those  cases  clear  up. 

Secondly,  in  our  acute  and  sub-acute  cases, 
such  as  often  occur  in  this  temperature  in  winter, 
if  the  patient’s  situation  is  such  that  we  can  send 
him  to  some  better  climate  for  a few  months  in 
order  to  avoid  a chronic  sinus  condition,  that  is 
a good  thing  to  do. 

There  is  one  thing  in  which  I want  to  differ  with 
Dr.  Brown.  In  a radical  operation  on  septum 
sinuses,  of  the  hyperplastic  type,  I think  it  im- 
portant that  we  remove  all  the  membrane.  In 
the  suppurative  type,  if  we  leave  this  membrane, 
in  the  absence  of  any  hyperplastic  tissue  in  the 
antrum,  for  example,  if  we  make  a wide  opening 
and  leave  this  thin  pale  membrane  as  is  fre- 
quently seen  in  antrums,  filled  with  pus,  if  we  ar- 
range for  free  drainage,  Nature  will  do  better 
with  that  diseased  membrane  than  we  can  do 
with  the  scar  tissue  if  we  remove  it. 

I am  in  accord  with  Dr.  Brown  with  conserva- 
tive treatment  with  the  middle  turbinates,  al- 
though there  are  some  cases  where  you  must  go 
back  and  remove  them.  In  some  cases  the  re- 
moval, after  an  ethmoid  operation,  clears  it  up, 
but  those  cases  are  rare. 

Postoperative  observation  is  more  important 
than  post-operative  treatment.  My  experience 
has  been  that  we  overtreat  our  operative  cases. 
I think  if  we  would  simply  have  our  cases  return 
for  observation  and  omit  frequent  packings  of 
the  nose,  etc.,  the  cases  will  clear  up  better.  That 
has  been  my  experience  with  cases  that  were  out 
of  the  city,  and  who  could  not  return  as  often  as 
the  cases  at  home,  that  they  would  heal  up  more 
readily  than  the  patients  I had  been  treating  day 
after  day.  Again,  I want  to  thank  Dr.  Brown 
for  his  paper. 

Wm.  Mithoefer,  M.D.,  Cincinnati:  I wish  to 

take  up  a few  points  that  I think  are  rather  im- 
portant in  the  study  of  these  cases.  In  the  first 
place,  as  to  antrum  lavage.  It  has  been  my  ob- 
servation in  the  past  few  years,  since  I have 
been  doing  the  lavage  through  the  middle  meatus 
and  antrum  wall,  to  find  this  method  of  approach 
is  more  satisfactory  than  the  one  under  the  in- 
ferior turbinate,  but  I do  not  think  it  advisable 
to  use  a sharp  pointed  instrument,  as  was  shown 
by  Dr.  Brown.  There  is  always  the  possibility 
of  this  instrument  impinging  against  the  mucous 
membrane,  and  there  is  a possibility  of  an  em- 
bolus. With  a dull  pointed  instrument,  and  a 
large  point,  you  get  more  water  into  the  antrum, 
and  it  can  readily  be  done.  We  must  remember 
that  33  per  cent,  of  the  skulls  have  a large  access- 
ory opening,  so  that  you  can  readily  enter.  In 
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the  other  cases  it  is  necessary  to  take  first  a 
sound,  and  learn  the  anatomical  situation  before 
passing  a dull  pointed  cannula.  Then  put  the 
dull  pointed  cannula  in  the  same  area  where 
your  sound  entered  the  antrum.  It  does  not  al- 
ways enter  readily,  because  a slight  pressure 
must  be  made  on  the  membraneous  portion. 

One  point  should  be  stressed,  and  that  is  the 
irrigation  of  the  antrum  during  acute  inflamma- 
tion. This  is  too  often  neglected,  and  even  with 
a dull  instrument  complications  may  arise,  the 
chief  of  which  is  general  sepsis.  In  the  great 
clinic  at  Bosle  three  deaths  have  been  reported 
as  the  result  of  the  irrigation  of  the  antrum 
through  the  middle  meatal  wall  with  a dull  in- 
strument. These  deaths  occurred  weeks  after, 
and  were  caused  by  a pyemia.  So  no  antrum 
lavage,  even  in  chronic  cases,  should  be  done,  first 
without  control  by  a thermometer,  and,  second,  if 
there  is  a chill  or  rise  in  temperature,  there 
should  not  be  a second  lavage  the  next  day  or 
the  second  day  thereafter.  The  antrum  should  be 
left  alone. 

There  is  another  reason  why  an  antrum  should 
not  be  entered  the  second  time  if  by  looking  into 
the  middle  meatus  you  see  a fibrinous  deposit. 
That  is  a reaction  which  occurs  because  of  trauma 
inflicted  at  the  time  the  lavage  was  done.  Those 
two  things  should  be  remembered,  control  by 
thermometer,  and  presence  of  fibrinous  deposit 
after  irrigation. 

With  reference  to  the  time  spent  in  studying 
our  cases,  there  are  certain  types  of  cases  that 
present  themselves  today  and  can  readily  be 
operated  upon  tomorrow.  I refer  to  the  case  of 
polypi  in  the  nose,  where  the  antrum  is  also 
cloudy  and  it  is  necessary  to  relieve  the  patient, 
not  by  removing  the  polypi  through  the  nose,  but 
first  to  inspect  the  antrum  cavity  to  see  whether 


this  is  not  the  mother  bed  of  the  polypi.  In  the 
majority  of  instances  you  will  find  the  antrum  is. 
filled  with  polypi. 

After  washing  the  antrum  and  you  find  secre- 
tions present,  it  is  necessary  to  examine  them 
and  find  out  what  may  be  going  on  in  the  antrum. 
You  may  have  mucous  secretion  without  pus. 
Those  are  favorable,  but  are  hard  to  cure.  Then 
you  have  mucous  secretions  in  which  the  pus  dis- 
appears after  washing,  but  with  a large  amount 
of  mucus.  Then  you  have  mucus  secretion  that 
does  not  have  a disappearance  of  pus  after  irri- 
gation. Then  we  may  get  fluid  which  changes 
after  the  washings.  The  last  is  the  milky,  pussy 
discharge  with  a considerable  amount  of  feta, 
which  does  not  clear  up,  and  which  may  come 
from  a bad  condition  of  the  antrum,  or  from  den- 
tal infection. 

Dr.  Brown,  closing:  Dr.  Jones  concurs  with 

me,  but  he  may  have  overlooked  just  the  point  I 
stated  in  the  paper,  that  it  required  in  some 
cases  two  or  three  weeks  to  make  the  diagnosis. 
The  other  points  in  Dr.  Jones’  discussion  I agree 
with.  I agree  with  the  statement  he  makes  as  to 
observation,  rather  than  postoperative  treatment. 
I stated  in  the  paper  postoperative  treatment,, 
however  observation  rather  than  the  institution 
of  much  severe  treatment  to  the  nose,  was  the 
thought  I wished  to  advance. 

With  reference  to  what  Dr.  Mithoefer  has  said, 
this  instrument  can  be  made  either  in  the  sharp 
or  dull  type,  and  it  will  accomplish  the  same 
thing.  With  regard  to  the  lavage  of  the  maxil- 
lary sinus,  I am  sure  that  all  maxilary  sinus 
cases  should  be  observed  very  carefully  as  stated 
by  Dr.  Mithoefer,  following  lavage.  There  are 
times  when  there  is  a very  severe  reaction.  That 
is,  however,  rare. 

I thank  you. 


A Study  of  Vaccination  for  Smallpox 

WILLIAM  THOMAS  WILKINS,  JR.,  M.D.,  Piqua,  Ohio 


DURING  a small  epidemic  of  smallpox 
among  the  students  of  Purdue  University, 
which  occurred  in  January,  1925,  the  Stu- 
dent Health  Service  vaccinated  some  twelve  hun- 
dred persons.  This  study  is  based  on  records 
made  of  714  of  these,  representing  the  last  half 
of  the  group.  The  data  on  the  first  half  was  used 
only  as  far  as  the  records  disclosed  pertinent  in- 
formation. It  was  my  intention  at  the  outset  to 
determine  one  factor:  whether  or  not  the  size  of 
the  scar  of  a successful  vaccination  had  anything 
to  do  with  the  length  of  the  period  of  immunity 
due  to  the  vaccination.  However,  it  soon  appeared 
we  could  determine  other  interesting  facts  with- 
out the  expenditure  of  much  additional  effort. 
Here  is  presented,  therefore,  also  determinations 
indicative  of  scratch  efficiency  (what  can  be  ex- 
pected of  good  technique  and  good  vaccine1),  dur- 
ation of  immunity  to  original  and  subsequent 
vaccinations  and  to  variola,  and  data  on  related 
problems. 


(1)  The  vaccine  used  by  us,  for  the  most  part,  was  from 
Eli  Lilly’s  stock  supply.  We  also  used  some  from  Parke, 
Davis  and  Company  and  some  from  Mulford. 


Having  this  end  in  view,  when  a patient  pre- 
sented himself  for  vaccination  the  following  facts 
were  obtained  and  recorded:  (a)  His  age.  (b) 

Had  he  had  smallpox,  if  so,  when,  (c)  Had  he 
been  vaccinated;  if  so,  did  it  take;  how  many 
times  had  he  been  scratched  without  a take,  (d) 
Length  of  time  since  first  and  subsequent  takes 
and  unsuccessful  scratches.  The  patient’s  arms 
were  then  examined  for  a scar  and  when  found 
it  was  measured.  The  patient  was  vaccinated  and 
told  to  return  in  one  week  or  sooner  if  the  scratch 
seemed  to  be  taking.  When  he  returned,  the  re- 
sult of  the  vaccination  was  recorded  and  local 
treatment  given.  The  type  of  treatment  was 
noted  so  that  we  might  determine  the 

effectiveness  of  various  methods.  The  severity 
of  the  reaction  could  be  determined  by  the 
length  of  time  the  patient  was  kept  under 
observation  and  by  the  visit  notes.  Beginning 
about  a month  after  the  bulk  of  the  work  had 
been  completed,  I measured  or  observed  most  of 
the  scars  resulting  from  our  vaccinations.  Our 
patients  were  practically  all  college  students 
whose  ages  varied  between  eighteen  and  twenty- 
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three  years,  but  the  extremes  of  the  ages  of  per- 
sons studied  were  sixteen  and  forty.  On  account 
of  the  age  of  the  patients,  the  rating  of  their 
average  intelligence  (college  men  and  women), 
and  their  pristine  method  of  reasoning  in  arriving 
at  conclusions  to  such  questions  as,  “How  long  has 
it  been  since  you  were  vaccinated?”  “Let’s  see,  it 
was  in  my  first  year  high  school; — six  years”, 
that  is,  they  referred  the  question  back  to  a 
definite  period  in  their  lives;  I believe  the  data 
relating  to  the  age  of  the  scar  is,  as  patients’ 
impression  of  time  goes,  unusually  dependable. 

IMMUNITY  AS  RELATED  TO  THE  SIZE  OF  THE  SCAR 

In  order  to  determine  the  relation  between  the 
size  of  the  scar  and  the  length  of  the  period  of 
immunity,  it  was  necessary  to  collect  the  records 
of  patients  who  had  had  one  successful  vaccina- 
tion and  whose  scars  had  been  measured  by  us. 
This  collection  was  divided  into  two  groups:  (a) 
those  whose  vaccinations  took  and  (b)  patients 
showing  no  take  to  our  scratch.  There  were  105 
in  the  former  group  and  87  in  the  latter. 

Two  tables  were  constructed  showing  (a)  the 
age  of  the  patient,  (b)  the  size  of  the  scar,  (c) 
the  age  of  the  scar,  and  (d)  space  to  allow  for 
other  notations  and  remarks  relating  to  individual 
cases.  These  tables  were  labelled  “Takes”  and 
“No  Takes”,  respectively,  as  they  related  to  the 
results  of  our  vaccinations.  Tables  I and  II  are 
simply  compilations  and  averages  of  these  figures 
represented  in  a manner  similar  to  the  primary 
tabulation,  except  that  the  numerals  presented  in 
the  columns  headed  “Size  of  Scar”  indicate  the 
actual  number  of  cases  found  in  the  size  indicated 
at  the  head  of  these  columns. 

By  a comparison  of  corresponding  columns 
under  the  various  sizes  in  the  tables  here  shown, 
it  is  found  that  both  successful  and  unsuccessful 
vaccination  varies  with  the  period  of  time  elaps- 
ing since  the  previous  vaccination,  (i.e.,  with  age 
of  the  scar)  and  not  with  size  of  the  scar.  Com- 
paring the  numeric  percentage  of  “takes”  show- 
ing scars  of  smaller  size  than  the  mean  size, 
(2.5  x 2.5  cm.)  with  the  numeric  percentage  of 
the  same  group  of  “no  takes”,  it  is  impressive  to 


find  a larger  number  of  persons  with  small  scars 
that  are  immune,  (no  take  group),  than  of  those 
with  small  scars  that  are  susceptible  (take 
group).  The  ratio  is  about  three  to  two.  While 
a comparison  of  the  numerical  percentages  of 
persons  with  scars  larger  than  the  average  shows 
the  opposite  relation  to  obtain;  ratio  about  two  to 
three.  If  considered  solely  on  its  own  merits,  this 
finding  would  lead  us  to  believe  that  small  re- 
actions are  more  effective  than  large.  However 
this  may  be,  there  is  no  reason  found  here  to 
favor  large  reactions. 

Further  computations  in  Table  I show  the 
average  age  of  scars  of  both  larger  and  smaller 
size  than  the  mean  size  are  about  the  same:  12.6 
and  12.5  years  respectively.  It  seems  peculiar 
that  the  mean  size  should  show  an  age  of  scar 
(and,  therefore,  an  age  of  susceptibility,  since  we 
are  dealing  with  persons  whose  second  vaccination 
was  successful)  two  years  less  than  the  average 
age  of  scars  both  larger  and  smaller.  I am 
unable  to  account  for  this  circumstance. 

Still  more  convincing  is  the  study  of  the  age 
groups  themselves.  Among  the  takes,  in  groups 
where  more  than  seven  cases  were  studied,  the 
age  runs  between  8.7  and  10.4  years;  and  in  the 
“no  take”  cases,  the  age  of  the  scar  remains  be- 
tween 7.4  and  9.2  years.  If  the  size  of  the  take 
determined  the  length  of  the  period  of  immunity 
associated  with  a particular  vaccination,  then  as 
one  grouped  cases  of  various  sizes  together,  the 
age  of  the  scar  would  be  expected  to  become 
greater  and  greater  as  one  passed  down  the  series 
from  small  to  large  scars.  No  such  thing  occurs, 
but  the  incidence  of  the  reaction  to  vaccination  re- 
mains approximately  the  same  throughout  the 
series  of  sizes  and  no  size  varies  far  from  the 
average  age  when  revaccination  is  expected  for  all 
sizes.  The  same  is  true  of  cases  which  retain  im- 
munity (no  takes).  Omitting  the  undependable 
figures,  there  is  no  gradual,  coincident  increase  in 
the  length  of  the  period  of  immunity  and  the  size 
of  the  scars.  On  the  contrary,  each  size  approaches 
the  same  age  period  when  immunity  no  longer  is 
retained  and  larger  scars  are  associated  with  no 
longer  retention  of  the  period  than  are  small 
scars. 
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MULTIPLE  TAKES  AND  IMMUNITY 
On  account  of  the  paucity  of  numbers  of  mul- 
tiple takes,  tables  of  the  individual  records  are 
presented.  It  is  seen  that  the  average  age  of  the 
first  take,  i.e.,  length  of  time  between  first  and 
second  take,  is  the  same  or  slightly  less  than  be- 
tween second  and  third  takes,  10.25  and  11.0 
years.  The  average  size  of  the  first  take,  in  these 
cases,  is  invariably  larger  than  the  scar  of  the 
second  take.  Inference  may  be  made  that  al- 
though smaller  in  size,  immunity  associated  with 
a second  take  is  at  least  equal  to  that  of  the  first. 

One  unusual  case  presented  itself  in  this  group 
— the  last  recorded  in  Table  III.  A man  of  twenty 
had  been  successfully  vaccinated  five  times  in  the 
past  sixteen  years.  He  showed  a good  take  which 
ran  a course  like  a primary,  on  his  sixth  vaccina- 
tion, although  his  last  previous  take  was  only  a 
year  old.  The  sizes  of  the  scars  are  scattered  and 
successive  vaccination  shows  no  tendency  to  re- 
duction in  amount  of  reaction  as  indicated  by  the 
size  of  the  scar.  This  case  apparently  indicates 
there  are  rare  persons  who  either  do  not  develop 
immunity  to  vaccinia  or  excrete  it  rapidly  after 
it  is  produced. 

VARIOLA  AND  VACCINATION 
Three  persons  were  proved  to  have  had  small- 
pox. Two  of  the  men  had  the  disease  seventeen 
and  fifteen  years  before  our  vaccination  and  one 
man  four  years  before.  Each  of  them  showed 
small  but  unmistakable  takes  to  our  vaccination. 

Two  cases  of  variola  which  came  under  our  ob- 
servation are  of  interest.  A student,  age  twenty, 
who  had  never  been  vaccinated,  was  exposed  to 
smallpox.  He  was  vaccinated  the  following  day 
by  his  family  physician  who  made  half  a dozen 
deep  bloody  scratches,  1.2  cm.  long,  on  the  arm. 
This  vaccination  showed  no  reaction  in  eight  days. 
Several  days  later  he  consulted  another  physician 
for  malaise  and  aches  and  “a  breaking  out  on  his 
face  and  in  his  hair”.  This  doctor  prescribed  a 
medicine  and  revaccinated  the  patient  in  a man- 
ner similar  to  the  method  of  the  first  physician. 
A diagnosis  of  variola  was  made  shortly  there- 
after and  the  second  vaccination  progressed  to  a 
severe  take  during  a moderate  illness. 

Another  student  developed  smallpox  with 


typical  lesions  over  a typical  distribution  and 
now  presents  many  scars  over  the  face  and  scalp. 
He  had  been  vaccinated  two  years  before  and 
presents  a well  defined,  corrugated-edged  scar, 
0.5  x 1 cm.  on  the  left  arm  as  evidence  of  it.  This 
individual  probably  belongs  in  a group  with  the 
case  described  above,  in  which,  perhaps  due  to 
some  personal  peculiarity,  immunity  against  the 
disease  and  against  vaccinia  is  retained  for  un- 
usually short  periods. 

VACCINATION  IN  THE  UNVACCINATED 

Three  hundred  twenty-two  persons  who  had 
not  been  successfully  vaccinated  and  who  had  not 
had  smallpox,  submitted  to  vaccination.  Thirty- 
five  of  these  (10.9  per  cent.)  had  been  scratched 
at  an  average  of  5.2  years  before,  but  without  re- 
sult. Eight  of  the  35  had  been  scratched  more 
than  one  time,  averaging  four  times  each. 

Takes  followed  the  first  scratch  in  three  hun- 
dred seventeen  cases  (98.4  per  cent.)  Five  per- 
sons showing  “no  takes”  were  revaccinated  and 
three  of  them  successfully.  Two  of  them  had 
moderately  severe  reactions. 

Thus  we  were  able  to  vaccinate  successfully  all 
but  seven-tenths  of  one  per  cent,  of  unvaccinated 
persons.  And  98.4  per  cent,  of  them  on  the  first 
attempt. 

DURATION  OF  IMMUNITY 

(a)  Following  primary  takes. 

A total  of  244  persons,  who  had  been  success- 
fully vaccinated  on  one  previous  occasion,  showed 
secondary  takes  following  our  scratch.  The 
average  period  of  time  between  the  two  success- 
ful vaccinations  was  9.48  years. 

There  were  136  persons  who  presented  primary 
scars  that  showed  no  reaction,  or  the  “immediate” 
reaction  of  immunity  to  our  scratch.  Nineteen 
had  been  scratched  one  or  more  times  since  their 
primary  takes,  but  none  of  them  are  said  to  have 
showed  a reaction.  The  time  period  in  this 
series  of  “No  Takes”  was  8.68  years.  It  may  be 
presumed,  therefore,  that,  as  a rule,  the  first  suc- 
cessful vaccination  gives  immunity  for  ap- 
proximately eight  and  a half  years  and,  as  nine 
and  a half  years  is  approached,  a person  loses  his 
immunity  and  revaccination  is  in  order2. 

(b)  Following  more  than  one  successful  vac- 
cination. 

Five  persons  had  been  successfully  vaccinated 
on  two  previous  occasions  and  gave  tertiary  takes. 
The  average  length  of  time  between  the  first  and 
second  take  was  9.2  years  and  between  the  second 
and  third  was  10.4  years.  Three  persons  had 
been  successfully  vaccinated  on  two  previous  oc- 
casions, but  gave  the  reaction  of  immunity  on 
this,  their  third.  The  average  duration  of  the 
first  period  in  these  was  10.5  years;  of  the  second 
period,  4.5  years. 

(2)  The  limit  of  exceptions  to  this  generalisation  in 
the  cases  we  studied  was : a primary  take  and  immunity 

after  twenty-eight  years  ; a primary  take  followed  by  a suc- 
cessful vaccination  after  one  year ; and  another  primary 
take  by  smallpox  after  two  years. 
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Thus,  if  a conclusion  can  be  drawn  from  ob- 
serving so  few  cases,  it  seems  that  the  immune 
period  following  the  second  successful  vaccination 
is  of  about  the  same  duration  as  that  following 
the  primary  take.  It  has  already  been  observed 
that  the  reaction  of  the  secondary  and  succeeding 
takes  is  almost  never  as  great  as  that  of  the 
primary  reaction,  no  matter  how  long  the  inter- 
vening period. 

METHOD  USED 

This  technique  is  published  not  because  there  is 
anything  original  about  it,  but  because  it  has 
proved  to  be  a useful  and  desirable  method  of  pro- 
cedure. 

(a)  The  Operation. 

The  skin  of  the  arm  or  thigh’  is  scrubbed  for 
about  a minute  with  soap  and  water.  Cotton, 
saturated  with  seventy  per  cent,  alcohol,  is  vigor- 
ously rubbed  over  the  central  area  washed.  This 
is  followed  with  ether  applied  in  the  same  man- 
ner. A clean,  dry  surface  is  obtained.  With  a 
needle  or  other  small  sharp  pointed  instrument, 
the  surface  layers  of  the  epidermis  are  gently 
scratched  or  brushed  off  from  an  area  not  exceed- 
ing three  millimeters  in  diameter.  It  was  found 
best  to  begin  rubbing  lightly  with  a back  and  forth 
motion,  gradually  using  more  pressure  until  the 
last  few  strokes  just  did  not  bring  blood.  Grasping 
the  arm  firmly  so  as  to  hold  the  skin  taught,  and 
gently  rubbing  across  the  grain  of  the  skin,  is 
less  likely  to  bring  blood.  The  vaccine  is 
applied  and  rubbed  in  with  a sterile  toothpick  or 
applicator.  A piece  of  gauze  one  inch  square  is 
lightly  taped  over  the  scratch.  Not  infrequently, 
in  primary  takes,  satellite  vaccinia  ulcers  appear 
along  the  line  of  the  first  adhesive  strip  if  care  is 
not  taken  to  prevent  the  strip  touching  the  vac- 
cine-smeared area.  The  patient  removes  the  gauze 
the  following  day.  He  is  instructed  to  return  in 
one  week,  or  sooner,  if  itching  or  a reaction 
(“blister”,  “scab”,  “red  spot”,  etc.)  appears. 

(b)  Care  of  the  Take. 

On  the  appearance  of  inflammation,  a piece  of 
sterile  gauze  about  two  inches  square  is  laid  over 
the  area  and  held  by  adhesive  strips.  This  simple 
protection  is  changed  about  twice  a week.  No 
ointments  or  solutions  (with  the  exception  of 
brushing  70  per  cent,  alcohol  over  the  lesion 
when  the  gauze  is  changed)  are  applied  unless 
the  vesicle  breaks  or  the  course  of  the  take  is 
otherwise  disturbed.  It  seems  better  to  err  on  the 
side  of  mild  treatment  and  dry  dressings  than  to 
smear  on  irritants  in  the  form  of  “disinfecting 
salves”.  If  a patient  requires  a psychic 
stimulant  during  the  unusually  severe  reaction  of 
a primary  take,  a black  ointment  such  as  a 2 per 
cent,  ichthyol  mixture,  applied  sparingly,  will 
serve  the  purpose.  We  believe  pyogenic  second- 
ary infection  rare,  although,  no  doubt,  many  of 
our  patients  will  report  they  “almost  lost”  their 
limbs.  It  is  noteworthy  that  severe  reactions  and 
the  conditions  which,  to  the  layman,  seem  to  mean 


“infection”,  occurred  only  among  our  primary 
takes.  When  secondary  infection  occurs,  the  pre- 
scribed treatment  for  infected  wounds  is  ap- 
plicable and  a disregard  for  the  lesion  as  of  a 
peculiar  nature  will  be  found  to  yield  most  satis- 
factory results. 

RESULTS  AND  SUMMARY 

By  this  method,  we  vaccinated  more  than  twelve 
hundred  persons  between  the  ages  of  sixteen  and 
forty  and  with  a sex  ratio  of  about  ten  men  to 
one  woman.  I followed  seven  hundred  four- 
teen carefully.  They  represent  the  last  of  the 
series  vaccinated  and  the  cases  were  taken  in- 
discriminantly  as  they  presented  themselves. 

One  hundred  ninety-two  of  them  had  been  suc- 
cessfully vaccinated  on  one  previous  occasion. 
On  these,  we  recorded  the  size  of  the  original  scar 
in  order  to  study  the  relation  of  the  size  of  the 
scar  to  the  length  of  the  period  of  immunity  as- 
sociated with  it.  One  hundred  and  five  patients 
showed  a take  following  our  scratch;  87,  no  take, 
Large  scars  were  found  to  protect  against  re- 
vaccination for  no  longer  periods  than  small  scars. 
Five  persons  had  been  successfully  vaccinated 
more  than  one  time.  The  duration  of  the  period 
of  immunity  associated  with  the  first  take  was 
about  the  same  as  that  associated  with  the  second, 
but  succeeding  takes  were  invariably  milder  in 
character  than  primary  takes.  One  person  had 
been  successfully  vaccinated  five  times  and 
showed  a reaction  like  a primary  take  on  his 
sixth,  although  his  last  preceding  scar  was  only  a 
year  old. 

One  person  exposed  to  smallpox  and  vaccinated 
the  following  day  developed  the  disease,  but  his 
vaccination  was  not  successful.  A second  vac- 
cination made  after  the  onset  of  symptoms  ran 
the  course  of  a severe  primary  take  during  the 
patient’s  illness  in  the  pest  house.  The  “heroic 
method”  was  used  by  both  of  his  vaccinators. 

Three  hundred  twenty-two  previously  unvac- 
cinated persons,  between  the  ages  of  sixteen  and 
thirty,  were  scratched.  Three  hundred  seventeen, 
98.4  per  cent.,  took.  Three  of  the  five  which  failed 
to  respond  at  first,  gave  good  primary  reactions 
on  being  scratched  a second  time.  Thus  99.3  per 
cent,  of  unvaccinated  persons  gave  primary 
takes.  In  these,  the  average  size  of  the  scar  re- 
sulting from  our  vaccination  was  about  1.2  x 1.2 
cm.  in  diameter.  The,  largest  scar  measui-ed 
2.2  xl.6  cm.1  Three  men  had  multiple  takes,  the 
result  of  adhesive  plaster  inoculation. 

(3)  The  location  for  vaccination  on  the  thigh  best 
suited  to  the  comfort  of  the  patient  is  about  at  the  junction 
of  the  lower  third  with  the  upper  two-thirds  on  the  inner 
side  where  the  tissue  is  loose. 

(4)  Some  might  think  that  our  comparatively  mild  re- 
actions are  the  result  of  the  better  care,  than  the  average 
patient,  that  college  students  take  of  their  vaccinations. 
Purdue,  however,  is  primarily  an  engineering  and  agri- 
cultural school  and  the  students  are  hard  workers.  It  is 
probable  that  they  are  exposed  to  as  much  dirt  and  do  as 
much  manual  labor  under  unfavorable  conditions  as  the 
average  person.  They  were  instructed  to  avoid  injury  and 
filth,  but  they  followed  the  advice  like  ordinary  persona 
would — some  did  ; some  did  not. 
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The  average  duration  of  the  period  of  im- 
munity to  primary  takes,  in  studying  380  cases, 
was  found  to  be  between  8.68  and  9.48  years.  Two 
hundred  forty-four  of  them  (including  105 
studied  in  respect  to  size  of  scar  and  duration  of 
immunity)  showed  takes  averaging  9.48  years 
after  the  primary  and  136  (including  87  from  the 
size-immunity  study  mentioned  above)  showed  no 
reaction  to  vaccination  8.68  years  after  their 
primary  take. 

CONCLUSIONS 

(1)  It  is  unnecessary  to  subject  patients  to 
undue  pain  and  prolonged  handicap  from  over- 
vaccination, since  large  reactions  (large  scars) 
are  associated  with  a period  of  immunity  no  lon- 
ger in  duration  than  lesser  reactions;  and  because 
the  amount  of  the  reaction  to  vaccination,  to  a 
large  extent,  can  be  controlled. 

(2)  Secondary  takes  are  associated  with  a 
period  of  immunity  which  lasts  about  the  same 
length  of  time  as  that  from  primary  takes,  but  the 
reaction  is  milder  in  them. 

(3)  A case  of  smallpox  seems  to  immunize  for 
no  longer  a period  than  a successful  vaccination. 

(4)  By  developing  a simple  technique  (here 
described,  but  not  original)  we  were  able  to  obtain 
takes  after  the  first  scratch  in  98.4  per  cent,  of 
persons  previously  unsuccessfully  vaccinated,  and 
in  99.3  per  cent,  of  them  on  second  attempt.  This 
group  contained  three  hundred  twenty-two  per- 
sons. Proper  technique  and  fresh  virus  may  be 
expected  to  yield  takes  in  practically  every  case 
among  the  unvaccinated. 


(5)  Calculation  of  the  average  duration  of 
immunity  in  380  cases  once  previously  success- 
fully vaccinated  gave  the  figure  8.68  years.  Suc- 
cessful secondary  takes  are  anticipated  at  9.48 
years. 

(6)  The  amount  of  the  reaction  of  vaccination 

seems  to  depend  upon:  (a)  The  size  of  the 

scratch;  (b)  The  susceptibility  of  the  patient, 
i.e.,  the  lack  of  immunity;  (c)  The  after  care  of 
the  take. 

Orr-Flesh  Building. 


NOTES  IN  EXPLANATION  OF  TABLES 

(a)  Tables  I and  II  show  data  on  persons  with  one 
previously  successful  vaccination. 

(b)  Cases  were  classified  according  to  the  results  of  our 

scratches : Table  I summarizes  data  on  cases  showing  takes 

after  our  scratch ; Table  II,  that  on  cases  giving  negative 
results  to  our  scratch. 

(c)  Actual  ages  ranged  from  16  to  30  years. 

(d)  These  figures  represent  approximate  surface  area  of 
the  old  scar  and  not  actual  shape  of  the  scar : a scar  1x2 
cm.  is  shown  as  1.5  x 1.5  and  one  1.7  x 1.8  as  1.5  x 2 cm. 

(e)  “Age  of  scar”  refers  to  duration  in  years  between 
data  of  previous  vaccination  and  our  scratch. 

(f)  No  scar  found,  but  said  to  have  been  successfully 
vaccinated  in  infancy.  The  number  of  cases  in  this  cate- 
gory is  negligible. 

(g)  Figures  indicate  number  of  cases  in  each  group. 

(h)  These  cases  were  averaged  and  counted  as  one  group 
containing  three. 

(i)  Table  III,  Multiple  Takes,  refers  to  cases  presenting 
two  or  more  previously  successful  vaccinations.  Each  entry 
is  a single  case.  The  number  of  successful  previous  vaccina- 
tions in  each  case  is  indicated  by  the  largest  figure  which 
occurs  in  the  size  columns  under  the  case.  The  figures  in- 
dicate the  order  in  which  they  were  received.  The  first  case 
in  Table  III,  for  instance,  had  two  vaccinations  before:  one 
twenty  years,  another  eleven  years  ago.  The  age  of  the 
scars  is  shown  in  the  column  so  designated.  All  of  these 
cases  gave  positive  reactions  to  our  scratch.  One  other  case, 
vaccinated  10  and  3 years  before,  showing  scars  lxl  and 
1 x 0.5  cm.,  respectively,  gave  a negative  reaction  to  our 
scratch. 


Relation  Between  Public  Health  and  Medical  Practice* 

L.  G.  BOWERS,  M.D.,  F.A.C.S.,  Dayton 


WHILE  this  is  the  first  annual  conference 
of  Ohio’s  health  commissioners  that  I 
have  had  the  pleasure  of  attending,  I 
wish  to  congratulate  you  on  this  striking  evidence 
of  organized  cooperation  in  public  health,  preven- 
tive medicine  and  public  education. 

The  specialized  field  in  which  you  are  working 
has  been  of  comparatively  recent  development  on 
such  an  impressive  scale. 

It  is  therefore  a distinct  pleasure  to  be  present 
on  this  occasion  which  really  commemorates  and 
perpetuates  an  important  phase  of  medical  science 
in  its  relation  to  the  public.  I am  happy  to  ob- 
serve here  this  evening  quite  a number  of  local 
health  commissioners  who  are  especially  active  in 
medical  organization. 

It  has  been  suggested  to  me  that  I say  some- 
thing about  the  relationship  between  medical 
practice  and  public  health. 

•Presented  by  Dr.  Bowers.  President  of  the  Ohio  State 
Medical  Association  at  the  banquet,  November  10,  1926, 
during  the  Seventh  Annual  Conference  of  Ohio  Health  Com- 
missioners, Neil  House,  Columbus. 


When  medicine  was  struggling  to  shake  off  the 
superstitions  and  empirics  of  ancient  and  medie- 
val times,  efforts  were  made  to  classify  it  into  two 
groups — preventive  and  curative.  More  recently, 
some  have  insisted  that  it  consists  of  three  great 
branches — curative,  preventive,  and  public  health. 

Public  health,  in  its  simplest  form,  is  the  official 
application  of  educational  and  regulatory  meas- 
ures to  community  life  for  the  prevention  of  dis- 
ease and  injury;  the  broad  principles  for  which 
have  been  lifted  bodily  from  the  experience  and 
knowledge  of  scientific  medicine  and  administered 
by  physicians  for  the  benefit  of  the  community  at 
large. 

Within  natural  limitations,  imposed  by  a demo- 
cratic form  of  government,  it  is  an  official  devise, 
conceived,  promulgated,  and  sponsored  by  the 
medical  profession,  as  a medium  for  the  protectio» 
of  the  individual  citizen  against  the  health  haz- 
ards of  group  life. 

With  the  development  of  scientific  truths  con- 
cerning the  manner  and  method  in  which  disease 
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is  transmitted,  group  action  became  essential. 
Thus,  public  health  became  a component  part  of 
government,  an  important  aid  to  scientific  medi- 
cine in  the  removal  of  community  menaces  to  in- 
dividual health. 

In  Ohio,  as  elsewhere,  the  medical  profession 
initiated  and  sponsored  public  health  activities,  as 
a community  safeguard.  As  early  as  June  4,  1852, 
in  Cleveland,  a resolution  was  passed  by  the  Ohio 
State  Medical  Association  asking  the  General 
Assembly  of  Ohio  to  enact  a plan  to  popularize 
physical  education  in  the  public  schools.  On  June 
8,  1853,  at  Dayton,  a resolution  was  passed  asking 
the  legislature  to  establish  a bureau  of  vital 
statistics  and  provide  for  the  registration  of 
births  and  deaths.  On  June  7,  1854,  at  Cincinnati, 
a resolution  was  passed  asking  the  legislature  to 
establish  a licensing  board  to  safeguard  the  public 
against  incompetent  practitioners.  On  June  3, 
1857,  at  Sandusky,  a resolution  was  passed  asking 
the  legislature  to  require  the  vaccination  of 
school  children  as  a safeguard  against  smallpox. 
On  June  12,  1872,  at  Portsmouth,  a resolution  was 
passed  asking  for  the  establishment  of  a state 
board  of  health. 

These  requests  were  frequently  repeated,  com- 
mittees were  authorized,  legislators  were  pre- 
vailed upon  and  finally  after  many  disappoint- 
ments the  safeguards  sought  were  obtained.  The 
state  department  of  health  was  authorized  in 
1887.  The  Bureau  of  vital  statistics  became  an 
active  force  in  1908.  A licensure  system  of  def- 
inite consequence  was  authorized  in  1896. 

Numerous  other  instances  of  health  safeguards 
might  be  mentioned.  These  were  selected  at  ran- 
dom as  illustrating  the  attitude  of  the  medical 
profession  toward  public  health  activities,  based 
upon  the  primary  purposes  and  principles  of  a 
democratic  form  of  government — to  do  those 
things  for  the  group  which  the  individual  is  not 
better  able  to  do  for  himself. 

In  the  beginning,  health  departments  were  con- 
fronted by  the  immense  task  of  organizing,  plan- 
ning and  placing  into  effect  the  necessary  stand- 
ards, regulations  and  policies  vital  to  the  com- 
munity— proper  sanitation,  pure  public  water  sup- 
plies, adequate  sewage  disposal,  compiling  and 
analyzing  vital  statistics,  securing  the  reporting 
of  communicable  diseases,  quarantine  regulations, 
medical  inspection  in  schools,  inspection  and  regu- 
lation of  food  supplies,  public  gathering  places, 
etc. 

In  all  this  forward  looking  program  through  the 
years,  the  medical  profession  has  been  in  the  fore- 
front, consistent  with  its  traditions  and  with  its 
fundamental  organized  purpose — the  promotion 
of  the  science  and  art  of  medicine  and  the  protec- 
tion of  public  health. 

In  recent  years  with  the  development  and  in- 
crease in  social  service  activities  in  the  field  of 
public  health,  and  the  increased  functions  of  gov- 
ernment there  has  been  a very  decided  trend  to- 


ward socialization  of  medical  practice.  Those 
who  either  ignore  this  trend  or  dismiss  the  idea 
with  the  declaration  that  so-called  state-medicine 
is  a mere  “bogey”,  are  either  ignorant  of  the  facts 
or  for  their  personal  reasons,  choose  to  deny 
them. 

An  article  in  the  last  issue  of  California  and 
Western  Medicine  is  so  much  in  point  that  I will 
take  the  liberty  of  quoting  from  it  as  follows: 

“Corporations  and  other  associations  may  not 
practice  medicine  legally  in  several  states,  and 
yet  government,  the  greatest  organization  of  all, 
ignores  its  own  laws.  The  national  government 
offers  free  (paid  for  out  of  taxes)  individual 
medical  service  to  many  millions  of  people 
through  nearly  a score  of  departments  and 
bureaus,  conducted  for  the  most  part  by  non- 
medically  trained  individuals  holding  their  posi- 
tions by  political  preferment.  By  dividing  the 
country  into  districts,  the  population  into  classes 
and  according  to  previous  condition  of  servitude, 
age,  sex,  occupation,  infirmities,  etc.,  they  have  the 
country  well  covered  with  hospitals,  clinics,  health 
centers  and  correspondence  courses  operated  by  a 
surprisingly  large  retinue  of  employes  of  sur- 
prising varieties  of  attainments.  They  are  nu- 
tured  by  publications  issued  at  public  expense, 
some  of  which  are  essentially  advertising  matter, 
and  by  hordes  of  office  and  traveling  agents  on 
salaries. 

“National  corporations,  insurance,  life  exten- 
sion; magazines  with  their  medical  departments; 
fraternal  organizations;  clubs,  health  and  hos- 
pital associations  and  what-not  urge  all  citizens 
to  utilize  their  quantity-production  medical  ser- 
vices and  live  to  be  a hundred. 

“Mail-order  ‘doctors’  strain  the  resources  of 
the  postal  authorities  to  handle  their  tons  of  medi- 
cal advice  and  consultations,  by  mail,  and  many 
of  them  also  have  local  and  traveling  agents  who 
are  high-pressure  salesmen. 

“State  governments  are  also  entering  more  and 
more  into  the  practice  of  personal  health  through 
numerous  bureaus  and  organizations;  and  wher- 
ever and  whenever  children  or  other  citizens  are 
brought  together  in  crowds  for  examination,  diag- 
nosis, inspection,  preclinical  diagnosis,  advice  or 
other  form  of  periodical  medical  or  health  service, 
one  or  all  of  several  consequences  ensue. 

“The  doctors,  nurses,  teachers,  technicians, 
clerks,  or  voluntary  health  workers  who  do  the 
examining  or  give  advice  to  the  individual 
jeopardize  the  influence  of  the  family  doctor  and 
thus  introduce  another  disturbing  element  into 
the  home,  and  threaten  the  faith  of  the  individual 
in  his  health  councilor. 

“The  doctor  who  thus  avails  himself  of  the 
chance  to  examine  another  doctor’s  patient  is  all 
too  frequently  inclined  to  find,  do  or  advise  some- 
thing calculated  to  disturb  the  patient’s  faith  in 
his  former  doctor,  if  not  in  all  doctors,  a faith  that 
is  still  further  jeopardized  through  incompetent 
medical  service  by  incompetent  persons. 

“There  are  people — plenty  of  them — who  believe 
the  substitution  of  impersonal  medical  service  by 
government  and  private  corporations  for  the  per- 
sonal service  that  characterizes  present  methods 
of  the  practice  of  medicine  is  desirable,  and  their 
conduct  is  with  that  end  in  view.  Such  opinions 
are  not  supported  by  much  accumulated  exper- 
ience, and  as  an  experiment  it  is  fraught  with 
many  dangers.” 

“Herein  lies  the  great  danger  in  extending 
official  public  health  service  so  as  to  include  per- 
sonal health  service  for  individuals  free  alike  to 
rich  and  poor.  Some  public  health  doctors  there- 
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by  endanger  their  influence  in  real  public  health 
matters,  and  they  invite  a public  unrest,  which  is 
likely  to  be  reflected  in  deficient  appropriations 
even  for  their  most  important  work. 

Perhaps  some  of  you  know  of  the  movement 
launched  in  Washington  recently  by  a self-ap- 
pointed committee  of  fourteen,  thirteen  of  whom 
are  either  identified  with  the  U.  S.  Public  Health 
Service,  social  foundations,  welfare  agencies,  or 
political  science  groups,  to  make  a survey  of  “the 
economic  factors  affecting  the  organization  of 
medicine.” 

In  the  record  of  those  conferences,  which  ad- 
vocated a comprehensive  “survey”,  as  customary 
in  such  socialized  movements,  the  following  state- 
ment appears: 

“The  facts  derived  from  such  a study  would 
throw  light  on  the  question — how  far  is  the  in- 
surance principle  applicable  as  a basis  for  meet- 
ing the  community  cost  of  sickness”. 

Another  statement  appearing  in  that  record  is 
as  follows: 

“In  view  of  the  greatly  increased  expense  for 
the  equipment  necessary  for  complete  and  ade- 
quate medical  practice,  is  it  fair  to  expect  the  in- 
dividual physician  to  provide  this  capital,  or 
should  the  provision  of  the  capital  be  a responsi- 
bility of  the  public  through  government  or 
through  volunteer  organizations?” 

The  following  question  also  appears  in  the 
declaration  of  intent  of  that  group:  “According 
to  what  principles  should  proposals  to  restrict  or 
to  extend  the  functions  of  the  state  in  the  field  of 
public  health  and  medical  care  be  judged?” 

Propaganda  for  the  socialization  of  medicine  is 
under  way  constantly  by  individuals  in  official  or 
organization  positions  who  might  be  expected  to 
profit  by  organized  supervision  over  medical  prac- 
tice. A number  of  spokesmen  for  social  service 
groups  also  advocate  what  we  may  consider  state 
medicine.  Let  me  quote  the  following  from  an 
article  in  The  Nation  of  October  20,  of  this  year : 

“The  hospital  and  clinic  must  be  transferred 
from  the  realm  of  charity  and  placed  under  the 
control  and  support  of  the  community.  An  ob- 
jection will  be  raised  that  this  will  involve  poli- 
tics, that  it  will  mean  paternalism.  It  happens 
that  the  same  objection  is  raised  and  the  same  cry 
is  sounded  whenever  public  and  private  interests 
clash.  The  end  that  I seek  to  advocate  is  the 
socialization  of  medical  institutions  which  means 
ultimately  and  inevitably  the  socialization  of 
medicine,  the  dedication  of  the  medical  profession 
to  public  service  as  an  agency  of  the  community, 
the  members  of  the  profession  serving  as  public 
officials  into  whose  care  is  entrusted  not  alone  the 
cure  of  the  sick  but  the  far  vaster  function  of 
teaching  health,  preventing  disease,  and  guiding 
the  community  from  childhood  to  advanced  old 
age  in  the  path  of  right  and  healthy  living. 

“Why  not  make  the  community  pay  you  for 
your  services  in  decent  salaries  rather  than  try  to 
take  it  out  of  a rapidlv  dwindling  private  clien- 
tele? Is  it  beneath  your  dignity  to  be  officers  and 
employees  of  the  public?  Some  of  you  are  timid 
about  the  influence  of  politics  on  such  a plan.  An 
organized  medical  profession  aiming  at  scientific 
advancement  and  having  the  public  interests  as 
Its  goal  will  always  have  the  public  backing 
against  any  sinister  political  influences.” 

We  need  only  examine  the  World  War  Veteran’s 


Act  to  realize  the  extent  to  which  the  federal  gov- 
ernment itself  has  entered  into  the  practice  of 
medicine. 

The  great  majority  of  practicing  physicians 
view  this  type  of  encroachment  with  alarm,  not 
alone  because  of  the  increasing  numbers  given 
medical  advice  and  treatment  who  are  well  able 
to  pay  for  it,  but  also  from  the  standpoint  of  a 
citizen  living  under  a democratic  form  of  govern- 
ment, realizing  the  dangers  of  a paternal  govern- 
ment, and  what  the  ultimate  outcome  will  be 
should  government  bureaus,  under  pressure  from 
misguided  but  well-intentioned  welfare  agencies, 
be  permitted  to  continue  such  activities.  Such  a 
program  further  extended  would  destroy  initiative 
and  personal  responsibility;  result  in  pauperiza- 
tion of  a great  bulk  of  the  citizenship;  establish 
mechanistic  medicine  and  result  in  wholesale  but 
poorer  medical  service. 

The  policy  of  the  medical  profession  on  these 
matters  is  clear  and  definite.  I quote  the  follow- 
ing which  defined  the  position  of  medical  organi- 
zation well  over  four  years  ago: 

“Whereas,  Public  health  administration  has  for 
its  purpose  the  prevention  of  disease,  the  promo- 
tion of  health  and  the  education  of  the  public  in 
these  matters;  and 

“Whereas,  The  medical  profession  pledges  itself 
to  the  support  of  official  activities  in  the  realm  of 
public  health  and  welfare  which  are  based  on 
sound  scientific  experience;  and 

“Whereas,  Excessive  restrictions,  overburden- 
some  regulations,  state  practice  of  medicine, 
health  insurance,  paternalism,  in  whatever  guise 
or  for  whatever  ostensible  purpose,  are  wrong 
and  should  be  opposed;  and 

“Whereas,  A definite  although  general  policy 
in  the  proper  limitation  of  public  health  adminis- 
tration activities  is  necessary;  therefore  be  it 

“Resolved,  That  the  medical  profession  en- 
dorses the  policy  of  continuing  and  extending  the 
educational  program  toward  the  prevention  9f 
disease,  and  toward  informing  the  public  in 
fundamental  health  subjects;  that  it  approves 
educational  activities  which  warn  the  public  to 
discriminate  against  the  dangerous,  incompetent 
and  unqualified  practitioners  whose  unsound  and 
unscientific  methods  of  practice  exploit  sickness 
for  commercial  gain;  and 

“Resolved,  That  the  proper  functions  of  the 
state  in  health  activities  are  educational  and  pre- 
ventive, that  the  profession  is  unalterably  op- 
posed to  the  actual  treatment  of  disease  as  a func- 
tion of  public  officials;  or  to  the  providing  of 
treatment  from  public  funds,  except  in  the 

(a)  Institutional  care  of  public  wards; 

(b)  The  treatment  of  the  indigent; 

(c)  The  treatment  of  those  whose  treatment  is 
directly  essential  to  prevention;  and 

(d)  The  inspection,  recognition  and  recom- 
mending the  correction  of  common  defects 
of  school  children,  as  a primary  feature  in 
health  education.” 

Also  the  A.  M.  A.  policy  of  1922  as  follows: 

“The  American  Medical  Association  hereby  de- 
clares its  opposition  to  all  forms  of  State  medi- 
cine,” because  of  the  ultimate  harm  that  would 
come  thereby  to  the  public  weal  through  such  form 
of  medical  practice. 

“State  medicine  is  hereby  defined  for  the  pur- 
pose of  this  resolution  to  be  any  form  of  medical 
treatment,  provided,  conducted,  controlled  or  sub- 
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sidized  by  the  federal  or  any  state  government,  or 
municipality,  excepting  such  service  as  is  pro- 
vided by  the  Army,  Navy  or  Public  Health  Ser- 
vice, and  that  which  is  necessary  for  the  control  of 
communicable  diseases,  the  treatment  of  mental 
diseases,  the  treatment  of  the  indigent  sick,  and 
such  other  services  as  may  be  approved  by  and 
administered  under  the  direction  of  or  by  a local 
county  medical  society,  and  are  not  disapproved 
by  the  state  medical  society  of  which  it  is  a com- 
ponent part.” 

With  these  well-understood  principles  there 
should  be  no  quarrel.  Official  health  administra- 
tion, if  it  be  sane,  conservative  and  constructive 
can  and  should  continue  to  cooperate  in  all  par- 
ticulars with  the  great  majority  of  physicians  in 
private  practice. 

I quote  the  following  from  a recent  editorial  in 
the  A.  M.  A.  Journal : 

“Times  change,  and  we  with  the  times.  The  so- 
cialist demands  an  organized  state  medical  prac- 
tice; the  sociologist  apparently  sees  an  almost  in- 
evitable trend  toward  such  practice;  the  socialized 
physician  sees  great  efficiency  in  such  practice. 
But  the  psychologist,  the  humanist,  the  great 
practitioners  of  medicine,  see  no  hope  for  the  real 
cure  of  ailing  humanity  in  mechanistic  methods 
which  discount  individual  relationships.” 

We  feel  that  our  Association  of  doctors  must  be 
the  leaders  in  medical  thought  and  practice.  We 
know  that  the  only  large  advances  which  have 
been  made,  which  reduce  sickness  and  prolong 
life  has  and  always  will  be  done  by  the  combined 
talent  and  effort  of  our  medical  men.  And  prac- 
tically every  effort  in  which  there  is  to  be  success 
must  be  done  by  the  profession. 

We  are  desirous  to  enlarge  the  post-graduate 
education  of  the  doctors,  who  are  now  the  nestors 
of  the  health,  so  that  we  can  say  as  one  foreign 
country,  which  has  the  smallest  death  rate  of  any 
country  in  the  world,  that  all  the  doctors  are 
trained  health  officers. 

We  hope  to  do  that  by  taking  post-graduate 
courses  into  every  corner  of  the  state,  by  allowing 
the  doctor  to  carry  on  his  practice  and  at  the 
same  time  do  post-graduate  work  in  medicine 
which  will  give  him  the  latest  things  in  practice, 
therapeutics  and  laboratory  technique. 

Our  colleges  have  and  are  doing  a great  work  in 
the  making  of  doctors  but  have  done  very  little  in 
their  post-graduate  training.  It  does  not  seem 
possible  to  reach  but  a small  percent  of  the  doc- 
tors by  courses  in  colleges  for  the  reason  given 
above.  I believe  that  our  State  Association  should 
start  a foundation  to  provide  continuous  funds 
for  such  educational  work. 

In  addition  to  post-graduate  work,  there  could 
be  a circulating  library  and  probably  laboratory 
technique  could  be  carried  to  the  doctors  in  the 
cities  and  hamlets.  I believe  the  doctors  and  the 
public  would  give  financial  aid  by  will  or  donation 
to  such  a foundation  with  such  aims,  provided  if 
they  are  assured  it  is  legally  safeguarded  and  will 
be  intelligently  administered. 

Our  profession  also  has  a duty  in  public  educa- 
tion. Our  ethical  standards,  which  are  to  be  com- 


mended, may  have  been  carried  too  far  occasional- 
ly and  have  caused  us  “to  hide  our  light  under  the 
half  bushel”.  No  wonder  the  charlatan  and  quack 
gets  so  much  consideration  from  the  public  and 
press  when  we  fail  to  give  them  the  truth  on 
medical  matters  and  medical  progress.  How  much 
better  would  it  be  to  have  our  State  Association 
in  cooperation  with  official  health  administration, 
furnish  information  to  the  public  and  press  and 
provide,  on  request,  capable  speakers  to  clubs,  etc. 

The  public  should  know  the  story  of  smallpox 
before  the  discovery  of  protective  vaccination  and 
the  condition  since.  The  public  has  occasionally 
resented  the  measure  conscientiously  but  no  doubt 
a correct  understanding  would  relieve  most  of  the 
resistance.  The  story  of  typhoid  is  not  known  by 
the  masses.  You  may  remember  that  many  Span- 
ish-American  war  deaths  were  from  typhoid. 
What  great  catastrophe  was  brought  to  thousands 
of  boys  by  the  disease?  The  little  Jap,  in  the 
Japanese-Russian  war,  applied  the  science  of  our 
profession  in  the  protection  of  the  soldiers  against 
typhoid  and  many  other  communicable  diseases, 
and  taught  the  Army  General  and  the  world  what 
our  profession  can  do.  In  our  late  war  we  had  no 
typhoid  deaths. 

Again  the  public  prejudice  against  antitoxin 
was  due  to  the  lack  of  knowledge.  The  summer 
diarrhea  of  children  which  thinned  the  homes  of 
the  babies  has  been  eliminated  by  proper  hygiene 
and  clean  food.  A few  years  ago  the  busiest 
months  for  the  physician  was  summer,  now  it  is 
the  healthiest  and  his  vacation  period. 

The  Panama  Canal  was  built  by  the  knowledge 
of  science  which  was  applied  by  Gorgas  by  clear- 
ing the  Panama  District  of  mosquitoes  and  flies, 
the  carriers  of  the  deadly  malaria  and  yellow 
fever  germ.  Many  other  just  as  great  triumphs 
have  been  brought  about  by  medical  science. 

All  of  these  benefactors  for  human  life  have  de- 
creased the  need  for  the  doctor, — has  taken  away 
his  income,  yet  we  are  happy  in  our  accomplish- 
ments and  hope  to  add  many  other  human  benefits. 


NEW  BOOKS 

Text-Book  of  Pathology.  By  Howard  T.  Kars- 
ner,  M.D.,  Professor  of  Pathology,  Western  Re- 
serve University.  This  volume  reveals  a thorough 
practical  knowledge  of  the  subject  of  human 
pathology.  Normal  anatomy  and  pathology  are 
clearly  set  forth.  The  subject  matter  is  remark- 
ably complete,  and  the  illustrations  furnished  are 
accurate  and  appropriate.  This  text  may  well  be 
recommended  for  the  student  and  practitioner. 
J.  B.  Lippincott  Company,  East  Washington 
Square,  Philadelphia. 

Hygieia,  or  Disease  and  Evolution.  By  Burton 
Peter  Thom,  M.D.,  (Today  and  Tomorrow  Series). 
E.  P.  Dutton  & Company,  681  Fifth  Ave.,  New 
York,  Publishers. 
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The  Physician  in  Court — Some  Interesting  Suggestions 


Because  the  public  is  often  prone  to  confuse  a 
physician’s  ability  as  a doctor  with  the  way  in 
which  he  gives  evidence  in  court  procedure,  Mr. 
Justice  D.  Murphy  told  the  members  of  the 
British  Columbia  Medical  association  at  a recent 
meeting  that  all  physicians  should  become  fa- 
miliar with  the  requirements  for  medical  evidence. 

“Doctors,”  he  said,  “should  become  informed  of 
the  best  way  of  giving  evidence.  One  would 
think  that  doctors  would  be  the  best  of  all  wit- 
nesses because  they  are  trained  in  the  principles 
of  minute  observation,  and  observation  is  the  basis 
of  good  evidence.  The  reason  that  medical  men 
do  not  make  good  witnesses  is  because  their  stand- 
point is  different  from  the  standpoint  of  the 
courts.” 

“The  first  thing,”  Mr.  Murphy  suggests,  “to  do 
is  to  make  minute  observations  of  all  the  facts, 
no  matter  how  non-essential  they  may  at  first 
sight  appear  to  be.  First  the  time  should  be  ac- 
curately noted,  and  the  condition  of  the  body  of 
the  dead  person.  * * * Having  made  your  ob- 
servations take  notes  and  keep  notes,  and  the 
sooner  you  make  your  notes  the  more  weight  they 
will  have  in  the  courts.” 

“You  will  be  called  to  various  courts”,  he  con- 
tinued, “and  the  first  court  you  will  appear  in 
will  be  the  coroner’s  court.  Many  people  regard 
the  coroner’s  court  as  of  no  importance  at  all,  but 
remember  that  every  word  you  use  in  the  coroner’s 
court  will  be  used  afterwards  in  the  assize  (com- 
mon pleas)  court. 

“Good  doctors,  as  well  as  many  other  witnesses, 
fail  to  realize  what  a witness  is  called  for.  Wit- 
nesses are  called  to  testify  to  facts.  You  should 
therefore”,  Mr.  Murphy  suggests,  “tell  your  story 
in  some  logical  order — chronological  order — and 
confine  yourself  to  facts,  and  not  make  use  of 
words  that  imply  opinions. 

“Use  simple  language.  Doctors  are  fond  of 
using  technical  terms,  but  the  average  layman 
knows  nothing  about  technical  terms.  It  may  be 
that  when  you  are  speaking  you  unconsciously 
use  technical  terms,  but  if  you  should  do  so,  then 
immediately  translate  them  into  simple  language. 

“Sometime  you  may  have  to  take  a dying  dec- 
laration. Men  in  practice  in  the  city  can  send  for 
a magistrate  if  they  know  a person  is  going  to  die 
as  the  result  of  violence,  but  then  again  they  may 
not  have  time,  and  may  have  to  do  it  themselves. 
In  the  interest  of  justice  it  is  frequently  essential 
that  a dying  person’s  account  should  be  obtained, 
and  obtained  in  such  a fashion  that  it  can  be  pro- 
duced in  court  later  on.  If  not  obtained  in  the 
right  way,  no  matter  how  thoroughly  we  may  be 
convinced  of  the  facts,  the  crime  cannot  be 
brought  home  to  the  guilty  person. 

“You  remember  the  doctrine  of  reasonable 
doubt.  There  is  only  one  thing  to  be  remembered 
about  that.  You,  as  medical  men,  have  to  decide 


first  of  all  whether  you  will  tell  a person  that  he 
or  she  is  going  to  die.  As  a matter  of  justice  I 
think  you  should,  but  that  is  for  you  to  decide. 
The  only  thing  to  remember  with  regard  to  a 
dying  declaration  is  this:  the  person — he  or  she 
— must  know  he  or  she  is  dying  and  have  no 
hope  of  recovery.  If  anything  is  said  to  indicate 
that  the  injured  person  has  a hope  or  chance, 
however  slight  of  recovery,  the  dying  declaration 
cannot  be  received.  It  is  not  given  under  oath, 
and  there  is  no  opportunity  to  cross-examine.  The 
only  reason  that  a dying  declaration  is  received 
at  all  is  that  a person  on  the  threshold  of  eternity, 
knowing  he  or  she  is  going  to  die,  is  not  likely  to 
tell  an  untruth.  That  would  be  about  the  only 
thing  you  would  have  to  remember  in  regard  to 
the  actual  law. 

“I  have  told  you  all  about  evidence  as  to  facts,” 
Mr.  Murphy  said,  “There  is  another  class  of  evi- 
dence— expert  evidence.  There  is  a saying  in  the 
legal  professon  that  there  are  three  classes  of 
witnesses  who  should  not  be  trusted — liars, 
damned  liars  and  experts.  That  is  a grave  in- 
justice for  we  cannot  get  along  without  experts 
in  any  technical  subject.  Here  you  must  remem- 
ber that  you  are  not  testifying  to  facts. 

“You  will  be  given  a basis  of  fact.  Having  got 
through  with  that,  you  will  be  asked  your  de- 
ductions and  your  opinions.  Whenever  you  know 
that  you  are  going  to  be  summoned  into  court, 
read  up  your  books  and  read  the  latest  authori- 
ties, because  you  can  rely  upon  it  if  you  have 
counsel  who  is  worth  his  salt,  that  he  will  spend 
weeks  in  familiarizing  himself  with  all  of  the  de- 
tails, both  from  books  and  from  leading  prac- 
titioners, and  he  will  have  these  books  in  court, 
and  he  will  have  them  marked,  and  he  will  put 
questions  to  you,  and  if  he  can  find  you  tripping 
so  much  the  better. 

“Therefore,”  Mr.  Murphy  warns,  “be  prepared, 
not  only  for  the  purpose  of  protecting  yourself  but 
for  the  purpose  of  proving  yourself  a good  wit- 
ness and  a good  citizen.  Whenever  you  are  going 
to  be  called  into  court,  even  the  coroner’s  court, 
read  up  all  about  it.  No  one  need  be  an  expert 
witness  unless  he  wants  to,  he  can  decline.  All 
experts  are  somewhat  under  suspicion.  This  is 
unfair,  because  anyone  can  differ  in  opinion. 
About  facts,  they  may  differ  to  a slight  extent — 
people  do  not  all  observe  facts  in  the  same  way, 
but  if  they  are  telling  the  truth  they  will  agree  in 
the  main.  But  it  is  quite  different  with  expert 
evidence — that  is  based  on  opinions.” 


The  federal  pension  roll  is  on  the  increase.  For 
the  month  of  October,  there  were  499,622  pen- 
sioners who  collected  a total  of  $19,229,575.38. 
The  cost  is  divided  among  the  wars  as  follows: 
Civil,  $6,930,416.25;  Spain,  $798,226.75;  Mexican, 
$50,992.74;  Indian,  $53,786.60;  World,  $433;  War 
of  1912,  $963. 
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Vaccination  and  Smallpox  Rates 

While  the  League  for  Medical  Freedom  and 
other  agencies  opposed  to  vaccination  as  a safe- 
guard against  smallpox,  wage  an  embittered  war- 
fare against  scientific  medicine  through  distorted 
facts  and  misleading  statements,  vital  statistics 
continue  to  stand  as  a beacon  light  for  all  those 
who  will  see  and  heed  the  warnings. 

As  pointed  out  by  Dr.  C.  C.  Pierce,  senior  sur- 
geon of  the  United  States  Public  Health  Service, 
“All  health  officers  know  that  smallpox  smoulders 
here  and  there  and,  when  the  conditions  are  fav- 
orable— due  to  the  accumulation  of  many  un- 
vaccinated persons — it  becomes  epidemic.” 

In  support  of  this  contention,  Dr.  Pierce  cites 
the  following  table  which  shows  the  case  rate  per 
thousand  of  population  for  the  period  from  1915 


to  1920: 

New  York  0.026 

New  Jersey  027 

Connecticut  09 

Maryland  10 

District  of  Columbia 14 

South  Carolina  22  * 

Vermont  28 

California  44 

Louisiana  54 

Alabama  55 

Virginia  68 

Michigan  82 

Ohio  96 

Wisconsin  1.01 

Minnesota  1.18 

Mississippi  1.36 

Indiana  1.40 

Oregon  1.48 

Washington  1.78 

Kansas  2.00 


“There  is  obviously  some  reason”,  Dr.  Pierce 
asserts,  “why  the  case  rate  of  a certain  group  of 
states,  namely  the  first  four  mentioned,  should 
be  much  lower  than  the  case  rate  per  thousand  in 
the  last  three.” 

“It  will  be  seen  that  in  these  states  (New  York, 
New  Jersey,  Conecticut  and  Maryland)  the  an- 
nual smallpox  case  rate  per  thousand  of  popula- 
tion is  very  low.  Each  of  these  states  has  laws 
requiring  vaccination. 

“In  Oregon,  there  is  a law  that  provides  that 
school  boards  may  prohibit  attendance  of  any 
unvaccinated  child,  but  there  has  been  more  or 
less  slackness  in  regard  to  this  law.  In  the  state 
of  Washington,  the  smallpox  case  rate  per  thou- 
sand population  rose  from  .30  in  1917  to  4.44  in 
1920,  the  highest  rate  in  any  of  the  states  con- 
sidered. Previous  to  1919,  a law  was  enforced 
enabling  school  directors  to  require  vaccination 
as  a condition  of  school  attendance.  This  act  was 
repealed  in  1919.  In  Kansas,  there  is  no  com- 
pulsory vaccination  law,  although  the  rules  of  the 
state  board  of  health  provide  that  unvaccinated 
children  shall  be  excluded  from  school  for  25 
days  after  the  appearance  of  smallpox  in  a com- 
munity.” 

Minnesota  did  have  a school  vaccination  law, 
but  this  was  repealed  in  1903.  In  California,  the 


school  vaccination  law  was  amended  in  1911  to 
permit  “objectors”  to  enter  unvaccinated  children 
in  the  schools. 

Increases  in  case  rates,  Dr.  Pierce  points  out, 
correspond  to  the  increases  in  the  number  of  un- 
vaccinated people  in  a community. 

Interesting  “Wire”  Transmission  of  X-ray 
Photograph 

What  is  said  to  be  the  first  use  of  Telephoto- 
graphy in  scientific  medicine  was  attempted  on 
November  30th,  by  Dr.  C.  H.  Watson,  New  York 
city,  who  transmitted  an  Y-ray  photograph  to  Dr. 
George  W.  Crile,  Cleveland,  with  the  following 
notation:  “Your  Diagnosis  is  Requested”. 

The  transmission  of  this  Y-ray  picture  marked 
the  formal  opening  of  a service  inaugurated  by 
the  American  Telephone  and  Telegraph  company, 
through  the  Bell  Telephone  company.  Such  ser- 
vice was  made  available  from  Cleveland  to  New 
York,  Chicago  and  San  Francisco. 

Twelve  minutes  were  required  for  the  trans- 
mission of  the  picture,  the  negative  of  which  is 
considerably  clearer  than  the  reduced  repro- 
duction published  in  this  issue  of  The  Journal. 
The  original  print  of  this  Y-ray  photograph  was 
presented  by  the  Ohio  Bell  Telephone  company  to 
The  Ohio  State  Medical  Journal. 

The  method  employed  is  described  as: 

The  film  upon  which  a picture  has  been  trans- 
ferred is  inserted  in  the  transmitter  simply  by 
rolling  it  up  in  a cylindrical  form.  During  the 
operation  a very  small  and  intense  beam  of  light 
shines  through  the  film  onto  a photo-electric  cell 
within.  The  film  is  rotated  at  a uniform  speed 
and  by  means  of  a screw  mechanism  is  caused  to 
advance  parallel  to  the  axis  of  the  cylinder.  The 
motion  of  the  light  relative  to  the  cylinder  is, 
therefore,  the  same  as  that  of  a phonograph 
needle  relative  to  a cylindrical  record.  In  this 
way,  each  minute  portion  of  the  picture  in  turn 
affects  the  intensity  of  the  light  reaching  the 
photo-electric  cell.  This  variation  in  the  amount 
of  light  striking  the  sensitive  surface  of  the  cell 


gives  rise  to  a current  which,  through  the  agency 
of  a vacuum  tube  amplifier  and  modulator,  con- 
trols the  current  flowing  over  the  telephone  line.” 
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At  the  receiving  end,  an  unexposed  photo- 
graphic film  is  rotated  under  a beam  of  light  in  a 
manner  similar  to  that  at  the  transmitting  end. 
The  two  films  are  caused  to  rotate  at  exactly  the 
same  speed  and  the  impulses  starting  from  the 
photo-electric  cell  at  the  sending  end  control,  by 
means  of  a new  devise  known  as  a light  valve,  the 
amount  of  light  reaching  the  film  at  the  receiving 
end. 

This  light  valve  is  very  important  in  the  suc- 
cessful reception  of  pictures  transmitted  over 
telephone  wires,  since  it  takes  the  fluctuating  cur- 
rents off  the  line  and  transforms  them  into  corre- 
sponding variations  of  light.  The  amount  of  light 
that  passes  through  the  revolving  film  at  the 
sending  end,  is  of  course,  constantly  increasing  or 
lessening,  according  to  the  black  and  white  that 
make  up  the  picture.  Where  the  film  is  dark,  the 
light  is  reduced,  and  so  also  is  the  current,  but 
where  the  film  is  transparent,  the  light  passes 
through  with  little  loss  and  causes  a correspond- 
ingly strong  current  from  the  photo-electric 
cell. 


New  Plan  Proposed  for  Distribution  of 
Medicinal  Liquor 

Provision  for  establishing  a private  corpora- 
tion to  handle  all  the  medicinal  liquors  in  the 
United  States,  has  been  proposed  by  General  Lin- 
coln C.  Andrews,  assistant  secretary  of  the  treas- 
ury. The  plan  has  been  given  the  approval  of 
Andrew  Mellon,  secretary  of  the  treasury,  reports 
indicate. 

This  corporation  would  be  vested  with  the  re- 
sponsibility of  manufacturing  and  distributing 
these  medicinal  supplies.  The  plan  was  suggested 
as  a means  of  meeting  the  prospective  shortage  in 
these  supplies,  as  well  as  eliminate  many  of  the 
fallacies  of  the  existing  system  of  distribution. 

The  advantages  of  the  Andrews  plan  which  is 
to  be  incorporated  in  a bill  for  Congress  to  con- 
sider, is  set  forth  as  follows: 

1.  “A  saving  of  about  $1,000,000  a year  in  the 
administration  of  the  prohibition  law.” 

2.  “Furnish  pure  whiskey  for  the  patient  on 
doctors’  prescriptions. 

3.  “A  reasonable  cost  to  the  purchaser.  This 
cost  is  likely  to  soar  to  any  height  if  left  as  at 
present  to  no  other  control  than  that  of  the  law 
of  supply  and  demand. 

4.  “It  provides  for  the  replenishment  of  the 
supply  of  medicinal  spirits  as  required  by  law, 
without  introducing  political  or  other  considera- 
tions into  the  granting  of  permits  to  manufacture, 
and  without  opening  these  dangerous  avenues  for 
future  diversion.  This  will  be  done  in  two  distil- 
leries only,  thus  reducing  supervision  to  a mini- 
mum. 

5.  “It  does  away  with  the  present  pressure  of 
salesmanship  in  a competitive  market  trying  to 
sell  privately-owned  liquor,  and  thus  reduces  the 
amount  sold  to  the  natural  and  honest  require- 
ments of  the  medical  profession. 

6.  “It  cripples  the  bootleg  industry  by  depriv- 


ing it  of  the  present  opportunity  to  get  pure 
whisky  as  a flavor  in  the  manufacture  of  fake 
whisky  and  makes  it  a serious  offense  to  sell  this 
fake  whisky  under  false  labels  and  stamps,  claim- 
ing it  to  be  good  liquor  of  well  known  brands. 

7.  “It  does  away  with  the  inconsistency  and 
dangers  of  legalized  sale  of  whisky  on  the  part  of 
a particular  class  (the  present  owners)  when 
whisky  is  for  all  others  a contraband  article  of 
commerce. 

8.  “It  enables  the  government  to  perform  the 
duty  placed  upon  it  by  law  of  providing  medicinal 
spirits  to  retail  druggists  in  such  a manner  that 
it  can  be  done  with  an  assurance  that  the  whisky 
is  pure,  and  that  none  has  been  adulterated  be- 
tween warehouse  and  druggist. 

9.  “It  does  at  last  what  is  so  often  said  should 
have  been  done  at  the  passage  of  the  act — it  in 
effect  is  equivalent  to  the  purchase  of  all  the 
present  supply  from  the  owners,  and  thus  re- 
lieves this  legally  invested  capital  from  the  pres- 
sure of  trying  to  become  liquid  in  a very  limited 
market  of  medicinal  use.” 


A Tuberculosis  Program 

The  National  Tuberculosis  Association  at  its 
twenty-second  annual  meeting,  held  in  Buffalo, 
N.  Y.,  recently,  adopted  a resolution  setting  forth 
its  views  on  the  treatment  and  prevention  of 
tuberculosis. 

This  resolution  provides: 

1.  There  is  no  specific  for  tuberculosis. 

2.  There  is  no  specific  for  prevention  of  tuber- 
culosis. 

3.  Important  factors  in  cure  of  active  tuber- 
culosis are:  competent  medical  supervision;  com- 
plete rest  under  favorable  conditions;  carefully 
balanced  nourishment;  open  air  and  sunshine;  re- 
lief from  other  infections. 

4.  Factors  in  prevention  are:  finding  existing 
cases  and  bringing  patient  under  treatment;  teach 
patient  how  to  avoid  infecting  others. 

5.  Searching  for  persons  likely  to  be  susceptible 
to  tuberculosis. 

6.  General  education  of  people  to  need  for  pre- 
tive  measures. 

7.  Hospitalization  of  advanced  cases. 

8.  Medical  supervision  and  rehabilitation  of  dis- 
charged patients. 

9.  Discovery  of  proper  treatment  for  under- 
nourishment. 

10.  Teaching  medical  students  to  diagnose, 
treat  and  prevent  tuberculosis. 

11.  Adequate  public  health  nursing  personnel. 


Tuberculosis  Death  Rates 

The  East  North  Central  States,  of  which  Ohio 
is  a part  held  the  third  best  record  in  tubercu- 
losis’s death  rates,  a recent  compilation  of  the 
Metropolitan  Life  Insurance  Company  indicates. 

The  data  is  based  upon  experience  among  sev- 
eral million  policy  holders  for  1925.  The  Western 
Provinces  of  Canada  ranked  first  and  the  West 
North  Central  States,  second. 

The  rate  per  100,000  in  Ohio,  from  tuberculosis 
is  given  at  66.4  among  the  white  and  237.0  for 
colored.  The  average  rate  for  the  group  of  states 
is  64.6  for  whites  and  225.5  for  colored. 
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A General  Glance  at  Legislative  Problems  and 
Proposals  as  the  New  General  Assembly 

Convenes 


The  87th  Ohio  General  Assembly  will  convene 
in  Columbus  on  January  3rd.  Before  adjourn- 
ment sometime  in  April  or  May,  this  Assembly 
will  probably  give  consideration  to  approximately 
a thousand  proposals  to  change  existing  laws, 
enact  new  laws  and  appropriate  funds  to  meet  the 
cost  of  state  government  during  the  coming 
biennium. 

A session  of  the  legislature  should  always  be  of 
direct  concern  to  any  thinking  citizen.  In  the 
stress  of  legislative  routine,  where  hundreds  of 
proposals  involving  complex  public  problems 
filter  through  committees  and  thence  on  to  the 
House  or  Senate  for  action,  there  is  always  the 
possibility  for  enactment  of  dangerous  and  de- 
structive proposals,  or  through  “sleepers”, 
through  misinformation,  or  through  misleading 
and  partial  facts. 

Those  who  are  familiar  with  the  great  mass  of 
detail  material  which  the  average  legislature  is 
called  upon  to  consider,  are  aware  of  the  limited 
time  allotted  for  analysis  of  the  complex  and  in- 
terlocking proposals.  At  best,  but  scant  attention 
may  be  given  to  the  full  import  and  intent  of  each 
proposal. 

Groups  hostile  to  public  interest,  groups  with- 
out proper  qualifications  and  groups  seeking 
means  for  commercializing  plausible  but  fal- 
lacious theories  always  flock  about  a legislative 
session  in  swarms. 

The  dangers  surrounding  the  activities  of  these 
groups  and  individuals  are  not  due  so  much  to 
their  ability  to  conceal  personal  interests  or 
arouse  prejudices  by  misleading  statements,  as  in 
their  ability  to  make  their  claims  bear  the  ap- 
pearance of  being  an  “insistent  public  opinion”. 

Blocs  and  minorities  with  “special  axes  to 
grind”  have  multiplied  so  rapidly  in  recent  years, 
through  successes  obtained  in  the  past,  that  safe- 
guards are  always  subject  to  uncertain  existence. 

For  this  reason,  the  medical  profession  is  and 
always  must  be  alert  and  informed.  It  must  be 
ready  and  willing  to  combat  assaults  upon  public 
health  and  medical  practice.  As  in  the  past,  it 
must  measure  up  to  the  self-imposed  duty  of 
warning  the  public  against  the  encroachments  of 
the  unqualified  and  dishonest  who  would  com- 
mercialize illness,  injury  and  suffering. 

Scientific  medicine  is  based  upon  public  service. 
The  interests  of  the  community  it  serves  are  of 
paramount  importance  to  the  physician.  Because 
health  is  normal  pathology,  and  illness  abnormal 
pathology,  both  health  and  illness  are  complex 
subjects.  An  intimate  knowledge  is  only  obtained 


after  a thorough  training  in  the  fundamental 
sciences.  This  is  why  citizens  must  always  look 
to  the  medical  profession  for  guidance  in  these 
matters.  It  is  also  a definite  reason  why  Legis- 
lators should  be  willing  and  anxious  to  receive 
such  counsel  and  guidance. 

Fifteen  weeks  passed  before  the  86th,  or  last 
Assembly,  completed  its  work  and  recessed.  Dur- 
ing this  period,  830  measures  were  considered. 
These  proposals  affected  fully  one-third  of  the 
25,000  sections  of  the  General  Code. 

How  long  the  incoming  legislature  remains  in 
session  will  depend  largely  upon  the  leadership 
and  problems  involved.  Ordinarily,  the  work  is 
planned  so  that  the  session  is  terminated  when 
the  finance  committees  complete  the  survey  of 
financial  needs  of  state  government  and  incor- 
porate their  findings  in  the  appropriation  bills. 
There  is  a pronounced  sentiment  for  a “short  ses- 
sion”. Some  observers  assert  that  the  session  will 
not  close  much  before  the  latter  part  of  April  or 
the  first  week  in  May. 

About  one-half  of  the  members  of  the  House  of 
Representatives  for  the  87th  Assembly  will  be 
serving  their  first  term  as  legislators  and  fifteen 
of  the  thirty-seven  members  of  the  Senate  will  be 
newcomers.  Many  of  the  new  senators  and  sev- 
eral of  the  new  House  members,  however,  have 
had  previous  legislative  experience. 

An  effort  is  made  in  succeeding  paragraphs  to 
briefly  summarize  some  of  the  proposals  now 
being  advocated  by  organizations,  agencies  and 
groups,  which  in  some  degree,  affect  public  health 
and  the  practice  of  medicine.  Some  of  these  are 
primary  and  meet  the  need  for  changing  require- 
ments of  modern  life;  others  are  not  only  vicious 
but  dangerous  to  the  health  and  welfare  of  the 
community. 

Public  Health  Generally 

The  Policy  Committee  of  the  Ohio  State  Medical 
Association  has  given  careful  consideration  to  a 
large  number  of  proposals  affecting  scientific 
medicine  and  public  health  activities.  It  is  con- 
vinced, after  a detailed  study  of  these,  that  the 
repeal  or  amendment  of  existing  statutes  which 
have  already  proved  their  value  as  a community 
safeguard,  would  be  retrogression. 

Some  increases  will  be  asked  for  public  health 
activities.  Whatever  health  programs  are  de- 
sirable in  Ohio  should  have  the  support  of  an 
adequate  budget.  There  should  be,  however,  op- 
position to  any  radical  increase  in  governmental 
functions  or  appropriations  in  this  field  until  the 
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practical  need  is  clearly  demonstrated.  Expensive 
and  wasteful  federal  subsidies  for  public  health 
work  should  also  be  discontinued.  The  House  of 
Delegates  at  the  last  annual  meeting  in  Toledo 
(Resolution  G,  page  525,  June,  1926,  Journal  re- 
affirmed this  policy.)  Governmental  functions 
generally  should  not  be  increased  at  this  time  with 
their  resultant  increases  in  expense,  and  ten- 
dency to  encroach  upon  the  fields  of  individual 
endeavor,  and  individual  responsibility. 

There  are  certain  expansions  that  should  be 
made  to  meet  increasing  public  need.  This  ap- 
plies, for  example,  to  the  proposed  new  institu- 
tions for  the  feeble-minded,  sites  for  which  have 
been  selected  recently.  The  need  for  a childrens 
pavilion  at  the  state  tuberculosis  sanatorium,  Mt. 
Vernon  is  also  evident. 

Adequate  provision  should  be  made  for  the 
medical  needs  at  the  various  state  institutions  as 
recommended  by  the  Committee  on  Mental  Hy- 
giene, as  should  the  necessary  expansion  of  the 
medical  department  of  the  Industrial  Commission 
be  provided. 

As  to  official  health  administration  as  a public 
function,  careful  thought  should  be  given  before 
new  activities  are  added  or  additional  costs  in- 
curred, taking  into  account  the  gradual  and 
proper  increase  of  this  work.  Obviously,  no  back- 
ward step  should  be  taken. 

Disease  prevention  and  control,  and  public  edu- 
cation are  recognized  and  proper  functions  of 
official  health  administration.  The  medical  pro- 
fession and  the  state  are  in  complete  accord  on 
these  fundamental  principles. 

However,  many  honest,  far-sighted  citizens  in 
touch  with  recent  tendencies,  realize  that  in  this 
country  there  is  danger  of  too  much  paternalism, 
too  much  supervision  of  the  individual,  a danger 
of  destroying  or  lessening  personal  responsibility 
and  personal  initiative,  particularly  in  the  field 
of  “health”. 

Many  civic  leaders — educators,  preachers  and 
political  observers — are  raising  their  voice  in 
warning  against  “too  much  government”.  For- 
tunately, the  tide  is  now  turning  toward  emphasis 
on  personal  responsibility  on  those  matters  and 
on  those  relationships  which  are  not  properly 
within  the  function  of  government. 

Much  to  the  credit  of  the  medical  profession,  it 
was  probably  the  first  representative  group  which 
raised  its  voice  in  warning  against  the  fallacious 
proposal  to  provide  personal  professional  service 
to  the  individual  at  public  expense. 

To  repeat:  Prevention  and  Education  are 

proper  functions  of  the  state. 

This  sound  policy  is  set  forth  in  the  pronounce- 
ment of  the  House  of  Delegates  of  the  Ohio  State 
Medical  Association  at  its  annual  meeting  several 
years  ago  as  follows: 

“That  the  proper  functions  of  the  state  in 
health  activities  are  educational  and  preventive; 
that  the  profession  is  unalterably  opposed  to  the 
actual  treatment  of  disease  as  a function  of  public 


officials;  or  to  the  providing  of  treatment  from 
public  funds,  except  in  the  (a)  institutional  care 
of  public  wards;  (b)  the  tieatment  of  the  in- 
digent; (c)  the  treatment  of  those  whose  treat- 
ment is  directly  essential  to  prevention,  and  (d) 
the  inspection,  recognition  and  recommending  the 
correction  of  common  defects  of  school  children, 
as  a primary  feature  in  health  education. 

“And  that  in  holding  of  public  clinics  under  the 
auspices  of  public  health  officials,  they  shall  be  so 
conducted  that  the  purpose  shall  be  purely  edu- 
cational and  diagnostic.” 

As  in  business,  economic  and  social  relations 
generally,  so  in  matters  of  public  health,  the  gov- 
ernment (state  or  local  community)  should  do 
only  those  things  for  the  whole  people  which 
citizens  as  individuals  cannot  best  do  or  provide 
for  themselves. 

Ohio’s  Health  Code 

Efforts  may  or  may  not  be  made  to  amend  the 
Hughes-Griswold  health  law  so  as  to  weaken  its 
operation  materially,  by  making  the  appointment 
of  health  commissioners  dependent  upon  the  rec- 
ommendations of  certain  groups.  This  again,  is  a 
move  designed  to  place  public  health  activities 
under  the  dominance  of  group  politics  and  should 
be  opposed. 

Concerning  changes  in  this  law,  the  House  of 
Delegates  of  the  Ohio  State  Medical  Association 
in  May,  1922,  at  Cincinnati  reaffirmed  its  belief 
that  the  law  “makes  it  possible  to  provide  real 
health  protection  for  the  people  of  the  state”  and 
opposed  any  “amendments  that  may  be  proposed 
which  do  not  have  the  effect  of  adding  strength 
to  it.” 

Mental  Hygiene 

A greater  interest  in  and  a more  general  under- 
standing of  the  problems  of  the  mentally  sick 
people  has  resulted  in  increased  activities  in  be- 
half of  this  group  of  unfortunates. 

Within  the  past  year,  the  State  Association 
Committee  on  Mental  Hygiene,  cooperating  with 
various  groups  interested  in  the  mental  hygiene 
field,  has  been  at  work  reviewing  and  studying 
programs  and  proposed  legislation. 

A proposal  to  ask  for  the  appointment  of  a joint 
legislative  committee  to  study  the  problem  of  the 
mental  defectives  in  Ohio,  the  hospitals  in  opera- 
tion, commitment  and  parole  laws,  etc.,  and  form- 
ulate a report  with  recommendations  for  the  88th 
Assembly  seems  to  be  an  efficient  way  to  approach 
future  legislation  and  the  proposal  should  be  sup- 
ported. 

A joint  legislative  committee  on  prisons  and 
reformatories  in  a recent  report  recommends  the 
classification  of  prisoners  and  specialization  of 
institutions;  creation  of  a board  of  classification 
and  parole;  centralization  of  parole;  and  further 
development  of  prison  industries.  The  Mental 
Hygiene  Committee  approved  the  recommenda- 
tions except  the  provision  for  the  appointment  of 
a board  of  classification  and  parole.  Vesting  the 
present  board  of  clemency  with  power  to  classify 
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prisoners  and  require  the  representation  of  the 
state  bureau  of  juvenile  research  on  the  board, 
was  approved  by  the  committee  as  an  alternative 
to  the  plan  to  create  another  board. 

The  committee  also  approved  a proposal  to  re- 
appropriate  the  unexpended  portions  of  funds 
made  available  for  institutions  for  feeble-minded 
during  the  biennium  just  closing.  Parts  of  these 
reappropriated  amounts,  the  committee  feels, 
should  be  allocated  to  the  two  new  institutions  for 
feeble-minded  to  be  built  in  the  northern  and 
southwestern  parts  of  the  state. 

County  Coroner 

Again,  efforts  are  expected  to  be  made  to  change 
the  present  method  of  administering  the  activities 
of  the  county  coroner.  One  proposal  suggested  by 
a group  would  abolish  this  office,  create  the  office 
of  medical  examiner  under  the  prosecuting  at- 
torney, and  invest  the  examiner  with  all  the 
powers  and  duties  of  the  county  coroner.  The 
Policy  Committee,  as  in  the  past,  does  not  favor 
any  experimental  changes  in  the  coroner’s  office, 
but  eventually  hopes  for  some  practical  plan  to 
improve  the  present  system. 

Workmen’s  Compensation 

Different  amendments  have  been  suggested  by 
groups  to  the  workmen’s  compensation  law  which 
probably  will  be  under  consideration.  These  will 
be  given  attention  as  the  issues  are  more  clearly 
and  more  definitely  presented. 

Occupational  Diseases 

An  effort  may  be  made  to  enlarge  the  scope  of 
the  occupational  disease  law  so  as  to  include  ad- 
ditional diseases  that  would  be  compensible  under 
the  state  insurance  fund.  The  Policy  Committee 
believes  that  such  changes  should  continue  to  be 
limited  to  those  diseases  directly  traceable  to  in- 
dustry. 

Expert  Testimony 

For  a number  of  years,  there  has  been  a recog- 
nized and  urgent  need  for  correcting  many  of  the 
defects  and  abuses  of  the  existing  method  of  ad- 
ducing expert  medical  opinion  in  criminal  and 
civil  cases. 

By  resolution,  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association  at  the  annual 
meeting  in  Toledo  instructed  the  Policy  Commit- 
tee to  cooperate  with  the  Ohio  Bar  Association  in 
securing  such  changes  in  present  judicial  pro- 
dures  “as  will  correct  the  abuse  of  expert  opinion 
evidence;  that  it  approves  the  efforts  of  various 
bar  and  medical  associations;  that  it  strongly 
favors  the  use  of  experts  appointed  by  the  courts 
as  a corrective  of  the  present  abuse;  that  it  be- 
lieves the  expert  opinion  witness  should  be  allowed 
to  present  and  read  a written  opinion;  that  fees 
due  expert  opinion  witnesses  appointed  by  the 
court  should  be  fixed  by  the  court  and  taxed  as  a 
part  of  the  costs  of  the  case.” 


Each  component  County  Medical  Society 
and  each  Academy  of  Medicine  has  an 
auxiliary  legislative  committeeman  who  is 
in  close  touch  and  cooperates  with  your 
State  Association  Policy  Committee  in 
legislative  developments.  Through  special 
bulletins,  communications  and  sometimes 
personal  contact,  these  legislative  commit- 
teemen are  kept  constantly  informed  of  de- 
velopments as  they  are  forecast  and  unfold. 
It  is  of  vital  importance  for  every  member 
to  cooperate  with  his  legislative  committee- 
man, secure  from  him  information  on  de- 
velopments and  help  him  in  his  work,  as 
he  may  suggest.  Every  member  can  thus 
contribute  much  to  the  success  of  medical 
organization’s  program  in  policy  and  legis- 
lation. 


Crippled  Children 

One  group  interested  in  crippled  children  ac- 
tivities will  ask  for  provision  at  existing  institu- 
tions for  the  mentally  ill  to  care  for  mentally  ill 
cripples,  in  lieu  of  a separate  institution,  or  a 
separate  building  at  existing  institutions.  Sup- 
port is  also  expected  to  be  given  to  adequate  pro- 
visions for  special  school  classes  for  crippled 
mental  defectives. 

State  Subsidies 

The  legislature  will  be  asked  by  the  state  de- 
partment of  health  to  appropriate  sufficient  funds 
to  meet  the  requirements  for  subsidies  of  not  more 
than  $2,000  annually  to  health  departments  meet- 
ing with  certain  requirements  of  the  state  de- 
partment of  health. 

It  is  expected  that  one  group  will  seek  state  aid 
for  special  classes  for  blind,  deaf,  crippled  and 
mentally  ill  children.  State  aid  for  so-called  weak 
school  districts  will  also  be  sought. 

Pharmacies 

A proposal  to  require  the  owner  of  a drug  sto:e 
to  be  a registered  pharmacist,  and  a change  in 
present  laws  to  abolish  the  examination  for  and 
licensing  of  assistant  pharmacists  is  expected  to 
be  introduced.  A measure  requiring  the  dis- 
closure of  partial  formulas  is  also  expected  to  be 
submitted. 

It  has  also  been  reported  that  one  group  will 
submit  a proposal  to  prohibit  anyone  except  a 
pharmacist  to  fill  a prescription.  An  exception 
is  proposed  that  physicians  may  fill  a prescription 
in  an  emergency  case.  Such  a proposal  is  doubt- 
ful, as  it  might  practically  prohibit  physicians 
from  dispensing  medicines. 

Eugenics 

There  are  several  well-defined  movements  to 
secure  the  enactment  of  a measure  designd  to 
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regulate  marriage  by  requiring  the  applicants  for 
licenses  to  show  evidence  of  physical  fitness.  Birth 
controllists  are  also  reported  to  be  active  in  sup- 
port of  a measure  which  would  popularize  birth- 
control  information. 

Sheppard-Towner  Maternity  and  Infancy  Act 

The  Policy  Committee  was  instructed  by  a 
resolution  passed  at  the  1922  annual  meeting  of 
the  State  Association  to  “oppose  the  appropria- 
tion of  any  public  funds  for  the  purpose  of  pro- 
viding medical  attendance  under  the  provision  of 
the  said  law.”  At  the  1924  annual  meeting,  the 
House  of  Delegates  adopted  a resolution  com- 
mending President  Coolidge  for  his  opposition  to 
the  federal  aid  plan  and  urged  him  “to  use  all 
honorable  means  to  abolish  the  federal  aid  plan 
as  it  relates  to  health  and  welfare.” 

Chiropractic 

Again  a group  of  unlicensed  chiropractors  have 
come  forward  with  an  initiated  bill,  proposing  the 
establishment  of  a separate  board  of  chiropractic 
examiners  to  regulate  and  license  chiropractors. 
This  proposal  would  vest  the  board  with  power 
to  set  up  standards  and  regulations. 

The  fallacies  of  the  multiple  board  system  for 
licensing  those  who  would  treat  the  sick  are  too 
well  known  for  further  comment.  The  Ohio  and 
the  United  States  Supreme  courts  have  em- 
phatically declined  to  see  any  merit  in  the  claims 
made  by  this  group,  of  discrimination,  of  unfair- 
ness of  present  laws,  or  of  the  need  for  changes. 
These  courts  have  sustained  present  laws  as  being 
reasonable,  fair  and  just.  The  rules  and  regula- 
tions of  the  State  Medical  Board  have,  likewise, 
been  found  adequate  and  fair.  The  initiated  bill 
was  analyzed  in  detail  in  the  July,  1926,  issue  of 
the  Journal,  page  611. 

Other  chiropractic  proposals  are  expected  to  be 
submitted  by  groups  of  unlicensed  chiropractors 
not  in  sympathy  with  the  initiative  petition  sup- 
ported by  about  the  same  individuals  that  spon- 
sored the  initiative  bill  of  1925. 

Needless  to  say,  any  effort  to  destroy  the  cen- 
tralized, responsible  authority  for  licensing  of  all 
those  who  treat  the  sick  should  be  vigorously  op- 
posed. 

Faith  Healing  and  Religious  Fallacies 

Many  times  in  the  past  the  Ohio  legislature  has 
wisely  refused  to  exempt  religious  faith  healing 
from  the  provisions  of  the  medical  practice  laws. 

Conforming  to  its  policy  for  the  past  several 
years,  the  medical  profession  feels  that  the  entire 
responsibility  in  this  matter  rests  with  the  Legis- 
lators. Aside  from  the  probably  detrimental  ef- 
fect on  health  protection  contemplated  in  the 
usual  “exemption”  proposal,  it  would  not  be  rea- 
sonable for  the  legislature  to  approve  a system  of 
practice  which  in  itself  ignores  disease.  A re- 
ligious prayer  is  one  thing;  a commercialized 
prayer  quite  another,  especially  when  the  latter 


is  offered  as  a complete  substitute  for  the  science 
of  medicine  in  the  prevention  and  treatment  of 
disease. 

Ant  i- V accinationists 

A few  years  ago,  the  health  authorities  in  an 
effort  to  ward  off  a threatened  epidemic  of  vir- 
ulent smallpox  instituted  vaccination  and  quaran- 
tine regulations  and  as  a result  aroused  the 
emnity  and  hatred  of  the  anti-medical  group.  As 
a result  several  branches  of  the  Ohio  League  for 
Medical  Freedom  was  organized  for  the  avowed 
purpose  of  abolishing  all  regulations  relating  to 
control  of  communicable  diseases.  Several  de- 
structive measures  aimed  at  these  regulations  are 
expected  to  be  introduced. 

Animal  Experimentation 

Individuals  opposed  to  the  use  of  animals  in 
laboratories,  under  humane  regulations,  as  a 
means  of  advancing  scientific  medicine  are  ex- 
pected to  sponsor  a measure  prohibiting  animal 
experimentation  in  Ohio.  Reports  indicate  that 
several  states,  including  Ohio,  will  be  made  the 
battle  grounds  for  securing  such  legislation.  It  is 
also  understood  that  the  Ohio  League  for  Medical 
Freedom  will  participate  in  this  campaign.  Legis- 
lators already  have  been  approached  by  these 
groups  seeking  to  secure  the  legislative  viewpoint 
and  support. 

Hospitals 

A proposal  has  been  advanced  to  require  the 
licensing  of  all  hospitals  in  the  state,  by  vesting 
the  state  department  of  health  with  authority  to 
inspect,  license,  regulate  and  supervise  hospitals. 
The  Policy  Committee  believes  that  the  need  for 
such  centralization  of  power  has  not  been  demon- 
strated as  yet,  and  until  and  unless  such  need  is 
proved  such  a plan  should  not  be  undertaken. 

A plan  has  also  been  suggested  and  supported 
by  one  group  to  recodify  the  laws  relating  to 
tuberclosis  hospitals,  care  of  tuberculous  patients, 
etc.  The  Policy  Committee  is  of  the  opinion  that 
any  new  legislation  to  centralize  governmental 
authority  and  permit  the  probating  of  sick  in- 
dividuals should  not  be  supported  unless  a very 
definite  need  is  shown  for  such  legislation. 

Social  Insurance  Program 

The  social  insurance  plan,  either  in  part  or 
whole,  may  be  introduced  in  the  legislature.  This 
plan  includes  such  socialistic  proposals  as  health 
insurance,  old  age  pensions,  unemployment  in- 
surance and  minimum  wage. 

Nearly  every  session  of  the  legislature  for  the 
past  ten  years  has  been  a battling  ground  for  one 
or  more  of  these  measures.  Old  age  pensions  have 
been  requested  in  various  guises  and  forms.  The 
legislature,  by  an  interim  joint  committee,  thor- 
oughly studied  the  question  and  reported  that  it 
would  cost  Ohio  approximately  thirty  million 
dollars  annually  to  establish  and  administer  the 
proposal.  The  minimum  wage  proposal  has  been  a 


January,  1927 


State  News 


57 


bitterly  fought  issue.  Another  interim  committee 
gave  considerable  time  to  studying  this  form  of 
social  insurance.  The  recommendations  were  ad- 
verse. Unemployment  insurance  has  been  at- 
tempted several  times. 

The  fallacy  of  these  projects  has  been  pointed 
out  on  many  occasions  by  students  of  government, 
economists  and  citizens  who  have  had  opportunity 
to  see  the  workings  of  the  plans  in  European 
countries. 

The  sponsors  of  these  proposals  always  fail  to 
mention  that  European  governments  where  these 
brightly-painted  paternalistic  schemes  flourish  are 
neither  democratic  in  nature  nor  economically  or- 
ganized to  offer  high  standards  of  living  to  the 
masses.  They  fail  to  mention  that  the  difference 
in  wage,  as  well  as  standards  in  living  are  beyond 
comparison. 

Any  one,  through  sheer  effort,  some  native 
ability  and  a determination  to  accomplish  can 
achieve  a measure  of  success  in  America;  in 
Europe  with  its  castes  and  interlocking  govern- 
ment, individual  initiative  and  ability  do  not 
have  equal  opportunity. 

General 

The  following  proposals  have  been  selected  at 
random  from  announced  legislative  programs  of 
various  groups,  agencies  and  individuals:  re- 

moval of  the  state  departments  of  health,  agri- 
culture and  highways  from  so-called  “politics”; 
establishment  of  compulsory  liability  and  prop- 
erty damage  insurance  for  automobile  owners; 
physical  examination  as  a requisite  for  a license 
to  drive  an  automobile;  state  tax  for  all  highway 


construction  and  placing  all  roads  under  state 
supervision;  abolition  of  the  township  form  of 
government  and  centralization  of  government  in 
county  unit;  to  make  some  of  county  elective 
offices  on  appointive  basis;  strengthening  of  debt 
limit  laws  and  modification  of  the  so-called  Smith 
1 Per  Cent,  law;  abolition  of  the  Uniform  Rule 
of  taxation;  change  in  heating,  ventilating  and 
plumbing  provisions  in  state  building  code;  to  re- 
quire pasteurization  of  raw  milk  supplies;  perm- 
anent registration  system  for  electors;  change 
date  of  primary  elections  from  August  to  Septem- 
ber; licensing  system  for  barbers;  to  grant 
osteopathic  physicians  increased  powers  to  use 
drugs  and  open  hospitals  of  state  to  them;  state- 
wide occupational  tax  or  income  tax;  to  require 
prescriptions  to  be  written  in  English;  to  make 
county  hospitals  unit  of  medical  services  within 
county,  etc. 

There  are  many  other  proposals  which  have 
been  mentioned  in  official  legislative  programs  and 
by  individuals  and  groups  as  possibilities  during 
the  coming  session  of  the  legislature. 

If  the  legislature  adopts  rules  somewhat  simi- 
lar to  those  employed  by  the  past  assembly,  the 
number  of  proposals  submitted  may  not  total 
more  than  nine  hundred  to  one  thousand.  Rules 
to  limit  the  time  for  introduction  of  proposals  to 
a date  sometime  in  February,  except  by  consent 
of  two-thirds  of  the  branch  in  which  the  proposal 
is  presented,  were  adopted  by  the  last  Legislature 
as  a protection  against  a surplus  of  measures. 
This  same  plan  probably  will  be  adopted  again 
this  year. 


Interesting  Constitutional  Questions  Affecting  Medical 
Practice  Raised  by  Supreme  Court  Decision  in 
Lambert  Liquor  Case 


By  a five-to-four  decision,  the  United  States 
Supreme  Court  on  November  29th  held  that  the 
limitation  placed  upon  the  prescription  of  liquor 
by  physicians  is  constitutional  and  well  within  the 
power  of  Congress  to  establish  such  regulations 
as  a means  of  enforcing  the  Eighteenth  Amend- 
ment. This  opinion  was  submitted  in  the  case  of 
Dr.  Samuel  W.  Lambert,  and  others,  of  New 
York,  brought  to  test  the  constitutionality  of  the 
Volstead  act,  insofar  as  it  limits  the  quantity  of 
liquor  that  may  be  prescribed. 

The  dissenting  opinion,  however,  holds  that  the 
Eighteenth  Amendment  confers  upon  Congress  the 
power  to  prohibit  intoxicating  liquors  for  use  as 
beverages  but  does  not  grant  such  power  for 
medicinal  purposes.  It  also  states  that  the  Vol- 
stead act  is  setting  up  limitations  on  prescriptions, 
marks  an  invasion  of  state  rights  by  federal  en- 
actment, and  is  an  encroachment  upon  the  Fed- 
eral Constitution. 


The  majority  opinion,  which  sustains  the  con- 
stitutionality of  the  Volstead  act,  and  is  law,  wag 
written  by  Associate  Justice  Brandeis  and  con- 
curred in  by  Chief  Justice  Taft  and  Associate 
Justices  Holmes,  Van  De  Vanter,  and  Sanford. 
The  dissenting  opinion  was  written  by  Associate 
Justice  Sutherland  and  concurred  in  by  Associate 
Justices  McReynolds,  Butler,  and  Stone. 

“In  November,  1922,”  the  opinion  states, 
“Samuel  W.  Lambert,  New  York  City,  a dis- 
tinguished physician  brought  in  the  Federal  Court 
for  that  district,  this  suit  to  enjoin  Edward  Yel- 
lowley,  the  acting  Federal  Prohibition  Director, 
and  other  officials,  from  interfering  with  com- 
plaints in  his  acts  as  a physician  in  prescribing 
vinous  or  spirituous  liquors  to  his  patients  for 
medicinal  purposes,  upon  the  ground  that  the 
quantities  prescribed  for  use  of  any  person  in  any 
period  of  10  days  exceed  the  limits  fixed  by  said 
act.” 

“It  is  alleged  that  to  treat  the  diseases  of  his 
patients  and  to  promote  their  physical  well-being. 
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according  to  the  untrammelled  exercise  of  his  best 
skill  and  scientifically  trained  judgment,  and  to 
that  end,  to  advise  the  use  of  such  medicines  and 
medical  treatment  as  in  his  opinion  are  best  cal- 
culated to  effect  their  cure  and  establish  their 
health,  is  an  essential  part  of  his  constitutional 
rights  as  a physician. 

“The  Eighteenth  Amendment,  besides  prohibit- 
ing by  Section  1 the  manufacture,  sale  and  trans- 
portation of  intoxicating  liquors  for  beverage  pur- 
poses confers  upon  Congress  by  Section  2,  in 
terms,  the  power  to  enforce  the  prohibition  by 
appropriate  legislation.  That  the  limitation  upon 
the  amount  of  liquor  which  may  be  prescribed  for 
medicinal  purposes,  is  a provision  adapted  to  pro- 
mote the  purpose  of  the  amendment  is  clear. 

“Indeed,  the  American  Medical  Association  at 
its  meeting  in  1917,  has  declared  that  the  use  of 
alcoholic  liquor  as  a therapeutic  agent  was  with- 
out “scientific  basis”  and  “should  be  discouraged” 
and  at  its  meeting  in  June,  1921,  had  adopted  a 
resolution  saying  “reproach  has  been  brought 
upon  the  medical  profession  by  some  of  its  mem- 
bers who  have  misused  the  law  which  permits  the 
prescription  of  alcohol”. 

“With  this  as  a situation  to  be  met,  the  Judic- 
iary Committee  of  the  House  of  Representatives 
reported  with  favorable  recommendation  the  bill 
which  became  the  Act  of  November  23,  1921, 
whereby  the  prescription  of  intoxicating  malt 
liquor  for  medicinal  purposes  is  entirely  pro- 
hibited, and  the  prescription  of  other  intoxicating 
liquors  is  subjected  to  restrictions  * * *. 

“*  * * if  Congress”,  the  opinion  continues, 
“may  prohibit  the  manufacture  and  sale  of  in- 
toxicating malt  liquor  for  medicinal  purposes  by 
the  way  of  enforcing  the  Eighteenth  Amendment, 
it  equally  and  to  the  same  end  may  restrict  the 
prescription  of  other  intoxicating  liquors  for 
medicinal  purposes. 

“Congress  in  deference  to  the  belief  of  a frac- 
tion of  the  medical  profession  that  vinous  and 
spirituous  liquors  have  some  medicinal  value,  has 
said  that  they  may  be  prescribed  in  limited  quan- 
tities according  to  stated  regulations;  but  it  also 
has  said  that  they  shall  not  be  prescribed  in 
larger  quantities,  nor  without  conforming  to  the 
regulations,  because  this  would  be  attended  with 
too  much  risk  of  the  diversion  of  the  liquor  to 
beverage  purposes. 

“Of  course,”  the  opinion  says,  “his  (Lambert’s) 
belief  in  the  medicinal  value  of  such  liquor  is  not 
of  controlling  significance;  it  merely  places  him 
in  what  was  shown  to  Congress  to  be  the  minor 
fraction  of  his  profession.  Besides,  there  is  no 
right  to  practice  medicine  which  is  not  subordi- 
nate to  the  police  power  of  the  States,  * * * and 
also  to  the  power  of  Congress  to  make  laws  neces- 
sary and  proper  for  carrying  into  execution  the 
Eighteenth  Amendment. 

“High  medical  authority  being  in  conflict”,  the 
opinion  concludes,  “as  to  the  medicinal  value  of 
spirituous  and  vinous  liquors  taken  as  a beverage, 
it  would,  indeed,  be  strange  if  Congress  lacked  the 
power  to  determine  that  the  necessities  of  the 
liquor  problem  require  a limitation  of  permissible 
prescriptions,  as  by  keeping  the  quantity  that 
may  be  prescribed  within  limits  which  will  mini- 
mize the  temptation  to  resort  to  prescriptions  as 
pretexts  for  obtaining  liquor  for  beverage  pur- 
poses.” 


The  dissenting  opinion  holds  that  Congress  is 
not  vested  with  authority  to  control  alcohol  as  a 
medicine,  in  providing  for  the  enforcement  of  the 
Eighteenth  Amendment,  neither  has  Congress  the 


right  to  regulate  the  practice  of  medicine,  since 
this  power  is  a state  right. 

“Plainly”,  the  dissenting  opinion  holds,  “Con- 
gress in  submitting  the  Amendment,  and  the  sev- 
eral states  in  ratifying  it,  meant  to  leave  the  ques- 
tion of  the  prohibition  of  intoxicating  liquors  for 
other  than  beverage  purposes  to  the  determination 
of  the  states,  where  it  has  always  been.  The  limit- 
ing words  of  the  Amendment  are  not  susceptible 
of  any  other  meaning;  and  to  extend  them  beyond 
the  scope  of  that  meaning  really  is  to  substitute 
words  of  another  and  different  import.” 

“It  is  important  also  to  bear  in  mind  that  ‘direct 
control  of  medical  practice  in  the  states  is  beyond 
the  power  of  the  federal  government’  Linder  vs. 
United  States,  268  U.S.  5,  18.  Congress,  there- 
fore cannot  directly  restrict  the  professional 
judgment  of  the  physician  or  interfere  with  its 
free  exercise  in  the  treatment  of  disease.  What- 
ever power  exists  in  that  respect  belongs  to  the 
states  exclusively. 

“An  examination  of  the  hearings  before  the 
House  Judiciary  committee,  cited  as  authority  for 
the  foregoing  statements,  (referring  to  the  ma- 
jority opinion,  in  which  it  was  stated  that  but  a 
fraction  of  the  medical  profession  were  in  favor 
of  liquors  as  a therapeutic  aid),  shows  that  the 
inquiry  there  was  directed  to  the  question  of  the 
of  the  medical  value  of  malt  liquor  and  that  the 
question  of  the  medical  value  of  the  other  liquors 
was  not  under  consideration.  The  hearings  con- 
tain a few  casual  references  to  the  other  liquors; 
but  I feel  justified  in  saying  that  they  reflect  no 
light  upon  the  state  of  medical  opinion  as  to  the 
value  of  such  liquors  as  medicines. 

“It  was  stated  in  the  brief  for  the  appellees  that 
a questionnaire,  sent  out  to  one-third  of  the  phy- 
sicians of  the  United  States,  brought  a reply 
from  enough  to  make  21.5  per  cent,  of  the  whole 
number  of  physicians  in  the  country,  and  that  a 
little  more  than  one-half  of  those  replying  voted 
‘yes’  on  the  use  of  whisky  as  a therapeutic  agency, 
some  of  them,  however,  taking  exception  to  the 
word  ‘necessary’  saying  that  no  drugs  were  ab- 
solutely necessary. 

“The  American  Medical  Association,  y/  ose 
resolution  of  1917  is  referred  to,  have  filed  in  this 
case  a brief  as  amicus  curiae,  challenging  the  con- 
clusion which  is  drawn  from  that  resolution  and 
vigorously  attacking  the  act  now  under  review  as 
arbitrary  and  unreasonable.  In  1924,  the  House 
of  Delegates  of  the  Association  adopted  a resolu- 
tion expressing  its  disapproval  of  those  portions 
of  the  act  which  interfere  with  the  proper  relation 
between  the  physician  and  his  patient  in  pre- 
scribing alcohol  as  a medicine. 

“It  seems  plain,  therefore,  that  the  most  that 
can  be  said  is  that  the  question  is  of  a highly  con- 
troversial character;  and,  since  it  reasonably  can- 
not be  doubted  that  it  is  a fairly  debatable  one, 
the  legislative  finding,  necessarily  implicit  in  the 
act,  that  vinous  and  spirituous  liquors  are  of 
medicinal  value,  must  be  accepted  here. 

“The  naked  question,  then,  simply  comes  to  this: 
Conceding  these  liquors  to  be  valuable  medicines, 
has  Congress  power,  under  constitutional  pro- 
vision prohibiting  traffic  in  intoxicating  liquors 
for  beverage  purposes,  to  limit  the  prescription  in 
good  faith,  and  consequently  their  necessary  use, 
for  medicinal  purposes,  to  a quantity  which,  under 
the  allegations  taken  as  true,  is  inadequate  for 
such  purposes? 

“To  me”,  the  dissenting  opinion  states,  “the 
answer  seems  plain.  If  Congress  cannot  alto- 
gether prohibit  the  prescription  for  medicinal  use, 
it  cannot  limit  the  prescription  to  an  inadequate 
quantity,  for,  obviously,  in  that  case,  to  the  ex- 
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tent  of  the  inadequacy,  the  prohibition  is  as  com- 
plete, and  the  usurpation  of  power  as  clear,  as 
though  the  prohibition  was  unqualified.  If  the 
power  exists  to  limit  the  quantity  to  a pint  in  10 
days,  it  exists  to  limit  the  quantity  to  a table- 
spoonful or  a teaspoonful  or  a few  drops  during 
the  same  or  any  other  arbitrary  period  of  time, 
with  the  result  in  substance  and  effect  that  the 
definite  limitation  of  the  prohibitory  power  by  the 
words  ‘for  beverage  purposes’  vanishes  altogether. 

“It  is  said  that  high  medical  authority  is  in  con- 
flict as  to  ‘‘he  medicinal  value  of  spirituous  and 
vinous  liquors  and  hence,  it  would  be  strange  if 
Congress  lacked  power  to  determine  that  the  ne- 
cessities of  the  liquor  problem  require  a reason- 
able limitation  of  the  permissible  prescriptions. 

“This  observation  does  more  than  beg  the  ques- 
tion— it  indulges  an  assumption  the  exact  con- 
trary of  that  which  the  record  conclusively  estab- 
lishes, for  the  limitation  of  quantity  is  not  only 
unsupported  by  any  legislative  finding  that  it  is 
reasonable,  but  it  is  in  flat  opposition  to  the  only 
facts  appearing  in  the  record  which  bear  upon 


the  question  of  what  is  a permissible  prescription, 
and  therefore,  is  without  rational  basis. 

“I  do  not  doubt  the  authority  of  Congress  to 
regulate  the  disposal  of  intoxicating  liquors  for 
medicinal  use  so  as  to  prevent  evasions  of  the  law 
against  the  traffic  in  such  liquors  for  beverage 
purposes,  and  to  that  end  to  surround  the  pre- 
scription by  the  physician  with  every  appropriate 
safeguard  against  fraud  and  imposition ; but  as 
this  record  now  stands  it  cannot  prohibit  the 
legitimate  prescription  of  spirituous  and  vinous 
liquors  for  medicine  as  this  statute  attempts  to  do. 

“Federal  power”,  the  dissenting  opinion  con- 
cludes, “is  delegated,  and  its  prescribed  limits 
must  not  be  transcended  even  though  the  end  seem 
desirable.  Because  this  statute  by  fixing  inade- 
quate prescriptions  prohibits  to  the  extent  of 
such  inadequacies  the  legitimate  prescription  of 
spirituous  and  vinous  liquors  for  medicinal  pur- 
poses, it  exceeds  the  powers  of  Congress,  invades 
those  exclusively  reserved  to  the  states,  and  is  not 
appropriate  legislation  to  enforce  the  18th 
Amendment.” 


State  Medical  Board  Examines  Variety  of  Applicants  at 
December  Examinations — Questions  Asked 


At  the  December  examinations  of  the  State 
Medical  Board,  held  at  the  House  of  Representa- 
tives chamber,  state  house,  the  following  took  the 
examinations  for  licensure:  49  physicians;  17 

osteopaths;  2 osteopathic  surgery;  27  chiroprac- 
tors; 4 midwives;  22  masseurs;  and  470  nurses. 

Dr.  Martin  H.  Fischer,  Cincinnati,  recently  ad- 
dressed the  75th  annual  commencement  of  the 
University  of  Tennessee.  This  address  was  pub- 
lished in  a current  issue  of  The  Cincinnati  Journal 
of  Medicine.  In  part,  Dr.  Fischer  reminded  the 
medical  graduates: 

*,rhat  will  this  life  upon  which  you  are  enter- 
ing net  you?  It  is  sure  to  net  you  certain  ex- 
ternals, for  competition  in  our  fields  is  not  keener 
than  in  business  and  even  the  stupid  prove  ‘suc- 
cessful’ in  the  terms  of  the  street.  It  will  never, 
however,  place  you  in  a class  financially  with  bond 
salesmen,  brokers  or  purveyors  of  automobiles. 
What  you  gain  is  infinitely  subtler — the  content- 
ment of  a Democritus,  glad  of  his  blindness  that 
he  may  better  enjoy  the  beauties  of  the  soul;  the 
resignation  of  a Socrates  talking  to  his  friends 
through  the  night  whose  morning  brings  a hem- 
lock cup;  the  quiet  of  a Christ  crucified  and  not 
crying  out.” 

“The  world  will  shortly,  I surmise,  bring  you  a 
different  picture.  A club,  a lodge,  an  association 
will  shortly  tell  you  that  the  Kingdom  of  God  is 
in  Rotary  or  Kiwanis.  There  is  a more  ancient 
truth — The  Kingdom  of  God  is  within  yourselves.” 


Questions  asked  in  the  December  examinations 
conducted  by  the  State  Medical  Board,  included: 
SURGERY 

1.  Give  the  general  characteristics  of  a benign  tumor 
that  distinguish  it  from  a malignant  growth. 

2.  Give  the  indications  * r nephrorrhaphy  ? Nephro- 
tomy? and  Nephrectomy. 


3.  Symptoms  and  diagnosis  of  psoas  abscess. 

4.  At  what  age  is  operation  for  cleft  palate  the  most 
successful?  Why? 

5.  Give  treatment  for  intra  capsular  fracture  of  femur  in 
a patient  of  thirty  years. 

6.  What  signs  and  symptoms  would  call  for  a prostatec- 
tomy ; describe  the  operation. 

7.  In  what  portions  of  the  intestinal  tract  is  carcinoma 
found  most  frequently,  name  them  in  order,  and  give  treats 
ment. 

8.  Enumerate  the  complications  that  may  follow  ab- 
dominal operations,  give  treatment  of  three  of  them. 

9.  Diagnose  tuberculosis  of  the  astragalus,  how  would 
you  treat  it? 

10.  Diagnose  a brain  tumor  in  the  left  base,  give  treat- 
ment. 

MATERIA  MEDICA 

1.  Name  the  important  alkaloids  of  opium,  giving  dose 
of  each  and  state  the  effect  upon  the  circulation  of  thera- 
peutic doses  of  morphine. 

2.  What  is  the  official  name  of  corrosive  sublimate?  Out- 
line the  symptoms  and  give  treatment  in  poisoning  from  its 
use. 

3.  Digitalis  ; describe  the  action  on  the  circulation,  giving 
mechanism  of  the  effect;  (b)  give  action  on  the  kidney,  how 
brought  about. 

4.  Name  and  give  dose  of  two  drugs  classified  as  follows; 
(a)  cardiac  sedative;  (b)  cardiac  tonics;  (c)  cardiac  stimu- 
lants. 

5.  Classify  the  following  drugs  and  outline  use,  dose,  and 
manner  of  administration  ; (a)  sinapis,  (b)  oleum  morrhuae, 
(c)  phenol. 

G.  Write  a prescription  for:  (a)  a carminative,  (b)  a 

hypnotic. 

7.  What  preparation  is  necessary  for  effective  action  in 
the  administration  of  anthelmintics? 

8.  Name  two  antipyretics,  (b)  cathartics,  (c)  emetics, 
giving  dose  of  each. 

9.  In  administration  of  salicylate  of  sodium  or  other 
salicylic  compounds  give  symptoms  indicating  over-dose. 
What  treatment  would  you  employ? 

10.  What  is  the  physiologic  action  and  therapeutic  effect 
of  moist  heat  dressings  ? In  what  conditions  are  they  some- 
times employed  ? 

PRACTICE 

1.  Name  the  three  usual  terminations  which  may  occur 
in  patients  with  high  blood  pressure,  and  how  may  you 
anticipate  in  a given  case  which  is  the  most  likely  to  oceur. 

2.  Give  the  symptoms  of  hypoglycemia  following  an  over- 
dose of  insulin  and  outline  the  treatment. 

3.  Give  symptoms  and  treatment  of  pyloric  stenosis ; 
pyloric  spasm. 

4.  Give  symptoms  of  pre-eruptive  stage  of  measles ; out- 
line the  treatment  of  a patient  of  four  years  with  a moderate- 
ly severe  case  of  measles. 

5.  Give  the  etiology,  symptoms,  diagnosis  and  treatment 
of  non-epidemic  cerebro-spinal  meningitis. 

6.  What  are  the  more  frequent  causes  of  endocarditis? 
Give  treatment. 
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7.  Give  diagnosis  and  treatment  of  croupous  pneumonia  in 
a child  of  six  years. 

8.  State  medical  and  dietetic  treatment  for  constipation 
in  children. 

9.  Define  hemiplegia,  paraplegia,  paralysis  and  tabes  dor- 
salis. Describe  gait  of  each. 

10.  Name  the  principal  causes  of  convulsions  in  childhood 
and  give  treatment. 

ANATOMY 

1.  Describe  the  scapula  and  enumerate:  (a)  muscles  hav- 
ing their  origin  form ; (b)  muscles  having  their  insertion 
therein. 

2.  Give  location  and  describe  the  foramen  rotundum  and 
tell  what  passes  through  it. 

3.  What  nerves  are  distributed  to  the  tongue?  Give  func- 
tion of  each. 

4.  Where  and  what  is  the  femoral  canal  ? Give  bound- 
aries. Name  coverings  of  femoral  hernia. 

5.  Give  origin  and  name  branches  of  internal  carotid 
artery. 

OBSTETRICS 

1.  Diagnose  breech  presentation,  giving  management  and 
mention  complications  which  may  be  encountered. 

2.  What  precautions  should  be  observed  in  the  manage- 
ment of  the  third  stage  of  labor  and  why  ? 

3.  How  would  you  determine  the  death  of  a fetus  in 
utero ; mention  probable  causes. 

4.  What  is  (a)  normal  pregnancy,  (b)  abnormal  preg- 
nancy. Differentiate. 

5.  Mention  the  toxemic  diseases  of  pregnancy  and  give 
your  treatment  for  any  one  of  them. 

PHYSIOLOGY 

1.  Briefly  describe  oxidation  in  the  human  body. 

2.  What  is  muscle  tonus  and  how  produced  ? 

3.  Name  at  least  three  factors  responsible  for  a return 
of  the  lymph. 

4.  Name  some  of  the  factors  affecting  the  time  limit  of 
blood  coagulation. 

5.  Describe  the  action  of  the  cardiac  valves. 

6.  Name  some  external  influence  affecting  blood  pressure. 
Sketch  action  of  one. 

7.  What  is  apnoea : dyspnea ; why  is  a pneumonia  pa- 
tient particularly  liable  to  the  latter. 

8.  What  at  present  is  known  of  vitamins  and  to  what 
extent  have  their  acceptance  altered  our  views  on  nutrition? 

9.  Why  is  a mixed  diet  demanded  physiologically? 

10.  Classify  organs  of  special  sense. 

DIAGNOSIS 

1.  Give  the  signs  and  symptoms  of  complete  obstruction 
of  the  pancreatic  duct. 

2.  Differentiate  between  pernicious  anemia  and  spleeno- 
myelogenous  leukemia. 

3.  State  the  various  causes  of  jaundice ; give  the  prognosis 
of  each. 

4.  What  signs  and  symptoms  would  signify  disease  of  the 
suprarenal  gland. 

5.  Give  signs  and  symptoms  of  typhoid  fever  ; from  what 
diseases  should  it  be  differentiated. 

6.  Differentiate  between  pneumothorax,  pyothorax,  and 
hydrothorax. 

7.  Name  the  causes  of  coma;  how  differentiate. 

8.  Describe  skin  eruption  in  urticaria,  psoriasis,  syphilis, 
ring-worm,  and  icthyosis. 

9.  Name  the  causes  of  dry  gangrene,  moist  gangrene  and 
gas  gangrene. 

10.  Differentiate  between  fracture  of  the  neck  of  the 
femur  and  dislocation  of  the  hip  joint. 

SPECIALTIES 

1.  Describe  intubation  of  the  larynx. 

Describe  tracheotomy.  What  is  the  difference  between 
high  and  low  tracheotomy? 

When  would  you  use  intubation  and  tracheotomy  ? 

2.  What  is  the  difference  between  a simple  and  radical 
mastoid  operation  ? 

What  dangers  do  you  encounter  while  doing  the  radical 
operation  ? 

3.  Give  your  treatment  of  corneal  ulcer  following  the  re- 
moval of  a foreign  body. 

4.  State  the  possible  causes  of  exophthalmos. 

6.  Give  etiology,  symptoms  and  treatment  of  lichen 
planus. 

CHEMISTRY 

1.  Mention  the  antidote  applicable  in  a case  of  poisoning 
from  silver  nitrate.  How  does  the  antidote  act? 

2.  What  is  an  anesthetic?  Give  the  name  formula,  and 
properties  of  one. 

3.  How  does  diet  influence  the  elimination  of  urea? 

4.  In  what  respect  does  sterilized  milk  differ  from  raw 
milk? 

5.  How  may  the  presence  of  uric  acid  in  the  urine  be 
determined  ? 

BACTERIOLOGY.  PATHOLOGY  AND  HYGIENE 

1.  What  is  the  effect  of  immune  typhoid  serum  on  the 
bacillus  typhosus,  and  discuss  the  significance  of  the  re- 
action ? 

2.  What  is  meant  by  focal  infection?  Give  illustrations 
of  sites  of  occurrence  and  some  possible  results. 


3.  Describe  blood  sedimentation  test  and  name  one  con- 
dition in  which  it  is  of  clinical  value. 

4.  Discuss  the  value  of  fractional  gastric  analysis  over  the 
single  analysis. 

5.  Describe  the  blood  picture  in  pernicious  anemia, 
myelogenous  leukemia  and  Banti’s  Disease. 

6.  Describe  the  pathology  of  chronic  myocardial  degenera- 
tion, and  explain  its  relation  to  arrhythmia. 

7.  Describe  the  pathology  of  cirrhosis  of  the  liver,  and 
explain  its  relation  to  ascites. 

8.  Discuss  the  purposes  of  meat  inspection. 

9.  What  protective  measures  should  be  taken  for  workers 
exposed  to  coal-dust,  stone  dust  or  for  steel  grinders  and 
why? 

10.  Discuss  the  value  of  periodic  physical  examinations 
of  industrial  workers. 

ECLECTIC  MATERIA  MEDICA 

1.  Name  three  plant  remedies,  with  dosage,  which  allay 
irritation  of  the  stomach. 

2.  Give  the  specific  indications  for  the  use  of  dioscorea, 
and  the  usual  dose. 

3.  Name  five  alkaloids  ; from  what  derived  ; usual  dosage. 

4.  Give  the  indications  for  the  use  of  acids. 

5.  Describe  poisoning  from  the  bichloride  of  mercury ; 
give  antidote  and  treatment. 

6.  Name  three  plant  remedies  of  use  in  acute  articular 
rheumatism. 

7.  Give  the  part  used,  the  common  name,  and  usual  dosage 
of  podophyllin,  macrotys,  aconite,  cactus,  and  veratrum. 

8.  Differentiate  carefully,  between  therapeutic  uses  of 
belladonna  and  gelsemium. 

9.  Give  the  indications  and  contra-indications  for  quinin. 

10.  Give  the  usual  dose  of  Dovers  powder,  Epsom  salts, 
quinin  sulphate,  ergot,  and  digitalis. 


Initiated  Legislative  Proposals 

At  least  three  initiated  petitions,  and  possibly 
a fourth  one,  will  be  submitted  to  the  87th  Ohio 
General  Assembly  when  it  convenes  in  Columbus 
in  January,  1927,  according  to  information  se- 
cured from  the  offices  of  the  Secretary  of  State. 

Among  these  is  the  initiative  petition  proposing 
to  establish  a separate  state  board  of  chiropractic 
examiners.  The  same  group,  it  is  said,  that 
sponsored  the  initiated  bill  submitted  to  the  86th 
Assembly,  is  behind  the  new  proposal.  The  pro- 
visions of  the  new  petition  are  somewhat  different 
than  the  former  proposed  model  bill.  The  changes, 
it  is  said,  were  made  as  a compromise  to  effect  a 
coalition  with  groups  then  opposed  to  the  so-called 
Palmer  Model  bill. 

Other  initiative  petitions  are:  a proposal  to 
establish  a system  of  rural  police,  and  a proposal 
to  limit  the  tax  on  gasoline  to  two  cents,  the  cost 
of  a license  tag  to  $1  and  other  proposals  in  regu- 
lating taxation  on  automobiles.  The  possible 
fourth  petition  is  a proposal  to  amend  the  Ohio 
constitution  so  that  the  use  of  electric  voting 
machines  might  be  legalized. 

An  initiative  petition  must  first  be  submitted 
to  the  Secretary  of  State  who  refers  the  synopsis 
to  the  attorney  general  for  approval,  then  passes 
upon  the  grade  of  paper,  size  of  petition,  form 
and  selection  of  type.  Ten  days  prior  to  the  meet- 
ing of  the  87th  Ohio  General  Assembly,  the  spon- 
sons  of  the  initiative  petition  must  file  their 
petitions  with  the  Secretary  of  State.  These 
petitions  must  contain  the  names  of  not  less  than 
three  per  cent  of  the  number  of  electors  voting  at 
the  general  election  in  1924.  Fifty  per  cent,  of 
these  signatures  must  be  secured  from  not  less 
than  44  counties. 

If  the  legislature  rejects  the  proposed  act,  then 
the  sponsors  may  secure  an  additional  3 per  cent, 
of  the  number  of  electors  and  place  the  issue  on 
the  ballot  at  the  next  general  election. 
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New  Code  of  Ethics  in  Industrial  Medical  Practice 
Adopted  in  California 


The  industrial  growth  along  the  Pacific  coast 
has  raised  numerous  questions  concerning  in- 
dustrial medical  practice  in  California.  Many  of 
these  problems  became  so  acute  that  a committee 
was  appointed  to  study  them.  This  committee 
returned  a so-called  code  of  ethics  pertaining  to 
industrial  medical  practice.  This  code  recently 
has  been  adopted  by  the  House  of  Delegates  of  the 
California  Medical  association. 

While  conditions  in  the  various  states  differ 
widely  under  workmen’s  compensation  laws  some 
of  the  principles  set  forth  in  the  California  code 
are  of  general  interest. 

The  code  is  as  follows: 

(Industrial  Medical  Practice  as  herein  defined 
shall,  by  reason  of  similarity  of  conditions,  include 
group  practice  covering  non-industrial  injuries 
and  health  of  employees.) 

Principles  of  Medical  Ethics  particularly  ap- 
plicable to  Industrial  Medical  Practice: 

I 

Whereas,  The  principles  of  medical  ethics  of 
the  American  Medical  Association  expressly  pro- 
vide that  it  is  unprofessional  for  a physician  to 
disoose  of  his  services  under  conditions  which 
make  it  impossible  to  render  adequate  services  to 
his  patient  or  which  interfere  with  reasonable 
competition  among  the  physicians  of  a com- 
munity, and  that  this  is  detrimental  to  the  public 
and  the  members  of  the  profession,  and  lowers  the 
dignity  of  the  profession;  and 

Whereas,  The  California  Medical  Association 
did,  on  the  sixth  day  of  December,  1919,  adopt  a 
fee  schedule  for  the  performance  of  such  services, 
which  schedule  is  the  lowest  consistent  with 
proper  car  and  service  to  and  the  welfare  and 
safety  of  the  injured  workman; 

Wherefore,  It  shall  be  unprofessional  for  any 
member  to  accept  employment  in  any  professional 
capacity  directly,  as  consultant,  or  otherwise,  on 
a fee  basis  or  by  salary,  or  otherwise,  from  any 
layman  or  firm  or  corporation  owned  or  controlled 
by  laymen  and  engaged  for  profit  in  furnishing 
professional  medical  and  surgical  services  in  In- 
dustrial Medical  Practice; 

Provided,  That  this  rule  shall  have  no  applica- 
tion to  any  licensed  insurance  company  in  ren- 
dering medical  and  surgical  services  to  employees 
of  its  own  assured,  or  to  any  association  of  em- 
ployees who  contribute  in  whole  or  in  part  to  se- 
cure stock  services  for  their  own  benefit,  or  to 
any  self-insuring  employer  furnishing  stick  ser- 
vices to  the  employees  of  such  employer ; Pro- 
vided Further,  However,  That  such  insurance 
company  or  association,  or  employer  shall  not 
furnish  such  services  through  any  intervening 
layman  or  lay  organization. 

II 

And  Whereas,  Said  American  Medical  Associa- 
tion has  also  announced  as  a fundamental  prin- 
ciple that  it  is  detrimental  to  the  public  good  and 
degrading  to  the  profession,  and  therefore  unpro- 
fessional to  give  or  receive  a commission ; 

Wherefore,  It  shall  be  unprofessional  for  any 
member  to  dispose  of  his  services  in  Industrial 
Medical  Practice  for  any  fee  or  compensation  less 
than  that  prescribed  by  said  fee  schedule  and  such 
modifications  thereof  as  shall  from  time  to  time 
be  approved  by  this  association; 


Provided,  That  if  such  employment  is  upon  a 
salary  basis,  such  salary  taking  all  the  conditions 
of  employment  into  consideration,  must  be  ade- 
quate, and  the  council  of  the  member’s  county 
society  shall  be  the  final  judge  of  the  adequacy 
thereof; 

And  Wherefore,  For  the  same  reasons  it  shall 
be  unprofessional  for  any  member  of  this  associa- 
tion to  share,  divide,  or  pay  over  any  portion  of 
his  compensation  for  such  services  directly  or  in- 
directly or  in  any  manner  to  or  with  any  person, 
firm,  or  corporation,  or  to  rebate  from  fees  re- 
ceived for  his  professional  services  at  the  rates 
prescribed  by  said  schedule  by  money,  services,  or 
anything  of  value  to  any  employee,  employer,  in- 
surance carrier,  broker,  factory,  or  any  person, 
firm,  or  corporation. 

And  Whereas,  The  Principles  of  Medical 
Ethics  of  the  American  Medical  Association  pro- 
vide that  solicitation  of  patients  by  circulars  or 
advertisements,  or  by  personal  communications  or 
interviews,  not  warranted  by  personal  relations  is 
unprofessional;  and  that  it  is  equally  unprofes- 
sional to  procure  patients  by  indirection  through 
solicitors  or  agents  of  any  kind,  or  by  indirect 
advertisement,  or  by  furnishing  or  inspiring  news- 
paper or  magazine  comments  concerning  cases  in 
which  the  physician  has  been  or  is  concerned.  All 
other  like  self -laudations  defy  the  traditions  and 
the  tone  of  any  profession  and  so  are  intolerable. 
Said  principles  also  provide,  however,  that  the 
publication  or  circulation  of  ordinary  simple  busi- 
ness cards,  being  a matter  of  personal  taste  or 
local  custom,  and  sometimes  of  convenience,  is  not 
per  se  improper.  As  implied,  it  is  unprofessional 
to  disregard  local  customs  and  offend  recognized 
ideals  in  publishing  or  circulating  such  cards. 

And  Whereas,  Said  Workman’s  Compensation 
Act  and  such  group  insurance  practically  deprives 
the  individual  patient  of  his  free  choice  of  phy- 
sician unless  at  his  own  expense,  and  such  medical 
and  surgical  service  is  arranged  for  in  practice 
by  insurance  companies  and  employers  by  con- 
tract wholesale: 

Wherefore,  It  shall  be  unprofessional  for  any 
member  engaged  in  such  practice  to  solicit  em- 
ployment by  circulars  or  advertisements,  or  per- 
sonal communications,  or  interviews  not  war- 
ranted by  personal  relations  or  to  procure  pa- 
tients by  indirection  through  solicitors  or  agents 
of  any  kind. 

Provided,  However,  That  a member  may  in 
verson,  or  by  a Doctor  of  Medicine  in  his  employ, 
or  by  letter,  inform  insurance  companies,  self-in- 
suring employers  and  their  represen ta tiv e s of  his 
qualifications,  experience,  equipment,  staff  and 
offices  qualifying  him  to  handle  such  practice, 
such  matter  to  be  without  self -laudation.  The  use 
of  the  member’s  name  on  automobiles  or  on  ser- 
vice stations  (except  in  reasonably  sized  letters 
for  information ) shall  be  unvro fessional. 

The  use  of  first-aid  notification  cards  shall  be 
confined  to  insurance  companies  and  emplo'yers. 
It  shall  be  unprofessional  for  a member  to  permit 
his  name  to  appear  on  any  such  card  unless  the 
card  conforms  to  the  following  specifications: 

All  medical  service  cards  shall  be  the  property 
of  the  insurance  carrier  and/or  the  employer 
where  displayed,  and  all  expense  of  providing  such 
medical  service  cards  shall  be  borne  by  the  in- 
surance carrier  and  for  the  employer:  the  name 
of  the  insurance  carrier  and/or  employer  shall 
appear  in  bold  type  at  the  top  with  no  reading 
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matter  on  the  card  with  reference  to  the  physician 
or  surgeon,  except  his  or  her  name,  office  location, 
hours,  and  telephone  numbers;  the  card  may  con- 
tain necessary  hospital  and  ambulance  informa- 
tion: no  member  shall  print,  distribute,  or  use  any 
card.  All  medical  service  order  blanks  shall  have 
at  the  top  of  the  card  or  order,  ‘Medical  Service 

Order  of ” (here  inserting  the  name  of  the 

insurance  carrier  and/or  employer.)  Order  blanks 
shall  ahvays  be  printed  so  as  to  surely  indicate 
that  it  is  a medical  service  order  from  the  in- 
surance carrier  and/or  the  employer  and  not  the 
physician  or  surgeon  himself. 

IV. 

Advertisements  of  hospitals  owned  or  controlled 
in  whore  or  in  part  by  a member  engaged  in  such 
practice,  or  in  which  the  member  is  interested  as 
a stockholder,  director  or  otherwise,  shall  be  gov- 
erned by  the  Principles  of  Ethics  of  The  American 
Medical  Association  relating  to  advertising  by  an 
individual;  and  all  other  relations  of  the  member 
to  and  with  industrial  medical  practice  not  herein 
specifically  dealt  with  shall  be  governed  by  the 
Principles  of  Ethics  of  The  American  Medical 
Association. 


Some  Comments!  and  Comparisons  on  the 
Multiple  Problems  and  Deterioration 
of  Medical  Service  Under  Eng- 
land’s “State  Medicine” 

System 

England  in  an  unguarded  moment  when  torn  by 
the  maelstrom  of  pre-war  problems,  adopted  a 
form  of  state  medicine,  patterned  somewhat  after 
the  one  in  vogue  in  Germany.  Today,  the  hospital 
and  medical  problem  is  one  of  the  major  issues; 
one  that  may  require  years  of  bitter  experience 
and  much  suffering  before  any  adequate  solution 
is  reached. 

California  and  Western  Medicine,  in  a current 
issue,  has  tersely  outlined  the  problem  and  the 
steps  that  are  being  taken  to  correct  the  menace. 

“Conservative  medical  and  more  general  pub- 
lications in  England”,  this  publication  asserts, 
“designate  their  hospital  situation  as  a crisis — 
an  economic,  social  and  health  crisis.  As  many  of 
our  hospital  and  health  problems  are  quite  similar 
to  theirs,  but  as  yet  are  less  acute,  and  because  we 
are  traveling  along  the  same  road  they  have 
traveled,  it  may  be  helpful  to  notice  their  problems 
and  what  they  are  attempting  for  their  solution.” 

“England  is  the  most  completely  institutional- 
ized country  in  the  world  as  relates  to  the  care  of 
the  dependents  of  those  partially  dependent  be- 
cause of  ill  health.  There  is  a hospital  or,  perhaps 
more  accurately  expressed,  an  institutional  bed 
for  medical  care  for  each  100  persons,  including 
the  entire  population  of  38,000,000.  Their  hos- 
pitals are  divided  between  government  (local  and 
general)  and  voluntary  hospitals.  The  voluntary 
include  public  and  private  of  several  classes  sim- 
ilar to  those  we  have. 

“As  with  us,  many  of  those  operated  by  local 
governments  and  particularly  for  the  poor  are  not 
popular  with  the  class  of  people  they  are  designed 
to  serve. 


“In  an  attempt  to  correct  this  situation,  and  at 
the  same  time  assist  the  voluntary  hospitals  with 
their  finances,  there  has  gradually  grown  up 
during  the  years  a custom  by  which  the  govern- 
ment pays  part  of  all  costs  of  service  to  certain 
classes  of  dependent  and  semi-dependent  sick  in 
the  voluntary  hospitals. 

“Even  before  the  war  their  first  disastrous  step 
was  taken  when  they  passed  a compulsory  health 
insurance  law  modeled  upon  that  of  Germany. 
Under  this  law,  certain  classes  of  people  under 
certain  conditions  were  compelled  to  pay  a cer- 
tain amount  of  their  wages  into  a common  gov- 
ernment sick  fund.  When  beneficiaries  under  the 
law  were  ill  they  were  supplied  service  by  doctors 
appointed  by  the  government,  and  paid  miserable 
wages  or  fees  out  of  the  government’s  sick  fund, 
a practice  analogous  to  what  is  called  lodge  prac- 
tice in  this  country. 

“In  its  effect,  this  law  not  only  branded  people 
into  classes  as  definitely  as  cowboys  brand  cattle, 
but  it  also  branded  the  doctors  and  other  agencies 
of  health  as  well.  A certain  percentage  of  the 
doctors  accepted  service  under  this  law  and  con- 
sequently accepted  the  small  fees  from  patients 
who  had  no  choice  but  to  accept  a service  un- 
satisfactory alike  to  patient  and  doctor.  Other 
physicians  continued  to  serve  their  patients  ex- 
clusively upon  the  basis  of  private  arrangements. 

“Under  the  stringency  of  the  war  and  the  newer 
ideas  of  the  equal  rights  of  all  citizens  that  grew 
out  of  the  war,  panel  patients  began  to  demand 
more  and  better  hospital  and  medical  service  and 
they  demanded  that  all  evidence  of  discrimination 
be  removed  from  them  and  that  they  be  given  the 
right  of  a personal  choice  in  doctors,  hospitals  and 
other  health  agencies.  These  demands,  and  the 
large  increase  of  illness  and  injury,  forced  the 
health  problem  to  the  front  as  one  of  the  govern- 
ment’s major  problems. 

“After  a restudy  of  their  problems,  the  govern- 
ment decided  apparently  that  the  doctors  were  the 
least  dangerous  link  in  their  chain  and  they  there- 
fore reduced  their  already  ridiculously  low  fees. 
But  for  once  the  worm  turned;  the  panel  doctors, 
as  they  are  called,  had  also  learned  a lesson  from 
Germany  and  they  decided  to  refuse  the  cut  and 
enforced  their  position  by  a strike,  if  you  please, 
just  as  the  panel  doctors  of  Germany  were  on  a 
strike  for  similar  reasons  when  the  war  broke  out. 
After  months  of  wrangling  a patched-up  truce  was 
arrived  at  by  the  government  compromising  with 
the  doctors  as  regards  pay  and  extending  some- 
what the  right  of  choice  of  doctor  by  the  patients.” 

Then  came  the  inevitable  settlement  day  which 
always  comes  where  conditions  are  inherently 
wrong.  Voluntary  hospitals  were  swamped  by 
panel  patients  who  refused  the  discrimination  evi- 
dent in  government,  or  charity  wards.  Funds  and 
contributions  were  not  so  readily  forthcoming  for 
voluntary  hospitals,  since  philanthropy  thrives 
only  where  government  does  not  interfere. 

A conference  was  called.  Meetings  were  held. 
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Surveys  were  made.  Surveyors  were  surveyed  by 
surveyors.  Out  of  the  whole  hodge-podge  mixture 
of  a semblence  of  democracy,  a generous  sprink- 
ling of  socialism,  and  a considerable  dosage  of 
paternalism,  one  rather  clear  proposition  was  evi- 
dent— that  something  had  to  be  done. 

Like  any  government  activity,  once  attached  to 
the  body  politic,  it  becomes  cancerous  and  takes 
radical  means  for  removal. 

Viscount  Knutsford  placed  the  responsibility 
where  it  belongs  and  pointed  out  the  one  great 
truism,  insisted  upon  by  the  physicians  of  the 
United  States — that  “all  progress  in  medicine  and 
surgery  had  emanated  from  the  voluntary  hos- 
pitals.” 

“If  hospitals  were  controlled  by  the  state”, 
Viscount  Knutsford  declared,  “there  would  be  no 
grace  added  to  the  duty,  none  of  that  spirit  which 
added  beauty  to  duty.  The  voluntary  hospitals  had 
brought  to  the  sick  the  best  medical  attendance 
and  nursing  in  the  world.  The  recent  committee 
of  twelve  eminent  men  took  evidence  about  volun- 
tary hospitals  and  stated  that  it  would  be  lament- 
able if  by  our  apathy  and  folly  it  was  suffered  to 
fall  into  ruin,  and  they  recommended  a grant  of  a 
million  pounds,  which  a parsimonious  government 
reduced  by  a half.  All  the  progress  in  medicine 
and  surgery  had  emanated  from  the  voluntary 
hospitals;  public  or  state-managed  hospitals  could 
not  have  approached  such  a record.  If  there  was 
pressure  work  at  voluntary  hospitals,  it  was  done; 
there  was  no  question  of  ‘down  tools’  or  thought 
of  overtime;  no  doctor  worked  with  his  eye 
on  the  clock.  To  thank  a surgeon  for  coming 
down  to  the  hospital  at  midnight  to  perform  an 
urgent  operation  would  be  to  insult  him.  The 
spirit  in  regard  to  those  who  came  to  their  doors 
was  not,  ‘what  do  you  want?’  it  was  ‘what  can  we 
do  for  you?’  and  the  object  was  to  do  it  in  the 
kindest  way  possible.” 

At  the  close  of  a recent  conference,  the  follow- 
ing resolutions  were  adopted: 

“1.  The  accommodation,  equipment,  and  finance 
of  hospitals  generally  are  inadequate  and  must  be 
supplemented.” 

“2.  The  geographical  distribution  of  hospitals 
is  uneven,  leading  to  overlapping  and  lack  of  co- 
ordination. The  unit  of  such  coordination  should 
be  such  as  to  include  a sufficiently  large  popula- 
tion. 

“3.  There  should  be  a closer  relationship  be- 
tween voluntary  hospitals  themselves,  between  the 
voluntary  hospitals  and  the  various  hospitals  pro- 
vided by  local  authorities,  between  the  curative 
and  preventive  medical  services,  and  between  the 
hospitals  and  private  medical  practitioner. 

“4.  Some  form  of  public  assistance  is  essential 
if  a complete  and  adequate  hospital  system  is  to  be 
maintained  and  developments  should  be  directed 
to  preserving  what  is  best  in  the  present  volun- 
tary system. 

“5.  The  infirmaries,  at  present  operated  under 


the  Poor  law  should  be  thrown  open  to  all  citizens 
and  removed  from  all  taint  of  the  Poor  law.” 

Prior  to  the  enactment  of  the  panel  system  in 
England  it  is  said  that  the  best  of  medical  ser- 
vices were  available  to  the  rich  and  extremely 
poor.  Then  the  government  stepped  in  and  sub- 
sidized the  great  middle  class  by  the  panel  system. 
The  masses  were  eager  to  grasp  an  opportunity  to 
secure  medical  services  for  a pittance.  When  they 
got  it,  with  its  superficial  service  and  its  imper- 
sonal interest,  they  wanted  it  changed.  The  dis- 
criminations, so-called,  must  be  removed.  They 
wanted  free  medical  services — the  very  best  of 
care  and  treatment  but  they  did  not  want  it  with 
any  taint  of  charity.  So  the  poor  old  voluntary 
hospitals  and  the  private  practitioners  were  un- 
willingly forced  into  the  combine. 

England  does  not  need  surveys,  uncounted  con- 
ferences and  the  “best  minds  of  the  British  Isles” 
to  solve  her  medical  muddle.  Carve  out  all  taint 
of  socialism  and  paternalism  from  medical  ser- 
vices; place  the  individual  upon  the  democratic 
basis  of  doing  those  things  for  himself  that  he  is 
better  able  to  do  than  government  and  medical 
services  of  high  quality  and  in  unlimited  quanti- 
ties will  be  available,  as  well  as  the  philanthropies 
will  thrive  and  support  private  hospitals. 

Social  reformers  and  well-intentioned  but  mis- 
guided and  misinformed  people  in  the  United 
States  are  now  working  with  inexhaustable  energy 
to  socialize  not  only  medical  services  but  hospitals 
as  well.  A lesson  from  the  tangle  in  England 
might  well  be  heeded  before  it  is  too  late. 

The  statement  of  Viscount  Knutsford  that  “all 
progress  in  medicine  and  surgery  had  emanated 
from  the  voluntary  hospitals”  is  worthy  of  serious 
thought  by  any  thinking  citizen,  of  the  danger  of 
socializing  medicine  and  hospital  institutions. 


Hamilton  Fiske  Biggar,  M.D.,  Cleveland;  Cleve- 
land University  of  Medicine  and  Surgery,  1866; 
aged  87;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  Fellow  of  the  American  Medical  Asso- 
ciation; died  November  29.  Dr.  Bigger  had  been 
in  poor  health  for  a year,  and  last  Spring  under- 
went a major  operation.  Dr.  Biggar  had  prac- 
ticed in  Cleveland  for  more  than  50  years,  and  for 
many  years  was  personal  physician  to  John  D. 
Rockefeller. 

Charles  H.  Clark,  M.D.,  Lima;  Starling  Medi- 
cal College,  Columbus,  1893;  aged  59;  member  of 
the  Ohio  State  Medical  Association,  and  the  Amer- 
ican Medical  Association;  died  November  15.  Dr. 
Clark  was  one  of  the  country’s  authorities  on 
mental  diseases.  He  had  served  as  assistant  phy- 
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sician  at  the  Athens  and  the  Massillon  state  hos- 
pitals. After  several  years’  work  at  the  National 
hospital  for  the  insane  at  Washington,  he  re- 
turned to  Ohio  as  superintendent  of  the  Cleveland 
state  hospital,  and  was  later  transferred  to  Lima 
state  hospital  as  superintendent,  which  position 
he  held  at  the  time  of  his  death.  He  is  survived 
by  his  widow  and  one  daughter,  wife  of  Dr.  Har- 
vey Basinger,  of  Lima. 

Diego  L.  Delfi.no,  M.D.,  Steubenville;  University 
of  Messina,  Medical  Department,  Italy,  1905; 
aged  51;  died  November  18  from  bullet  wounds, 
inflicted  by  a man  posing  as  a patient. 

John  K.  Hamilton,  M.D.,  Youngstown;  Cleve- 
land-Pulte  Medical  College,  1900;  aged  59;  former 
member  of  the  Ohio  State  Medical  Association; 
died  November  1 of  heart  disease.  Dr.  Hamilton 
had  practiced  in  Youngstown  for  26  years,  and 
was  staff  physician  of  St.  Elizabeth’s  hospital. 
He  is  survived  by  his  widow,  one  son,  two  brothers 
and  three  sisters. 

Luther  P.  Howell,  M.D.,  Columbus;  Baltimore 
Medical  College,  1893;  aged  62;  member  of  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Association;  died  November  22  of 
angina  pectoris.  Dr.  Howell  was  a veteran  of 
the  Spanish- American  and  the  World  wars,  and 
was  an  active  member  of  the  Officers  Reserve 
corps.  He  began  practice  at  Washington  C.  H., 
but  for  the  past  six  years  had  his  office  in  Colum- 
bus, limiting  his  practice  to  pediatrics.  Surviving 
him  are  his  widow,  two  sisters  and  a brother. 

Thomas  A.  Huggins,  M.D.,  Sparta;  Starling 
Medical  College,  Columbus,  1889;  aged  71;  mem- 
ber of  the  Ohio  State  Medical  Asociation  and  the 
American  Medical  Association;  died  November 
18  of  cerebral  thrombosis.  Dr.  Huggins,  a grad- 
uate of  pharmacy,  during  the  early  part  of  his  life 
was  proprietor  of  a drug  store  at  Chesterville. 
His  first  location  in  the  practice  of  medicine  was 
at  Cambridge.  After  a few  years  spent  at  that 
place,  he  returned  to  Morrow  county,  where  he 
practiced  until  a few  weeks  before  his  death.  His 
widow  survives  him. 

George  E.  Kirnber,  M.D.,  Rushville;  National 
Normal  University,  Medical  Department,  Le- 
banon, 1891;  aged  59;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association;  died  November  9 at  Mercy  hospital, 
Columbus,  following  a week’s  illness.  Dr.  Kirnber 
had  practiced  for  several  years  in  Rushville  and 
Fairfield  county.  He  is  survived  by  his  widow, 
two  daughters,  one  brother  and  one  sister. 

Edwin  B.  Mauk,  M.D.,  Delphos;  Western  Re- 
serve University  School  of  Medicine;  1881;  Rush 
Medical  College,  1892;  aged  71;  member  of  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Association;  died  November  13  of  cancer. 
Dr.  Mauk  practiced  at  Malinta,  Henry  county,  for 
several  years,  before  locating  in  Delphos  in  1892. 
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Surviving  him  are  his  widow,  one  son,  five  broth- 
ers and  two  sisters. 

John  H.  Mattern,,  M.D.,  Cadiz;  Ohio  Medical 
University,  Columbus,  1904;  aged  51;  former 
member  of  the  Ohio  State  Medical  Association; 
died  November  18  following  a stroke  of  paralysis. 
Dr.  Mattern  began  practice  at  Unionport,  Jeffer- 
son county,  later  locating  at  Cadiz  where  he  prac- 
ticed until  a few  years  ago  when  ill  health  forced 
him  to  confine  his  activities  to  office  work.  He  is 
survived  by  his  widow,  two  sons,  his  aged  parents, 
three  brothers,  and  one  sister. 

Robert  M.  O’Farrell,  M.D.,  Piqua;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1880;  aged  71;  member 
of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association;  died  at  Memorial 
hospital,  Piqua,  November  15,  a week  after  he  had 
suffered  a stroke  of  apoplexy.  Dr.  O’Farrell  had 
practiced  in  Piqua  since  1877.  He  came  from  a 
medical  family,  inheriting  his  professional  in- 
clinations from  his  father  and  grandfather.  He 
is  survived  by  two  sons  and  two  daughters. 

George  E.  Rouse,  M.D.,  Hamersville;  Eclectic 
Medical  College,  Cincinnati,  1893;  aged  61;  died 
October  28  of  heart  disease.  Dr.  Rouse  was  found 
unconscious  in  his  automobile,  and  died  shortly 
after  he  was  removed  to  his  home.  He  had  prac- 
ticed at  Hamersville  for  twenty  years.  Surviving 
him  are  his  widow,  two  sons  and  a daughter. 

James  Strosnider,  M.D.,  Sidney;  Eclectic  Medi- 
cal College,  Cincinnati,  1899;  aged  54;  former 
member  of  the  Ohio  State  Medical  Association; 
died  November  3 at  St.  Elizabeth’s  hospital,  Day- 
ton,  where  he  had  been  taken  for  treatment  of  a 
fractured  hip. 

William  Storey,  M.D.,  Castalia;  Bellevue  Hos- 
pital Medical  College,  New  York;  1869;  aged  78; 
former  member  of  the  Ohio  State  Medical  Asso- 
ciation and  honorary  member  of  the  Erie  County 
Medical  Society;  died  November  11  following  a 
short  illness.  Dr.  Storey  was  a native  of  Whitby, 
Ontario.  He  had  practiced  for  54  years,  45  of 
which  were  spent  at  Castalia.  Dr.  Storey  was 
widely  known  as  a student  of  literature,  religion 
and  world  politics.  Surviving  him  are  one  son 
and  three  daughters. 

William  E.  Widener,  M.D.,  Tippecanoe  City; 
Rush  Medical  College,  Chicago,  1890;  aged  62; 
died  November  25.  Dr.  Widener  had  practiced  at 
Tippecanoe  City  for  36  years,  the  last  10  of  which 
were  confined  to  office  practice  because  of  failing 
health.  He  is  survived  by  his  widow,  one  daugh- 
ter, three  sisters  and  five  brothers. 

William  H.  Wise,  M.D.,  Dunkirk;  Cleveland 
University  of  Medicine  and  Surgery,  1871;  aged 
82;  died  November  21  of  arteriosclerosis.  Dr. 
Wise  had  been  a resident  of  Dunkirk  for  60  years, 
where  he  practiced  until  his  retirement  five  years 
ago.  Surviving  him  are  two  daughters  and  a sis- 
ter. 
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iNEWS  NOTWOHIO 


Cleveland — The  General  Education  Board  has 
announced  a gift  of  $975,000  to  the  Western  Re- 
serve University,  School  of  Medicine.  Of  this 
amount  $750,000  will  be  used  to  construct  an  in- 
stitute of  pathology,  Dr.  Robt.  E.  Vinson,  presi- 
dent, states.  The  new  building  will  be  constructed 
adjacent  to  the  Babies  and  Children’s  hospital, 
will  be  four  stories  in  height  and  157  by  55  feet, 
outside  dimensions.  Dr.  Howard  T.  Karsner, 
professor  of  pathology,  is  to  be  the  director  of  the 
new  institute. 

Freeport,  III. — The  Inter-State  Post  Graduate 
Medical  Association  of  North  America  has  an- 
nounced another  tour  to  European  medical  cen- 
ters for  physicians  interested.  Places  to  be 
visited  include  London,  Edinburgh,  Oslo,  Stock- 
holm, Upsala,  Lund,  Copenhagen,  Hamburg, 
Leipzig,  Munich,  Strasbourg,  Heidelberg,  Frank- 
fort and  Paris.  First  class  accommodations  range 
from  $1,000  to  $1,100.  For  details  write  Dr.  Wil- 
liam B.  Peck,  Freeport,  111. 

Chicago — Plans  are  being  made  to  construct  a 
$25,000,000  international  temple  of  medicine  as  a 
permanent  humanitarian  memorial  in  connection 
with  the  1933  centennial.  This  gigantic  hospital 
is  to  be  supervised  by  a joint  board  representing 
Northwestern,  Chicago  and  Loyola  universities. 

Cleveland — Dr.  Emerson  Megrail,  assistant  pro- 
fessor of  hygiene  and  bacteriology,  Western  Re- 
serve university,  has  been  granted  a leave  of  ab- 
sence for  several  months’  work  at  the  Lister  In- 
stitute, London. 

Canton — Twenty-five  guests  attended  the  birth- 
day party  given  in  honor  of  the  84th  birthday  of 
Dr.  H.  J.  Peters,  who  for  more  than  fifty  years 
has  practiced  medicine  at  Ragersville.  Dr.  Peters 
is  a veteran  of  the  Civil  War.  He  was  captured 
in  an  engagement  and  spent  several  months  at  the 
notorious  Andersonville  prison,  near  Americus, 
Ga. 

Kenton — Dr.  A.  S.  McKitrick  attended  the  an- 
nual meeting  of  the  Surgeons  of  the  New  York 
Central  lines,  held  in  Detroit. 

Alliance — Dr.  K.  E.  Reighard,  former  member 
of  the  faculty,  Ohio  State  University,  College  of 
Medicine,  has  located  here. 

Cleveland — Maj.  Condon  McCormack,  Medical 
Corps,  U.  S.  Army,  recently  addressed  the  medical 
corps  of  the  Army  Officers’  association.  He  dis- 
cussed “Medical  Service  in  the  Field”. 

Cincinnati — The  third  annual  meeting  of  the 
Urological  Association  of  America,  Central 
Branch,  was  held  here  recently,  with  more  than 
a score  of  speakers  at  the  scientific  sessions. 
Local  committee  on  arrangements  included:  Dr. 
G.  F.  McKim,  E.  O.  Smith  and  H.  B.  Freiberg. 


Dr.  E.  O.  Smith,  Cincinnati,  is  a member  of  the 
executive  committee. 

Columbus~Dr.  B.  W.  Abramson  has  announced 
plans  for  building  a physicians  and  surgeons 
building  at  139  S.  Grant  Ave.,  at  a cost  of  $40,000. 

Circleville — “Relation  of  Foods  to  Health”  was 
topic  recently  discussed  by  Dr.  Howard  Jones  be- 
fore members  of  the  Business  and  Professional 
Women’s  club. 

Portsmouth — Dr.  T.  C.  Crawford,  city  phy- 
sician, has  recovered  from  an  extended  illness  and 
resumed  his  practice. 

Columbus — Dr.  James  A.  Beer,  city  health  com- 
missioner and  secretary  of  the  Columbus  Academy 
of  Medicine,  has  asked  local  milk  dealers  to  ex- 
plain the  “pale  blue  appearance”  of  milk  sup- 
plies. 

Akron — Dr.  H.  R.  Conn,  physician  for  the  Good- 
year Tire  and  Rubber  company,  was  recently 
elected  a member  of  the  American  College  of 
Surgeons. 

Lima — School  children  have  received  a copy  of 
a health  pamphlet  recently  issued  by  the  Ohio 
Public  Health  Association. 

Cincinnati — Dr.  John  K.  Scudder,  secretary  of 
the  Eclectic  Medical  college,  was  recently  injured, 
when  an  automobile  struck  and  knocked  him  to 
the  street. 

Middletown — Dr.  W.  T.  Sullivan,  formerly  of 
Cincinnati,  has  located  at  Ridgeville. 

Cincinnati — Freshman  class  of  the  Cincinnati 
Medical  college  recently  honored  Dr.  O.  V.  Batson, 
assistant  professor  of  anatomy,  by  giving  him  a 
birthday  dinner. 

Conneaut — Dr.  B.  C.  Eades  has  announced  the 
formation  of  a partnership  with  his  son,  Dr.  C.  C. 
Eades,  who  recently  completed  his  internship  at 
Lakeside  hospital,  Cleveland. 

Canton — Dr.  C.  A.  LaMont  was  painfully  in- 
jured recently  when  his  automobile  collided  with 
a bus. 

Cincinnati — Dr.  Otto  P.  Geier,  former  councilor 
of  the  first  district,  Ohio  State  Medical  Associa- 
tion, recently  addressed  a noon  luncheon  for  the 
members  of  the  Y.  W.  C.  A. 

Columbus — Dr.  George  T.  Harding,  father  of 
the  late  President  Warren  G.  Harding,  is  re- 
ported convalescing  from  an  illness. 

Cincinnati — Dr.  J.  P.  Geppert  has  completed  a 
42  days  fast,  during  which  time  he  attended  to 
his  practice.  He  lost  30  pounds  in  weight.  Dr. 
Geppert  has  been  in  practice  here  for  fifty  years. 

Toledo — A local  lumber  man  recently  stated 
that  when  in  doubt  on  the  golf  links  as  to  the 
identity  of  a player  he  always  called  “Good  Morn- 
ing Doctor”  and  was  usually  right.  To  this  the 
Toledo  News  Bee  commends  physicians  for  taking 
spare  moments  to  keep  in  good  physical  trim  and 
adds:  “Now  and  then  a startling  case  of  de- 

votion raps  at  our  conscience  and  we  realize  what 
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Syracuse,  N.  Y. , January  1,  1927. 

Dear  Doctors- 

The  Mutual  Pharmacal  Company  is  owned  and 
controlled  by  practicing  physicians. 

As  the  name  implies,  it  is  a MUTUAL  CO- 
OPERATIVE COMPANY  organized  for  service. 

MUTUAL  PHARMACAL  CO.  , Inc. 


the  modern  doctor  means  in  our  community.  Our 
consciences  need  a good  many  such  reminders.” 

Marietta — Dr.  C.  F.  Hoover,  Cleveland,  re- 
cently addressed  the  Womens’  Alliance,  Unitarian 
church. 

Dayton — Dr.  C.  L.  Patterson  has  a hobby  for 
collecting  published  works  on  the  activities  of 
Luther  Burbank.  Dr.  Patterson  has  also  collected 
many  of  the  plant  developments  of  Burbank. 

Cincinnati — Dr.  J.  Edward  Pirrung,  police  sur- 
geon, recently  addressed  the  nurses  of  the  Good 
Samaritan  hospital. 

Cleveland — Since  1920,  Western  Reserve  uni- 
versity has  invested  $20,000,000  in  medical  edu- 
cation, Dr.  Robt.  E.  Vinson,  president  recently 
announced. 

Springfield — Wittenberg  college  has  announced 
that  it  will  engage  a physician  to  give  medical 
services  to  students  at  a $2  per  annum  fee. 

Eaton — Drs.  H.  Z.  Silver  and  C.  E.  Newbold, 
Marysville,  have  formed  a partnership  and  will 
practice  at  the  offices  of  Dr.  Silver. 

Wooster — Mrs.  Joseph  G.  Whitacre,  wife  of  a 
Lodi  physician  will  complete  her  pre-medical  work 
at  Wooster  college  this  spring  then  enter  a medi- 
cal college. 

Tiffin — After  18  years  of  faithful  and  con- 
scientious service  as  secretary  of  the  Seneca 
county  medical  society,  Dr.  E.  H.  Porter  passed  on 
the  torch  to  other  hands,  so  that  he  might  have 
time  for  other  activities  which  he  has  wished  to 
take  part  in  for  some  time.  Dr.  C.  C.  White, 
Bettsville,  succeeds  Dr.  Porter. 

Columbus — David  M.  Auch,  secretary  of  the 
Ohio  Society  for  Crippled  Children  since  this  or- 
ganization established  headquarters  in  the  offices 
of  the  Ohio  Public  Health  Association,  has  re- 
signed to  become  state  editor  of  the  Associated 
Press.  Mr.  Auch  assumed  his  new  duties  on  the 
first  of  the  year.  The  annual  meeting  of  the  Ohio 
Society  will  be  held  in  Cincinnati,  February  15th, 
in  connection  with  the  annual  meeting  of  the  In- 
ternational Society. 


Small  Advertisements 

For  Sale — Modern  home  and  doctor’s  office  combined  in 
Northwestern  Ohio  town.  Good  farming  community  and  good 
roads.  Practice  $10,000.  Death  reason  for  selling.  Will  sell 
with  or  without  office  equipment.  Address  Mrs.  C.  D.  Sidle, 
Convoy,  Ohio. 


Situation  Wanted — Salaried  appointments  for  Class  A 
physicians  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service 
Aznoe’s  National  Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  of  Chicago  Associa- 
tion of  Commerce. 


For  Rent  or  Sale — Eight  room  modern  home,  with  bath, 
electric  lights,  gas,  city  water  4 room  office  on  same  lot,  also 
3 car  garage.  Located  in  best  farming  section  in  North- 
western Ohio.  Good  roads,  good  schools,  seven  churches,  and 
is  located  in  a town  of  1500.  Near  hospitals  and  city. 
Reason  for  selling  is  death.  Former  owner  enjoyed  a practice 
of  about  $8,000  annually. 

Address,  J.  B.  C.,  care  Ohio  State  Medical  Journal. 


HOSPITAL  NOTES 


— Dr.  W.  H.  Vorbau,  superintendent  of  the 
Orient  institution  for  the  feeble-minded,  has  been 
named  superintendent  of  the  Lima  state  hospital, 
succeeding  the  late  Dr.  Charles  H.  Clark. 

— A campaign  is  being  waged  by  the  Lutheran 
churches  of  Ohio  to  raise  $50,000  to  support  a 
sanatorium  for  tuberculosis  at  Wheat  Ridge,  Colo. 

— Plans  for  the  new  Children’s  hospital,  Akron, 
have  been  completed.  The  new  structure  will  be 
four  stories  in  height,  have  a capacity  of  100  beds 
and  will  cost  approximately  $543,000. 

— Subscriptions  totalling  $103,546  have  been 
raised  for  the  Ohio  Valley  hospital,  Steubenville. 

— Dr.  Harry  H.  Hines  has  been  elected  presi- 
dent, Dr.  F.  C.  Theiss,  vice  president  and  Dr. 
Theo.  Bange,  secretary  and  treasurer  of  the 
Deaconess  hospital,  Cincinnati. 

— Assistant  physicians  at  various  state  hos- 
pitals recently  met  at  the  Ohio  Hospital  for 
Epileptics,  Gallipolis. 

— Construction  work  on  the  new  $86,000  psy- 
chopathic hospital  for  the  state  bureau  of  juvenile 
research,  located  on  the  grounds  of  the  Columbus 
state  hospital,  have  been  started.  The  building  is 
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to  be  ready  for  occupancy  by  September  1st,  it 
has  been  announced. 

— Springfield  city  hospital  reports  a per  diem 
cost  of  $4.07  for  the  month  of  October  as  com- 
pared with  $4.13  average  for  the  first  nine 
months. 

— Plans  for  dedicating  the  new  wing  to  Good 
Samaritan  hospital,  Cincinnati,  this  Spring  are  to 
be  made  in  connection  with  the  observance  of  the 
seventy-fifth  anniversary. 

— Working  drawings  for  the  new  Fort  Ham- 
ilton hospital,  to  be  built  at  Hamilton  have  been 
completed.  The  new  institution  will  be  a six 
story  brick  structure.  Ground  was  broken  No- 
vember 7th. 

— Ground  was  broken  in  Fremont  recently  for 
the  new  hospital,  which  when  completed  will  have 
a capacity  of  20  patients. 

— The  new  Trumbull  county  tuberculosis  hos- 
pital is  now  being  equipped. 

County  commissioners  of  Tuscarawas  county 
are  planning  to  build  a tuberculosis  sanatorium  as 
part  of  the  county  infirmary  group  of  buildings. 

— Plans  for  the  new  $2,000,000  Toledo  hospital 
have  been  approved.  Construction  will  soon  be 
started.  The  new  institution  will  be  housed  in  a 
10  story  fire-proof  building,  with  a capacity  of 
500  beds.  The  site  comprises  17  acres  and  is 
located  on  Ottawa  Park  and  North  Cove  Boule- 
vard. 


PUBUCHEALTHNOTES 

L ±1 

The  state  department  of  health,  through  Dr. 
John  E.  Monger,  director,  has  announced  the  es- 
tablishment of  a rural  training  area  for  health 
commissioners  in  Darke  county. 

By  an  arrangement  recently  completed  with 
the  International  Health  Board  of  the  Rocke- 
feller Foundation,  this  rural  health  demonstra- 
tion will  be  open  to  the  health  commissioners  of 
the  world,  where  actual  field  experience  may  be 
secured. 

Dr.  E.  M.  Barnes,  New  York,  state  director, 
International  Health  Board,  becomes  health  com- 
missioner of  Darke  county.  The  county  has  agreed 
to  furnish  an  assistant  health  commissioner,  a 
sanitarian  and  four  nurses.  The  state  depart- 
ment of  health  is  to  furnish  a Sheppard-Towner 
maternity  and  infancy  nurse.  Health  commis- 
sioners then  to  be  sent  to  Darke  county  to  observe 
and  participate  in  the  activities  and  work  of  the 
rural  health  department. 

Such  a plan  was  recently  approved  by  Dr.  Geo. 
E.  Vincent,  president  of  the  Rockefeller  Founda- 
tion, in  an  address  before  the  seventh  annual 
conference  of  Ohio  Health  Commissioners. 

— Dr.  H.  E.  Kleinschmidt,  chief  of  the  bureau 
of  child  hygiene,  state  department  of  health,  re- 
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The  Annual  Clinical  Session 

— of  the  — 

AMERICAN  COLLEGE  OF 
PHYSICIANS 

will  be  held  at 

CLEVELAND,  OHIO 
February  21-25,  1927 

The  Session  will  be  devoted  to:  (a)  In  the  mornings,  clinics 

and  demonstrations  at  the  various  hospitals  and  in  the  laboratories 
of  the  Western  Reserve  University;  (b)  In  the  afternoons,  papers  on 
various  medical  topics  by  local  members  of  the  profession  and  by 
members  of  The  College  from  other  parts  of  the  United  States  and 
Canada;  (c)  In  the  evenings,  formal  addresses  by  distinguished 
guests,  American  or  foreign,  and  by  the  President  or  other  repre- 
sentatives of  The  College. 

A cordial  invitation  is  extended  to  all  qualified  physicians  and 
laboratory  workers  to  attend  this  Session.  Non-members  of  The 
College  pay  a nominal  registration  fee. 

Headquarters:  Hotel  Cleveland.  Immediate  reservations  are  advised 
Information  and  Programs:  Apply  to  Executive  Secretary. 

Alfred  Stengel,  M.D.,  President 
American  College  of  Physicians 
Philadelphia,  Pa. 

John  Phillips,  M.D.,  Chairman 
Eleventh  Annual  Clinical  Session 
Cleveland,  Ohio 

Edward  R.  Loveland,  Executive  Secretary 
The  Covington,  37th  & Chestnut  Streets 
Philadelphia,  Pa. 
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signed  his  position  December  15th  to  become  medi- 
cal officer  for  the  American  Anti-Tuberculosis 
Association,  New  York,  succeeding  Dr.  H.  R. 
Edwards,  resigned.  Dr.  Kleinschmidt  served  as 
executive  secretary  of  the  Toledo  Public  Health 
Association  before  joining  the  staff  of  the  state 
department  of  health  in  January,  1926. 

Dr.  John  E.  Monger,  director  of  the  state  de- 
partment of  health,  has  announced  that  the  ac- 
tivities conducted  by  Dr.  Kleinschmidt  will  be 
turned  over  to  Dr.  J.  A.  Frank,  chief  of  the  di- 
vision of  hygiene,  the  bookkeeping  will  be  taken 
care  of  by  Miss  Wyatt,  of  the  division  of  nursing 
and  the  nursing  activities  by  Miss  McCaleb,  of 
the  division  of  nursing. 

— Columbia  university,  New  York,  has  an- 
nounced plans  for  constructing  a medical  building 
where  students  will  receive  medical  service. 

— Geraldine  Lavery,  nurse,  has  been  named 
health  director  of  the  Northern  Ohio  Power  & 
Light  company,  Akron. 

— Dr.  M.  C.  McLaughlin,  Dunkirk,  has  been 
named  health  commissioner  of  Hardin  county,  suc- 
ceeding Dr.  Roy  K.  Evans,  Ada,  resigned.  Dr. 
Evans  will  practice  medicine  in  Put-In-Bay. 

— Ohio  Association  for  the  Welfare  of  the  Men- 
tally Sick,  with  headquarters  in  Cincinnati,  has 
asked,  through  Mrs.  E.  Kesley  Schoepf,  member 
of  the  executive  committee,  for  better  and  more 
adequate  care  and  treatment  of  the  mentally  ill  in 
Ohio. 

— Health  workers  at  Nelsonville  have  vacci- 
nated 200  persons  in  and  about  Carbondale,  a 
mining  district. 

— Health  education  methods  in  use  in  Cleveland 
have  been  characterized  by  the  New  York  Sun  as 
being  far  in  advance  of  those  in  New  York  and 
other  sections  of  the  United  States. 

— An  epidemic  of  diphtheria  resulted  in  closing 
schools  at  Plain  City  for  a few  days. 

— Dr.  James  F.  Wilson,  Fayette  county  health 
commissioner  has  announced  the  employment  of  a 
new  public  health  nurse.  Expenses  and  salary 
of  this  nurse  will  be  met  from  the  Christmas  Seal 
Sale  fund. 

— Dr.  Emile  Nadeau,  director  of  county  health 
work  in  the  province  of  Quebec,  Canada,  was  in 
Columbus  recently  visiting  the  state  department 
of  health  officials. 

— A diagnostic  chest  clinic  was  recently  held  at 
Uhrichsville,  under  auspices  of  the  state  depart- 
ment of  health. 

— Dental  clinic  maintained  at  Shoemaker  cen- 
ter, Cincinnati,  served  490  patients  during  Oc- 
tober. 

— A weighing  station  for  babies  has  been  es- 
tablished in  the  Mayor’s  office  at  Somerset.  Miss 
Louise  Wills,  a Sheppard-Towner  maternity  and 
infancy  nurse  will  have  charge. 

— Motion  pictures  on  health  subjects  were 
shown  at  a recent  child  health  conference  held  in 
Cardington. 

— Dr.  Frank  Iber,  Eaton,  has  been  appointed 
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FISCHER  PORTABLE 
DIATHERMY  APPARATUS 


Especially  in  Pneumonia 
The  Portable  Outfit  Is  Valuable 

WHILE  it  is  accepted  as  fact  by  many  physicians 
that  Pneumonia  runs  its  course  uninfluenced  by 
medicine,  results  obtained  by  those  using  Dia- 
thermy indicate  that  during  the  first  stage  congestion 
may  be  dissipated  by  this  treatment,  and  that  the  second 
and  third  stages  may  be  very  favorably  influenced  by 
its  application.  For  such  treatments,  Fischer  Portable 
Outfits  are  valuable.  Truly  portable,  they  are,  never- 
theless, powerful  and  accurate.  For  descriptive  litera- 
ture and  for  treatises  on  the  use  of  Diathermy  in 
Pneumonia,  address 


H G- Fischer  tk  Company,  Inc 

c, Physiotherapy  Headquarters 
2333-43  Wabansia  Avenue 
Chicago,  JUinois 


physician  of  the  Preble  county  home,  succeeding 
Dr.  H.  Z.  Silver,  resigned. 

— Health  legislation  relating  to  the  control  of 
rabies  was  discussed  at  the  recent  meeting  of 
health  commissioners  of  Southwestern  Ohio  held 
in  Cincinnati. 

— An  orthopedic  clinic  for  children  in  North- 
western Ohio  was  recently  held  in  Lima  under  the 
auspices  of  the  American  Red  Cross. 

— Typhoid  fever  and  scarlet  fever  were  more 
prevalent  in  the  United  States  during  October 
than  in  the  same  month  during  previous  five 
years,  according  to  U.  S.  Public  Health  Service. 

— An  Anti-Rabies  session  in  Paris  in  April, 
1927,  is  being  planned  by  the  Health  Division  of 
the  League  of  Nations. 

— Surgeon  General  H.  S.  Cumming  has  issued 
a statement  urging  the  apparently  well  people  to 
take  advantage  of  a periodic  health  examination 
as  a means  of  conserving  health. 

— Dr.  W.  R.  Carle,  Perry,  has  been  named 
health  commissioner  of  Lake  county,  succeeding 
Dr.  E.  J.  Schwartz,  resigned. 

— A $200,000  sewage  treatment  plant  is  being 
built  at  Delaware. 

— A diagnostic  chest  clinic  was  recently  held 
at  Woodsfield,  Monroe  county,  by  Dr.  J.  W.  Weber, 
health  commissioner. 

— A child  health  clinic  was  recently  held  at 
West  Union  by  Dr.  S.  J.  Ellison,  health  commis- 
sioner. 


— Postures  and  physique  of  the  Ohio  State  Uni- 
versity co-eds  have  undergone  a general  improve- 
ment, Dr.  Shirley  Armstrong,  resident  physician, 
has  announced. 


VENEREAL  CLINICS  AVAILABLE 
Venereal  clinic  courses  are  now  being  offered  by 
the  United  States  Public  Health  Service  for  phy- 
sicians inteersted  in  taking  them.  Physicians  de- 
siring to  attend  these  clinics  are  required  to  pay 
their  own  expenses  to  and  from  Hot  Springs, 
Ark.,  and  maintenance  while  there.  The  course 
has  no  expense  to  the  physician  attached  to  it. 
Application  should  be  made  to  Surgeon  General 
Hugh  S.  Cumming,  Washington,  D.  C.,  to  be 
sent  through  the  Ohio  State  Department  of 
Health,  Dr.  John  E.  Monger,  director,  Pure  Oil 
Building,  Columbus.  Applications  must  receive 
the  approval  of  the  director  of  the  state  depart- 
ment of  health,  before  they  will  be  considered  at 
Washington,  so  it  is  suggested  that  the  blank  be 
forwarded  to  the  Ohio  Department  of  Health. 


A study  of  the  common  cold,  recently  com- 
pleted by  the  United  States  Public  Health  Ser- 
vice, shows  that  its  prevalence  is  practically  the 
same  throughout  the  United  States,  according  to 
Edgar  Sydenstricker,  statistician,  writing  in  a 
recent  issue  of  The  U.  S.  Daily.  The  prevalence 
is  the  same,  practically,  regardless  of  climatical 
differences  and  sectional  variations. 
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Morton’s  Iodized  Table  Salt 

WE  are  pleased  to  announce  to  the  medical  profession  that  we  have  perfected, 
and  placed  on  the  market  an  Iodized  Table  Salt.  Suitable  machinery  has  been 
installed  which,  under  the  supervision  of  a certified  chemist,  assures  proper  mixing 
and  a reliable  product. 

This  Salt  contains  two  one-hundredths  of  1%  Potassium  Iodide  (one  part  in  five 
thousand)  as  recommended  by  Medical  Societies  and  State  Boards  of  Health  as  a 
preventive  of  goiter  and  thyroid  trouble,  now  prevalent  in  many  localities. 

This  is  the  same  Morton’s  Salt  that  you  have  used  for  years,  packed  in  the  same 
damptite  package  with  a handy  aluminum  spout — only  with  .02%  of  iodide  added 
for  its  medicinal  value. 

MORTON  SALT  COMPANY  - CHICAGO 
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Columbus.  Ohio 
Cincinnati.  Ohio 
Lima.  Ohio 


Our  Pledge  for  1927 — 

Every  Pair  of  Glasses  Will  be  of  Blue 
Ribbon  Unvarying  Quality. 

WHITE-HAINES  OPTICAL  COMPANY 
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Zanesville.  Ohio  Indianapolis,  Ind.  Wheeling.  W.  Va.  Birmingham.  Ala. 

Marion.  Ohio  Springfield,  111.  Huntington.  W.  Va.  Atlanta.  Ga. 

Springfield.  Ohio  Pittsburgh.  Pa.  Roanoke.  Va.  Tampa.  Florida 

Cumberland.  Md.  Chattanooga. Tenn. 
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America’s 
Greatest  f 


A Non^Irritating  Diuretic 
And  A Natural  Mineral  Water 
That  is  Alkaline  and  Delicious  Tasting 


Before  making  an  analysis  of  Mountain  Valley  one 
of  the  leading  authorities  of  the  Bureau  of  Chemistry 
at  Washington  made  the  remark,  “Water  is  Water.” 
He  told  me  that  all  waters  are  alike,  "the  Potomac 
water  has  just  the  same  mineral  ingredients  as  any 
of  the  so-called  ‘kidney  waters’  of  America.  He  showed 
showed  me  four  analyses  of  four  waters  all  having 
the  same  mineral  salts.  He  did  not  have  any  water 
analysis  of  the  ‘goitre  belt.’ 

Water  is  Water,  but  please.  Sir,  some  waters  are 
renal  irritants  and  cause  diuresis  forcefully ; some 
waters  have  too  much  of  this  or  that  mineral  salt, 
whether  natural  or  improvised  by  laboratory  skill. 
Some  waters  seem  to  have  an  atomic  balance.  An 
atom  here  and  there  additional  makes  a difference. 
I asked  the  doctor  to  consider  ‘calomel’  and  ‘corrosive 
sublimate,’  one  atom  of  cholorine  makes  an  alarming 
difference. 


I have  found  in  thirty  odd  years  here  and  abroad 
that  Mountain  Valley  Water  is  peculiar,  in  that  it* 
minerals  are  so  balanced  that  it  acts  as  a soothing 
diuretic.  This  soothing  influence  is  due,  I think,  to 
its  mild  alkalinity  and  subtle  arrangement  of  mineral 
salts.  The  doctor  agreed  with  me  that  the  water  is 
a material  aid  in  promoting  equalized  elimination  of 
body  wastes. 

Doctor,  it  is  worthy  of  your  study  of  this  terrian 
for  forty  miles  around  this  Park-aluminum,  diamonds 
(only  mine  in  the  U.  S.)  magnetic  ores,  uranium,  tel- 
lurium, radium,  etc.  Mountain  Valley  is  available 
to  you  also. 

J.  C.  MINOR,  M.D. 

Medical  Director 
HOT  SPRINGS,  ARK. 


Ohio  Offices 

Mountain  Valley  Water  Co. 

306  W.  Seventh  St., 

Cincinnati 


1610  Prospect  Ave., 
Cleveland 


36  W.  State  St.. 
Columbus 
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ties  And  Academies 


First  District 

ACADEMY  OF  MEDICINE  OF  CINCINNATI 

(Symmes  Oliver,  M.D.,  Secretary) 

November  8 — Program  for  the  meeting  of  the 
Cincinnati  Academy  of  Medicine,  held  at  the 
Veterans  Memorial  Building  consisted  of  papers 
by  Drs.  B.  N.  Carter,  W.  D.  W.  Andrus,  Mont  R. 
Reid,  George  J.  Heuer,  and  D.  Henry  Poer. 

November  15 — Program:  “Remarks  on  the 

Growth  of  Children”,  by  Dr.  William  Townsend 
Porter,  professor  of  comparative  physiology  of 
Harvard  Medical  School. 

November  22 — At  the  regular  weekly  meeting 
of  the  Academy,  Dr.  Charles  E.  Kiely  read  a 
paper,  illustrated  with  lantern  slides,  in  which  he 
presented  a review  of  the  Freudian  theories  that 
have  been  advanced  in  recent  years. 

December  6 — Dr.  N.  S.  Ferry,  of  Detroit,  pre- 
sented a paper  on  “Measles:  Recent  Work  on 

Etiology  and  Treatment”,  and  described  new 
serums  and  antitoxins  in  the  treatment  of  measles. 

December  1 6— Joint  meeting  of  the  Academy, 
the  Oto-Laryngological  Society,  and  the  Cincin- 
nati League  for  the  Head  of  Hearing,  held  at  the 
Hotel  Gibson,  was  addressed  by  Dr.  Wendell  C. 


Phillips,  of  New  York,  president  of  the  American 
Medical  Association,  and  founder  of  the  American 
Federation  of  organizations  for  the  hard  of  hear- 
ing, and  by  Dr.  Arthur  J.  Cramp,  Chicago,  direc- 
tor of  the  Bureau  of  Investigation  of  the  Ameri- 
can Medical  Association. 

Clermont  County  Medical  Society  met  at  Bethel 
on  Wednesday,  November  17  for  its  annual  din- 
ner, which  was  followed  by  the  business  session 
with  reports  of  committees  and  election  of  officers. 
Election  of  officers  resulted  as  follows:  President, 
Dr.  J.  M.  Coleman,  Loveland,  vice  president,  Dr. 
W.  H.  Gaskins,  New  Richmond;  secretary-treas- 
urer, Dr.  Allan  B.  Rapp,  Owensville,  all  re- 
elected ; correspondent  for  The  Journal,  Dr.  W.  J. 
Hughes,  Moscow;  legislative  committeeman,  Dr. 
T.  A.  Mitchell,  Owensville  and  medical  defense 
committeeman,  Dr.  F.  H.  Lever,  Loveland,  re- 
elected; and  delegate  and  alternate  to  the  State 
Meeting,  Drs.  O.  C.  Davison,  Bethel  and  Allen  B. 
Rapp,  Owensville. 

Following  the  business  session,  the  society  en- 
joyed a splendid  paper  on  “Effect  of  Posture  on 
Abdominal  Lesions”,  by  Dr.  Robert  Carothers  of 
Cincinnati.  Hon.  B.  P.  Vandament  was  also  a 
guest  of  the  society. — Program. 

Fayette  County  Medical  Society  met  in  regular 
session  at  the  Y.  M.  C.  A.  on  Thursday  afternoon, 
November  18.  After  discussion  of  collections  for 
the  treatment  of  indigent  cases  of  rabies,  mem- 
bers listened  to  an  able  discourse  by  our  councilor, 
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X-RAY  EQUIPMENT 


With  health  and  correct  diagnosis  in  the  balance  you  are  anxious 
that  your  X-ray  apparatus  shall  be  a fitting  complement  to  your 
skill. 

In  that  psychological  moment  it  is  reassuring  to  know  that  with 
the  aid  of  Keleket  apparatus,  minor  as  well  as  major  details  will 
be  vividly  portrayed.  You  can  be  confident  your  patient  is  receiv- 
ing the  best  that  modern  scientific  research  affords. 

It  is  also  interesting  to  know  that  although  the  Keleket  trade- 
mark is  a guarantee  of  excellence,  modern  production  methods 
enable  us  to  sell  Keleket  apparatus  at  a conservative  price  that 
means  ultimate  buying  economy. 

The  Kelley-Koett  Mfg.  Co.,  Inc. 

220  W.  4th  St. 

COVINGTON,  KENTUCKY,  U.  S.  A. 

" The  X-ray  City” 

BRANCH  OFFICES: 

AKRON.  OHIO  CLEVELAND,  OHIO  COLUMBUS.  OHIO  DAYTON.  OHIO  'RAVENNA,  OHIO  TOLEDO.  OHIO 

2960  The  Brooklands  10403  Euclid  Ave.  243  East  State  St.  27  Indiana  Ave.  617  W.  Main  St.  23  5 7 Maplewood  Ave. 
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Dr.  A.  H.  Freiberg,  of  Cincinnati,  on  the  question 
of  “Cults  and  Malpractice  Suits”.  This  was  the 
first  visit  of  Dr.  Freiberg,  and  we  were  very  glad 
of  his  presence. — James  F.  Wilson,  Secretary. 

Darke  County  Medical  Society  held  its  annual 
meeting  at  Henry  St.  Clair  Memorial  Hall,  Green- 
ville, on  Thursday  afternoon,  November  11.  The 
program  consisted  of  the  following  interesting 
papers:  “Diagnosis  and  Medical  Treatment  of 

Gastric  and  Duodenal  Ulcers”,  by  Dr.  A.  B. 
Brower,  of  Dayton;  “Interpretation  of  X-ray 
Findings”,  by  Dr.  H.  W.  Burnett,  Dayton;  and 
“Surgery  of  Gastric  and  Duodenal  Ulcers”,  by 
Dr.  E.  R.  Arn,  of  Dayton.  At  the  conclusion  of 
the  program,  the  annual  election  was  held,  which 
resulted  as  follows : President,  Dr.  Robert  Poling, 
Greenville;  vice  president,  Dr.  F.  A.  Griese, 
Laura;  secretary-treasurer  Dr.  B.  F.  Metcalfe, 
Greenville,  (re-elected) ; correspondent  for  The 
Journal,  Dr.  Albert  F.  Sarver;  legislative  commit- 
teeman, Dr.  W.  T.  Fitzgerald;  medical  defense 
committeeman,  Dr.  0.  P.  Kimmel,  New  Madison; 
delegate  and  alternate  to  the  state  meeting,  Drs. 
C.  I.  Stephen  of  Ansonia,  and  J.  E.  Gillette,  Ver- 
sailles.— News  Clipping. 

Montgomery  County  Medical  Society  held  its 
regular  meeting  in  the  Fidelity  Building  audi- 
torium on  Friday  evening,  December  3.  The  pro- 
gram consisted  of  a symposium  on  Tonsil  In- 
fections, as  follows:  “Bacteriology  of  Tonsil  In- 
fections, “Dr.  F.  C.  Payne;  “Effects  of  Tonsil  In- 
fections”, Dr.  C.  C.  Payne;  and  “Tonsillectomy: 
Modified  and  Original  Technique  based  upon  Per- 
sonal Experience  and  Observation”,  Dr.  H.  V. 
Dutrow. — Program. 

Third  District 

Allen  County — The  Academy  of  Medicine  of 
Lima  and  Allen  County  met  in  regular  session, 
Tuesday  afternoon,  November  16,  at  the 
Lima  City  hospital,  with  75  members  in  at- 
tendance. After  the  usual  order  of  business,  the 
following  program  was  carried  out:  “Neuras- 

thenia” with  demonstrations  with  lantern  slides, 
by  Dr.  H.  H.  Hoppe,  of  the  University  of  Cin- 
cinnati. Dr.  Hoppe’s  lecture  was  unusually  good, 
interesting,  practical,  and  fully  appreciated  by  all 
present.  A committee  was  appointed  to  draft 
resolutions  of  condolence  to  the  wife  and  family 
of  the  late  Dr.  C.  H.  Clark,  superintendent  of  the 
Lima  State  Hospital,  whose  death  occurred  No- 
vember 15. 

Officers  were  elected  for  1927,  as  follows:  Presi- 
dent, Dr.  Virgil  H.  Hay;  vice  president,  Dr.  A.  C. 
Adams;  secretary,  Dr.  F.  G.  Maurer;  treasurer, 
Dr.  T.  T.  Sidener;  censor,  Dr.  E.  C.  Yingling; 
delegate,  Dr.  D.  W.  McGriff. — A.  S.  Rudy,  corre- 
spondent. 

Logan  County  Medical  Society  held  its  annual 
meeting  at  Hotel  Ingalls,  Bellefontaine,  on  Fri- 
day evening,  November  5.  Following  a six  o’clock 
dinner,  Dr.  J.  P.  Harbert  addressed  the  society  on 
the  subject  of  “Surgery  in  Acute  Throat  Con- 


A New  Source  of 
Fresh  Cod  Liver  Supply 


The  beam  trawler  is  one  of  the  types  of  fishing  boats 
that  sail  from  our  Atlantic  ports. 


To  supply  the  constantly  increasing  de- 
has  been  necessary  for  us  to  greatly  in- 
has  been  neecssary  for  us  to  greatly  in- 
crease our  liver  supply  by  installing  many 
new  plants  along  the  Atlantic  coast  during 
the'  past  year. 

We  have  also  developed  a type  of  cooker 
which  is  being  successfully  operated  on  the 
large  steam  trawlers  while  they  are  far  out 
at  sea. 

As  soon  as  the  nets  are  hauled  in,  the  fish 
are  immediately  cleaned.  The  fresh  livers 
are  taken  by  our  men  who  ship  with  the 
crew,  directly  to  the  cooker  where  the  oil 
is  extracted  at  once. 

The  excellent  crude  oil  thus  produced 
right  at  the  source  of  the  fresh  liver  sup- 
ply is  taken  to  our  main  plant  at  Gloucester, 
Mass.  Here  it  is  chilled  to  remove  the 
stearin. 

Only  by  giving  close  attention  to  the  mat- 
ter of  fresh  liver  supply  can  we  maintain 
the  high  quality  of  PATCH’S  FLAVORED 
COD  LIVER  OIL,  a sample  of  which  will  be 
mailed  to  you  if  you  will  send  us  the  coupon 
below. 

Taste  it!  You’ll  be  surprised! ! 

The  E.  L.  Patch  Co. 

BOSTON 


The  E.  L.  PATCH  CO.,  Stoneham  80.  Boston,  Mass. 

‘s-md  me  a sample  of  Patch’s  Flavored  Cod  Liver  Oil 
with  descriptive  literature. 

Dr.  

St.  & No 

City  & State OSD 
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A F Qumdation— Not  a Formula 


iclM 


K™  is  not  a formula.  It  is  the  cow’s 
whole  milk  basis  for  your  formulae . It  is 
scientifically  established  as  cow’s  whole  milk  in 
composition,  nutritive  properties  and  results. 


Its  use  is  a guarantee  against  milk-borne  in- 
fections. The  finer  fat  globule  and  friable 
curd  — which  are  produced  mechanically — 
promote  digestion  and  assimilation. 


Fundamental  Bases  for  Every  Formulas 


ft  2$ 

Merrell  - Soule 
POWDERED 
PROTEIN  MILK 


ft  ^ 

: : KLIM  : : 

POWDERED 

WHOLE  MILK 


ft  2$ 

Merrell  - Soule 
Powdered  Whole 
Lactic  Acid  Milk 


Based  on  the  original 
formula.  Recognized 
as  the  protein  milk  of 
choice  by  the  hundreds 
of  pediatrists  who  have 
used  it  continuously  for 
five  years.  Prepared  in 
home  and  hospital  with 
equal  facility. 


as  cow’s  whole  milk 
in  your  formulae! 

-assures  accuracy 

-is  easy  to  prepare 

-always  uniform 
and  pure. 

he 5f! 


Correct  in  composition 
and  acidity,  possesses 
all  the  qualities  of  a 
hospital  formula.  Easy 
to  prepare  in  the  home. 
The  desired  friable  curd 
is  an  inherent  charac- 
teristic. A demonstra- 
ted clinical  success. 

he ji 


Literature  and  samples  sent  promptly  upon  request. 


Recognizing  the  impor- 
tance of  scientific  control , 
all  contact  with  the  laity 
is  predicated  on  the  policy 
that  KLIM  and  its  al- 
lied products  be  used  in 
infant  feeding  only  ac- 
cording to  a physician's 
formula. 


In  Canada  KLIM 
and  its  allied  pro- 
ducts are  made  by 
Canadian  Milk  Pro- 
ducts, Ltd.,  374  Ad- 
elaide Street,  West, 
Toronto. 
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ditions”.  Officers  elected  for  1927  are:  Presi- 

dent, Dr.  M.  L.  Pratt;  vice  president,  Dr.  S.  L. 
Zurmehly;  secretary-treasurer,  Dr.  F.  0.  Garver, 
(re-elected)  ; Dr.  C.  K.  Startzman,  delegate,  and 
Dr.  Frank  Makemson,  alternate  to  the  state 
meeting.  Dr.  W.  W.  Hamer  was  selected  as  legis- 
lative committeeman. — News  Clipping. 

Mercer  County  Medical  Society  at  its  annual 
meeting  held  at  the  Court  House,  Celina  on  Wed- 
nesday evening,  November  10,  elected  the  follow- 
ing officers  for  the  ensuing  year:  President,  Dr. 
J.  T.  Gibbons,  Celina;  vice  president,  Dr.  Fred 
Brumm,  of  Coldwater;  secretary,  Dr.  Frank 
Ayers,  Celina,  and  treasurer,  Dr.  L.  D.  Brumm, 
(re-elected).  The  guest  speaker  for  the  meeting 
was  Dr.  W.  N.  Taylor,  of  Columbus. — News 
Clipping. 

Miami  and  Shelby  County  Medical  Societies 
held  an  interesting  joint  meeting  on  Thursday, 
November  4 at  the  Nurses  Home,  Piqua  Memorial 
hospital.  Dr.  Warren  Coleman,  of  Troy,  pre- 
sented an  illustrated  paper  on  “Examination  of 
the  Abdomen  for  Diseased  Conditions”.  One 
feature  of  the  program  was  the  physical  examina- 
tion of  those  present.  The  doctors  were  divided 
into  pairs  and  gave  each  other  a physical  exami- 
nation.— News  Clipping. 

Miami  County  Medical  Society,  on  December  9, 
held  its  annual  meeting  for  the  election  of  officers, 
which  resulted  as  follows:  President,  Dr.  E.  A. 
Yates;  vice  president,  Dr.  John  Hill;  secretary- 
treasurer,  and  correspondent,  Dr.  P.  J.  Crawford, 
(re-elected)  ; legislative  committeeman,  Dr. 
Gainor  Jennings.  Dr.  Jennings  was  also  re- 
elected as  delegate  to  the  state  meeting,  with  Dr. 
L.  N.  Lindenberger  as  alternate.  Following  the 
business  session,  Dr.  Charles  F.  Bowen  of  Co- 
lumbus, addressed  the  society,  giving  two  splendid 
lectures,  both  well  illustrated,  on  “The  Use  of 
Radium  or  Y-ray  Combined  with  Electro-coagu- 
lation and  Surgical  Diathermy  in  the  Treatment 
of  Cancer”,  and  “Removal  of  Foreign  Bodies”. 
Both  papers  were  well  received,  and  a vote  of 
thanks  extended  to  Dr.  Bowen. — Porter  J.  Craw- 
ford, correspondent. 

Fourth  District 

ACADEMY  OF  MEDICINE  OF  TOLEDO  AND 
LUCAS  COUNTY 

(K.  D.  Figley,  M.D.,  Secretary) 

November  12 — Section  on  Pathology,  Bacteri- 
ology and  Experimental  Medicine.  Program: 
“Ultra  Violet  Therapy”,  by  A.  J.  Pacini,  of  Chi- 
cago. 

November  19 — Medical  Section.  “Physical 
Therapy”,  by  Dr.  Franz  Nagelschmidt,  of  Berlin, 
Germany,  with  discussion  by  Dr.  Maxmillian 
Kern,  Chicago.  “Value  of  Physical  Therapy  in 
Relation  to  Hospital  Practice”,  by  Dr.  Disraeli 
Kobak,  Chicago,  president  of  the  American  Col- 
lege of  Physical  Therapy;  discussion  by  Dr. 
Gustavus  M.  Blech,  Chicago,  surgical  editor  of 
Clinical  Medicine. 

November  26 — Surgical  Section.  “Surgical 


PAN  - RAY  - ARC 

Standardized  Sunlight 

ECONOMICAL  SUNLIGHT 

The  Pan-Ray-Arc  is 
the  carbon  arc  which 
gives  continuous  eco- 
nomical sunlight  The 
spectrum  of  the  carbon 
arc  very  closely  ap- 
proaches that  of  the 
solar  spectrum,  making 
it  ideal  for  ULTRA 
VIOLET  treatment. 

It  is  safe,  automatic, 
economical,  and  per- 
fected in  every  detail. 

No  expensive  burners 
to  deteriorate,  break  or 
wear  out.  May  be 
finished  in  any  color 
to  match  the  equip- 
ment or  decorations  in 
your  office. 

A card  or  a prescrip- 
tion blank  will  bring  a 
complete  booklet. 


Manufactured  by 

ATLAS  ELECTRIC  DEVICES  CO.,  INC. 

360  W.  Superior  Street,  Chicago,  Illinois,  U.  S.  A. 


NONSPI  is  an  antiseptic  liouid  for  Axillary 
Hyperidrosis  which  you  can  recommend 
to  your  patients  with  absolute  confidence.  It 
is  a preparation  which  destroys  armpit  odor 
by  removing  the  cause — excessive  perspiration. 
This  same  perspiration,  excreted  elsewhere 
through  the  skin  pores,  gives  no  offense,  be- 
cause of  better  evaporation. 

NONSPI  has  for  years  been  used  by  innumerable  women 
everywhere  and  is  endorsed  by  high  medical  authority 
in  America  and  Europe. 

Physicians,  surgeons  and  nurses  find  the  regular  use  of 
NONSPI  insures  immaculate  underarm  hygiene  and  per- 
sonal comfort,  so  essential  to  those  who  come  in  contact 
with  the  ill  and  sensitive. 

To  keep  the  armpits  normally  dry  and  absolutely  odor- 
less, NONSPI  need  be  applied,  in  the  average  case,  but 
twice  a week. 

50c  a Bottle,  at  Toilet  and  Drug  Counters. 

Send  for  Free  Testing  Samples 


; 1 

! THE  NONSPI  COMPANY 
j 2684  Walnut  Street,  Kansas  City,  Missouri 
Send  free  NONSPI  samples  to 

j Name i 

i i 

i Address J 
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HANOVIA 

COMBINATION  UNIT 

Quartz  Lamps 

For  conditions 
which  require 
general  and 
local  ultraviolet 
radiation 

Model  2213:  Combination  Unit  of  the  ALPINE 
SUN  and  KROMAYER  Lamps,  a compact 
mobile  unit.  The  self-contained  cooling  system 
makes  outside  water  connections  unnecessary . 
Made  in  a/c  and  d/c  currents. 

IN  many  indications  it  is  often  ad- 
visable to  administer  general 
quartz  light  therapy  concurrent- 
ly with  intensive  localized  radiation. 
This  is  usually  the  case  when  the 
improvement  of  a specific  condition 
might  be  accelerated  by  improved 
metabolism,  increased  calcium  con- 
tent of  the  system,  the  introduction 
of  a bactericidal,  etc.  Many  noted 
practitioners  employ  this  method. 

The  Hanovia  quartz  mercury  arc 


lamps  Combination  Units  assist  mate- 
rially in  simplifying  such  technique. 
The  Alpine  Sun  Lamp  (air  cooled) 
for  general  body  radiation  and  the 
Kromayer  Lamp  (water  cooled)  for 
localized  radiation  may  be  had  in 
various  types  of  combination  units. 

Whether  the  lamps  will  be  used 
for  hospital,  large  or  small  office, 
there  is  a Hanovia  Combination 
Unit  which  will  be  found  particu- 
larly suitable. 


HANOVIA  CHEMICAL  & MFC.  CO* 

Main  Office  and  Works:  Chestnut  Street  & N.  J.  R.  R.  Avenue,  Newark,  N.  J. 

Branch  Offices:  30  Church  St.,  New  York  City  30  N.  Michigan  Ave.,  Chicago  220  Phelan  Bldg.,  San  Francisco 


HANOVIA  CHEMICAL  & MFG.  CO.,  Chestnut  St.  & N.  J.  R.  R.  Ave.,  Newark,  N.  J. 
(gentlemen:  Please  send  my  your  catalog  describing  the  Combination  Units.  I am  especially  interested  in 


the  application  of  ultraviolet  therapy  to  . 

67 


Dr.. 


Street, 


.City 


.State. 
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Clinics  Abroad”,  by  Dr.  H.  L.  Wenner;  “Anes- 
thesia Problems  in  Great  Britain”,  by  Dr.  I.  E. 
McKesson. 

December  3 — “Diverticulitis  of  the  Colon”,  by 
Dr.  Max  Ballin  of  Detroit. 

December  10 — Special  general  meeting  called  by 
President  McCormick  for  consideration  of 
changes  in  the  “Regulations  of  the  Academy  of 
Medicine  of  Toledo  and  Lucas  County”.  Regular 
meeting  of  the  Section  of  Pathology,  Experimen- 
tal Medicine  and  Bacteriology  followed  with  pre- 
sentation of  the  following  papers:  “Infantile 

Eczema”,  by  Dr.  D.  C.  Mebane;  “Eczema — Diag- 
nostic Pitfalls”,  by  Dr.  H.  J.  Parkhurst. 

Nearly  one  hundred  physicians  enrolled  for  the 
recent  course  of  lectures  in  the  post  graduate 
study  program  of  the  Academy  of  Medicine  of  To- 
ledo and  Lucas  County,  recently  held  with  Dr. 
Franz  Nagelschmidt,  Berlin,  as  lecturer.  Dia- 
thermy and  physical  therapy  were  the  chief  topics 
discussed  by  Dr.  Nagelschmidt. 

The  Four  County  Medical  Society,  consisting 
of  Defiance,  Fulton,  Henry  and  Williams  counties, 
met  for  the  November  meeting  at  Wauseon  on 
November  18.  The  following  program  was  carried 
out:  “Vomiting  Cases:  Differential  Diagnosis 
and  Management”,  by  Dr.  C.  Emerson  Vreeland, 
Detroit,  which  was  discussed  by  Dr.  L.  G.  Grosh 
of  Toledo,  and  several  others  present.  Dr.  Vree- 
land spoke  of  the  various  phases  of  the  topic  that 
apparently  was  new,  and  created  very  much  in- 
terest. His  presentation  of  the  subject  was  highly 
appreciated  by  the  doctors  of  Northwestern  Ohio. 
Dr.  D.  J.  Slosser,  of  Defiance,  was  elected  to  the 
position  of  general  secretary,  thus  creating  an 
intersociety  officer  to  assume  the  various  duties  of 
the  office.  The  program  was  concluded  with  a 
banquet  at  Avery  Inn. — Program. 

Defiance  County  Medical  Society  at  a meeting 
held  in  Defiance  on  Tuesday  evening,  December 
7,  heartily  endorsed  the  report  of  the  Committee 
on  Medical  Relief  in  Disaster,  of  the  American 
Medical  Association. 

Fifth  District 

ACADEMY  OF  MEDICINE  OF  CLEVELAND 

(Harry  V.  Paryzek,  M.D.,  Secretary) 

November  19 — The  opening  meeting  of  the 
Academy  in  its  quarters  in  the  new  building  of 
the  Cleveland  Medical  Library  Association,  2009 
Adelbert  Road,  on  November  19,  broke  all  records 
for  attendance  at  Academy  sessions.  More  than 
425  were  present. 

The  meeting  was  addressed  by  Dr.  L.  L.  Bige- 
low, Columbus,  Ohio,  president-elect  of  the  Ohio 
State  Medical  Association;  Dr.  H.  M.  Platter,  Co- 
lumbus, Ohio,  treasurer  of  the  Ohio  State  Medical 
Association;  and  Dr.  Lewis  Gregory  Cole,  of  New 
York  City,  who  spoke  on  “Gastric  Ulcer,”  showing 
five  reels  of  motion  pictures  of  gastric  phenomena. 

Dr.  Bigelow,  after  extending  gracious  con- 
gratulations to  the  Academy,  gave  a pointed  and 
concise  picture  of  the  paternalistic  dangers  in- 
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herent  in  some  of  the  welfare  work  now  going  on. 
Dr.  Platter  bid  the  medical  profession  keep  in  the 
vanguard  of  progress  in  public  health,  so  that  its 
own  proper  function  should  not  be  assumed  by 
groups  outside  the  medical  profession.  Con- 
gratulations from  the  American  Medical  Associa- 
tion were  presented  in  a letter  from  Dr.  Olin 
West,  secretary. 

The  new  quarters  of  the  Academy  consist  of  a 
suite  of  executive  offices,  a committee  room,  use  of 
the  main  auditorium  and  smaller  halls,  and  the 
use  of  a supper  room  for  social  hours. 

A plan  to  bring  the  medical  profession  of  Cleve- 
land into  closer  contact  with  the  social  service 
work  of  Cleveland  hospitals  has  been  started  by 
the  Academy  of  Medicine  under  the  auspices  of 
its  Hospital  and  Dispensaries  Committee. 

In  the  plan  now  being  worked  out,  the  superin- 
tendent of  each  hospital  is  being  asked  to  appoint 
an  advisory  committee  of  three  from  the  medical 
staff  of  his  hospital.  This  committee  is  to  sit  with 
the  superintendent  and  social  workers  of  the  hos- 
pital on  questions  affecting  the  eligibility  of  pa- 
tients for  admission  to  dispensaries,  and  is  ex- 
pected to  discuss  the  principles  involved  in  the 
social  service  work. 

One  member  of  each  hospital  committee  will  be 
a member  of  an  inter-hospital  committee  which 
will  be  constituted  as  a sub  group  of  the  Academy 
Hospital  and  Dispensaries  Committee. 


The  hope  of  the  Academy  is:  First,  to  establish 
an  understanding  on  the  part  of  social  workers 
and  physicians  of  the  problems  peculiar  to  each; 
second,  to  provide  official  and  adequate  means  for 
discussion  of  individual  cases  whose  admission  to 
a dispensary  is  questioned  by  a physician. 

December  17 — Members  of  the  Academy  of 
Medicine  forgot  their  professional  cares  on  the 
evening  of  Friday,  December  17th,  when  their 
annual  Meeting  in  the  Auditorium  of  the  Cleve- 
land Medical  Library  Association,  2009  Adelbert 
Road,  was  addressed  by  Dr.  Richard  Sutton  of 
Kansas  City,  on  “Tiger  Trails  in  Southern  Asia”. 

Dr.  Sutton  who  is  well  known  throughout  the 
world  because  of  his  writings  in  Dermatology  and 
syphilology,  is  also  well  known  for  his  adventures 
in  the  sporting  world  as  a traveler.  He  has 
hunted  all  over  this  country  and  likewise  in 
Africa  and  Asia.  His  lecture  in  Cleveland  was 
illustrated  with  three  hundred  (300)  slides  taken 
during  his  last  expedition  in  tiger  hunting  in 
Indo-China  and  India. 

Erie  County  Medical  Society  met  at  the  Sun- 
yendeand  club,  Sandusky  on  Thursday  evening, 
October  28,  with  an  attendance  of  20  members. 
The  program  consisted  of  case  reports  by  Drs. 
Charles  Graefe,  Lyle  Hill  and  Henry  Lehrer. — 
News  Clipping. 

Trumbull  County  Medical  Society  held  its  regu- 
lar monthly  meeting  on  Thursday  afternoon,  No- 
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vember  18  at  the  Elks’  club,  Warren.  The  speaker 
for  this  meeting  was  Dr.  Milton  B.  Cohen  of 
Cleveland,  whose  topic  was  “Differential  Diag- 
nosis of  Liver  Disease  with  Jaundice”.  At  the 
conclusion  of  the  session,  a six  o’clock  dinner  was 
served. — Program. 

Sixth  District 

Richland  County  Medical  Society  met  Thursday 
evening,  November  18,  at  the  General  hospital, 
Mansfield.  The  speaker  of  the  evening  was  Dr.  S. 
Baumoel,  neurological  consultant  at  Mt.  Sinai 
hospital,  Cleveland,  who  discussed  the  subject, 
“Misinterpretation  of  Neurological  Findings”. — 
News  Clipping. 

Stark  County  Medical  Society,  at  its  regular 
meeting  on  Tuesday  evening,  November  16  at  the 
City  Auditorium,  Canton,  enjoyed  the  following 
interesting  program:  “Some  Salient  Points  on 
Medicine.  Report  from  Cleveland  Meeting”,  by 
Dr.  F.  S.  VanDyke;  “Surgical  Subjects.  Report 
from  Cleveland  Meeting”,  by  Dr.  E.  J.  March; 
“Heart  Disease;  Some  of  the  Newer  Concepts  of 
Cardiac  Disorders  and  Their  Proper  Treatment 
and  Management”,  by  Dr.  E.  F.  McCampbell, 
Dean,  College  of  Medicine,  Ohio  State  University, 
Columbus. — Program. 

Summit  County  Medical  Society  held  its  85th 
annual  meeting  at  the  City  Club,  Akron,  on 
Tuesday  evening,  December  7,  as  guests  of  the 
president,  Dr.  C.  R.  Steinke.  One  hundred  and 
twenty-five  members  were  present  from  Akron, 
Cuyahoga  Falls,  Peninsula,  Kenmore  and  Spring- 
field  Lake.  Officers  for  1927  are  as  follows: 
President,  W.  A.  Hoyt;  president-elect,  C.  L. 
Hyde;  secretary-treasurer,  A.  S.  McCormick  (re- 
elected) ; delegates  to  state  meeting,  Drs.  H.  S. 
Davidson,  D.  H.  Morgan  and  J.  D.  Smith.  Legis- 
lative and  medical  defense  committeemen  will  be 
appointed  by  the  new  president.  After  the  meet- 
ing, members  enjoyed  a fine  lunch. — A.  S.  Mc- 
Cormick, Secretary. 

The  Summit  County  Medical  Society’s  orchestra 
now  comprises  twenty-five  members,  practices 
weekly  and  will  make  its  “debut”  before  the  so- 
ciety on  the  evening  of  January  4th.  This  is  the 
first  strictly  county  medical  society  orchestra  to 
be  organized  in  the  state;  it  was  conceived  as  a 
medium  for  strengthening  the  social  activities  of 
the  society. 

Dr.  A.  S.  McCormick  is  the  conductor  and  Dr. 
D.  C.  Brennan  is  assistant.  Members  include: 
Drs.  H.  E.  Blass,  A.  E.  Bohm,  T.  W.  Harkins  and 
P.  B.  Long,  first  violin ; C.  R.  Lewis,  second  violin; 
T.  C.  G.  Herwig,  C.  L.  Hyde  and  R.  E.  Pinkerton, 
violincello;  R.  E.  Amos,  mandolin;  H.  J.  Gordon 
and  R.  F.  Thaw,  banjo;  D.  C.  Brennan,  piano;  T. 
Van  Sickle,  flute;  C.  R.  Newton,  first  clarinet;  C. 
F.  Love,  second  clarinet;  E.  G.  Blower,  first  saxo- 
phone; M.  B.  Crafts,  second  saxophone;  A.  D. 
Traul,  first  cornet;  D.  D.  Daniels,  second  cornet; 
R.  F.  Drury,  alto  horn;  A.  E.  Davis,  trombone; 
H.  R.  Heckert,  bass;  and  H.  Ott,  drums. 
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Union  Medical  Association  consisting  of  County 
Medical  Societies  comprising  the  Sixth  District, 
held  its  206th  session  on  Tuesday,  November  9 at 
the  Public  Library,  Youngstown.  Speakers  were 
Dr.  Charles  F.  Hoover,  Cleveland;  Dr.  Paul  Titus, 
Pittsburgh;  Dr.  W.  H.  Hoyt,  Akron;  Dr.  D.  H. 
Smeltzer,  Youngstown,  and  Dr.  L.  B.  Zintsmaster, 
Massillon.  Luncheon  was  served  at  the  Youngs- 
town club. — News  Clipping. 

Seventh  District 

Belmont  County  Medical  Society  held  a joint 
session  with  the  Dental  Association  on  Thursday 
afternoon,  November  18  at  Martins  Ferry.  The 
program  included  a paper  on  “Oral  Diagnosis”, 
by  W.  K.  Miller,  D.D.S.,  of  Barnesville,  and  a dis- 
cussion concerning  “Child  Health  and  School”,  by 
Dr.  C.  H.  Keesor  of  the  Wheeling  schools.  At  a 
business  meeting  of  the  Belmont  County  Medical 
Society,  which  followed  the  program,  the  follow- 
ing officers  were  elected:  President,  Dr.  Fred  L. 
Sutherland,  of  Martins  Ferry;  vice  president,  Dr. 
J.  T.  McCartney,  of  Barnesville,  and  secretary- 
treasurer,  Dr.  C.  W.  Kirkland  of  Bellaire  (re- 
elected). The  meeting  was  concluded  with  a din- 
ner at  six  o’clock  at  Kilkenny  Inn.— News  Clip- 
ping. 

Eighth  District 

Fairfield  County  Medical  Society  held  its  an- 
nual election  of  officers  at  its  meeting  held  at  Lan- 
caster on  Tuesday,  November  9,  which  resulted  as 
follows:  President,  Dr.  H.  C.  Ashton,  Basil;  vice 
president,  Dr.  A.  M.  Kelly;  secretary-treasurer, 
Dr.  C.  W.  Brown;  delegate  to  annual  meeting,  Dr. 
Ralph  Smith,  all  of  Lancaster;  alternate,  Dr.  0. 
M.  Kramer,  Millersport;  censor,  Dr.  C.  H.  Hamil- 
ton; legislative  committeeman,  Dr.  C.  G.  Axline; 
medical  defense  committeeman,  Dr.  James  M. 
Lantz,  of  Lancaster.— C.  W.  Brown,  Secretary. 

Licking  County  Medical  Society  held  its  No- 
vember meeting  on  Friday,  November  26th  at  the 
Hotel  Warden,  Newark.  Dr.  Carl  A.  Hyer,  of 
Columbus,  presented  a well  prepared  and  instruc- 
tive paper  on  “The  Diagnosis  and  Treatment  of 
Peptic  Ulcer”. — H.  A.  Campbell,  Secretary. 

Muskingum  County  Academy  of  Medicine  held 
its  annual  meeting  on  Wednesday  evening,  Decem- 
ber 1.  Election  of  officers  resulted  as  follows: 
President,  Dr.  C.  P.  Sellers;  vice  president,  Dr. 
W.  D.  Coffman;  secretary-treasurer,  Dr.  Beatrice 
T.  Hagen  (re-elected)  ; legislative  committeeman, 
Dr.  J.  C.  Crossland;  medical  defense  committee- 
man, Dr.  L.  E.  Grimes;  delegate  and  alternate  to 
the  state  meeting,  Drs.  C.  U.  Hanna  and  G.  B. 
Trout. 

The  question  of  the  benefits  or  otherwise  of  the 
Sheppard-Towner  Act,  which  was  ably  discussed 
at  the  November  meeting  by  Dr.  C.  H.  Wells,  of 
Columbus,  was  further  discussed  by  the  Public 
Policy  committee,  through  Dr.  J.  C.  Crossland.  A 
report  was  given  of  the  action  taken  by  the  com- 
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a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 


Drop  us  a postal  card  for  your  sample 


The  Rupp  and  Bowman  Co. 

319  Superior  St.,  Toledo,  Ohio 
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The  Management  of  an  Infant’s  Diet 


Malnutrition,  Marasmus,  Infantile  Atrophy,  Athrepsia 

In  an  endeavor  to  improve  conditions  that  may  be  properly  grouped  under  the  above- 
mentioned  terms,  the  first  thought  of  the  attending  physician  is  an  immediate  gain  in  weight, 
and  the  second  thought  is  to  so  arrange  the  diet  that  this  initial  gain  will  be  sustained  and 
progressive  gain  be  established.  Every  few  ounces  gained  means  progress  not  only  in  the 
upward  swing  of  the  weight  curve,  but  in  digestive  capacity  in  thus  clearing  the  way  for  an 


increasing  intake  of  food  material.  As 
idea,  the  following  formula  is  suggested : 

Mellin’s  Food 
Skimmed  Milk 
Water 


a starting  point  to  carry  out  this  entirely  rational 

8 level  tablespoonfuls 

9 fluidounces 
15  ounces 

This  mixture  furnishes  over  56  grams  of  carbohydrates  in  a form  readily  assimilated 
and  thus  quickly  available  for  creating  and  sustaining  heat  and  energy.  The  mixture  supplies 
over  15  grams  of  proteins  for  depleted  tissues  and  new  growth,  together  with  over  4 grams 
of  inorganic  elements  which  are  necessary  in  all  metabolic  processes.  These  food  elements 
are  to  be  increased  in  quantity  and  in  amount  of  intake  as  rapidly  as  continued  improve- 
ment is  shown  and  ability  to  take  additional  nourishment  is  indicated.  Suggestions  for  this 
readjustment  are  set  forth  in  a clear  manner  in  a pamphlet  devoted  exclusively  to  the  sub- 
ject, which  will  be  sent  to  physicians  upon  their  request. 

Continued  repetition  of  highly  successful  and  oftentimes  remarkable  results  from  the 
application  of  this  procedure  justifies  its  universal  recognition. 


Mellin’s  Food  Co.,  17s7treet‘e  Boston,  Mass. 
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ssHade  for  the  ‘Profession 

ASEPTO  SYRINGES  FOR  G-U  WORK 

Have  you  prescribed  the  Asepto  Syringe  Outfit  in  any 
of  your  G-U  Work?  It  has  been  endorsed  by  the  U.  S. 

Army  and  U.  S.  Navy  Medical  Corps,  recommended  by 
many  officers  in  the  U.  S.  Public  Health  Service  and  used 
by  leading  Urologists. 

The  rubber  bulb  of  the  Asepto  Syringe  permits  gentle 
regulation  of  the  force  of  injection  and  eliminates  back- 
flow.  A single  compression  of  the  bulb  will  either  fill  or 
empty  the  syringe  and  only  one  hand  is  required. 

Asepto  Syringes  are  also  furnished  in  forty  styles  and 
sizes  for  irrigation,  aspiration  and  medication. 


Please  send  me  Illustrated  Circular  on  Asepto  Syringes. 


Name. 


Address. 


BECTON,  DICKINSON  & CO. 


Rutherford,  N.  J. 

Makers  of  Genuine  Liter  Syringes,  Yale  Quality  Needles,  B-D  Thermometers, 
Ace  Bandages,  Asepto  Syringes,  Sphygmomanometers  and  Stethoscopes. 
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mittee,  in  getting  in  touch  with  the  committees 
from  other  societies  in  this  district,  with  the  State 
Association,  and  with  Congressman  Moore.  The 
recent  action  of  the  Illinois  Medical  Association 
was  also  reported  and  commended. — Beatrice  T. 
Hagen,  Secretary. 

Ninth  District 

Pike  County  Medical  Society  met  in  regular  ses- 
sion at  the  office  of  Dr.  O.  C.  Andre,  Waverly,  on 
Monday  afternoon,  December  6,  and  elected  the 
following  officers  for  the  coming  year:  President, 

0.  C.  Andre;  vice  president,  O.  R.  Eylar;  secre- 
tary-treasurer, L.  E.  Wills;  legislative  committee- 
man, 0.  R.  Eylar;  medical  defense,  I.  P.  Seiler, 
Piketon;  board  of  censors,  R.  M.  Andre,  3 years; 
0.  R.  Eylar,  2 years,  and  I.  P.  Seiler,  1 year;  dele- 
gate and  alternate  to  state  meeting,  L.  E.  Wills 
and  R.  M.  Andre.  The  January  meeting  will  be 
held  at  the  office  of  Dr.  Wills,  Monday,  January 
3. — I.  P.  Seiler,  Secretary. 

Scioto  County — The  regular  meeting  of  the 
Hempstead  Academy  of  Medicine  was  held  at 
Hotel  Hurth  on  Monday  evening,  November  15. 
Dr.  J.  J.  Coons,  of  Columbus,  addressed  the  society 
on  “Cardio-Renal  Diseases;  Cause  and  Effect; 
Treatment”,  which  was  discussed  by  members 
present.  A buffet  lunch  was  served  following  the 
meeting. — Program. 

Tenth  District 

COLUMBUUS  ACADEMY  OF  MEDICINE 

(James  A.  Beer,  M.D.,  Secretary) 

November  15 — Program:  “Clinical  Signifi- 

cance of  Electro-cardiography”,  by  Dr.  George  I. 
Nelson,  Instructor  in  Medicine,  Ohio  State  Uni- 
versity. Discussion  by  Dr.  E.  J.  Gordon. 

November  22—-' “Regional  Anesthesia”  (Sacral, 
trans-sacral,  peri-sacral  nerve  block),  by  Dr.  J. 
M.  Dunn.  Illustrated.  Discussion  by  Dr.  R.  B. 
Drury. 

November  29 — “The  Value  of  Urological . Ex- 
amination in  Diagnosis  and  Treatment  by  Gyne- 
cological Patients”,  by  Drs.  Philip  J.  Reel  and 
Wm.  N.  Taylor  with  discussion  by  Drs.  Fred 
Fletcher  and  Hugh  A.  Baldwin. 

December  6 — “Experimental  Studies  of  De- 
ficiency Disease”,  by  Percy  R.  Howe,  A.B.,  D.D.S., 
Research  Professor  in  the  Harvard  College  of 
Dentistry.  Members  of  the  dental  profession  were 
invited  to  this  meeting. 

December  13 — “The  Story, of  Surgery  of  the 
Heart”,  by  Dr.  Elliott  C.  Cutler,  Professor  of  Sur- 
gery in  Western  University  College  of  Medicine, 
and  member  of  the  staff  of  Lakeside  Hospital, 
Cleveland. — Program. 

Knox  County  Medical  Society  at  its  regular 
meeting  on  Thursday  afternoon,  November  11, 
was  addressed  by  Dr.  A.  G.  Helmick,  of  Columbus, 
who  discussed  problems  arising  in  the  care  of  in- 
fants.— News  Clipping. 

Ross  County  Medical  Society  held  its  annual 
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THE  SCHUEMANN-JONES  CO. 


2134  East  Ninth  Street,  Cleveland,  O. 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 


Get  Our  Price  List  and  Discounts 
Before  You  Purchase 


WE  MAY  SAVE  YOU  FROM  10%  TO 
25%  ON  X-RAY  LABORATORY  COST 

Among  the  Many  Articles  Sold  Are 
X-RAY  FILM,  Duplitized  or  Dental,  Eastman,  Superspeed 
or  Agfa  Film.  Heavy  discounts  on  standard  package 
lots.  X-Ograph,  Eastman,  Justrite  and  Rubber  Rim 
Dental  Film,  fast  or  slow  emulsion. 


EfRADY’S  POTTER  BUCKY 
DIAPHRAGM  insures  finest 
radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads. 

Curved  Top  Style — up  to  17x17  size  cassettes $250.00 

Flat  Top  Style — holds  up  to  11x14  cassetes 175.00 

Flat  Top  Style — holds  14x17  and  smaller 265.00 


DEVELOPING  TANKS,  4,  6 or  6 compartment  stone,  will 
end  your  dark  room  troubles.  Ship  from  Chicago,  Brook- 
lyn, Boston  or  Virginia.  Many  sizes  of  enameled  steel 
tanks. 


INTENSIFYING  SCREENS— Patterson,  T.  E.,  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or  mounted 
in  Cassettes.  Liberal  discounts.  All-metal  cassettes.  Sev- 
eral makes. 


If  you  have  a machine  GEO.W.  BRADY&CO. 

have  us  put  your  name 

on  our  mailing:  list.  771  So.  Western  Ave.,  CHICAGO 
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ILETIN 

INSULIN 

LILLY 


Iletin  (Insulin,  Lilly)  was  the 
first  preparation  of  Ins  ulin  com- 
mercially available  in  the  United 
States.  It  is  backed  by  four  and  a 
half  years  of  experience  in  re- 
search and  production. 

The  Red  Lilly  has  been  linked 
with  scientific  medicine  and  quali- 
ty products  for  a full  half  century. 

In  the  minds  of  diabetic  special^ 
ists  in  the  United  States  the  name 
Insulin  is  very  closely  associated 
with  the  name  4 ‘Lilly.” 

On  account  of  its  uniformity  in 
purity  and  uni  tage,  Iletin  (Insulin, 
Lilly)  has  given  good  results  in  the 
past  and  may  be  relied  upon  to 
give  uniformly  satisfac- 
tory results  in  the  future, 
lie  tip  (Insulin,  Lilly)  is 
supplied  in  5 cc.  and  10  cc. 
vials:  U-10,  U-20,  U-40. 

Send  for  booklet. 
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dinner  meeting  at  the  Warner  Hotel,  Chillicothe, 
on  December  2,  with  approximately  20  in  attend- 
ance. The  following  is  the  result  of  the  election 
of  officers:  President,  Dr.  R.  W.  Holmes;  vice 
president,  Dr.  J.  W.  Franklin;  secretary-treas- 
urer, Dr.  H.  E.  Harman,  (re-elected)  ; legislative 
committeeman,  Dr.  H.  R.  Brown;  censors,  Drs.  G. 
E.  Robbins,  J.  W.  Maxwell  and  D.  A.  Perrin;  dele- 
gate to  state  meeting,  Dr.  Robbins  and  Dr.  0.  P. 
Tatman. — H.  E.  Harman,  Secretary. 

Athens  County — President,  V.  G.  Danford, 
Athens;  vice  president,  C.  G.  Dew,  Nelsonville; 
secretary-treasurer,  T.  A.  Copeland,  Athens  (re- 
elected) correspondent  for  the  Journal,  J.  M.  Hig- 
gins, Athens;  legislative  committeeman,  J.  L. 
Henry,  Athens;  medical  defense  committeeman, 
and  delegate  to  the  state  meeting,  Charles  S. 
McDougall,  Athens,  and  alternate,  A.  K.  Walker, 
Buchtel. 

Auglaize  County — President,  C.  P.  McKee,  St. 
Marys;  vice  president,  F.  A.  Shuffleton,  St. 
Marys;  secretary-treasurer,  R.  C.  Hunter,  Wapa- 
koneta;  legislative  committeeman,  Guy  E.  Noble, 
St.  Marys;  medical  defense  committeeman, 
Charles  C.  Berlin. 

Brown  County — President,  R.  B.  Hannah, 
Georgetown ; secretary-treasurer,  George  P.  Tyler, 
Jr.,  Georgetown,  legislative  committeeman,  R.  B. 
Hannah;  medical  defense  committeeman,  A.  W. 
Francis,  Ripley,  all  re-elected.  Dr.  Francis  was 
elected  delegate  to  state  meeting  with  Dr.  Hannah 
as  alternate. 

Crawford  County — President,  A.  E.  Loyer,  New 
Washington;  vice  president,  C.  A.  Marquart, 
Crestline;  secretary-treasurer,  K.  H.  Barth,  New 
Washington;  legislative  committeeman,  W.  G. 
Carlisle,  Bucyrus;  delegate  and  alternate  to  state 
meeting,  W.  L.  Yeomans,  Bucyrus,  and  M.  L.  Hel- 
frich,  Galion. 

Geauga  County — President,  F.  S.  Pomeroy, 
Chardon;  secretary-treasurer,  Isa  Teed-Cramton, 
Burton;  legislative  committeeman,  F.  S.  Pomeroy 
and  W.  S.  Hawn;  medical  defense  committeeman, 
C.  F.  Gilmore,  Chesterland;  delegate  and  alter- 
nate to  state  meeting,  Dr.  Pomeroy  and  A.  D. 
Williams,  Huntsburg. 

Hamilton  County — President,  Victor  Ray; 
president-elect,  Henry  W.  Bettman;  secretary, 
Symmes  F.  Oliver;  treasurer,  A.  G.  Drury,  (re- 
elected) ; legislative  committeeman,  H.  K.  Dun- 
ham; delegates  to  state  meeting,  H.  H.  Vail,  E.  O. 
Smith,  Samuel  Iglauer,  C.  E.  Kiely,  and  Robert 
Carothers;  alternates,  Edward  King;  Henry  Frei- 
berg, John  A.  Caldwell,  M.  F.  McCarthy,  H.  L. 
Classen. 

Holmes  County — President,  J.  C.  Elder,  Millers- 
burg;  secretary,  A.  T.  Cole,  Millersburg,  (re- 
elected). 

Lawrence  County— President,  Dan  J.  Webster; 
vice  president,  Casper  Burton;  secretary-treas- 
urer, Ralph  F.  Massie;  legislative  and  medical  de- 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

( Dibrom-oxymercuri-fluorescein ) 
2 % Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


The  Ohio  State  Association 
of  Graduate  Nurses 

Official  Registries  for  Nurses 

District  No.  3 — 149  Hollywood  Ave., 
Youngstown,  Ohio. 
Telephone:  3-3780 

District  No.  4 — 2157  Euclid  Avenue, 
Cleveland,  Ohio. 
Phone : Prospect  3914 

District  No.  8 — 139  Mason  Street, 
Cincinnati,  Ohio. 
Phone:  Avon  8172 

District  No.  9 — 1930  Robinwood  Ave. 
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Phone:  Main  7962 
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OHIO  STATE  BOARD  of  HEALTH 
Antitoxins  and  Vaccines 

Toxin  Antitoxin  Prevents  Diphtheria 

USE  TOXIN  ANTITOXIN  systematically  and  prevent  an  outbreak 
of  Diphtheria  in  your  community. 

THREE  DOSES  of  one  cubic  centimeter  each  are  given  at  five  to  seven 
day  intervals. 

IMMUNITY  so  developed  will  protect  for  many  years  and  probably 
throughout  life. 

DIPHTHERIA  TOXIN  ANTITOXIN  should  be  given  early  in  life,  best 
between  the  ages  of  six  months  and  one  year. 

SCHOOL  CHILDREN  should  be  immunized  unless  the  Schick  Test 
shows  them  to  be  immune  to  Diphtheria. 

IMMUNIZATION  with  Toxin  Antitoxin  Mixture  does  not  detain  a 
child  from  its  everyday  duties,  and  no  severe  reactions  occur  in  its  use. 


Marketed  in  packages  containing : 

One  complete  immunization 
Three  complete  immunizations 
Ten  complete  immunizations 
Ten  complete  immunizations 


3 - 1 c.  c.  vials 
1-10  c.  c vial 
30  - 1 c.  c.  vials 
1-30  c.  c vial 


Specify  U.  S.  S.  P.  Biologicals  to  your  County  or  City  Health  Com- 
missioner, and  derive  the  advantages  made  possible  by  our  contract  with 
the  Ohio  State  Board  of  Health. 

Address  all  communications  to  our  Columbus,  Ohio,  branch,  where  they 
will  receive  prompt  and  careful  attention. 

List  of  Distributing  Stations  Sent  on  Request 


UNITED  STATES  STANDARD  PRODUCTS  COMPANY 

Ohio  Department  of  Health  Laboratories — 0.  S.  U.  Campus 

COLUMBUS,  OHIO 


Laboratories 
Woodworth,  Wisconsin 


United  States  Government 
License  No.  65 
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fense  committeeman,  W.  W.  Lynd;  delegate  and 
alternate  to  state  meeting,  O.  U.  O’Neil  and  V.  V. 
Smith. 

Marion  County — President,  James  W.  McMur- 
ray;  vice  president,  H.  K.  Mouser;  secretary- 
treasurer,  H.  S.  Rhu;  correspondent  for  The 
Journal,  T.  H.  Sutherland;  legislative  and  medi- 
cal defense  committeeman,  R.  C.  M.  Lewis;  dele- 
gate and  alternate  to  state  meeting,  B.  D.  Osborn 
and  C.  L.  Baker. 

Meigs  County — President,  P.  A.  Jividen;  vice 
president,  Byron  Bing;  secretary-treasurer,  L.  A. 
Thomas;  correspondent  for  The  Journal,  Jane 
Nye  Gilliford;  legislative  committeeman,  Byron 
Bing;  medical  defense  committeeman,  L.  A. 
Thomas,  all  re-elected;  delegate  and  alternate  to 
state  meeting,  John  Philson  and  P.  A.  Jividen. 

Montgomery  County — President,  Charles  H. 
Tate;  first  vice  president,  Eleanora  Everhard; 
second  vice  president,  C.  C.  Borden;  secretary,  F. 
L.  Shively;  treasurer,  H.  F.  Koppe  (re-elected) 
legislative  committeeman,  Webster  Smith  (re- 
elected) ; delegates  to  state  meeting,  E.  M.  Huston 
and  W.  C.  Breidenbach. 

Paulding  County — President,  G.  M.  Brattain, 
Antwerp;  vice  president,  D.  M.  Milholland,  De- 
fiance, R.  F.  D.;  secretary-treasurer,  C.  E.  Hus- 
ton, Paulding;  correspondent  for  The  Journal,  L. 
R.  Fast,  Paulding;  legislative  committeeman,  R. 
J.  Dillery,  Paulding;  medical  defense  committee- 
man, Ray  Mouser,  Paulding. 

Seneca  County — President,  Frank  Pennell,  Fos- 
toria;  vice  president,  Paul  Leahy,  Tiffin;  secre- 
tary-treasurer, C.  C.  White,  Bettsville;  legislative 
committeeman,  E.  H.  Porter,  Tiffin  (re-elected)  ; 
delegate  and  alternate  to  state  meeting,  E.  H. 
Porter  and  R.  C.  Chamberlin. 

Tuscarawas  County — President,  J.  A.  McCol- 
lam,  Uhrichsville ; vice  president,  J.  A.  Coleman, 
New  Philadelphia;  secretary-treasurer,  Jay  W. 
Calhoon,  Uhrichsville;  legislative  committeeman, 
J.  A.  McCollam;  medical  defense  committeeman, 
J.  E.  Groves;  delegate  and  alternate  to  state  meet- 
ing, E.  C.  Davis,  and  Max  Shaweker,  Dover. 

Vinton  County — President,  0.  S.  Cox,  Mc- 
Arthur; vice  president,  B.  V.  Swisher,  Ratcliff; 
secretary,  H.  S.  James,  McArthur,  (re-elected) 
treasurer,  W.  W.  Dwyer,  New  Plymouth;  legisla- 
tive committeeeman,  H.  S.  James,  McArthur; 
medical  defense  committeeman,  B.  V.  Swisher, 
Ratcliff,  (both  re-elected)  ; delegate  and  alternate 
to  state  meeting,  H.  S.  James  and  0.  S.  Cox. 

Warren  County — President,  D.  B.  Hamilton, 
Mason;  vice  president,  J.  E.  Witham,  Waynes- 
ville,  (re-elected)  ; secretary,  N.  A.  Hamilton, 
Franklin;  treasurer,  Mary  L.  Cook,  Waynesville, 
(both  re-elected)  ; legislative  committeeman,  S.  S. 
Stahl,  Franklin;  medical  defense  committeeman, 
N.  A.  Hamilton;  delegate  and  alternate  to  state 
meeting,  B.  H.  Blair,  Lebanon,  and  W.  F.  Moss, 
Mainville. 
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SURGICAL  ANTITOXINS  AND 
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Service 
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THE  ACCEPTANCE  OF 
THE  PRODUCT 


The  fact  that  PETROLAGAR  is  a 
Council-passed  product  means  more 
than  that  it  measures  up  to  the  strict  re- 
quirements of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical 
Association. 

It  also  means  that  it  is  merchandised  in 
a strictly  ethical  manner,  that  it  is  not  ad- 
vertised to  the  public,  and  is  presented  to 
the  physician  as  a prescription  product. 

The  best  demonstration  of  the  super- 
iority of  PETROLAGAR  over  the  plain 
oils  is  its  use  in  clinical  practice.  We  are 
always  glad  to  send  you  specimens  for 
this  purpose. 


Deshell 

Laboratories,  Inc. 

536  Lake  Shore  Drive  Chicago 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President 


Secretary 


First  District. ....G.  D.  Lummis,  Middletown_._..  Eric  Twachtman.  Cincinnati... 


Adams W.  B.  Loney,  West  Union O.  T.  Sproull,  West  Union 3d  Wednesday  in  April,  June 

Aug.,  Oct. 

Brown R.  B.  Hannah,  Georgetown .*Geo.  P.  Tyler,  Jr„  Ripley 4th  Wednesday  in  Feb.,  May. 

and  Nov. 

Butler E.  O.  Bauer,  Middletown W.  E.  Griffith,  Hamilton 2d  Wednesday,  monthly 

Clermont J.  M.  Coleman,  Loveland Allan  B.  Rapp,  Owensville 3d  Wednesday,  monthly 

Clinton J.  F.  Fisher,  Wilmington V.  E.  Hutchens,  Wilmington 1st  Tuesday,  monthly 

Fayette..... D.  H.  Rowe,  Wash.  C.  H J.  F.  Wilson,  Wash.  C.  H Last  Thursday,  monthly 

Hamilton Victor  Ray,  Cincinnati Symmes  Oliver,  Cincinnati Monday  evening  of  each  wee* 

Highland _J.  D.  McBride.  Hillsboro W.  B.  Roads,  Hillsboro 1st  Wednesday  in  Jan.,  April 

July,  and  Oct. 

Warren D.  B.  Hamilton,  Mason N.  A.  Hamilton,  Franklin 1st  Tuesday  in  May,  June,  July 

Sept.,  Oct.  and  Nov. 


Second  District  W.  B.  Quinn,  Springfield _.A.  O.  Peters,  Dayton Dayton,  1927 


Champaign N.  M.  Rhodes.  Urbana J.  F.  Stultz,  Urbana 2d  Thursday,  monthly 

Clarke N.  L.  Burrell,  Springfield Carl  H.  Reuter,  Springfield 2d  and  4th  Wednesday  noon 

Darke Robert  Poling,  Greenville B.  F.  Metcalfe,  Greenville 2d  Thursday  each  month 

Greene C.  G.  McPherson.  Xenia F.  M.  Chambliss,  Xenia 1st  Thursday,  monthly 

Miami E.  A.  Yates,  Piqua P.  J.  Crawford.  Troy 1st  Thursday,  monthly  except 

July  and  August 

Montgomery C.  H.  Tate,  Dayton F.  L.  Shively,  Dayton 1st  and  3d  Friday  each  month 

Preble W.  I.  Christian,  Verona K.  W.  Horn,  Lewlsburg „.3d  Thursday,  monthly 

Shelby H.  C.  Clayton,  Sidney M.  D.  Ailes.  Sidney 1st  Thursday,  monthly  except 

July  and  August 


Third  District ...  J.  R.  Johnson,  Lima B.  L.  Good.  Van  Wert 

Allen V.  H.  Hay,  Lima F.  G.  Maurer,  Lima 3d  Tuesday,  monthly 

Auglaize Chas.  McKee,  St.  Marys Roy  C.  Hunter,  Wapakoneta 3d  Thursday,  monthly 

Hancock O.  P.  Klotz,  Findlay E.  J.  Thomas,  Findlay 1st  Wednesday,  monthly 

Hardin J.  B.  K.  Evans,  McGuffey W.  A.  Belt,  Kenton 1st  Thursday,  monthly 

Logan M.  L.  Pratt,  Bellefontaine Forest  Garver.  Bellefontalne....lst  Friday,  monthly 

Marlon J.  W.  McMurray,  Marion H.  S.  Rhu,  Marion 1st  Tuesday,  monthly 

Mercer J.  T.  Gibbons,  Celina F.  E.  Ayers,  Celina 2d  Tuesday,  monthly 

Seneca Frank  Pennell,  Fostoria C.  C.  White,  Bettsville 3d  Thursday,  monthly 

Van  Wert S.  A.  Edwards.  Van  Wert H.  R.  Chester,  Van  Wert ...2d  and  4th  Tuesday,  monthly 

Wyandot Frederick  Kenan,  U.  Sandusky... B.  A.  Moloney,  U.  Sandusky 1st  Thursday,  monthly 


Fourth  District.  (With  Third  District  in  Northwestern  Ohio  District) 

Defiance G.  W.  Huffman,  Defiance D.  J.  Slosser,  Defiance 2d  Tuesday,  monthly 

Pulton W.  H.  Maddox,  Wauseon P.  S.  Bishop,  Delta Semi-monthly 

Henry W.  S.  Hilton.  Pleasant  Bend....J.  H.  Smith,  Napoleon — 3d  Wednesday,  monthly 

Lucas E.  J.  McCormick.  Toledo Karl  D.  Figley,  Toledo Friday,  each  week 

Ottawa H.  J.  Pool,  Port  Clinton F.  S.  Heller,  Oak  Harbor 2d  Thursday,  monthly 

Paulding L.  R.  Fast,  Paulding C.  E.  Huston,  Paulding 3d  Wednesday,  monthly 

Putnam H.  A.  Neiswander,  Pandora Frank  Light,  Ottawa 1st  Thursday,  monthly 

Sandusky Chas.  Wehr,  Bellevue C.  A.  Kingman.  Bellevue Last  Thursday,  monthly 

Williams H.  J.  Luxan.  Montpelier 31.  R.  Kittredge,  Bryan 2d  Thursday,  each  month 

Wood F.  V.  Boyle.  Bowling  Green O.  I.  Nesbit,  Bowling  Green... .3d  Thursday,  monthly 


Fifth  District.  ..  (No  District  Society) 

Ashtabula Z.  O.  Sherwood,  Geneva R.  C.  Warner,  Geneva 2d  Tuesday,  monthly 

Cuyahoga C.  W.  Stone,  Cleveland Harry  V.  Paryzek.  Cleveland....Every  Friday  evening 

Erie F.  M.  Houghtaling,  Sandusky.  J.  C.  Kramer,  Sandusky Last  Thursday,  monthly 

Geauga F.  S.  Pomeroy,  Chardon Isa  Leed-Cramton,  Burton last  Wednesday  Apr.  to  Dae. 

Huron R.  L.  Morse,  Norw.llk R.  C.  Gill.  Norwalk 2d  Thursday,  monthly 

Lake West  Montgomery,  Mentor J.  V.  Winans.  Madison 1st  Monday,  monthly 
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Section  of  X-Ray  Department,  Anson  General  Hospital, 
Iroquois  Falls,  Ontario,  Canada.  Installation  made  by 
Toronto  Branch  of  Victor  X-Ray  Corporation. 


Victor  Nation-Wide  Service 


' I 'HE  Victor  X-Ray  Corporation  has  assumed  a respon- 
sibility  to  the  medical  profession  which  does  not  end 
with  developing  and  manufacturing  X-Ray  apparatus  of 
the  most  approved  type.  It  is  a tenet  of  the  Victor  code 
that  the  operator  of  a Victor  machine  has  the  right  to 
receive  technical  aid  when  he  needs  it. 

So,  a nation-wide  Victor  Service  Department  was  or- 
ganized years  ago  and  direct  branches  established  in  the 
principal  cities  of  the  United  States  and  Canada,  where 
Victor  trained  men  are  always  available.  No  matter 
where  a Victor  machine  may  be  installed  Victor  Service 
stands  ready,  on  request,  to  inspect  it  or  to  render  such 
technical  assistance  as  may  be  required. 


Victor  is  as  old  as  the  X-Ray. 
Adequate  service  can  be  rendered 
only  by  an  organization  of  proved 
stability  and  performance. 
Whether  your  X-Ray  needs  are 
small  or  large,  for  limited  office 
work  or  for  the  specialized  labor- 
atory, Victor  Service  can  help  you 
in  the  selection  of  equipment 
best  suited  for  the  desired  range 
of  service. 


Victor  alone  maintains  so  comprehensive  a Service 
Organization. 


VICTOR  X-RAY  CORPORATION 


2012  Jackson  Boulevard 


Chicago,  Illinois 


COLUMBUS:  76  S.  Fourth  St. 

^ RAY 


33  Direct  Branches  Throughout  U.  S.  and  Canada 


Diagnostic  and  Deep  Therapy 
Apparatus.  Also  manufacturers 

of  the  Coolidge  Tube  ^ 


CLEVELAND:  4900  Euclid  Ave.  Room  306 

/PHYSICAL  THERAPY'S 

High  Frequency,  Ultra-Violet, 
Sinusoidal,  Galvanic  and 
li!:^^^Phototherapy^Ap^aratus^^^^il 
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Societies  President  Secretary 

Lorain Waite  Adair.  Lorain R.  W.  Hancock,  Elyria 2d  Tuesday,  monthly 

Medina. — F.  F.  Ayres,  Brunswick,  R.F.D.... Harry  Streett,  Litchfield— 3d  Wednesday 

Trumbull S.  S.  MacKenzie,  Warren Paul  C.  Gauchat.  Warren 3d  Thursday,  monthly  except 

June,  July  and  August 


Sixth  District. 

Ashland 

Holmes 

Mahoning 

Portage 

Richland 

Stark 

Summit 

Wayne 


...A.  J.  Hill,  Canton J.  H.  Sei ler\  Akron 2nd  Tues.  Apr.,  Aug.  A Nov. 

_.J.  M.  Heyde,  Loudonville A.  F.  Mowery.  Ashland 1st  Tuesday,  bi-monthly 

...J»  C.  Elder,  Millersburg A.  T.  Cole,  Millersburg 1st  Tuesday,  quarterly,  Jan.. 

April,  July,  Oct. 

..F.  W.  McNamara,  Youngstown  W.  H.  Bennett,  Youngstown 3d  Tuesday,  monthly 

...B.  H.  Nichols,  Ravenna S.  A.  Brown,  Kent 1st  Thursday,  monthly 

...M.  J.  Davis,  Mansfield S.  C.  Schiller,  Mansfield 3d  Thursday,  monthly 

..  O.  C.  Ricksecker,  Wilmot A.  R.  Olmstead,  Canton 3d  Tuesday,  Jan.,  March,  Map. 

July,  Sept.,  Nov. 

...W.  A.  Hoyt,  Akron A.  S.  McCormick,  Akron 1st  Tuesday,  monthly 

,_E.  W.  Douglas,  Wooster R.  C.  Paul,  Wooster 2d  Tuesday,  monthly 


Seventh  District 


Belmont F.  L.  Sutherland,  Martins  C.  W.  Kirkland,  Bellaire 2d  Wednesday,  monthly,  &•* 

Ferry  1:46  p.  m. 

Carroll (With  Stark  Co.  Society) 

Columbiana H.  Bookwalter.  Columbiana T.  T.  Church,  Salem — 2d  Tuesday,  monthly 

Coshocton J.  W.  Shaw,  Coshocton _J.  D.  Lower,  Coshocton 4th  Thursday,  April,  June, 

Sept.,  Dec. 

Harrison H.  I.  Heavilln,  Cadiz R.  P.  Rusk,  Cadiz „lst  Wedneeday,  monthly 

Jefferson J.  W.  Albaugh,  Mingo  Junction. A.  Jacoby,  Steubenville 2d  Tuesday,  monthly 

Monroe G.  W.  Steward,  Woodsfleld A.  R.  Burkhart,  Woodsfleld 2d  Wednesday,  monthly 

Tuscarawas .J.  A.  McCollam,  Uhrichsville....J.  W.  Calhoon,  Uhrichsville 2d  Thursday,  monthly 


Eighth  District  .P.  H.  Cosner,  Newark — J.  P.  H.  Stedem,  Newark Athens,  1926 

Athens V.  G.  Danford,  Athens T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield H.  C.  Ashton,  Basil C.  W.  Brown,  Lancaster 2d  Tuesday,  monthly 

Guernsey E.  E.  Vorhies,  Cambridge E.  F.  Hunter,  Cambridge 1st  and  3d  Tuesday  each  raosiki 

Licking W.  E.  Shrontz,  Newark FT.  A.  Campbell,  Newark Last  Friday,  monthly 

Morgan D.  G.  Ralston,  McConnelsville..C.  E.  Northrup,  McConnelsville..  3d  Wednesday,  monthly 

Muskingum C.  P.  Sellers,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble G.  H.  Zimmerman.  Belle  Valley...J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry E.  D.  Allen,  Crooksville Wm.  F.  Drake,  N.  Lexlngton....3d  Thursday,  monthly 

Washington S.  A.  Cunningham,  Marietta C.  A.  S.  Williams,  Marietta 2d  Wednesday,  monthly 


Wlnth  District.... A.  G.  Ray,  Jackson R.  W.  Caldwell,  Jackson Jackson,  1926 


Gallia Leo  C.  Bean.  Gallipolis Milo  Wilson,  Gallipolis 1st  Wednesday,  monthly 

Hocking O.  V.  Donaldson,  Gore M.  H.  Cherrington,  Logan 

Jackson W.  R.  Riddell,  Jackson 1st  Tuesday,  monthly 

Lawrence D.  J.  Webster,  Ironton R.  F.  Massie,  Ironton 1st  Thursday,  monthly 

Meigs P.  A.  Jividen,  Rutland L.  A.  Thomas,  Middleport 1st  Wednesday,  April,  July 

Oct. 

Pike O.  C.  Andre,  Waverly L.  E.  Wills,  Waverly 1st  Monday,  monthly 

Scioto J.  N.  Ellison,  Portsmouth C.  M.  Fitch,  Portsmouth 2d  Monday,  monthly 

Vinton O.  S.  Cox,  McArthur H.  S.  James,  McArthur 4th  Wednesday,  monthly 


Tenth  District... 

Crawford A.  E.  Loyer,  New  Washington..K.  H.  Barth,  New  Washington.. 2d  Thursday,  monthly 

Delaware O.  W.  Bonner,  Delaware M.  S.  Cherington,  Delaware 1st  Friday,  each  month 

Franklin I.  B.  Harris,  Columbus James  A.  Beer,  Columbus 1st  four  Mondays 

Knox F.  C.  Anderson,  Mt.  Vernon F.  W.  Blake,  Gambler 2d  and  4th  Wednesdays,  from 

March  to  middle  of  Dec. 

Madison R.  S.  Postle,  London 4th  Thursday 

Morrow _W.  C.  Bennett,  Mt.  Gilead -Todd  Carls,  Mt.  Gilead 1st  Wednesday,  monthly 

Pickaway F.  E.  Ginder,  Darbyville Lloyd  Jonnes,  Circlevllle 1st  Friday,  monthly 

— R.  W.  Holmes,  Chillicothe H.  E.  Harman,  Chillicothe 1st  Thursday,  monthly 

Cnlon J.  I . Boylan,  Milford  Center J.  D.  Boylan.  Milfovd  Center....  2d  Tuesdav 
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Cow’s  Milk,  Water  and 

MEAD’S  DEXTRI  - MALTOSE 


has  been  successfully  used  for  years  in  the  feed- 
ing- of  infants  deprived  of  their  natural  food. 


It  is  the  carbohydrate  of  choice  because  it  can 
be  assimilated  by  the  infant  in  greater  amounts 
than  other  sugars. 

It  requires  the  least  amount  of  energy  on  the 
part  of  the  infant  to  assimilate  it. 

It  is  less  likely  to  cause  diarrhea  than  other 
forms  of  carbohydrate. 

It  produces  a quicker  gain  in  weight  than  any 
other  form  of  carbohydrate. 

Where  certified  milk  or  milk  of  equal  quality 
cannot  be  obtained,  MEAD’S  POWDERED 
WHOLE  MILK  reliquefied  by  the  addition  of 
4 level  tablespoonfuls  or  one  ounce  of  the  dry  pow- 
der to  7 ounces  of  sterile  water  may  be  substituted 
for  the  liquid  milk  called  for  in  the  formula. 


The  Mead  Johnson  Policy 

MEAD’S  Infant  Diet  Materials  are  advertised  only 
to  physicians.  No  feeding  directions  accompany  trade 
packages.  Information  in  regard  to  feeding  is  supplied 
to  the  mother  by  written  instructions  from  her  doctor, 
who  changes  the  feedings  from  time  to  time  to  meet 
the  nutritional  requirements  of  the  growing  infant. 

Literature  furnished  only  to  physicians. 


MEAD  JOHNSON  & COMPANY 

EVANSVILLE,  INDIANA,  U.S.A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 


PITUITARY  LIQUID 

jassw  * (A  rmour) 

OBSTETRICAL 

FULL  U.  S.  P.  X.  STRENGTH.  A RELIABLE  OXYTOCIC 

1-2  and  1 cc  ampoules 

SURGICAL 

Double  U.  S.  P.  X.  Strength.  For  surgical  cases  and  in  general 
medicine  where  a powerful  preparation  is  desired,  1 cc  ampoules. 

Both  products  are  free  from  preservatives,  physiologically 
standarized  according  to  the  official  method  and  true  to  label. 

ARMOUR  COMPANY 

CHICAGO 


THE  OLDEST  PRIVATE  TUBERCULOSIS  SANATORIUM  IN  OHIO 


ESTABLISHED  1911 


The  Rocky  Glen  Sanatorium 

McCONNELSVILLE,  OHIO 

“In  The  Picturesque  Highlands  of  Ohio” 

torium  for  the  Scientific  Treatment  of  Pulmonary  Tuberculosis 

Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Individual  Cottages  with  Sleeping  Porches — No  Wards 

ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN,  HELIO-THERAPY,  X-RAY 

Write  for  Descriptive  Booklet 

D.  G.  RALSTON,  M.  D.,  LOUIS  MARK.  M.  D..  Medical  Director  H A PHILLIPS, 

Resident  Medical  Director  327  E.  State  St.,  Columbus,  Ohio  Superintendent 
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A Trial 

Better  Than  Anything  Else  Can 
Tell  You  The  S.M.A.  Story 


Y 

A OU  probably  have  some  favorite 
method  of  feeding  infants  deprived  of 
breast  milk,  perhaps  several. 

You  have  used  them  many  times,  no  doubt 
over  a period  of  many  years.  You  know 
from  experience  what  you  wish  in  the  way 
of  nutritional  results.  We  believe  that 
S.  M.  A.  will  give  you  these  more  simply 
and  more  quickly  than  any  other  method 
of  feeding. 

Why  not  give  S.  M.  A.  a trial  now? 

For  convenience  simply  send  us  your 
letterhead,  prescription  blank  or  card 
marked  “Trial  package  of  S.  M.  A.” 
We’ll  do  the  rest. 

An  acceptance  of  our  offer  carries  with 
it  no  obligation.  It  will  be  a real  pleasure 
to  put  a trial  package  of  S.  M.  A.  at  your 
disposal. 


Manufactured  by  permission  of  the  Babies  and 
Childrens  Hospital  of  Cleveland 


by 


THE  LABORATORY  PRODUCTS  CO. 


TRADE  MARK  RE9. 
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The  Ohio  State  Medical  Association 


Ohio  State  Medical  Journal  " 

Entered  as  second  class  matter  July  5,  1905,  at  the 
Postoffice  at  Columbus,  Ohio,  under  act  of  Con- 
gress of  March  3,  1879 : Acceptance  for  mailing 

at  special  rate  of  postage  provided  for  in  Section 
1103,  Act  of  Oct.  3,  1917.  Authorized  July  10,  1918. 

Published  monthly  by 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 
131  East  State  Street,  Columbus,  Ohio 
Telephone:  ADams  7045 


This  journal  is  published  for  and  by  the  members 
of  the  Ohio  State  Medical  Association.  It  endeavors 
to  maintain  a high  standard  of  advertising.  Its 

advertising  policy  is  governed  by  the  rules  of  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association. 


Subscription  $3.00  per  year ; single  copies  25  cents. 
Issued  under  the  direction  of  the  Publication 
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MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D.,  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 
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You  will  never  know 
. until  you  have  used 

Capsules 

PHENAPIRIN 

A superior  combination  of 

Phenacetin,  Acetyl  Salicylic  Acid,  Caffeine  and  Gelsemium 

Indicated  in  Influenza,  Coryza,  Headache,  Neuralgias 
and  milder  forms  of  Muscular  Rheumatism 

Proved  as  an  Analgesic,  Antipyretic  and  Sedative  of  merit. 

Generous  samples  mailed  on  request 

Wayne  Pharmacal  Co. 

FORT  WAYNE,  INDIANA 

Owned  by  Physicians — Controlled  by  Physicians — Selling  Direct  to  Physicians 


THE  SAWYER  SANATORIUM 

White  Oaks  Farm,  Marion,  Ohio 

TREATS  NERDOUS  and  MENTAL  DISEASES 


THE  ENTRANCE 


Located  on  an  130  farm.  Thoroughly  equipped  to  treat  Nervous  and  Mental  Diseases  by  modern,  scientific 
methods.  Consists  of  sixteen  bungalows  of  fireproof  construction,  erected  for  their  present  purpose  and  hav- 
ing all  the  refinements  and  accommodations  of  the  best  private  homes..  Presided  over  by  a permanent  skilled 
staff.  Personal  professional  attention.  Private  rooms  for  all  patients.  Drug  and  liquor  cases  not  accepted. 
Physicians  having  Nervous  or  Mental  patients  needing  treatment  away  from  home  will  find  that  the  Sawyer 
Sanatorium’s  facilities  are  satisfactory  and  adequate. 

Send  for  Booklet , Address, 

WHITE  OAKS  FARM, 


SAWYER  SANATORIUM, 


MARION.  OHIO 
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WILLIAM  A.  SEARL,  M.D. 
H.  IRVING  COZAD,  M.D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


ft  Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any  time 
that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 


71  Winner  Avenue  DR.  GAVER’S  SANATORIUM  Columbus,  Ohio 

(Formerly  The  Rodebaugh  Sanatorium) 


For  Treatment  of  Nervous  and  Mental  Diseases,  Drug  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists'  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  Consulting  staff. 
Telephones — Citizens  13279;  Bell,  Franklin  56. 
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THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Are. 
SHEPARD— COLUMBUS,  OHIO 

R.  A.  KIDD,  M.D.,  Superintendent 


A PRIVATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Columbus. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses. 
Fifty  individual  rooms.  Patients  taken  for  observation.  Phone 
or  write  for  information.  ALCOHOLISM  GIVEN  SPECIAL 
ATTENTION. 


Dr.  Scherer’s  New  Highland 
“Mineral  Springs”  Sanitarium  and  Clinic 


OPEN  ALL  THE  YEAR.  100  GUEST  ROOMS 


This  Institution  has  been  completely  rebuilt  and  a large  brick  annex  added.  Every  convenience  for  the  rare  of  our  patients  has  beeD 
provided.  Our  wonderful  radio-active  mineral  waters  are  known  far  and  wide  for  their  curative  powers  in  rheumatism,  gout,  neurltli, 
gastro-lntestinal  and  kidney  diseases. 

This  Institution  Is  equipped  with  a modern  clinic  for  special  diagnosis  and  treatment  of  all  internal  medical  cases.  Every  established 
form  of  electric  treatment  is  used  in  conjunction  with  all  the  useful  rays. 

Our  business  is  to  locate  and  remove  the  cause  of  disease  by  the  most  approved  and  modern  means  of  diagnosis  and  treatment.  We 
cooperate  with  the  home  doctor  and  ask  his  support  In  the  care  and  treatment  of  all  cases  who  need  a sojourn  away  from  the  cares  and 
responsibilities  of  home  and  business. 

Our  rates  are  within  the  reach  of  all.  Patients  and  doctors  get  more  for  their  dollar  here  in  the  personally  supervised  Institution. 
“Come  and  seel" 

Dr.  Simon  P.  Scherer,  Proprietor  and  Medical  Director,  with  30  helpers.  Martinsville,  Ind. 

Note. — Martinsville,  Indiana,  is  thirty  miles  southwest  of  Indianapolis, 

Indiana.  Interurban  cars  stop  at  our  door.  Ask  conductor. 
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Open  All  the  Year  With  Pluto 
Spring  Flowing  All  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDEt  IN  OUR  HOTEL 
A place  where  your  patients  can  find  attractive  surroundings  with 
adequate  medical  service  and  supervision. 

Logan  Clendening  in  his  recent  classic,  “Modern  Methods  of 
Treatment”,  says:  “The  benefits  to  be  derived  from  a Cure  at  a 

Mineral  Springs  depend,  almost  entirely  upon  the  efficiency  of  the 
medical  organization  thereat”.  This  principle  has  always  been  and 
still  is  the  one  which  has  so  largely  contributed  to  the  deserved 
fame  of  the  French  Lick  Springs  Hotel  at  French  Lick,  Indiana. 

When  your  patients  are  tired  of  home  or  hospital  send  them  to 
us  for  final  recuperation.  Through  Pullman  Service,  New  York- 
Columbus  to  French  Lick,  via  “Pennsy.” 

WRITE  FOR  BOOKLET 


DR.  STOKES 
SANATORIUM 


Mental  and  Nervous  Diseases 
Alcoholism  Drug  Addiction 


A Strictly  Modern  Ethical  Sanatorium. 

Fully  equipped  for  the  scientific  treatment  of  all 
nervous  and  mental  affections.  Rates,  $25  per  week 
and  upwards;  this  includes  private  room,  board, 
general  nursing,  tray  service  and  medical  supervision. 
Separate  apartments  for  male  and  female  patients. 
Our  treatment  for  Alcoholics  is  one  of  gradual 
reduction  and  elimination,  which  destroys  the 
craving.  Our  drug  treatment  is  one  of  gradual 
reduction,  which  builds  the  patient  up  physically 
while  being  reduced,  restores  their  appetite  and 
sleep,  and  relieves  their  constipation.  We  recommend 
routine  examinations  in  all  cases.  Location  retired 
and  accessible.  Long  distance  phone.  East  1488. 


Hydro  Therapy 
Occupational  Therapy 

T.  N.  WILLIS,  M.  D. 
Resident  Physician 


Electro  Therapy 
Laboratory  Facilities 

E.  W.  STOKES,  M.  D. 
Superintendent 


923  Cherokee  Road,  Louisville,  Kentucky 


THE  OXFORD  RETREAT 

OXFORD,  OHIO 
For 

Nervous 

and 

Mild  Mental  Cases 

R.  HARVEY  COOK, 

Physician  in  Chief 

Write  for  Descriptive  Circular. 

New  Fire  Proof  Bldg.  Opened  June  1926 


Windsor  Sanitarium 

4416  WINDSOR  AYE.  N.  E.  CLEVELAND,  OHIO 

The  Windsor  Sanitarium  is  completely  equipped  with  all  the  best 
facilities  and  most  approved  apparatus  for  giving  baths,  massage 
and  electricity,  and  other  modem  hospital  treatment.  Besides 
receiving  all  forms  of  Nervous  cases,  we  are  now  able  to  give 
splendid  medical  care  to  all  patients  not  affected  with  commun- 
icable or  surgical  diseases. 
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Receiving  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five  acres 
of  beautiful  park  just  outside  the  city  limits,  with  modem  equipment. 

THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 


JAS.  A.  BELYEA,  M.D.,  Manager 


LOUIS  A.  MILLER,  M.D.,  Neurologist,  Supervising  Physician 


This  SOLUTION  is  hermetically  sealed — it  is  sterile — it  will  keep  indefinitely. 

It  is  ready  for  any  emergency  and  may  be  injected  directly  into  the  vein  as 
the  50  °Jo  solution,  without  further  dilution. 

Contains  no  chemical  preservatives  nor  antiseptics — just  C.  P.  Dextrose  and 
chemically  purified  water,  free  from  products  of  bacterial  growth. 

COUNCIL-PASSED  Swan-Myers  Ampoules  of  Dextrose  are  used  intravenously  in  shock,  acidosis, 
the  vomiting  of  pregnancy,  and  as  a concentrated  source  of  energy  in  infectious  diseases. 

50  cc.  Size  No.  81 — Box  of  one-half  doz.  50  cc.  ampoules,  $3.60 ; Box  of  25,  50  cc.  ampoules,  $13.75;  Box  of  100,  50  cc.  ampoules,  $50.00. 

20  cc.  Size  No.  77 — Box  of  one-half  doz.  20  cc.  ampoules,  $2.25;  Box  of  25,  20  cc.  ampoules,  $6.75;  Box  of  100,  20  cc.  ampoules,  $25.00. 

Order  from  your  dealer,  or  if  he  can  not  supply  you,  order  direct 

SWAN-MYERS  COMPANY,  Indianapolis,  Indiana,  U.S.A. 

Pharmaceutical  and  Biological  Laboratories 
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HiUsview 

Farms 

A Sanitarium.  Owned  and 
operated  under  new  management 
and  personnel  for  past  eighteen 
months.  New  equipment  in  all 
departments.  Physiotherapy  de- 
partment prepared  to  give  var- 
ious electrical  treatments,  in- 
cluding Diathermy  and  the  lat- 
est equipment  for  Heliotherapy. 
X-Ray  and  Laboratory  investi- 
gations under  direction  of  phy- 
sicians of  known  and  recognized 
ability.  Graduate  registered 
nurses  and  trained  Physiotherapy 
technicians. 

Special  Attention  Given 
to  Children. 


Consultants  in 

Surgery,  Pediatrics,  Gynecology,  Orthopedics 


Washington, 

Penna. 

Food  preparation  under  direc- 
tion of  graduate  dietitian.  Spe* 
cial  diets  carefully  superrtaed. 
Milk  and  cream  from  own  herd 
of  registered  tuberculin  tested 
Jerseys  under  direction  of  Penn- 
sylvania State  College  graduate. 
HiUsview  is  singularly  free  from 
the  average  institutional  en- 
vironment. Located  high  on  the 
outskirts  of  Washington,  SO 
miles  south  of  Pittsburg.  Spa- 
cious grounds,  porches  and  rec- 
reation rooms.  No  objectionable 
cases,  mental,  drug  or  alcobol 
addicts  admitted. 

Write  for  Our 
Illustrated  Booklet. 


THE 

Columbus  Rural  Rest  Home 

WORTHINGTON.  OHIO 

Rest,  Comfort, 

Nutritional  Aid, 

Pleasant  Environment, 

Close  Medical  Supervision. 

For  the  Nervous — Not  the  Insane 

G.  T.  Harding,  Jr.,  M.  D. 

Attending  Physician 

City  Offices:  327  E.  State  St.,  Colombo*.  Okie 


The  Hindsdale  Sanitarium 

the  Union  Station  in  Chicago.) 

Located  in  the  heart  of  an  eighteen  acre  tract  of  virgin  forest  in  one  of  Chicago’s  restricted, 
residential  suburbs.  Electro  and  Hydro-therapeutic  treatment  — 150  outside  rooms.  Modern 
facilities.  Operated  strictly  within  ethical  lines.  Rates  moderate. 

Write  for  free  booklet  and  rate  schedule. 


Do  you  believe  that  the  fitting  of  trusses  is  a part  of  the  Practice  of 
Medicine?  If  so,  send  your  patients  needing  trusses  to 

The  Columbus  Truss  & Optical  Company 

PARKER  W.  PHENEGER,  M.  D.,  Mgr. 

We  Specialize  in  Elastic  Stockings  Made  to  Measure 

Office  and  Fitting  Rooms.  Suite  303-309  Rowlands  Bldg.,  Broad  and  Third  Sts.  COLUMBUS,  OHIO 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders  and  Drug 
Addictions.  Located  at  Mercer,  Pa.,  30  miles  from 
Youngstown.  Farm  of  76  acres  with  registered, 
tuberculin-tested  herd.  Reeducational  measures  em- 
phasized, especially  arts  and  crafts  and  outdoor  pur- 
suits. Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  Norristown,  Pa.) 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “M  E S C O”  when 
prescribing  Ointments.  Send  for  lists. 

MANHATTAN  EYE  SALVE  CO. 

Louisville,  Kentucky 
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“REST  COTTAGE” 


MEDICAL  STAFF 
F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D Visiting  Consultants 

D.  A.  Johnston,  M.D. Medical  Director 


College  Hill,  Cincinnati,  Ohio  H p coiiin8-....__„..^._„.__...Bu8ine8A  Manager 


Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANATARIUM  'NCOR™RATED 


For  Mental  and 
Nervous  Diseases 


MEDICAL  STAFF 


F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D. 

Visiting  Consultants 

D.  A.  Johnston,  M.D. Medical  Director  ] 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


A strictly 
modern 
hospital 
fully  equipped 
for  the 
scientific 
treatment  of 
nervous  and 
mental 
affections. 
Situation 
retired  and 
accessible. 
For  details 
write  for 
descriptive 
pamphlet. 
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YOU  may  be  thoroughly  familiar 
with  sphygmo-manometers,  but 
unless  you  have  seen  and  used 
the  new  Lifetime  Baumanometer,  you 
can  have  no  adequate  conception  of 
what  such  an  instrument  can  be  and 
can  do  for  you. 

Go  to  your  dealer  and  examine  this 
super-service  instrument.  Go  with  an 
open  mind  and  a critical  eye.  Observe 
the  resiliently-mounted  Cartridge  Tube 
— and  mark  the  absence  of  cemented 
joints.  Think  of  what  it  means — 


no  more  weeks  of  waiting  for  your 
instrument  to  come  back  from  the 
factory  * * * Consider  the  fact  that  it 
is  guaranteed  against  breakage  for  your 
lifetime. 

Then  make  your  purchase,  sure  in 
the  knowledge  that  you  have  acquired 
an  instrument  which  possesses  not 
only  all  of  the  virtues  pioneered  by 
the  original  Baumanometer  (of  which 
there  are  more  than  50,000  in  use), 
but  others  which  you  cannot  begin  to 
appreciate  until  you  see  them! 


JSever  before! 

— such  an  instrument  as  this ! 


11 

Doumanomcler 

STANDARD  FOR  BLOODPRESSURE 

Achieved  and  sponsored  by  the  only  organization  m the 
world  making  b/oodpressure  apparatus  exclusively 

The  Cartridge  Tube 

— removed  by  a simple 
pressure  of  the  thumb. 

—cleaned  and  replaced  with 
ease  in  twenty  seconds! 

W.  A.  BAUM  CO.,  inc.,  100  Fifth  Avenue,  NEW  YORK. 


want  XRay  Supplies  PDQ "? 

[p- - — ~ 1 — i- — [ 

There  are  over  District  Branches  now  es-  I 


There  are  over  30  District  Branches  now  es- 
tablished  by  the  Victor  X-Ray  Corporation 
throughout  U.  S.  and  Canada.  These  branches 
maintain  a complete  stock  of  supplies,  such  as 
X-ray  films,  dark  room  supplies  and  chemicals, 
barium  sulphate,  cassettes,  screens,  Coolidge 
tubes,  protective  materials,  etc.,  etc.  Also 
Physical  Therapy  supplies. 

The  next  time  you  are  in  urgent  need  of  supplies  place 
your  order  with  one  of  these  Victor  offices,  conveniently 
near  to  you.  You  will  appreciate  the  prompt  service,  the 
Victor  guaranteed  quality  and  fair  prices. 

Also  facilities  for  repairs  by  trained  service  men.  Careful 
attention  given  to  Coolidge  tubes  and  Uviarc  quartz 
burners  received  for  repairs. 

VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  2012  Jackson  Blvd.,  Chicago 


Columbus:  78  South  Fourth  St. 
Cleveland:  Room  306 — 4900  Euclid  Ave 


2^ 


Victor  Radiograph  Illuminator 

A distinct  improvement  in  negative 
observation  apparatus 

All  Metal  and  Glass 
Complete  for  110-volt  current,  $21.90 


Quality  Dependability  Service  Quick  - Delivery 

- ~ ‘Price  j/pplies  to  Ml  ~ ~ 
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Entrance  Hall  of  the  Abbott  Laboratories 

A feature  of  the  beautiful  new  buildings  of  the  Abbott  Laboratories  at  North  Chicago.  III., 
is  the  Research  Department , devoted  to  the  development  of  new  and  scientific  medicinal 


preparations  for  the  use  < 

Neocinchophen 

EOCINCHOPHIN  is  similar  in  action 
to  Cinchophen,  but  is  preferred  by 
many  physicians  because  it  is  taste- 
less and  is  less  likely  to  irritate  the  stomach 
and  kidneys.  It  may  be  given  without  al- 
kalis. It  is  superior  in  action,  safer  to  use 
and  less  irritant  to  the  kidneys  than  the  sali- 
cylates. It  is  practically  free  from  toxicity. 

Neocinchophen  is  particularly  recom- 
mended in  the  treatment  of  rheumatism, 
neuritis,  sciatica,  lumbago,  various  types  of 
arthritis,  and  gouty  attacks  generally.  Bar- 
bour and  others  also  recommend  it  in  the 


the  medical  profession. 

in  Rheumatism 

treatment  of  ordinary  colds  and  headaches,  in 
which  conditions  they  believe  Neocinchophen 
to  be  superior  to  aspirin. 

The  usual  dose  is  from  1 to  2 tablets 
[5  to  10  grains]  3 or  4 times  daily,  ac- 
cording to  requirements. 

Neocinchophen  is  a Council-Passed  pro- 
duct, manufactured  by  The  Abbott  Labora- 
tories, and  is  of  the  highest  quality  and  guar- 
anteed purity.  Other  Abbott  Research 
Products:  Anesthesin,  Butyn,  Butesin  Picrate 
Ointment,  Chlorazene,  Metaphen,  Argyn, 
Dichloramine-T,  etc. 


Use  and  Prescribe  these  Council -Passed  Products 

Send  for  free,  illustrated  80  page  catalog  of  “Pharmaceutical  Spe- 
cialties, Medicinal  Chemicals,  Intravenous  and  Biologic  Leaders.” 


THE  ABBOTT  LABORATORIES  - NORTH  CHICAGO  - ILLINOIS 

SAN  FRANCISCO  SEATTLE  LOS  ANGELES 


NEW  YORK 
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— Directory  of  Physicians  in  Limited  Practice 

* j»  j» 

Designed  to  offer  quick  reference  data  relative  to  office  hours,  telephone  numbers, 
and  similar  facts  regarding  those  members  who  limit  their  practice  to  the  special 
branches.  Specialists  desiring  insertion  of  cards  in  this  department  should  address 
The  Journal,  131  East  State  Street,  Columbus. 


CINCINNATI 


DERMATOLOGY 

Miller,  James  W.—  DERMATOLOGY.  The  Berkshire. 
628  Elm  Street.  Hours  10  to  12  a.  m. ; 2 to  4 p.  m. 
and  by  appointment.  Telephone.  Canal  233. 


EYE,  EAR.  NOSE  AND  THROAT 

Allgaler,  E.  D.— EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital.  Berkshire  Bldg.,  628 
Elm  Street.  Hours  10  to  12:30  a.  m. ; 1:30  to  3:30 
p.  m.  Telephone:  Office.  Canal  3928;  Residence, 

Warsaw  1139. 


SURGERY 

Bonlfield,  C.  L.— GYNECOLOGY  AND  ABDOMINAL 
SURGERY.  409  Broadway.  Hours  2 to  3.  Tel., 
Office  Main  394;  Res.  Woodburn  605. 


DeCourcy  Clinic— GROUP  DIAGNOSIS  AND  GROUP 
TREATMENT.  210  West  Ninth  St.  Hours  2 to  6. 
Private  Exchange.  Telephone.  Main  180,  Wood- 
burn  2503. 


Griess,  Walter  R.— GENERAL  AND  ORTHOPEDIC 
SURGERY,  19  W.  7th  St.,  Vindonissa  Bldg.  Tele- 
phone. Canal  692. 


RADIUM 

Broeman.  C.  J.— DERMATOLOGY  AND  DEEP  RA- 
DIUM THERAPY.  Private  Hospital  and  office,  ♦ 
West  Seventh  SL  Hours  12  to  2;  4 to  5;  Sunday 
9 to  12  a.  m.  Phones,  hospital  and  office,  Canal 
342.  Res.  Woodburn  921. 


COLUMBUS 

(Eastern  Standard  Time) 


DERMATOLOGY 

Shepard,  Charles  J.— DERMATOLOGY.  683  E.  Broad 
St.  Hours  8-9;  2-5,  and  by  appointment.  Tel.  MAin 
0591. 

Schmidt,  Frank  F— DERMATOLOGY,  336  E.  State 
St.  Hours  10-12;  1-5.  By  appointment.  Tel.  ADams 
6078. 


EYE,  EAR,  NOSE  AND  THROAT 

Alcorn,  John  B.—  EYE.  EAR,  NOSE  AND  THROAT. 
167  East  State  St.  Hours  9-12;  1-4.  Tel.  ADams  4937. 


Alcorn,  J.  Garfield— EYE.  EAR.  NOSE  AND  THROAT. 
Office  and  Private  Hospital,  287  East  Town  St.  Tele- 
phone ADams  8348. 


Brown,  - John  Edwin — EYE,  EAR,  NOSE  AND 

THROAT.  370  E.  Town  St.  Hours-  9-1  and  by  ap- 
pointment Tel.  ADams  2558. 


Clark,  Charles  F.— EYE.  188  E.  State  St.  Hours 

9-12  a.  m.,  and  by  appointment.  Tel.  MAln  1382. 


Clark,  Ivor  Gordon— EYE,  EAR.  NOSE  AND  THROAT. 
188  E.  State  St.  Hours,  10  to  11;  3 to  4,  and  by 
appointment.  Tel.  MAln  1382. 


Hauer.  Arthur  M.— EYE,  EAR.  NOSE  AND  THROAT. 
327  E.  State  St.  Hours  9 to  12  a.  m.;  3 to  4 p.  m., 
except  Sundays.  Tel.  ADams  9557. 


Price,  Daniel — EAR.  327  East  State  St.  Hours  > to 
4 p.  m.  and  by  appointment.  Telephone,  MAin  8890. 
Residence,  FRanklin  3889. 


Sanor  & Sanor— EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital.  206  E.  State  St.  By 
appointment  only.  ADams  7546;  ADams  5621. 


Timberman,  Andrew  — EYE,  EAR,  NOSE  AND 

THROAT.  318  E.  State  St.  Hours  9 to  12  a.  m. ; 
2 to  4 p.  m.  ADams  8256. 


Thomas,  Francis  W.  — EYE,  EAR,  NOSE  AND 
THROAT.  74  S.  Fifth  St.  Hours  9 to  3 and  by 
appointment.  Tel.  ADams  5578. 
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COLUMBUS 

(Continued) 


GENITO-URINARY  DISEASES 

Baldwin,  Hugh  A.— GENITO-URINARY  SURGERY. 
347  E.  State  St.  Hours  1-3  p.  m. ; other  hours  and 
Sundays  by  appointment.  Tel.  ADams  8743. 

Bratton,  H.  O.— GENITO-URINARY  DISEASES.  188 
E.  State  St.  Hours  1 to  4 p.  m.  Tel.  MAin  0593. 


INTERNAL  MEDICINE 

McCampbell,  Eugene  F. — INTERNAL  MEDICINE 
AND  DIAGNOSIS.  University  Hospital.  Hours  by 
appointment.  Telephones,  UNlverslty  4727;  UN1- 
versity  3148;  Residence,  WAlnut  1083. 

McGavran,  Charles  W.— INTERNAL  MEDICINE. 
McGavran  Bldg.,  318  E.  State  SL  Hours  by  ap- 
pointment. Tel.  ADams  7636;  Residence,  ADams  9356. 


Mark,  Louis— DISEASE  OF  THE  CHEST.  247  East 
State  St.  Hours  2 to  4 p.  m.  and  by  appointment. 
Telephones:  Office,  ADams  8550;  Residence,  FRank- 
Un  6674. 

Rector,  James  M.— INTERNAL  MEDICINE  AND 
DIAGNOSIS.  Rector  Building,  289  East  State  SL 
Hours,  by  appointment.  Tel.  MAin  2037. 


GYNECOLOGY 

Goodman,  Sylvester  J.— GYNECOLOGY  AND  OB- 
STETRICS. 121  So.  Sixth  Street.  Hours  2 to  3 
p.  m.  and  by  appointment.  Tel.,  Office,  MAin  2216 
and  5668;  Res.,  FRanklln  6405;  and  MAin  2216 — 
3 rings,  or  Physicians  and  Surgeons’  Bureau,  UNl- 
verslty 5842. 

Myers,  Harry  E.— GYNECOLOGY  AND  SURGERY. 
206  E.  State  St.  Hours  1 to  3 p.  m.  Tel.,  Office, 
ADams  5868;  Residence,  WAlnut  9050. 


OBSTETRICS 

Brehm,  Wayne— OBSTETRICS  AND  GYNECOLOGY. 
677  North  High  St.  Hours  1 to  3 and  by  appoint- 
ment. Tel.  ADams  8249;  UNlverslty  9052;  or  Phy- 
sicians and  Surgeons’  Bureau,  UNlverslty  5842. 


SURGERY 

Drury,  Robert  B.— GENERAL  SURGERY.  283  East 
State  Street.  Hours  1 to  3 p.  m.  Tel.,  ADams  3432. 

Dunn,  A.  Henry— GENERAL  SURGERY.  45  South 
Sixth  Street.  Hours  1 to  2 p.  m.  Telephones,  Office 
MAin  6102;  Residence,  UNlversity,  9344.  If  no 
answer  at  above  numbers,  call  Physicians  Bureau, 
UNiversIty  5842. 

Harris,  I.  B.— GENERAL  SURGERY.  322  E.  State 
Street.  Hours  1 to  3 p.  m.  Telephone,  ADams 
*582;  Residence.  FRanklln  0940. 


Hoy,  C.  D.— GENERAL  SURGERY.  717  N.  High  St. 
Hours  1 to  4 p.  m.  Tel.,  ADams  8240. 

Price,  Joseph — GENERAL  SURGERY,  Mercy  Hospital, 
1430  South  High  Street.  Tel.,  GArfleld  0406;  ADams 
4732. 

Rlebel,  J.  A.— GENERAL  SURGERY.  15  West  Good- 
ale  Street.  Hours  1 to  3 P.  M.  and  7 to  8 P.  M. 
Tel.  MAin  0498.  Residence,  ADams  8544. 


NEUROLOGY 

Deuschle,  William  D.— NERVOUS  AND  MENTAL 
DISEASES.  327  E.  State  St.  Hours  by  appoint- 
ment. Tel.,  ADams  8358. 

Emerick,  Edson  J.— NERVOUS  AND  MENTAL  DIS- 
EASES. 318  East  State  Street.  Hours  by  appoint- 
ment only.  ADams  5668. 


PEDIATRICS 

Farson,  J.  P. — PEDIATRICS.  188  East  State  Street. 
Hours  by  appointment.  MAin  4513.  Res.,  FRank- 
lln 0733. 

Helmlck,  Arthur  G.— PEDIATRICS.  78  S.  Fifth  St. 
Hours — 1 to  3 p.  m.  and  by  appointment.  Tel. 
ADams  7868;  Res.,  FRanklln  6083. 

Horton,  Elmer  G.— PEDIATRICS.  Okey  Bldg.,  35C 

East  State  St.  Hours  1 to  3:30  p.  m.  Sundays  by 
appointment.  Tel.,  MAin  6038;  Res.,  UNlverslty  0730. 


PROCTOLOGY 

Palmer,  Paul  W.— PROCTOLOGY.  74  South  Fifth 

Street.  Hours — 1 to  3 p.  m.  and  by  appointment. 
Tel.,  ADams  3534;  Residence,  FRanklln  6143. 


RADIUM 

Bowen,  Chas.  F.— RADIUM.  344  East  State  Street. 
Hours  8 to  5.  Tel.,  ADams  8548. 

Kirkendall,  Ben  R.— RADIUM.  137  East  State  St. 
Telephone,  MAin  6626. 

Reinert,  Edward— RADIUM  AND  DEEP  X-RAf 

THERAPY.  350  East  State  Street.  Office  hours- 
9 to  12;  1 to  4.  Tel.,  MAin  1537. 


X-RAY 

Bowen,  Chas.  F. — X-RAY.  344  East  State  Street. 
Hours  8 to  5.  Tel.  ADams  8548. 

Harris,  Herman  L. — X-RAY.  273  East  State  Street. 
Tel.,  ADams  6832. 

Miller,  W.  H. — X-RAY.  Office  and  Laboratory,  321 
E.  State  Street.  Hours  8 to  5 and  by  appointment. 
Tel..  MAin  7346:  Residence,  UNlverslty  2684. 
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CLEVELAND 

(Eastern  Standard  Time) 

DERMATOLOGY  GYNECOLOGY  AND  OBSTETRICS 


Kurtz,  Harry  B.— DERMATOLOGY  AND  RADIUM. 
1002  Rose  Bldg.  Hours  1 to  3 p.  m.  Both  phones. 


EYE,  EAR,  NOSE  AND  THROAT 

Metzenbaum,  Myron — EAR,  NOSE  AND  THROAT. 
NASAL  AND  FACIAL  PLASTIC  SURGERY.  736 
Rose  Bldg.  Hours — 11  a.  m.  to  1 p.  m.;  2 to  4 p.  m. 
Phones,  Main  1795  and  C639R. 


GENITO-URINARY  DISEASES 

Englander.  S.— GENITO-URINARY  DISEASES  AND 
PROCTOLOGY.  719  Osborn  Bldg.  Hours— 10:30  to  1; 
5 to  7.  Prospect  538. 

Hagedorn,  Arthur  F.  — GENITO-URINARY  DIS- 
EASES. 202  Osborn  Bldg.  Hours  11  to  1 and  3 
to  5.  Phone  Prospect  2473. 


DAY 

CLINICAL  LABORATORY 

Payne,  Foy  C.— CLINICAL  LABORATORY.  920  Fi- 
delity Medical  Building.  Hours  9 to  12;  2 to  5.  Tele- 
phone, Garfield  1581. 


GENITO-URINARY  DISEASES 

Coleman,  C.  A.— DISEASES  AND  SURGERY  OF 
GENITO-URINARY  SYSTEM.  972  Reibold  Bldg. 
Hours — 10  to  1;  3 to  5;  7 to  8 p.  m. ; Sundays,  11 
to  12;  Tuesday  and  Friday  afternoons  at  National 
Military  Hospital.  Phone,  Main  3021. 


INTERNAL  MEDICINE 

West,  B.  C.— INTERNAL  MEDICINE.  Suite  840. 
Fidelity-Medical  Bldg.,  Office  hours  by  appointment. 
Tel.  Office,  Garfield  1299;  Residence,  Lincoln  1813 -W. 


TOL 

CLINICAL  LABORATORY 

Longfellow,  R.  C.— TOLEDO  CLINICAL  LABORA- 
TORIES. 1611  22nd  Street.  Tel.,  Home,  Main  2656. 

DERMATOLOGY 

Tucker,  Edwin  D.— DERMATOLOGY.  320  Ontario 

Street.  Hours — 10  a.  m.  to  4 p.  m.  Telephone. 
Adams  325;  Residence,  Garfield  187. 

EYE,  EAR,  NOSE  AND  THROAT 
Alderdyce,  William  W.— EYE.  EAR,  NOSE  AND 
THROAT.  Suite  501-504,  The  E.  H.  Close  Co. 
Bldg.,  513  Madison  Ave.  Houi*s  9 to  12  a.  m.;  2 to 
4:30  p.  m.  Sunday  mornings  by  appointment. 


Bubls,  Jacob  L.— GYNECOLOGY  AND  OBSTETRICS. 
302  Euclid-Seventy-First  Building.  Hours  2 to  3:30. 
p.  m.  Tel.,  Office,  Pennsylvania  1978;  Residence, 
Fairmount  7004. 

OBSTETRICS 

Thomas,  J.  J. — OBSTETRICS.  5005  Euclid  Avenue. 
Hours — 2 to  4 p.  m.  Randolph  1206. 


PROCTOLOGY 

Leonard,  Walter  M.— PROCTOLOGY.  706  Keith  Bldg., 
1621  Euclid  Ave.  Hours  10  to  12  a.  m.;  2 to  4 p.  m., 
and  by  appointment.  Phone,  Superior  2060. 


SURGERY 

Kurlander,  J.  J.— ORTHOPEDIC  SURGERY.  639 
Osborn  Bldg.  Hours — 3 to  4 p.  m.  and  by  appoint- 
ment. Phone — Prospect  2146. 


TON 

NEUROLOGY 

Shepherd,  A.  F.— NEUROLOGY  AND  PSYCHIATRY. 
840  Fidelity-Medical  Bldg.  Hours — 2 to  4 p.  m.,  and 
by  apopintment.  Tel.  Garfield  1299;  Residence, 
Main  1239. 

PEDIATRICS 

Ashmun,  Sterling  H. — PEDIATRICS.  1076  Reibold 
Bldg.  Hours  2 to  5 and  by  appolntmenL  TeL, 
Office,  Garfield,  234;  Residence,  Lincoln  686. 

SURGERY 

Austin,  Robert  C.— DIAGNOSIS.  THYROID  AND 
ABDOMINAL  SURGERY.  540  Fidelity  Building. 
Hours — 1 to  3 p.  m.,  except  Sunday. 

Ryan,  W.  A.  T.— GENERAL  AND  ABDOMINAL 
SURGERY  AND  CONSULTATION.  Office— Nos. 
783-785  Reibold  Bldg.  Hours — 1:30  to  3:30  p.  m. 

daily  except  Sunday.  Phones.  Bell  M-346:  Home 

3308. 


EDO 

Lukens,  Charles  and  John  A. — EYE,  EAR,  NOSE  AND 
THROAT  AND  BRONCHOSCOPY.  Toledo  Medical 
Building,  316  Michigan  St.  Hours  9 to  12  a.  m. ; 2 
to  4 p.  m.  Telephone,  office,  Main  3411;  residence. 
Main  7184. 

NEUROLOGY 

Miller,  Louis  A.— NEUROLOGY  AND  PSYCHIATRY. 
450  Spitzer  Bldg.  Hours — By  appolntmenL  Tele- 
phone, Main  1246. 

OBSTETRICS 

Gardiner,  John— PRACTICE  LIMITED  TO  OBSTET- 
RICS AND  OBSTETRIC  SURGERY.  2455  Colling- 
wood  Avenue.  Hours  by  appointment. 
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TOLEDO 

(Continued) 

PEDIATRICS 

Dunham,  Berman  S. — PEDIATRICS.  203  Colton  Bldg., 
Madison  Avenue  at  Erie  Street.  Hours  1 to  4 p.  m. 
and  by  appointment.  Telephone,  Adams  4176,  or  If 
no  answer.  Main  4001. 

Mebane,  Donald  C. — PEDIATRICS.  Toledo  Medical 
Building,  316  Michigan  Street.  Hours  1 to  4 p.  m. 
Other  hours  by  appointment.  Tel.  Office.  Adams 
3179;  Jefferson  0558  or  if  no  answer,  MAln  6070. 


SURGERY 

Duncan,  James  A. — PROCTOLOGY.  1107  Broadway. 
Hours — 1 to  4 p.  m.  Tel.,  Walbridge  677. 

Ordway,  Clarence  S.— GENERAL  SURGERY  AND 
X-RAY.  Hours — Mornings  East  Side  Hospital; 

Office  1158  Oak  Street,  6 to  7:30  p.  m.  and  by  ap- 
pointment. Telephone,  Navarre  91. 


RADIUM 

Robinson,  R.  Dudley — RADIUM.  348  The  Nicholas 

Bldg.  Hours  by  appointment.  Telephones:  Main 

7915.  Residence,  Garfield  119-J. 


UROLOGY 

McGonigle,  Murray  B. — UROLOGY.  1716  Adams  St., 
Hours:  10  a.  m.  to  12  m.  and  1 p.  m.  to  5 p.  m.,  by 
appointment.  Phone.  Main  4470  Office.  Residence 
798. 

X-RAY 

Dachtler,  H.  W.— ROENTGENOLOGIST— X-RAY  EX- 
CLUSIVELY, 218  Michigan  St.  Hours  1 to  4 p.  m. 
and  by  appointment. 

Murphy,  John  T.— ROENTGENOLOGIST.  421  Mich- 
igan Street.  Phone,  Main  4325.  Hours  by  appoint- 
ment. St.  Vincent’s  Hospital. 


AKRON 

Harrington,  K.  H.— PROCTOLOGY.  306-307  Peoples 

Savings  & Trust  Bldg.  Hours'  1:30  to  4:00  p.  m.. 
7:00  to  8:00  p.  m.,  except  Wednesday.  Sunday  by 
appointment.  Bell,  Main  7082;  residence,  Portage 
694-R 


BE  LLEFONTAINE 

Harbert,  J.  P.—  EYE,  EAR,  NOSE  AND  THROAT. 
135-139  N.  Main  St.  Private  Hospital.  Hours  1-5 
n.  m.  Forenoons  by  appointment. 

Pratt,  Robert  B.  and  Malcolm  L. — GENERAL  SUR- 
GERY. 130  N.  Main  St.  Local  and  long  distance 
phone  127. 


BUCYRUS 

Yeomans,  W.  Lewis— GYNECOLOGY  AND  GEN- 
ERAL SURGERY.  329  S.  Sandusky  St  Hours — 

1 to  3 p.  m. ; 6 to  8 p.  m. ; Sundays  by  appointment. 
Phone  5279. 

CANTON 

Felman,  Edward  M.  — EYE,  EAR  NOSE  AND 
THROAT.  208-213  First  National  Bank  Building. 
Hours  2 to  4 p.  m.  and  by  appointmenL  Telephone, 

Dial  3-3000. 

O’Brien,  John  D.— NEUROLOGY  AND  INTERNAL 
MEDICINE.  716-718  Renkert  Bldg.  Hours— 1 to 
3:30  and  7 to  8 p.  m.  Telephone,  McKinley  820. 

Shorb,  J.  E.— ROENTGENOLOGIST.  X-ray  Labora- 
tory and  Office,  427  Market  Ave.,  South.  Hours  8:30 
to  5 and  by  appointment.  Dial  3-1603  or  2-2450. 

ELYRIA 

Jaster,  C.  O.— EYE,  EAR,  NOSE  AND  THROAT. 
Lorain  County  Bank  Bldg.  Hours — 9 to  4 and  by 
appointment.  Telephone,  Elyria  2434. 

GALLIPOLIS 

Holzer,  Chas.  E.— DIAGNOSIS  AND  GENERAL  SUR- 
GERY. Holzer  Hospital,  Cor.  First  Ave.  and  Cedar 
St.  Hours  1 to  4 p.  m. 

GREENFIELD 

Jones,  R.  J.— GENERAL  SURGERY  AND  CONSUL- 
TATION. Jefferson  Street,  opposite  the  City  Hall. 
Telephones — office.  No.  99;  hospital.  No.  200;  resi- 
dence, No.  52. 

LORAIN 

Burley,  S.  Vincent— EYE,  EAR.  NOSE  AND  THROAT. 
Cor.  Fifth  SL  and  Broadway.  Hours — 9 to  11  a.  m. ; 

2 to  4 p.  m.  Telephone  3121. 

SPRINGFIELD 

Potter,  Alfred  H.— GENERAL  SURGERY.  308  East 
High  St.  Hours  1 to  4 and  by  apointmenL  Office, 
Main  678;  Residence,  Main  3305,  or  Physicians  Ex- 
change, Main  60. 

YOUNGSTOWN 

Bachman,  M.  H.— ROENTGENOLOGIST.  314  North 
Phelps  Street.  Hours  9 a.  m.  to  4 p.  m.  and  by 
appointment.  Phone  37739. 

Norris,  Claude  B.— DERMATOLOGY,  RADIUM  AND 
X-RAY  THERAPY.  244  Lincoln  Ave.  Hours  9 a. 
m.  to  12  M. ; and  1 to  5 p.  m. ; Evenings — Monday 
and  Friday.  Telephone  3-7418. 

Tldd,  A.  C.— EYE,  EAR,  NOSE  AND  THROAT. 
904  Mahoning  Bank  Building.  Hours  10  A.  M.  to  S 
P.  M.,  except  Sunday.  Evenings  by  appointmenL 
Telephone — Office,  6-4131;  Residence,  3-7947. 

ZANESVILLE 

Brush,  Edmund  R.— GENERAL  SURGERY.  Market 
Street  at  Sixth.  Hours  1 to  3 p.  m.  Telephone 
Bell,  Main  122. 

Loebell,  M.  A.— ROENTGENOLOGY  AND  CLINICAL 
LABORATORY.  Bethesda  Hospital.  9-11  a,  m. 
Clinic  Bldg.  1-3  p.  m.  Other  hours  by  appointment. 
Phone  2100. 


MEMBERS  IN  LIMITED  PRACTICE . desiring  their  cards  inserted  in  this 
Directory,  should  write  Advertising  Manager,  The  Journal,  131  E.  State  Street, 
Columbus,  Ohio.  PRICE,  $ 10.00  PER  YEAR 
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CHAS.  B.  ROGERS.  M.  D.. 
Resident  Medical  Director 

A.  F.  SHEPHERD,  M.  D.. 
Visiting  Consultant 

GEORGE  V.  SHERIDAN. 
Secretary 


The  institution  has  a delightful,  rest- 
ful suburban  location,  a well-trained 
efficient  organization,  and  is  prepared 
to  render  skilled,  beneficial  service  at 
reasonable  rates. 


Detailed  Information  May 
Be  Had  by  Addressing — 

CHARLES  B.  ROGERS,  M.  D. 
ORCHARD  SPRINGS, 

R.  F.  D.  13,  Dayton,  Ohio 

Telephone,  Lincoln  213,  Dayton  Bxchg. 


A Private  Hospital  for  the 
Treatment  of  All  Form* 
of  Nervous  Diseases  and 
Mild  Mental  Cases. 
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Gastron 

An  important  contribution  to  the  organic 
extracts  which  are  serviceable  in  medicine. 
Gastron  is  obtained  by  direct  extraction  from  the 
entire  fresh  stomach  membrane,  peptic  and 
pyloric;  it  contains  in  solution  the  activated 
enzymes  and  all  the  principles,  organic  and 
inorganic,  of  the  fresh  glandular  tissue. 

Gastron  has  wide,  increasing,  clinical  ap- 
plication. 

Fairchild  Bros.  & Foster 

New  York 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS 
WITH  EDITORIAL  COMMENT  6y  D.  K.M. 


Parade  of  Civilization 

The  Big  Parade  got  underway  back  in  the  dark 
ages  when  man  found  that  a little  organization,  a 
little  teamwork,  and  a little  faith  materially  les- 
sened the  perils  and  hardships  of  a lone  existence. 

Since  then  it  has  developed  into  a March  of  the 
Centuries — literally  millions  coordinating  their 
efforts  toward  a common  purpose — the  right  to 
live  unmolested,  comfortable  lives. 

Like  all  great  advances,  the  Big  Parade  of 
Civilization  has  not  been  without  its  jackals,  its 
camp-followers,  its  drones  and  its  slackers.  To 
these  malcontents  may  be  attributed  much  of  the 
grief  of  the  marchers.  These  “fringe-skaters”, 
with  their  warped  conception  of  life,  prefer  to 
commercialize  the  efforts  of  their  fellowmen  in  the 
ranks;  they  wish  to  acquire  without  contributing; 
they  seize  without  conscience;  they  are  void  of 
sympathy  or  understanding. 

It  is  this  group  that  has  made  medical  organiza- 
tion doubly  important. 

“We  should  realize”,  Dr.  H.  M.  Camp,  secretary 
of  the  Illinois  State  Medical  Society  recently  said, 
“that  all  forms  of  organizations,  whether  civil, 
legislative,  executive  or  otherwise  are  really  pro- 
ducts of  evolution.  Wells,  in  his  ‘Outline  of  His- 
tory’ tells  of  the  chaotic  condition  which  existed  in 
this  world  before  the  people  get  together  to  sys- 
tematize their  work  and  activities;  what  con- 
fusion, overlapping  and  unnecessary  repetitions 
they  had.  From  this  there  gradually  developed  a 
system  whereby  the  work  was  divided  equally  and 
the  benefits  were  also  distributed  to  all.” 

Organization  of  the  medical  profession  was  ac- 
complished centuries  ago  as  a medium  for  dis- 
seminating experiences  of  the  individual.  From 
this  there  was  developed  research,  new  ideas  were 
born,  new  friendships  established,  and  old  ones  re- 
vived and  strengthened.  Then  came  a remarkable 
advancement  of  medicine.  It  left  the  field  of  em- 
pirics and  entered  the  lists  of  science.  With  the 
accomplishments  of  scientific  medicine,  came  the 
camp-followers  and  drones,  seeking  to  commercial- 
ize ill-conceived  theories  of  healing. 

Community  safeguards  have  been  set  up,  mini- 
mum standards  were  conceived  for  all  those  who 
would  treat  the  sick.  The  county  society,  the  com- 
ponent part  of  medical  organization,  became  an 
important  civic  as  well  as  a scientific  organization. 
By  and  through  medical  organization,  both  the 
public  and  scientific  medicine  have  been  safe- 


guarded. This  is  briefly  the  story  of  Medicine. 
To  be  effective,  medical  organization  must  have 
the  interest,  the  support  and  the  knowledge  of 
every  qualified  and  eligible  physician  in  the  state. 

There  are  a few  physicians  in  Ohio  who  have 
neglected,  for  some  reason,  to  pay  their  1927  dues 
and  are  consequently  not  in  good  standing  in 
medical  organization.  Attention  to  this  obligation 
will  materially  help  the  officers  of  the  society  with 
their  duties,  as  well  as  giving  the  physician  the 
proper  continuous  status  among  his  colleagues. 


Legislative  Session  Under  Way 

At  the  end  of  the  second  week  of  the  87th  ses- 
sion of  the  Ohio  General  Assembly,  which  con- 
vened in  Columbus,  January  3rd,  there  had  been 
but  44  bills  introduced,  as  compared  with  111  in 
the  86th  Assembly  and  182  in  the  85th  Assembly 
for  the  same  period. 

This,  some  legislative  observers  say,  portends 
the  avalanche  that  is  to  come  before  the  time- 
limit— to  be  fixed  probably  on  February  21 — after 
which  no  proposal  may  be  submitted  without  con- 
sent of  two-thirds  of  the  members  in  the  branch 
in  which  the  measure  originates. 

Legislative  leaders  are  said  to  be  in  favor  of  a 
“short  session”.  Ordinarily,  a “short  session”  as 
such  is  not  possible  because  the  finance  commit- 
tees do  not  complete  their  surveys  and  compile  the 
results  in  the  form  of  appropriation  bills  much  be- 
fore the  latter  part  of  April. 

Among  the  first  bills  introduced  were  several  of 
the  so-called  “program  bills”  recommended  by  the 
joint  legislative  committee  on  taxation  and 
economy,  an  outline  of  which  will  be  found  else- 
where in  this  issue  of  The  Journal,  under  an 
article  describing  the  budget  requests,  etc.  This 
action  is  taken  to  indicate  the  determination  of  the 
legislative  leaders  to  complete  the  work  of  the 
session  as  soon  as  practical. 

Before  this  issue  of  The  Journal  is  mailed,  it  is 
expected  that  many,  if  not  all,  of  the  proposals 
anticipated  in  the  legislative  review  published  in 
the  January,  1927,  issue  of  The  Journal,  pages 
53-57,  will  have  been  introduced  in  addition  to 
many  others  not  anticipated.  Developments 
should  be  followed  by  keeping  in  contact  with  the 
legislative  committeeman  of  your  county  medical 
society.  The  assistance  of  every  physician  should 
be  proffered  to  the  legislative  committeeman  in 
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aiding  to  combat  destructive  and  vicious  pro- 
posals. During  the  last  session  of  the  Ohio 
Legislature  your  State  Association  Committee  on 
Public  Policy  “watched”  over  70  bills  with  medical 
and  health  angles. 

Organization  of  the  legislature,  as  pre-de- 
termined  at  party  caucus&s,  held  in  Columbus 
during  the  month  of  December,  was  effected  dur- 
ing the  first  week  of  the  session.  In  the  Senate, 
C.  C.  Bolton,  banker,  Cleveland,  was  elected  ma- 
jority floor  leader;  and  Thomas  E.  Bateman, 
Piketon,  clerk.  In  the  House,  0.  C.  Gray,  Cadiz, 
Harrison  county,  banker,  was  elected  speaker; 
Martin  S.  Dodd,  Toledo,  attorney,  majority  floor 
leader;  Frank  H.  Ward,  Woodsfield,  Monroe 
county,  minority  floor  leader;  and  Capt.  J.  P. 
Maynard,  Lima,  clerk. 

Senate  committees  of  importance  including 
name  and  county  are: 

Rules  Committee:  C.  C.  Bolton,  Cuyahoga, 

Chairman;  Kumler,  Preble;  Loughead,  Hamilton; 
Price,  Summit;  Collister,  Cuyahoga;  Dr.  E.  Le- 
Fever,  Athens;  and  DeArmond,  Butler. 

Health  Committee:  Dr.  E.  LeFever,  Athens, 
Chairman;  Loughead,  Hamilton;  Waitt,  Cuya- 
hoga; Etling,  Holmes;  Marshall,  Cuyahoga;  Gil- 
len, Jackson;  Johnson,  Fulton. 

House  committees  of  importance  are: 

Rules  Committee:  0.  C.  Gray,  Harrison, 

Chairman;  Dodd,  Lucas;  Ward,  Monroe;  Dr.  H. 
S.  Davidson,  Summit;  Van  Wye,  Hamilton; 
Wendt,  Franklin;  Hadden,  Cuyahoga. 

Reference  Committee:  Gilbert  Morgan,  Cuya- 

hoga, Chairman;  Dinsmore,  Hamilton;  Finefrock, 
Stark;  Fitton,  Butler;  Hadden,  Cuyahoga;  Hill, 
Marion;  Ingalls,  Cuyahoga;  Ward,  Franklin. 

Health  Committee:  Dr.  H.  S.  Davidson,  Sum- 

mit, Chairman;  Bellinger,  Summit;  Creighton, 
Washington;  Derr,  Cuyahoga;  Emmons,  Colum- 
biana; Gordon,  Logan;  Gray,  Morgan;  Hazard, 
Clinton;  Hill,  Marion;  Hodson,  Williams;  Marion, 
Pickaway;  McCune,  Jefferson;  Schmuelling, 
Hamilton;  Wendt,  Franklin;  and  Penny,  Mont- 
gomery. 


Wide  Scope  of  Veterans  Act 

More  than  five  million  persons  are  potential 
beneficiaries  of  the  U.  S.  Veterans  Bureau  free 
medical  and  hospitalization  service,  Dr.  B.  W. 
Black,  medical  director,  recently  announced,  in  a 
statement  pleading  for  better  cooperation  between 
private  physicians  and  veteran  bureau  physicians. 

“It  is  desired”,  the  statement  asserts,  “to  stress 
the  importance  of  and  the  necessity  for  the  estab- 
lishment of  a more  cooperative  relationship  be- 
tween the  medical  officers  in  the  employ  of  this 
bureau  and  the  medical  profession  as  a whole. 
The  bureau  is  engaged  in  carrying  out  the  most 
extensive  and  diversified  relief  program  ever  at- 
tempted by  any  government  or  private  enterprise, 
and  in  order  to  obtain  the  maximum  of  efficiency 
in  carrying  out  this  program  the  fullest  possible 


cooperation  on  the  part  of  those  directly  concerned 
with  the  application  of  the  laws  governing  the 
bureau’s  operation,  with  others  more  or  less 
directly  concerned  therewith,  is  essential.” 

“The  laws  which  have  been  enacted  to  date,  with 
respect  to  veterans’  relief,  make  approximately 
five  million  men  and  women  of  the  United  States 
potential  beneficiaries  of  the  Veterans  bureau, 
in  that  they  are  eligible  under  certain  specified 
conditions  to  receive  either  compensation,  hos- 
pitalization, or  out-patient  medical  service.  With 
such  a large  number  of  individuals  potentially 
entitled  to  medical  services,  at  public  expense,  it 
is  but  natural  that  the  medical  profession  at  large 
should  be  interested  in  this  question.  Accordingly, 
there  has  been  a tendency — which  is  quite  ap- 
parent at  times  on  the  part  of  the  individual 
physicians  or  groups  of  physicians  in  various  parts 
of  the  country — to  offer  criticism  with  regard  to 
the  manner  in  which  the  bureau  is  attempting  to 
carry  out  the  laws  governing  veterans’  relief,  and 
much  of  this  criticism,  it  is  felt,  is  due  to  lack  of 
knowledge  on  the  part  of  these  physicians  or 
groups  of  physicians,  as  to  the  scope  of  responsi- 
bility of  the  bureau  in  this  regard.” 

So  the  medical  director  says  that  the  bureau  is 
ready,  in  certain  cases,  to  release  such  medical 
information  as  the  bureau  possesses  concerning 
a beneficiary  who  might  wish  to  pass  up  free  serv- 
ices and  consult  a private  physician  and  pay  for 
his  treatment.  However,  if  a private  physician 
does  wish  this  information  released,  certain  pre- 
scribed procedure  must  be  undertaken  and  com- 
pleted. 

More  than  a half-million  patients,  or  beneficiar- 
ies under  the  U.  S.  Veteran’s  act,  have  been  taken 
care  of  in  the  51  federal  hospitals  since  1919,  a 
recent  report  of  the  Director  of  the  Bureau  shows, 
while  approximately  ten  times  as  many  are  still 
eligible  beneficiaries,  who  may  seek  care  and 
treatment  at  government  expense. 

“It  is  significant  to  note”,  the  report  points  out, 
“that  among  the  World  War  veterans  admitted  to 
hospitals  during  the  year  an  average  of  one  out  of 
every  three  had  a non-service  connected  disability. 
The  admission  during  June,  1926,  of  patients  with 
non-service  connected  conditions  were  49  per  cent, 
greater  than  in  the  corresponding  month  of  1925.” 
Significant  is  right! 

This  only  emphasizes  the  seriousness  of  the  so- 
called  liberalization  of  the  Veterans’  act  in  1924, 
when  medical  care  and  hospitalization  was  proffer- 
ed by  the  government,  gratis  to  all  veterans  of  all 
wars,  who  hold  honorable  discharges  from  service, 
regardless  of  the  cause  of  disability. 

The  bureau  does  not  pay  private  physicians  for 
taking  care  of  veterans.  If  such  veterans  prefer 
to  select  their  physician,  then  they  must  meet  the 
expense  from  their  own  pockets.  Naturally,  we 
all  believe  that  everything  possible  should  be  done 
for  veterans  who  were  incapacitated  through 
military  service,  and  even  for  those  whose  physical 
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disability  did  not  arise  from  service  provided  they 
are  destitute.  But  the  membership  will  recall  that 
medical  organization,  both  A.  M.  A.  and  State 
Association,  through  official  action,  is  opposed  to 
the  government  granting  medical,  surgical  and 
hospital  service,  for  all  type  of  illness,  in  no  way 
arising  from  government  service,  to  those  able  to 
pay  for  it. 


Smallpox  or  Vaccination 

Intelligence  and  vaccination  or  indifference  and 
smallpox  is  a health  issue,  Dr.  Charles  V.  Chapin, 
president  of  the  American  Public  Health  Associa- 
tion, has  written  to  the  U.  S.  Public  Health  Ser- 
vice, in  response  to  his  opinion  concerning  whether 
smallpox  has  lost  its  virulence. 

During  the  last  15  years,  Dr.  Chapin  asserts, 
there  have  been  over  700,000  reported  cases  of 
smallpox  in  the  United  States.  During  1925, 
there  were  39,639  cases.  These  39,000  cases  were 
more  than  occurred  in  any  country  furnishing 
statistics,  except  India.  “Even  Soviet  Russia, 
with  a larger  population,  had  only  half  as  many 
cases.” 

“The  8,000  deaths  in  Mexico  suggest  that  the 
cases  in  that  country  were  probably  propor- 
tionally more  numerous  than  in  the  United  States, 
but  actual  statistics  are  lacking.  What  becomes 
of  our  boasted  superiority  in  public  health  when 
we  are  more  widely  infected  with  the  most  loath- 
some of  the  contagious  diseases  than  any  other 
country  but  Mexico,  and  when  we  have  to  admit 
our  inferiority  to  the  Soviet  Republic. 

“Some  people  are  saying:  ‘Suppose  we  do  have 
a lot  of  smallpox;  what  of  it?  It  is  a very  mild 
type  of  the  disease.  It  never  kills  anybody.  I had 
rather  have  it  than  vaccination.  With  modern 
sanitation  and  our  cleanly  habits  the  old  loath- 
some smallpox  has  become  extinct.’ 

“Has  this  sort  of  person  ever  seen  a ‘mild  small- 
pox?’ If  he  has,  certainly  if  she  has,  neither 
would  even  prefer  it  to  vaccination.  A year  ago 
there  was  an  outbreak  of  some  50  cases  of  “mild” 
smallpox  in  the  vicinity  of  Providence,  R.  I.  Out 
of  the  kindliness  of  our  hearts  we  took  four  of  the 
patients  into  our  city  hospital.  They  all  had  back- 
ache, headache  and  some  fever  for  a few  days. 
They  then  felt  better  and  could  sit  up.  The  bodies, 
especially  the  faces,  of  all  were  covered  with  pus- 
tules. These  were  almost  thick  enough  to  run 
together.  We  counted  nearly  2,000  on  one  man. 
In  about  three  weeks  they  had  turned  into  brown 
crusts  and  had  dried  up  and  fallen,  leaving  brown- 
ish spots  to  last  for  a half  a year.  There  were  no 
deaths,  so  this  was  classed  as  an  outbreak  of  the 
mild  type.  I prefer  a successful  vaccination. 

“How  many  people  are  saying  the  same  thing 
this  year?  What  price  will  they  pay?  Intelligence 
and  vaccination  or  indifference  and  smallpox? 
Every  physician  is  ready  to  vaccinate  you  now, 
before  it  is  too  late,”  is  his  terse  message. 


Trend  in  Government 

So  frequent  has  the  public  been  confronted  by 
oratorical  crises,  that  a certain  degree  of  im- 
munity has  been  set  up.  The  genuine,  sincere 
warnings  of  thoughtful  citizens  are  often  either 
ignored  or  indifferently  heeded.  As  a result, 
serious  encroachments  have  been  made  upon  the 
democratic  institutions  of  America. 

Judge  F.  E.  Thompson,  Illinois  Supreme  court, 
recently  addressed  an  annual  gathering  of  a well- 
known  Illinois  organization,  during  which  he 
tersely  outlined  the  trend  in  government,  and  the 
fallacies  of  these  developments.  Judge  Thomp- 
son’s remarks  challenge  the  attention  of  every 
American  citizen. 

“Men  of  both  great  political  parties”,  Judge 
Thompson  asserted,  “are  warning  that  there  is 
now  under  way  a persistent  and  determined  move- 
ment to  change  our  form  of  government  from  a 
representative  republic  to  a bureaucratic  one.  The 
problem  transcends  all  differences  between  the  his- 
toric parties.  To  accomplish  such  a change,  there 
must  be  a revolution  in  our  political  beliefs.  We 
must  cast  aside  our  experiences  of  a century  and 
a half,  as  well  as  the  lessons  of  five  centuries  be- 
fore this  republic  was  born.” 

“Our  constitution”,  he  points  out,  “recognizes 
that  the  American  state,  as  a political  entity,  is  a 
natural  growth  developed  along  natural  lines  as 
the  needs  of  the  people  grow.  All  students 
recognize  that  the  federal  government  is  the  peo- 
ple’s creature.  The  term  “state”  has  two  well  de- 
fined meanings — it  may  be  the  corporate  entity 
organized  for  the  purpose  of  performing  the 
proprietary  functions  of  government,  or  it  may  be 
the  citizens  living  within  the  definite  limits,  acting 
together  for  the  purpose  of  exercising  their  na- 
tural governmental  functions.  The  state,  as  a cor- 
porate entity,  has  no  sovereignty;  the  state,  as  a 
political  entity,  has  all  the  sovereign  rights  and 
powers  of  the  citizens  composing  it. 

“Probably  the  greatest  single  menace  to  the  con- 
tinuance of  our  form  of  government  is  the  ten- 
dency to  abolish  the  autonomy  of  the  state  and 
establish  in  its  stead  an  unrestrained  centralized 
national  government. 

“Wise  and  patriotic  men  of  all  political  parties 
are  viewing  with  alarm  this  tendency  and  are  vir- 
tually conscious  of  the  fact  that  its  accomplish- 
ment means  the  destruction  of  the  liberty  of  the 
citizen  and  the  life  of  the  Republic. 

“The  sovereign  that  stands  behind  the  law  of 
this  country  is  the  people  of  the  several  states.  To 
them,  acting  as  separate  political  units,  the 
national  government  owes  its  creation  and  its  con- 
tinuance. The  federal  constitution  enumerates 
the  powers  delegated  to  the  federal  government 
and  declares  all  powers  not  so  delegated  reserved 
to  the  people  of  the  several  states.  If  this  republic 
is  to  live,  we  must  guard  carefully  this  right  of 
local  self-government. 

“In  the  growing  tendency  on  the  part  of  the 
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states  to  seek  federal  aid,  five  principal  subjects 
now  come  under  a ‘fifty-fifty’  system  whereby  the 
federal  government  makes  an  appropriation, 
matched  by  the  state,  for  the  promotion  of  various 
agencies,  the  direction  of  which  is  vested  in 
bureaus  in  Washington.  These  subjects  are  high- 
way construction,  agricultural  extension  work, 
vocational  rehabilitation,  and  maternity  and  in- 
fancy hygiene. 

“Ten  years  ago  these  federal  subsidies  to  the 
state  amounted  to  less  than  $6,500,000  a year;  in 
1925,  they  aggregated  more  than  $110,000,000. 
Vicious  as  the  system  is  for  the  extravagance  it 
breeds,  its  worst  feature  is  the  invasion  of  fed- 
eral government  into  matters  purely  local.  Under 
the  ‘fifty-fifty’  system,  each  state  must  match  the 
federal  appropriation  allotted  with  an  equal 
amount  from  the  state  treasury,  and  must  agree 
to  submit  to  supervision  of  the  expenditure.  This 
supervision  comes  from  federal  government.” 

Bureaucratics  naturally  become  propagandists 
for  still  more  centralization,  more  appropriations, 
more  public  employes,  more  boards,  and  more  gov- 
ernmental functions. 

One  of  the  surest  signs  of  an  ill-conceived  ac- 
tivity, is  the  scintillating  fire-works  with  which  it 
is  floated  and  sponsored.  Moreover,  the  real  test 
of  a worthwhile  activity,  based  upon  sound 
economic  and  governmental  principles,  is  its 
ability  to  demonstrate  its  merits  without  oratori- 
cal and  printed  excesses.  The  public  always  does 
not  have  to  be  shown  the  need  for  a new  activity. 
Accumulated  experiences  and  community  pro- 
gressiveness, through  cooperation,  should  take 
care  of  most  changing  conditions. 


More  Bureaus  to  Check  Up  Bureaus 

The  federal  government  expects  to  knock  the 
“guess”  and  “rule-of-thumb”  out  of  public  health 
procedure  through  the  establishment  of — cer- 
tainly, another  bureau,  but  this  time  a central 
clearing  house  of  ideas,  a bureau  of  information. 

One  of  the  federal  health  experts  has  acknowl- 
edged that  there  is  “guess”  and  “discrepancies”  in 
public  health  work.  It  must  be  there  for  he  says 
so.  ' 

“Careful  analysis”,  Dr.  Paul  Preble  recently 
stated  in  the  JJ.  S.  Daily,  “of  the  information  and 
data  collected  in  1924  has  disclosed  many  dis- 
crepancies and  inconsistencies  in  present-day  pub- 
lic health  practice,  many  of  which  cannot  be  re- 
conciled with  our  present  knowledge.  As  was  to 
be  expected,  each  item  of  local  administration  is 
met  with  a great  variety  of  methods  and  pro- 
cedures. Rule-of-thumb  methods  are  frequently 
practiced  and  traditional  theories  that  have  out- 
lived their  usefulness  have  been  perpetuated. 

Of  course,  Washington  not  being  a “local  com- 
munity” wants  to  know  what  is  going  on  in 
“podunkville”  so  the  bureaucrats  groom  their  in- 
vestigators and  arm  them  for  more  fields  to  invade 


and  subjugate.  Another  example  of  our  type  of 
government  with  inspectors  to  inspect  “inspec- 
tors,” and  watchers  to  watch  “watchmen.” 


Another  “Bright”  Suggestion 

“State  physicians”  for  small  industrial  plants 
has  been  urged  by  Dr.  Robert  S.  McBierney, 
bureau  of  industrial  hygiene,  New  York  state  de- 
partment of  labor,  in  a paper  read  before  the  in- 
dustrial hygiene  section  of  the  American  Public 
Health  Association. 

“Thousands  of  small  factories”,  Dr.  McBirney 
believes,  do  not  have  or  cannot  support  a mechani- 
cal engineer.  “Thousands  of  them  have  no  phy- 
sician or  nurse,  though  plenty  of  them  could  well 
afford  a full-time  medical  officer.  The  economic 
struggle  is  so  intense  that  the  services  of  a phy- 
sician seem  a waste  of  money.  Where  then  shall 
the  small  manufacturer  obtain  such  advice  and 
counsel  as  is  needed  to  make  his  factory  safe  and 
sane  for  the  worker,  if  not  from  the  state?”  says 
he. 

Certainly,  Dr.  McBirney,  the  state  might  fur- 
nish these  thousands  of  small  manufacturers  with 
mechanical  and  electrical  engineers.  For  those 
without  adequate  means,  the  state  might  mag- 
namiously  furnish  sites  and  construct  the  build- 
ings. Perhaps,  the  state  might  furnish  the  payroll 
also;  it  does  those  generous  things  occasionally 
for  official  departments.  Since  it  pays  the  “snoop- 
ers” it  might  pay  those  to  be  “snooped  upon.” 


The  physician  is  the  only  adequately  educated, 
experienced  and  trusted  architect  in  building 
health  houses  for  individuals  or  for  masses.  Even 
he  may  not  be  all  that  he  should  be,  but  in  any 
event  he  is  the  best  there  is  and  he  eventually 
must  be  the  architect  or  the  hired  man.  He  can- 
not be  all  things  to  all  men,  nor  can  he  do  his 
duty  as  the  handy  man  to  groups  who  operate  to 
the  “N  th”  movement  to  revolutionize  the  health 
of  the  world  by  promoting  some  newly  evolved 
technical  device  or  social  scheme. — Journal,  A. 
M.  A. 


V.  D.  COURSES  PROVIDED  BY  U.  S.  GOVERNMENT 
Ohio  physicians  who  desire  to  attend  a 30  day 
course  of  lectures  and  clinics  at  Hot  Springs,  Ark., 
on  the  diagnosis  and  treatment  of  venereal  dis- 
eases, may  do  so  provided  their  application  is  ap- 
proved by  the  U.  S.  Public  Health  Service,  Wash- 
ington, D.  C.,  and  they  are  willing  to  pay  their 
own  expenses  to  and  from  Hot  Springs,  together 
with  maintenance  while  there.  The  course  is  free. 

Application  blanks  may  be  obtained  from  Dr. 
John  E.  Monger,  director,  state  department  of 
health.  Full  information  concerning  the  course 
may  be  obtained  from  the  Surgeon  General,  U.  S. 
Public  Health  Service,  Washington,  D.  C. 
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The  Treatment  of  Chronic  Diarrhea* 

WELLS  TEACHNOR,  SR.,  M.D.,  F.A.C.S.,  Columbus 


TWO  years  ago,  I presented  a paper  before 
this  section  entitled  “Chronic  Diarrhea.”1 
It  was  suggested  by  the  number  of  cases 
coming  under  my  care,  of  cancer,  tuberculosis  and 
syphilis  of  the  rectum  and  colon,  intestinal  para- 
sitic infestation  and  non-specific  ulcerative  proc- 
titis and  colitis  in  which  the  only  diagnosis  that 
had  been  made  was  chronic  diarrhea,  and  in  many 
instances  was  treated  as  such  over  long  periods 
without  a proctoscopic  or  stool  examination. 

In  that  paper,  I dwelt  entirely  upon  the  diag- 
nosis of  these  conditions.  Emphasis  was  placed 
upon  the  fact  that  chronic  diarrhea  is  not  a dis- 
ease, but  rather  a manifestation  of  a pathological 
condition  in  the  intestinal  tract.  Since  then  I 
have  been  asked  by  a number  of  my  colleagues  for 
the  treatment  used  for  such  conditions.  This 
paper  is  in  response  to  these  requests. 

Both  specific  and  non-specific  types  of  chronic 
ulcerative  colitis,  in  which  diarrhea  is  the  prin- 
cipal symptom,  will  be  discussed.  I have  not  in- 
cluded in  either  of  these  papers,  the  subject  of 
mucous  colitis,  mucous  colic  and  mucomembran- 
eous  colitis,  which  I find  is  frequently  confused 
with  the  ulcerative  inflammatory  types  of  colitis 
under  consideration. 

The  origin  and  primary  symptoms  differ  in 
every  detail.  Mucous  colitis,  a blanket  term  for 
all  these  misnomers,  is  a non-inflammatory  con- 
dition, characterized  by  three  cardinal  symptoms 
— obstinate  constipation,  neurasthenia,  and  dis- 
charges from  the  bowel  of  large  quantities  of 
glary  and  stringy  mucus. 

These  discharges  are  structureless  when  placed 
under  the  microscope.  At  intervals,  this  con- 
dition is  accompanied  by  vague  abdominal  com- 
plaints that  may  simulate  a chronic  disease  of 
most  any  internal  organ.  Mucous  colitis  is  not  an 
enteric  disease.  It  should  be  classified  and  con- 
sidered in  the  category  of  the  secretory  neuroses. 

Neither  have  I considered  the  chronic  diarrhea 
that  sometimes  occurs  as  an  intestinal  complica- 
tion of  achylia,  so  often  a forerunner  of  pernicious 
anemia. 

While  neither  paper  is  of  scientific  value,  they 
are  offered  with  a hope  that  they  will  stimulate 
interest  in  the  examination  and  treatment  of 
patients  suffering  from  enteric  disease. 

Examination  of  bowel  contents  and  proctoscopic 
inspection  is  just  as  essential  in  diseases  of  the 
intestinal  tract  as  urine  in  kidney  disease,  and 
contents  of  the  stomach  in  cancer  and  ulcer  of  that 
organ. 


•Read  before  the  Medical  Section,  Ohio  State  Medical  As- 
sociation, during  the  80th  Annual  Meeting  in  Toledo,  May 
11-13,  1926. 

Proctologist,  Mt.  Carmel  Hospital. 


CANCER 

Many  cases  of  cancer  of  the  rectum  and  colon, 
at  some  stage  of  development,  will  have  a diar- 
rhea. The  frequency  of  the  stools  depends  upon 
the  amount  of  ulceration  of  the  mass  and  its  loca- 
tion. These  are  usually  composed  of  blood,  mucus, 
and  pus.  Often  treatment  is  given  for  this  symp- 
tom alone  until  radical  removal  is  out  of  the 
question.  The  use  of  the  sigmoidoscope  in  most 
instances  will  reveal  the  true  aspects  of  the  case 
and  a correct  diagnosis  can  readily  be  made.  The 
treatment  of  cancer  is  a surgical  problem,  and 
further  discussion  would  be  improper  for  this 
section. 

TUBERCULOSIS 

Chronic  diarrhea  is  a frequent  complication  in 
the  advanced  stages  of  pulmonary  tuberculosis. 
It  is  decidedly  pronounced  when  the  lesions  are  in 
the  lower  bowel,  especially  when  the  lesion  is  in 
the  neighborhood  of  the  ileocecal  valve. 

Diarrhea  may  persist  for  months  before  the 
slow-growing  mass  in  this  region  can  be  palpated. 
Primary  tuberculosis  of  the  ano-rectal  region  is 
not  rare,  though  doubted  by  some.  Here,  it  is 
often  very  destructive  to  tissues,  and  may  soon  be- 
come the  focus  of  early  pulmonary  infection. 

Such  cases  seen  in  an  otherwise  apparently 
healthy  person  are  subjects  for  early  surgery, 
with  the  free  use  of  glacial  acetic  acid  at  the  time 
of  the  operation  as  a cautery.  I am  sure  I have 
had  many  cases  of  local  infection  in  this  region, 
with  a pathological  diagnosis  of  tuberculosis  in 
which  the  patients  are  well  today. 

All  suppurative  lesins,  even  in  the  face  of 
cerain  pulmonary  infection,  should  be  thoroughly 
drained  for  palliation,  although  they  rarely  heal. 

Chronic  colitis  with  ulceration  seen  in  ad- 
vanced tuberculosis,  should  be  treated  locally  by 
irrigations  with  large  quantities  of  the  milder 
antiseptic  solution  for  palliation.  Many  of  the 
stenosing  type  should  have  a colostomy  to  he 
properly  treated. 

SYPHILIS 

Lues  is  not  a common  cause  of  chronic  diarrhea, 
in  my  experience.  Many  early  writers  believed 
that  a majority  of  anal  and  rectal  strictures  were 
due  to  syphilis.  At  the  present  time,  we  know 
that  contraction  and  ulceration  are  primarily  due 
to  inflammation  and  infection  by  various  pus-pro- 
ducing organisms  extending  into  the  submucous 
coat  of  the  bowel. 

The  picture  is  typical.  The  edges  of  the  ulcers 
are  deep,  with  elevated  margin  admitting  the  tip 
of  the  finger;  the  canal  contracts  from  the  de- 
posits of  cicatricial  tissue.  This  occurs  in  the 
advanced  stage  of  infection. 
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Treatment  is  of  little  value,  except  for  pallia- 
tion. Frequent  rectal  and  colonic  irrigations  with 
large  quantities  of  warm  normal  salt  solution 
and  mild  antiseptic  solution  should  be  given.  On 
account  of  the  mixed  nature  of  the  infection, 
anti-syphilitic  treatment  has  little  control  over 
the  local  lesion.  Finally,  colostomy  is  indicated 
for  permanent  diversion  of  the  fecal  current. 

PARASITIC  COLITIS 

Very  few  of  the  large  number  of  the  known 
parasites  of  man  are  ever  found  in  the  human 
body.  Many  of  these  are  so  rare  they  are  con- 
sidered as  clinical  curiosities  when  discovered. 

The  more  common  ones  of  the  entozoa  type 
rarely  cause  more  than  functional  disturbances, 
and  are  only  coincidentally  found  in  chronic  diar- 
rhea. The  flagellates,  cercomonas  and  Tricho- 
monas hominis  and  Lamblia  intestinalis,  con- 
stitute the  type  most  frequently  found  in  our  ex- 
amination. They  are  less  harmful  than  the 
ameba,  even  considered  by  some  to  be  non- 
pathologic.  They  may  be  harbored,  without  in- 
testinal disturbance,  for  many  years.  However, 
in  every  instance  in  which  they  were  found,  they 
were  in  persons  suffering  from  some  gastro-in- 
testinal  disturbance  with  diarrhea  without  other 
definite  causes.  They  are  found  most  frequently 
in  persons  who  live  a country  life  where  the  food 
ingested  is  not  always  properly  protected  from 
contamination  by  small  animals  and  insects,  such 
as  rats,  mice,  ants,  roaches,  and  flies — all  known 
carriers  of  this  variety  of  parasites.  The  Balan- 
tidium Coli,  whose  natural  habitat  is  the  rectum 
and  colon  of  the  hog,  has  been  found  in  but  one 
case  in  our  practice.  After  a very  careful  search 
of  the  literature,  I find  this  is  the  first  recorded 
case  in  Ohio,  and  will  be  reported  in  detail  later. 

Kofoid,  C.  A.,  Kornhauser,  S.  I.,  and  Plato,  J. 
T.,3  reported  the  results  of  the  examination  of 
fifteen  hundred  soldiers  in  which  the  endameba 
hystolytica  was  found  in  three  per  cent,  of  the 
home  service  men,  and  ten  per  cent,  of  the  over- 
seas men.  Brown,  P.  W.,3  reported  533  cases 
examined  at  the  Mayo  Clinic  in  which  the  en- 
dameba hystolytica  was  identified.  Less  than 
five  per  cent,  of  the  cases  admitted  to  the  clinic 
were  subjected  to  stool  examination.  This  cer- 
tainly makes  the  endameba,  particularly  the 
endameba  hystolytica,  a pertinent  subject  at  this 
time. 

Most  of  Brown’s  cases  came  from  the  north- 
western states.  I am  of  the  opinion  that  with 
improved  technic  for  stool  examination  that  sim- 
ilar results  would  be  obtained  in  the  central  states, 
if  a routine  examination  was  made  in  an  equal 
number  of  cases. 

Patients  may  harbor  endameba  for  long  periods 
of  time  without  enteric  symptoms.  This  may 
apply  to  the  most  virile  type,  ameba  hystolytica. 

These  developments  led  Brown3  to  classify  cases 
of  endameba  hystolytica  into  three  groups  for 
consideration.  These  are : 


1.  Cases  in  which  the  active  symptoms  of  diar- 
rhea and  liver  abscess  are  evident  at  the  time  of 
examination. 

2.  Cases  in  which  the  chief  complaint,  at  least 
one  of  the  complaints,  is  intermittent  spells  of 
diarrhea,  alternating  with  constipation,  abdomi- 
nal pains  and  distress. 

3.  Cases  in  which  endameba  is  found  without  a 
recorded  history  of  diarrhea.  These  are  desig- 
nated as  “Carries”  and  were  discovered  in  a care- 
ful study  of  patients  in  whom  all  possible  sources 
of  infection  were  sought. 

Ipecac  has  been  an  effective  remedy  in  the 
treatment  of  acute  and  chronic  dysentery  for 
more  than  two  centuries.  Recently,  its  principal 
alkaloid,  emetin,  has  been  accepted  and  heralded 
as  a specific  in  the  treatment  of  amebic  infestation 
and  ulceration  of  the  bowel. 

The  greatest  obstacle  to  successful  administra- 
tion— one  possibly  that  led  medical  men  of  great 
experience  to  waiver  in  their  faith  for  its  efficacy 
— is  its  nauseant  and  emetic  action  when  given  in 
doses  sufficient  to  eradicate  the  parasite.  Neither 
ipecac  nor  emetine  has  any  control  over  ulcera- 
tion. Its  action  seems  to  be  entirely  upon  the 
parasite.  Experience  indicates  that  it  might  be  a 
specific  if  it  could  be  brought  into  contact  with 
the  ameba. 

At  the  present  moment,  no  way  has  been  de- 
vised for  securing  direct  contact  since  the  ameba 
is  harbored  in  practically  all  of  the  accessory 
organs  of  the  alimentary  canal,  such  as  the  gall 
bladder,  tonsils,  teeth,  and  possibly  the  mesenteric 
glands. 

Brown’s  treatment  under  the  above  classifica- 
tion follows,  in  which  he  gives  the  results  of  115 
cases. 

The  average  amount  of  emetin  administered  in 
the  course  of  four  weeks  was  12%  grains.  Some 
patients  received  18  grains.  He  holds  that  20 
grains  is  a maximum  dose  for  one  month  before  a 
neuritis  is  produced.  He  limits  the  dose  to  18  to 

20  grains  a month.  If  the  patient  is  dismissed, 
he  advises  from  12  to  16  grains  in  a month.  In 
group  one,  65  cases  were  treated  in  which  43  per 
cent,  was  effective;  in  group  two,  45  cases  were 
treated  with  57  per  cent,  response;  in  group  three, 
a small  number  of  five  patients  were  presented  in 
which  the  ameba  was  found  in  the  routine  exami- 
nation. Cases  of  pernicious  anemia,  achlorydia, 
dermatitis  and  constipation.  In  three  cases  in  this 
group,  the  endameba  disappeared  after  a course 
of  emetin  and  phenyl  salicylate  ipecac.  In  two 
cases,  the  parasite  persisted  after  eight  and  after 

21  grains  of  emetin  hydrochlorid.  He  concludes 
that  the  prognosis  must  be  guarded  so  far  as  com- 
plete eradication  is  concerned. 

I have  treated  six  cases — the  number  that 
could  be  expected  to  come  along  in  a private  prac- 
tice— a number  so  ridiculously  small  to  be  with- 
out authority.  All  of  these  came  under  group  one 
of  Brown’s  classification.  Five  of  them  were  the 
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ulcerative  type  with  chronic  diarrhea.  One  was 
a liver  abscess  case  which  had  been  evacuated  six 
months  previous  to  coming  under  my  observation. 
No  diagnosis  had  been  made.  An  examination  of 
smears  taken  directly  through  the  proctoscope  at 
once  revealed  the  ameba  hystolytica. 

All  my  cases  were  treated  with  emetin  hydro- 
chlorid,  given  in  12  grain  courses  extending  over 
a period  of  three  months,  alternating  two  weeks 
with  and  two  weeks  without  the  treatment.  In 
other  words,  twelve  grains  were  administered 
each  month. 

Supplementing  this,  the  local  ulceration  was 
treated  by  colonic  irrigations.  In  every  instance, 
the  ameba  disappeared  within  a very  short  time, 
often  like  magic,  with  the  exception  of  the  case 
with  the  liver  abscess.  In  this  case,  now  treated 
for  a little  over  a year,  we  never  have  been  able 
to  entirely  free  the  intestinal  tract  of  the  ameba. 
Monthly  examinations  are  made. 

Three  of  the  cases  have  had  no  recurrence 
within  a period  of  three  years.  Two  cases  showed 
remissions  within  six  months  with  ulceration 
after  a course  of  treatment.  I never  have  ob- 
served a complication,  either  after  or  during  the 
administration  of  this  amount  of  emetin.  This,  I 
believe,  epitomizes  the  treatment  of  the  endameba 
hystolytica  at  the  present  time. 

Patients  should  be  cautioned  of  the  extreme 
action  of  ipecac  and  its  principal  agent  in  the 
treatment  of  ameba.  Its  action  is  still  uncertain. 

Because  of  the  tendency  of  the  disease  to  be 
chronic,  patients  should  not  be  made  hopeful  that 
it  is  easily  eradicated.  There  may  be  a recurrence 
after  a period  of  years.  At  the  present  time,  we 
have  no  specific  drug  that  can  be  used  either  in- 
ternally or  locally. 

Parasitic  colitis  should  be  treated  from  two 
points  of  view:  First,  rid  the  intestinal  canal  and 
its  accessory  organ  of  the  specific  parasite,  and 
second,  the  treatment  for  chronic  ulcerative  colitis 
which  is  the  cause  of  the  diarrhea.  Diarrhea  is 
due  to  the  ulceration  and  not  the  infesting  agent. 
This  is  easily  accomplished  with  the  emulsion  of 
pure  oil  of  turpentine,  one  dram  to  four  ounces, 
tablespoonful  three  or  four  times  daily.  Lugol 
solution,  three  drops,  three  times  daily,  and 
neutral  acriflavine  in  one  grain  enteric  coated 
tablets  three  times  daily.  Colonic  irrigation  with 
mild  antiseptic  solution,  neutral  acriflavine  in 
1-2000  strength,  any  one  will  quickly  rid  the  in- 
testines of  these  infestations. 

NON-SPECIFIC  COLITIS 

Chronic  diarrhea  is  the  cardinal  symptom  of 
non-specific  form  of  ulcerative  colitis.  The  lesions, 
considered  by  many  as  idiopathic,  are  in  the  rec- 
tum and  colon.  During  the  earlier  stages,  they 
are  concentrated  in  the  recto-sigmoid. 

Materia  Medica  has  been  searched  from  cover 
to  cover  in  an  effort  to  establish  a drug  having 
healing  qualities  for  local  lesions,  when  given  by 


the  mouth.  Every  astringent  drug,  both  vegetable 
and  metallic,  has  been  used  at  some  time  with 
indefinite  success.  The  condition  is  essentially 
local  with  but  few  constitutional  symptoms.  It 
can  easily  be  approached  through  the  rectum.  In 
this  way,  remedies  may  be  applied  either  in  the 
form  of  topical  applications  or  irrigations. 

The  silver  salts  possibly  have  been  most  gen- 
erally employed.  Permangate  of  potash  and  zinc 
sulphate  have  had  a number  of  advocates.  All 
become  irritating  from  prolonged  use. 

Some  years  ago,  we  made  an  attempt  to  estab- 
lish Dakin’s  solution  as  an  irrigant  agent  in 
these  cases.  It  was  used  through  the  rectum  and 
an  appendicostomy  opening.  It  was  found  that 
the  irritating  effects,  in  mild  solution,  were  too 
distressing  for  continuous  use. 

Two  years  ago,  my  attention  was  directed  to  the 
use  of  neutral  acriflavine.  This  may  be  given  by 
mouth  or  as  a local  instillation  in  the  colon.  My 
experience  with  its  use  has  been  so  satisfactory 
that  I feel  justified  in  again  calling  the  attention 
of  the  profession  to  its  use  in  this  condition.  It  is 
non-irritating  and  non-toxic,  and  may  be  used  for 
long  periods.  Its  application  in  the  intestinal 
tract  was  suggested  by  the  experiments  made  in 
its  use  in  treating  urinary  diseases. 

Before  instituting  neutral  acriflavine,  we  have 
used  almost  entirely  an  instillation  in  the  colon 
of  a weak  solution  of  nitrate  of  silver  and  topical 
applications  to  the  ulcers  of  a five  or  ten  per  cent, 
solution  of  the  same  salt  supplemented  by  colonic 
irrigations  with  the  milder  antiseptics  and  as- 
tringents as  normal  salt  solution  and  aqueous 
fluid  extract  of  Krameria. 

Literature  on  the  use  of  neutral  aeriflavine  is 
meager.  The  paper  by  B.  H.  Crohn  and  Herman 
Rosenburg4  is  the  most  recent,  and  practically  the 
only  paper  in  existence  at  the  present  time,  a3 
applied  to  its  use  in  intestinal  diseases.  They 
state  that  the  diffusibility  and  penetrability  of 
the  dye  is  very  marked,  as  shown  in  the  experi- 
ment in  which  a 1:1,000  solution  was  injected 
into  the  urethra  of  a dog;  the  animal  was  then 
slain.  Sections  of  the  urethra  showed  that  the  dye 
already  had  penetrated  through  the  mucosa,  and 
had  extended  into  the  muscles  of  the  urethra  and 
bladder. 

When  used  in  the  urethra,  in  strengths  of 
1:1,000,  it  may  cause  some  transient  smarting  or 
burning.  In  the  rectum  and  colon,  in  strengths 
of  1:4,000  to  1:2,000,  it  is  practically  devoid  of 
irritation.  These  solutions  were  used  by  them  in 
ulcerative  proctocolitis  as  a result  of  the  success 
obtained  in  treating  a case  of  gonorrheal  proc- 
titis, after  the  silver  salts  had  failed. 

According  to  Davis  and  HarrelT  it  is  potent  as 
an  antiseptic  in  alkaline  urine,  inhibiting  the 
growth  of  the  colono  bacillus,  or  the  staphy- 
lococcus aureus  in  dilutions  up  to  1:200,000.  In 
acid  urine  it  is  less  effective,  inhibiting  growth  of 
the  colon  bacillus  up  to  1:5,000. 
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It  is  rapidly  germicidal  and  antiseptic,  and  is 
comparably  stronger  in  its  inhibitory  activity 
against  gonococcus  than  the  silver  salts,  in- 
hibiting the  development  of  the  gonococcus  in  the 
extreme  dilution  of  1:300,000  while  the  protargin 
permits  growth  in  concentrations  up  to  1:5,000 
solution. 

Edwin  Davis6  has  found  that  acriflavine,  in 
test  tube  experiments,  inhibits  the  colon  bacillus 
and  the  staphylococcus  in  high  dilution  in  the 
urine  of  an  alkaline  reaction.  It  was  also  de- 
termined that  this  drug  appeared  rapidly  in  the 
urine  after  intravenous  and  oral  administration. 
Experiments  show  that  it  is  possible  to  cause  rab- 
bits and  dogs  to  secrete  antiseptic  urine,  follow- 
ing intravenous  administration. 

He  also  investigated  a number  of  aniline  dyes  of 
the  sulphophenolphthalein  and  related  compounds. 
The  results  of  this  investigation  were  published  in 
the  American  Journal  of  Medical  Science,  1921. 
It  was  found  that  acriflavine  more  nearly  ful- 
filled the  requirements  for  the  ideal  urinary  anti- 
septic than  any  other  agent.  These  experiments 
were  duplicated  in  man.  It  was  conclusively 
proved  that  acriflavine  in  small  doses,  adminis- 
tered orally  to  a normal  person,  will  cause  the 
secretion  of  antiseptic  urine,  provided  the  re- 
action of  the  urine  is  alkaline. 

Davis6  also  states  that  the  oral  administration 
of  acriflavine  is  not  without  contraindications. 
About  30  per  cent,  of  the  patients  reported  slight 
nausea  or  a mild  catharsis.  The  catharsis  re- 
ported was  mild  and  free  from  griping  and  pain. 
The  stools  were  soft  semisolid.  He  believes  this 
action  of  clearing  the  intestinal  canal  might  ac- 
count for  its  action  on  the  urine. 

I have  given  it  internally  in  doses  of  one  grain 
three  times  daily  for  six  months  without  interrup- 
tion. Gastro-intestinal  disturbances  never  have 
been  marked  in  my  own  cases;  certainly  never  of 
sufficient  importance  to  contraindicate  the  use  of 
the  drug.  There  never  has  been  a suspension  for 
more  than  a few  days.  I have  used  the  drug 
freely,  both  orally  and  by  irrigation  in  the  colon, 
having  it  retained  for  several  hours.  I am  con- 
vinced, in  view  of  the  foregoing  experiments,  that 
it  is  a non-toxic  agent  when  used  in  this  manner. 

So  far,  there  has  not  been  an  exacerbation  in  a 
single  case.  No  other  treatment  has  been  used. 
The  drug  was  given  by  mouth  and  as  a local  in- 
stillation in  the  colon. 

METHOD 

The  bowel  is  first  thoroughly  irrigated  with 
physiological  salt  solution,  or  a mild  alkaline 
solution  of  bicarbonate  of  soda  or  boracic  acid, 
after  which  all  of  the  solution  is  expelled  by  the 
patient  or  syphoned  from  the  intestine.  One 
quart  of  a 1:3,000  solution  is  instilled  into  the 
upper  rectum  and  sigmoid  to  be  retained  from  ten 
to  thirty  minutes.  This  is  not  uncomfortable  to 
the  patient.  After  a few  days,  the  patient  will  be 
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able  to  retain  it  for  fifteen  minutes  or  more  with- 
out inconvenience. 

In  the  evening  of  the  same  day,  the  patient  in- 
stills one  pint  of  1:3,000  solution  in  the  bowel 
which  is  permitted  to  remain  for  the  entire  night, 
if  possible.  At  the  same  time,  the  patient  is 
given  one  grain  of  the  drug  in  an  enteric  coated 
tablet  three  times  daily.  This  treatment  is  con- 
tinued until  the  diarrhea  is  entirely  relieved  and 
there  is  no  proctoscopic  evidence  of  ulceration. 

This  method  has  been  employed  in  a series  of 
ten  cases,  all  of  which  have  had  at  this  time,  a full 
course  of  treatment.  Some  of  them,  of  course, 
have  been  quite  recent  and  it  is  really  too  early 
to  judge  what  the  final  outcome  will  be. 

DEVICE  FOR  LOCAL,  TREATMENT 

The  appropriate  device  for  giving  a colonic 
lavage  is  a recurrent  metal  irrigator,  three  or 
four  inches  in  length,  to  which  may  be  attached  a 
tube,  leading  from  the  reservoir  suspended  two 
feet  above  the  hips  of  the  patient,  who  is  in  an 
inverted  or  left  lateral  position.  A tube  is  at- 
tached to  the  outflow  of  the  instrument  leading  to 
the  waste  reservoir  below. 

The  pressure  used  should  never  be  greater  than 
a two  foot  elevation.  The  colon  can  be  alter- 
nately filled  and  emptied  by  the  use  of  the  cut-off 
attached  to  the  tube  until  the  amount  of  the 
solution  to  be  used  is  exhausted.  The  quantity 
used  may  be  one  or  two  gallons. 

The  prevailing  idea  that  a long  colonic  tube  is 
required  for  irrigating  the  sigmoid  and  colon  is 
erroneous.  A soft  rubber  tube  12  or  18  inches  in 
length — the  kind  used  for  giving  a so-called  high 
enema — can  not  be  introduced  into  the  colon  ex- 
cept possibly  by  accident.  I hesitate  to  emphasize 
this  as  it  has  been  disproved  so  many  times.  I 
find,  however,  that  a number  of  physicians  still 
have  this  impression. 

All  enemas,  when  properly  injected  above  the 
sphincter  muscle  in  the  ampulla  of  the  rectum, 
will  traverse  the  entire  course  of  the  colon  within 
a very  short  time  with  the  patient  in  any  position. 

I have  frequently  demonstrated  in  my  ap- 
pendicostomy  cases,  made  to  facilitate  the  irriga- 
tion of  the  colon,  that  the  fluid  will  flow  from  the 
opening  in  the  stump  of  the  appendix  in  five  or  six 
minutes  after  irrigation  is  started  through  the 
rectum.  On  the  other  hand,  if  the  irrigation  is 
made  through  the  appendicostomy  opening,  the 
cecum  and  ascending  colon  seems  to  contract  and 
hold  the  fluid  in  that  portion  of  the  bowel  so  that 
it  will  not  flow  from  the  rectum,  when  used  in 
this  way,  until  these  two  segments  are  distended 
with  the  solution.  This  distension  excites  a down- 
ward wave  of  peristalsis  which  continues  during 
the  time  of  irrigation. 

The  greatest  contribution  to  the  treatment  of 
this  obstinate  disease  is  the  suggestion  of  Bargen* 
for  the  administration  of  a mixed  vaccine  prepared 
from  a Gram-positive  diplococcus  and  a Gram- 
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negative  bacillus  which  he  has  isolated  and  be- 
lieves is  responsible  for  this  type  of  bowel  ulcera- 
tion. 

Bargen  and  Logan9  evidently  working  in  ac- 
cord, have  isolated  a Gram-positive  diplococcus  in 
80  per  cent,  of  the  cases  of  chronic  ulcerative 
colitis.  They  have  obtained  the  organism  in  pure 
culture  from  the  very  early  lesions  in  an  acute 
exacerbation  of  the  disease,  from  the  depth  of 
chronic  ulcers,  from  the  gall  bladder,  from  the 
tonsils  and  periapical  abscess  of  the  teeth. 

So  far,  I have  not  applied  this  specific  treat- 
ment. I am  convinced,  however,  that  its  ap- 
plication, under  correct  laboratory  control,  will 
eventually  establish  a scientific  basis  for  the  treat- 
ment of  this  disease,  which  heretofore  has  been 
entirely  empirical,  since  no  drug  will  reach  all  the 
foci  or  retain  its  potentiality,  when  given  by  the 
mouth,  unless  especially  prepared  in  the  so-called 
enteric  coating  form. 

SURGICAL  TREATMENT 

Local  measures  should  be  carried  out  in  the 
manner  described,  before  surgical  measures  are 
instituted,  unless  the  case  is  a desperate  one  when 
first  seen  and  has  had  repeated  exacerbations  for 
a number  of  years.  The  cases  resisting  treat- 
ment for  weeks  who  are  anemic  and  have  great 
loss  of  weight  are  the  ones  that  should  be  sur- 
gically considered.  In  such  cases  there  is  a 
mixed  infection  independent  of  the  primary  or- 
ganisms that  stubbornly  resist  treatment. 

The  surgical  treatment  consists  of  appendicos- 
tomy,  cecostomy.  The  bowel  can  be  more  com- 
pletely emptied  of  its  contents  and  there  will  be 
less  distress  following  the  treatment  from  reten- 
tion of  the  fluid  when  irrigated  by  this  established 
through  and  through  route. 

Best  of  all,  it  enables  patients  to  treat  them- 
selves to  better  advantage.  Ileostomy  and  colos- 
tomy for  the  permanent  diversion  of  the  fecal 
current  may  be  necessary  to  the  successful  treat- 
ment of  these  cases.  The  greatest  advantage  in 
any  of  these  operations  is  to  facilitate  irrigation. 
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discussion 

V.  C.  Rowland,  M.D.,  Cleveland:  There  is  one 
phase  of  the  subject  which  I would  like  to  em- 
phasize— the  sporadic  occurrence  of  amebic 
dysentery  which  often  goes  unrecognized  for  long 
periods.  It  is  apparently  not  generally  recog- 
nized that  it  is  necessary  to  examine  a specimen 
immediately  after  being  obtained  and  while  still 
warm  in  order  to  find  the  elusive  amebae.  The 
simplest  way  is  to  have  the  microscope  right  by 
the  patient  and  with  a warm  slide  in  readiness  to 
get  a specimen  of  rectal  mucus  or  curettings  from 
the  floor  of  an  ulcer,  directly  through  the  proctos- 
cope. Repeated  examinations  may  be  necessary 
in  chronic  cases.  In  fact  it  is  justifiable  to  make 
the  therapeutic  test  with  emetin,  if  the  organisms 
cannot  be  found  and  the  diarrhea  cannot  be  other- 
wise explained — % to  1 grain  intramuscularly 
daily  for  10  days.  It  is  important  in  this  con- 
nection to  keep  in  mind  the  possibility  of  intestinal 


tuberculosis,  especially  the  occasional  case  with- 
out active  pulmonary  signs.  X-ray  in  these  cases 
may  show  the  characteristic  filling  defects  in  the 
cecal  region.  Cirrhosis  of  the  liver  may  manifest 
itself  symptomatically  as  a persistent  diarrhea. 
Functional  hyperperistalsis  such  as  that  seen  in 
some  cases  of  hyperthyroidism  must  also  be  kept 
in  mind  in  the  differential  diagnosis.  By  exclusion 
a simple  chronic  colitis  remains  as  a probable 
diagnosis  and  can  be  confirmed  by  sigmoidoscopic 
examination  since  the  condition  is  most  marked  in 
the  lower  portion  of  the  bowel  and  in  the  later 
stenotic  stage  by  X-ray. 

I think  the  speaker  is  to  be  congratulated  on 
the  thorough  and  practical  character  of  his  paper. 
It  is  a very  important  field  and  one  which  is  fre- 
quently neglected. 
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by  leading  members  of  the  medical  profession 
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“Life  Insurance  Medicine” , published  by  the 
New  England  Mutual  Life  Insurance  company, 
Boston,  Mass.,  represents  the  first  volume  of  a 
series  which  has  as  an  ultimate  objective,  the  cor- 
relation of  the  experience  of  curvature,  pre- 
ventive and  public  health  medicine.  The  first 
volume  deals  largely  with  the  problems  that  beset 
insurance  companies,  dealing  in  homogeneous 
groups  as  compared  with  clinical  medicine,  deal- 
ing with  individuals.  In  presenting  the  clinical 
problems  of  the  company,  it  is  stated  that  it  is 
hoped  to  demonstrate  the  need  and  value  of 
medical  examination  for  insurance  in  lieu  of  the 
so-called  trend  toward  non-medical  requisites  for 
insurance.  Clinicians  interested  can  no  doubt, 
obtain  a copy  of  the  book  by  communicating  with 
the  New  England  Life  Insurance  Company,  87 
Milk  St.,  Boston,  Mass. 
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Fractures  of  the  Skull* 

B.  N.  CARTER,  M.D.,  Cincinnati 


THE  increasing  number  of  skull  fractures  in 
recent  years  due  to  automobile  accidents 
has  served  to  revive  the  interest  in  them 
and  to  stimulate  better  methods  of  management. 
Of  389  cases  of  fracture  of  the  skull  seen  at  the 
Cincinnati  General  Hospital  in  the  past  four 
years  212  have  been  caused  by  the  automobile,  and 
of  the  145  deaths  in  the  series  78  were  due  to 
automobile  accidents. 

In  order  to  treat  cases  with  skull  fracture  in- 
telligently one  must  necessarily  be  familiar  with 
the  various  signs  and  symptoms  which  they  ex- 
hibit. But  in  addition  one  must  be  able  to  corre- 
late symptoms  and  indications  for  treatment.  It 
is  the  purpose  of  this  paper  to  refer  particularly 
to  the  latter  phase  of  the  subject,  and  to  bring  out 
the  relation  between  clinical  aspects  and  surgical 
treatment.  The  signs  and  symptoms  may  be 
roughly  divided  into  two  main  groups,  i.e.,  those 
of  general  increased  intracranial  pressure  which 
include  headache,  vomiting,  changes  in  the  state 
of  consciousness  and  the  alterations  in  the  pulse, 
respiration,  temperature,  blood  pressure,  eye 
grounds  and  spinal  fluid  pressure;  and  localizing 
signs  most  important  of  which  are  paralysis,  con- 
vulsions, pupillary  changes,  and  changes  in  the  re- 
flexes. Since  increased  intracranial  tension  is  so 
frequently  responsible  for  death,  the  early  recog- 
nition of  its  signs  is  essential  in  order  that  its  re- 
lief may  be  effected  before  the  stage  of  fatal 
cerebral  decompensation  has  been  reached.  Local- 
izing signs  serve  chiefly  to  indicate  at  what  point 
relief  of  pressure  should  be  instituted.  An  analysis 
of  the  389  cases  admitted  to  the  Cincinnati  Gen- 
eral Hospital  from  1922-1925  inclusive  follows: 

STATE  OP  CONSCIOUSNESS 

Unquestionably  much  of  value  in  prognosis  and 
in  indications  for  therapy  may  be  learned  from  the 
state  of  consciousness.  In  oifr  389  cases  106  were 
fully  conscious  on  admission  with  a mortality  of 
7.2  per  cent.;  106  were  semiconscious  with  a mor- 
tality of  16.7  per  cent.;  while  177  were  uncon- 
scious and  remained  so  for  varying  lengths  of  time 
with  a mortality  of  68  per  cent.  A returning  con- 
sciousness or  retention  of  consciousness  at  the 
same  level  even  in  the  presence  of  other  disquieting 
symptoms  is  quite  favorable,  but  a deepening  coma 
is  indicative  that  the  case  is  progressing  unfavor- 
ably and  that  measures  for  relief  of  pressure 
should  be  instituted.  One  should  always  be  on 
the  alert  for  the  classical  picture  of  immediate 
loss  of  consciousness  followed  by  a clear  interval 
which  is  in  turn  followed  by  a second  loss  of  con- 
sciousness; for  this  usually  means  intradural 
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hemorrhage,  a condition  which  demands  im- 
mediate operation  with  evacuation  of  the  clot. 

TEMPERATURE 

In  the  individual  case  the  temperature  on  ad- 
mission means  little  unless  it  is  extremely  high  or 
unduly  low;  in  either  event  the  prognosis  is  poor. 
The  subsequent  temperature  curve  is  of  great  im- 
portance. A steadily  mounting  temperature  is  of 
grave  prognostic  significance  and  recoveries  with 
temperature  of  105  or  106  are  rare.  In  favorable 
cases  the  temperature  may  rise  promptly  after 
recovery  from  shock  but  rarely  goes  over  102  and 
falls  by  daily  recessions.  It  is  stated  that  lacera- 
tions of  the  cortex  are  accompanied  by  high  tem- 
perature while  in  edema  of  the  brain  the  tem- 
perature is  low.  Meningitis  is  usually  ushered  in 
with  a sudden  rise  of  several  degrees,  but  brain 
abscess  uncomplicated  by  meningitis  is  usually 
accompanied  by  a subnormal  temperature.  In 
our  series  of  389  cases  135  had  a normal  or  plus 
normal  temperature  on  admission  with  a mortality 
of  24.3  per  cent.  Two  hundred  and  fifty-four  had 
a subnormal  temperature  on  admission  with  a 
mortality  of  45.9  per  cent. 

PULSE 

One  of  the  most  valuable  and  reliable  guides  in 
diagnosis  and  treatment  is  the  pulse.  As  in  the 
case  of  the  temperature  it  is  of  little  significance 
when  the  case  is  first  seen  unless  it  is  either  very 
slow  or  very  rapid;  in  either  event  it  is  a grave 
sign.  It  is  what  happens  later  that  is  of  sig- 
nificance. Progressive  slowing  of  the  pulse 
means  progressive  increase  in  intracranial  pres- 
sure and  is  an  indication  for  the  relief  of  pressure. 
Frequently  an  irregularity  appears  along  with 
the  slowing  and  is  a sign  of  approaching  de- 
compensation. A steadily  rising  pulse  mounting 
to  or  exceeding  120  is  an  indication  of  impending 
disaster,  but  a slowly  rising  pulse  that  does  not 
go  over  90  to  100  is  a good  sign.  When  the  pulse 
changes  its  rate  from  very  slow  to  very  rapid  in 
a short  space  of  time  the  prognosis  is  utterly  bad 
for  it  usually  means  that  cerebral  decompensa- 
tion has  been  reached.  It  is  difficult  to  lay  down 
hard  and  fast  rules  regarding  the  pulse  rate  as  an 
indication  or  contraindication  to  operation,  but 
our  experience  in  general  would  indicate  that  a 
patient  with  a pulse  consistently  of  50  or  under 
comes  to  operation,  while  one  with  a steadily  ris- 
ing pulse  which  exceeds  120  dies  in  spite  of 
operation. 

RESPIRATION 

Our  records  show  that  on  admission  338  cases 
had  a respiratory  rate  of  over  12  per  minute  with 
32.8  per  cent,  mortality;  20  cases  with  a res- 
piratory rate  of  12  or  less  with  71  per  cent,  mor- 
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tality;  and  75  cases  with  Cheyne-Stokes  respira- 
tion with  80  per  cent,  mortality.  In  order  to  form 
a satisfactory  estimate  of  the  character  of  the  res- 
piration close  observation  for  several  minutes 
with  a good  view  of  the  chest  and  thorax  is  es- 
sential, otherwise  the  slight  variations  which 
mean  so  much  will  be  overlooked.  A steadily  slow- 
ing respiration  means  increasing  pressure;  while 
slight,  periodic  irregularity  in  depth  of  respira- 
tion is  of  the  greatest  importance  as  an  early  sign 
of  dangerously  high  pressure,  and  should  be 
watched  for  closely.  Frank  Cheyne-Stokes  res- 
piration is  associated  with  the  gravest  prognosis 
and  when  it  occurs  with  a weak,  rapid  pulse  and 
deep  coma  usually  indicates  a fatal  outcome  and 
contraindicates  operation. 

BLOOD  PRESSURE 

In  our  series  the  blood  pressure  observations 
were  not  carried  out  in  a sufficiently  large  num- 
ber of  cases  to  justify  a report.  We  feel  however 
that  the  blood  pressure  changes  are  not  consistent 
enough  to  warrant  placing  much  reliance  on  them 
especially  when  there  are  other  more  accurate 
methods  of  determining  the  true  intracranial 
pressure. 

CHANGES  IN  THE  FUNDUS 

We  do  not  feel  that  changes  in  the  fundi  occur 
early  enough  to  give  information  as  to  increased 
pressure  during  the  period  when  it  is  most  needed ; 
nor  do  we  feel  that  one  can  learn  as  much  from 
them  in  the  acute  stages  of  the  injury  as  he  can 
from  other  sources.  Consequently  we  do  not  rely 
on  it  save  in  the  later  stages  of  the  disease  where 
a pachymeningitis  hemorrhagica  or  other  causes 
of  long  sustained  pressure  are  suspected. 

CHANGES  IN  THE  PUPILS 

Number  of  cases  with  unequal  pupils  119,  mor- 
tality 59  per  cent.  Number  of  cases  with  no 
pupillary  changes  259,  mortality  26  per  cent.  The 
amount  of  intracranial  damage  is  indicated  rather 
accurately  by  changes  in  the  pupils.  Where  the 
amount  of  damage  is  cextreme  both  pupils  are  apt 
to  be  dilated  and  fixed.  This  phenomenon  was  as- 
sociated with  100  per  cent,  mortality  in  our  series. 
One  should  examine  the  pupils  frequently  during 
the  period  of  observation  for  subsequent  changes ; 
for  example,  when  a pupil  which  was  dilated  con- 
tracts to  normal  size  the  outlook  is  favorable,  but 
when  a pupil  which  was  equal  to  its  mate  on  ad- 
mission later  becomes  dilated  it  is  an  indication 
that  the  intracranial  damage  is  progressing  and 
suggests  an  intra  or  extradural  hemorrhage. 

PARALYSIS 

We  found  29  cases  with  paralysis  of  the  ex- 
tremities with  a mortality  of  49  per  cent.  A 
hemiplagia  is  found  to  be  associated  most  often 
with  an  extradural  hemorrhage  and  in  our  opinion 
is  an  absolute  indication  for  operation  and  a con- 
traindication to  spinal  puncture.  One  must  rule 


out  if  possible  an  apoplectic  stroke  coincident  with 
the  skull  fracture. 

REFLEXES 

It  has  been  our  experience  that  reflex  changes 
are  found  rarely,  are  apt  to  be  transient  and  are 
unreliable.  About  all  of  value  we  can  learn  from 
reflexes  is  that  absent  reflexes  are  of  grave  prog- 
nosis and  that  any  real  change  in  reflexes  means 
more  damage  within  the  cranium  and  therefore  a 
more  serious  prognosis  than  if  the  reflexes  were 
unchanged.  Our  records  show  a number  of  cases 
with  reflex  changes,  38  with  39  per  cent,  mor- 
tality; number  of  cases  without  changes  316  with 
31  per  cent,  mortality;  number  of  cases  with  ab- 
sent reflexes  35  with  95  per  cent,  mortality. 

BLEEDING 

Number  of  patients  bleeding  from  nose  or 
mouth  80,  mortality  50  per  cent.  Number  of  pa- 
tients bleeding  from  ear  137,  mortality  37  per  cent. 
In  the  number  of  patients  not  bleeding  the  mor- 
tality was  20.8  per  cent. 

Bleeding  from  the  ears,  nose  or  mouth  means  an 
extensive  damage  to  the  base  of  the  skull  and  a 
resulting  high  mortality.  I should  like  to  em- 
phasize the  proper  care  of  a bleeding  ear,  for 
negligence  in  this  respect  may  lead  to  meningitis. 
We  are  in  the  habit  of  cleansing  the  external  ear 
with  alcohol,  avoiding  irrigations  or  introduction 
of  packs  in  the  canal  and  applying  securely  a 
large  sterile  dressing.  This  is  changed  as  often  as 
necessary.  Under  this  regime  we  have  had  only 
three  cases  of  meningitis  which  seems  a good 
record  from  a review  of  others’  experiences.  Brain 
substance  has  been  found  in  the  external  auditory 
meatus  in  three  cases  of  our  series,  and  of  these 
two  died. 

TYPE  OF  FRACTURE 

Since  the  seriousness  of  a fractured  skull  de- 
pends on  the  amount  of  damage  to  the  brain  we 
are  not  surprised  to  find  marked  variations  in 
mortality  depending  on  the  location  and  type  of 
fracture.  Injuries  to  the  base  of  the  brain,  con- 
taining as  it  does  the  more  vital  centers,  are  pro- 
ductive of  a high  mortality.  Thus  we  find  in  our 
series  76  cases  of  fracture  of  the  base  with  a mor- 
tality of  39.8  per  cent.,  160  cases  of  fracture  of 
the  vault  and  base  with  59.6  per  cent,  mortality, 
and  112  cases  of  simple  fractures  of  the  vault  with 
only  13.3  per  cent,  mortality.  In  other  words  the 
most  innocuous  fractures  are  those  of  the  vault 
and  the  more  serious  ones  involve  the  base.  De- 
pressed fractures  of  the  vault  do  well  with  im- 
mediate operation.  The  compound  fractures  of 
the  vault  rarely  show  signs  of  pressure  as  they 
tend  to  decompress  themselves  through  the  wound. 
They  are  best  treated  by  immediate  operation  and 
of  these  we  have  had  11  cases  with  a mortality  of 
56  per  cent.  A very  serious  type  of  fracture  is  the 
compound  comminuted  depressed  fracture  with 
extensive  cortical  laceration  and  associated  basilar 
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injury.  Of  these  we  have  had  20  cases  with  mor- 
tality 60  per  cent. 

EXTRADURAL  HEMORRHAGE 

Among  our  389  cases  there  have  been  16  cases 
of  proved  extradural  hemorrhage.  Of  these  eight 
recovered  and  eight  died.  Since  prompt,  early 
operation  gives  the  patient  with  this  type  of  in- 
jury his  only  chance,  one  should  ever  be  on  the 
alert  for  it.  In  our  experience  the  diagnostic 
features  of  this  condition  of  most  importance  are : 
(1)  the  history  (referred  to  above) ; (2)  a hemi- 
plegia; (3)  a single  dilated  pupil;  (4)  clear  spinal 
fluid  under  high  pressure  and  of  small  amount. 
The  onset  of  the  symptoms  vary  a great  deal.  In 
some  cases  the  interval  between  the  first  and 
second  period  of  unconsciousness  is  only  a few 
minutes,  while  in  others  it  has  been  as  long  as  48 
hours. 

TREATMENT 

In  considering  the  question  of  treatment  one 
must  first  realize  that  cases  of  skull  fracture  fall 
roughly  into  three  groups,  i.e.  (1)  those  with  a 
mild  degree  of  injury  whose  condition  is  never 
alarming  and  who  will  recover  without  any  inter- 
ference; (2)  those  whose  injuries  are  incom- 
patible with  life  and  who  will  rapidly  die  no  mat- 
ter what  form  of  theory  is  used;  (3)  those  whose 
outcome  is  problematical  and  whose  life  or  death 
rests  largely  on  the  skill  and  judgment  of  their 
surgeon.  It  is  largely  with  this  third  group  that 
we  are  concerned.  The  chief  objects  in  the  treat- 
ment of  skull  fractures  are,  first,  to  keep  the  in- 
tracranial pressure  within  normal  or  approxi- 
mately normal  bounds;  secondly,  to  prevent  im- 
mediate complications  such  as  meningitis,  brain 
abscess,  etc.;  and  thirdly,  to  prevent  as  far  as  pos- 
sible the  late  effects  of  skull  fracture  such  as 
epilepsy,  paralysis,  mental  changes,  etc. 

The  procedure  followed  in  the  care  of  the  389 
cases  reported  here,  broadly  speaking,  has  been  as 
follows : 

On  admission  a general  physical  and  neurologi- 
cal examination  is  made,  and  X-ray  of  the  skull  is 
had  as  soon  as  practicable,  a spinal  puncture  with 
careful  record  of  the  pressure  is  done  at  once  and 
a record  of  the  pulse  and  respiration  is  made  at 
least  every  20  minutes.  The  patient  is  now  ob- 
served over  varying  lengths  of  time  unless  he  has 
a compound  fracture,  a depressed  fracture  or 
signs  and  symptoms  of  extradural  hemorrhage  in 
which  event  he  is  operated  on  immediately  pro- 
vided his  condition  permits.  To  our  minds  this 
observation  period  is  the  most  important  phase  of 
the  treatment  for  during  it  the  ever-changing 
signs  and  symptoms  are  noted,  their  significance 
weighed  and  therapy  directed  accordingly.  We 
rely  on  two  methods  for  relief  of  intracranial  pres- 
sure, i.e.  spinal  puncture  and  decompression. 

SPINAL  PUNCTURE 

In  an  article  in  1922  Jackson  stimulated  in- 
terest in  this  country  in  spinal  puncture  as  a 


therapeutic  and  diagnostic  aid  in  skull  fractures, 
although  it  had  been  used  since  about  1905,  par- 
ticularly in  Italy  and  France.  Until  four  years 
ago  we  had  felt  that  the  supposed  danger  of 
medullary  paralysis  following  a spinal  puncture 
in  skull  fractures  was  enough  to  prevent  our 
using  it.  We  have  used  it  in  practically  all  the 
cases  here  reported,  and  in  view  of  our  experience 
now  feel  that  it  is  not  only  not  dangerous  but  is 
frequently  of  real  value  either  therapeutically  or 
from  a diagnostic  viewpoint.  Three  hundred  and 
eight  of  our  patients  received  one  or  more  spinal 
punctures  and  of  this  number  only  two  showed  ill 
effects.  These  occurred  in  patients  who  had  large 
extradural  hemorrhages.  The  ill  effects  were  a 
focal  convulsion  becoming  generalized,  rapid  pulse, 
irregular  respirations  and  coma. 

Our  readings  were  made  with  a vertical  mano- 
meter graduated  in  centimeters  of  water  taking 
7-10  cm.  as  normal.  We  do  not  feel  that  any  read- 
ing is  absolutely  correct  in  that  it  gives  an  exact 
measurement  of  intracranial  pressure  but  that  one 
can  arrive  at  fairly  definite  conclusions  even 
though  there  is  some  degree  of  error.  More  ac- 
curate readings  can  be  obtained  if  the  manometer 
is  not  connected  until  the  patient  is  quiet,  if  his 
respiration  is  unobstructed  and  if  his  head  is  not 
flexed  so  as  to  compress  the  jugulars.  Needless  to 
say  the  fluid  should  be  withdrawn  very  slowly 
until  the  pressure  is  within  normal  limits.  In  our 
opinion  spinal  puncture  cannot  be  used  alone  as  a 
means  of  relieving  intracranial  pressure  in  every 
case  but  should  be  combined  with  a decompression 
in  the  higher  degrees  of  sustained  pressure.  I 
am  sure  that  since  using  it  we  are  doing  fewer 
decompressions.  Punctures  may  be  done  as  fre- 
quently as  indicated.  We  do  not  advise  lumbar 
puncture  in  every  case;  the  exceptions  being  a 
compound  fracture  with  open  dura  or  an  ear  dis- 
charging cerebro-spinal  fluid  copiously  and  a case 
where  extradural  hemorrhage  is  suspected.  In 
the  former  the  danger  of  meningitis  seems  great 
enough  to  contraindicate  a puncture,  while  in  the 
latter  there  does  seem  to  be  real  danger  of  jam- 
ming the  medulla  into  the  foramen  magnum.  One 
can  roughly  classify  cases  from  the  point  of  view 
of  spinal  punctures  into  the  following  groups: 

(1)  Cases  with  conclusive  evidence  of  skull 
fracture  but  with  a normal  pressure  and  no  alarm- 
ing symptoms.  The  fluid  is  usually  blood  tinged 
or  clear.  One  puncture  suffices  and  no  fluid  is 
withdrawn. 

(2)  Cases  whose  signs  and  symptoms  point  to 
an  intracranial  pressure  of  severe  or  moderate 
grade  and  whose  fluid  is  found  to  be  under  a pres- 
sure of  20-40  cm.  The  fluid  is  usually  frankly 
bloody.  Following  one  or  more  punctures  the 
signs  of  pressure  diminish  and  succeeding  punc- 
tures show  a falling  pressure.  The  punctures  are 
repeated  until  the  pressure  is  normal  and  remains 
so.  It  is  in  this  class  of  case  that  lumbar  puncture 
finds  its  greatest  usefulness  and  obviates  the  de- 
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compression  which  would  have  been  done  for- 
merly. 

(3)  Cases  with  evidence  of  high  intracranial 
tension  and  in  which  the  initial  reading  is  high. 
Subsequent  punctures  show  a rising  pressure  or 
at  least  no  decrease  in  the  initial  one.  Here  the 
puncture  is  of  little  value  therapeutically  for  it 
accomplishes  no  lasting  reduction  in  pressure  but 
it  does  serve  as  a valuable  indicator  for  some 
other  means  of  relief  of  pressure.  It  is  in  this 
type  of  case  that  we  do  a decompression. 

(4)  Cases  with  evidence  of  high  intracranial 
tension  and  high  initial  spinal  fluid  pressure  but 
in  which  subsequent  tappings  reveal  a low  or  nor- 
mal pressure  but  the  severity  of  the  symptoms  do 
not  abate.  The  symptoms  would  seem  to  be  due 
to  injury  to  the  brain  itself  rather  than  to  pres- 
sure upon  it.  We  have  done  decompressions  on 
some  of  these  but  have  always  failed  to  find  undue 
tension  of  the  dura  so  have  abandoned  operation. 
Many  of  these  cases  succumb. 

(5)  Cases  with  marked  evidence  of  pressure 
with  the  spinal  fluid  clear,  of  small  amount  and 
under  high  pressure.  We  suspect  in  this  type  of 
case  an  extradural  hemorrhage  and  are  not  in- 
clined to  withdraw  fluid.  If  the  signs  of  pressure 
continue  or  localizing  signs  appear  we  do  a de- 
compression rather  than  run  the  risk  of  a spinal 
puncture. 

From  the  results  we  see  that  the  mortality 
rises  with  the  pressure  and  the  bloodier  the  fluid 
the  more  serious  the  outlook.  Lumbar  puncture  is 
used  to  advantage  following  decompression  when 
the  signs  of  pressure  appear  and  I am  sure  sev- 
eral of  our  patients  have  survived  due  to  its  use 
at  that  time.  If  one  assumes  that  some  of  the  late 
effects  of  skull  fracture,  changes,  etc.,  are  due  to 
a long  sustained  intracranial  pressure  it  would 
seem  rational  to  continue  spinal  punctures  until 
the  pressure  is  normal  even  if  the  patient  exhibits 
no  signs  of  pressure. 

To  summarize  our  views  on  spinal  puncture: 

(1)  We  do  not  feel  that  spinal  puncture  is 
dangerous  if  properly  used. 

(2)  As  a therapeutic  measure  it  has  great 
value  in  selected  cases  and  should  in  these  displace 
decompression. 

(3)  It  is  a satisfactory  indicator  of  intra- 
cranial pressure  and  on  it  subsequent  therapy  may 
be  based. 

(4)  With  clear  fluid,  of  small  amount  under 
high  pressure  we  suspect  an  extradural  hemor- 
rhage. 

OPERATIONS 

There  has  been  considerable  controversy  as  to 
their  value  ever  since  operations  have  been  de- 
vised for  brain  injuries;  some  surgeons  advising 
operations  for  nearly  all  cases,  others  advising 
against  them,  and  still  others  reserving  them  for 
selected  cases.  At  different  periods  each  of  these 
have  held  the  field  and  at  present  conservatism 
appears  to  be  in  vogue,  operation  being  reserved 


for  those  cases  that  do  not  respond  to  other  meas- 
ures for  relief  of  pressure  such  as  lumbar  punc- 
ture, hypertonic  salt  solution,  etc.  Our  feeling  as 
to  decompression  is  that  it  should  be  used  in 
cases  (1)  where  repeated  spinal  puncture  shows 
either  a rising  pressure  of  a continuously  high 
one;  (2)  where  an  extradural  hemorrhage  is  sus- 
pected and;  (3)  where  there  is  a persistent  weak- 
ness of  an  extremity.  We  use  the  subtemporal 
decompression  described  by  Cushing,  making  a 
large  defect  well  down  at  the  base  of  the  skull, 
splitting  the  dura  in  stellate  fashion  and  closing 
the  temporal  muscle  and  galea  and  skin  around  a 
small  rubber  tissue  drain  inserted  down  to  the 
base.  This  drain  acts  as  an  avenue  of  escape  for 
spinal  fluid  and  is  removed  in  48  hours. 

Simple  depressed  fractures  should  be  operated 
on  as  soon  as  possible  to  obviate  permanent  dam- 
age to  the  cortex  beneath.  These  depressions  often 
can  be  elevated  through  an  adjacent  trephine  hole 
but  many  cases  require  ronguering  away  of  a por- 
tion of  the  bone  edge  before  elevation  can  be  ac- 
complished. If  the  dura  is  not  lacerated  we  do 
not  open  it;  but  if  it  is  found  to  be  torn  it  is  opened 
more  widely  and  examination  of  the  cortex  is 
made.  A subtemporal  decompression  may  be  com- 
bined with  the  elevation  if  pressure  signs  are 
alarming.  Compound  fractures  are  handled  by  a 
careful  debridement  and  suture  of  the  cortex  if 
possible.  If  the  dura  cannot  be  closed  a fascial 
transplant  is  taken  from  the  thigh,  to  cover  the 
defect.  The  wounds  are  closed  without  drainage. 

One  hundred  and  fourteen  cases  were  operated 
on  as  follows: 

(1)  Debridement  of  extensive  scalp  wounds  as- 
sociated with  linear  fractures,  five  cases  with  no 
mortality. 

(2)  Subtemporal  decompressions  in  83  cases 
with  53  per  cent,  mortality. 

(3)  Elevation  of  depressed  fractures  18  cases 
with  25  per  cent,  mortality. 

(4)  Elevation  of  depressed  fracture  combined 
with  a subtemporal  decompression,  eight  cases 
with  60  per  cent,  mortality. 

COMPLICATIONS 

We  have  been  fortunate  in  not  seeing  many  com- 
plications following  skull  fracture;  the  only  ones 
occurring  in  our  series  being  meningitis,  four 
cases,  and  slight  wound  infection  in  two  cases  of 
compound  depressed  fracture  of  the  vault.  Sinus 
thrombosis,  arteriovenous  aneurysm,  brain  abscess 
and  other  complications  have  not  occurred. 

MORTALITY 

Our  total  mortality  for  the  entire  series  irre- 
spective of  associated  injuries,  length  of  time  they 
survived,  etc.  is  37.2  per  cent.  An  analysis  of  the 
deaths  shows  that  26  died  in  one  hour  or  less  after 
admission;  38  died  in  one  to  three  hours;  11  died 
in  three  to  six  hours;  16  died  in  six  to  twelve 
hours;  16  died  in  12  hours  to  one  day;  17  died  in 
one  to  two  days;  10  died  from  two  to  four  days; 
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11  died  from  four  to  seven  days.  Eight  cases  died 
of  pneumonia;  one  from  acute  cardiac  dilatation. 
Thus  we  find  of  145  deaths,  91  occurred  in  first  12 
hours  and  these  make  up  for  the  most  part  the 
group  referred  to  above  as  those  who  rapidly  die 
in  spite  of  all  therapy.  This  leaves  298  cases 
grouped  under  “those  who  rapidly  recover”  and 
“those  whose  outcome  is  problematical.”  In  these 
two  groups  the  mortality  is  18.1  per  cent.  In  26 
of  the  145  deaths  there  were  other  severe  asso- 
ciated injuries  such  as  stove-in  chest  and  com- 
pound fractures  of  other  bones. 

LATE  RESULTS 

The  time  is  too  limited  for  me  to  go  into  much 
detail  on  the  subject  so  I will  merely  give  the 
figures  in  45  cases  that  were  observed  at  the  end 
of  three  to  four  years.  Of  the  45,  17  were  per- 
fectly well  with  not  the  slightest  indication  of  any 
residual  symptoms.  One  of  these  was  a patient  on 
whom  a decompression  had  been  done.  With  few 
exceptions  the  other  16  were  patients  whose  in- 
juries were  not  such  as  to  cause  serious  symp- 
toms, whose  convalescence  was  easy  and  whose  in- 
tracranial pressure  was  never  alarmingly  high. 
Four  cases  all  unoperated  had  headaches  of  vary- 
ing severity  for  as  long  as  a year  after  the  injury, 
hut  these  have  now  disappeared.  Five  cases  (two 
operated,  three  unoperated)  have  persistent  slight 
headaches  which  were  not  present  before  the  in- 
jury. Three  cases,  one  operated  on,  have  very 
severe,  persistent  headaches.  There  was  tem- 
porary mental  dulling  in  one  patient  who  has  since 
recovered  completely.  Twelve  cases  (four  oper- 
ated on)  have  persistent,  mild  mental  symptoms, 
such  as  emotionality,  slight  failure  in  memory, 
irritability  and  nervousness.  Three  cases  (one 
operated)  show  persistent  severe  mental  changes 


which  incapacitate  them  and  render  them  subjects 
for  supervision.  Dizziness  especially  on  exertion 
was  found  to  be  present  in  four  cases  (two  oper- 
ated). Convulsions  of  either  a mild  type  or  of 
infrequent  occurence  have  been  found  in  four 
cases,  two  of  whom  were  operated  on.  Severe  fre- 
quent convulsions  such  as  to  incapacitate  them 
have  been  found  in  three  cases  (one  operated). 
Persistent  paralysis  existed  in  only  one  case.  It 
was  interesting  to  me  that  complete  loss  of  sense 
of  smell  occurred  in  five  cases  (one  operated  case). 
Loss  of  sense  of  taste  was  found  only  once.  There 
was  deafness  in  one  ear  in  five  cases,  while  a good 
many  more  had  slight  differences  in  hearing  on 
the  two  sides.  Tinnitus  occurred  six  times  and 
ocular  palsies  three  times. 

Of  the  45  patients  there  were  only  three  that 
were  totally  disabled,  the  majority  were  cheerful 
and  paid  little  attention  to  their  handicaps  which 
in  many  instances  were  so  slight  that  they  were 
disregarded.  Residual  symptoms  such  as  deaf- 
ness, tinnitus,  loss  of  sense  of  smell,  ocular  palsies 
are  apt  to  result  from  local  damage  at  the  time  of 
the  injury  and  no  form  of  treatment  can  either 
prevent  or  alter  them.  However  the  other  symp- 
toms found  such  as  headache,  dizziness  and  mental 
changes  appeal  to  me  as  being  rather  the  results 
of  increased  intracranial  pressure  either  of  slight 
degree  over  a long  period  of  time  or  of  greater 
degree  over  a relatively  shorter  one.  I believe  we 
can  diminish  the  number  of  these  by  relieving  the 
intracranial  pressure  promptly,  keeping  it  within 
relatively  normal  limits  during  the  convalescence 
and  especially  by  making  sure  that  the  pressure  is 
normal  before  discharging  the  patient  even  if  he 
has  no  symptoms. 

General  Hospital. 


Barbital  Poisoning  Simulating  Multiple  Sclerosis* 

C.  W.  STONE,  M.D.,  Cleveland 


BARBITAL  was  introduced  as  a hypnotic  by 
E.  Fischer  and  Mering  in  1903  and  1905. 
As  early  as  1906  there  were  reports  of  acute 
poisoning  due  to  its  use.  Since  then,  with  the 
increasing  popularity  of  the  drug,  both  among 
the  medical  profession  and  the  laity,  there  have 
been  many  such  reports. 

The  pharmacological  action  of  barbital  is  prin- 
cipally upon  the  central  nervous  system.  In 
marked  poisoning  by  the  drug,  other  organs,  such 
as  the  liver  and  kidneys,  have  been  reported  to 
have  been  affected.  Sands  considers  the  chief 
action  of  barbital  to  be  on  the  walls  of  the  small 
vessels  and  capillaries,  causing  dilatation;  that 
this  slows  the  circulation  and  reduces  oxidation; 
and  that  the  slowing  of  the  cerebral  circulation 
and  reduction  in  the  rate  of  oxygen  and  carbon 


•Read  before  the  Section  on  Nervous  and  Mental  Diseases. 
Ohio  State  Medical  Association  during  the  Eightieth  Annual 
Meeting.  Toledo,  May  11-13,  1926. 


dioxide  exchange  in  the  cerebral  capillaries  are 
responsible  for  the  hypnotic  effect.  Sollmann 
states  that  fatal  collapse  occurs  by  paralysis  of 
the  peripheral  blood  vessels. 

The  symptoms  of  barbital  poisoning,  while 
somewhat  general  in  character,  show  particularly 
a disturbance  in  the  functions,  psychic  and  neu- 
rologic, of  the  central  nervous  system.  From  the 
character  and  variety  of  the  symptoms  so  pro- 
duced, it  is  easy  to  understand  how,  in  the  ab- 
sence of  a history  of  the  previous  use  of  barbital, 
the  preliminary  clinical  diagnosis  may  not  be  an 
easy  one.  Thus  we  find  that  encephalitis,  brain 
tumor,  uremia,  and  the  like,  have  been  among  the 
diagnostic  considerations  in  some  cases.  Since, 
however,  the  drug  is  excreted  largely  in  the  urine, 
there  is  afforded,  in  most  instances,  a fairly  cer- 
tain means  of  arriving  at  a proper  conclusion. 
Furthermore,  as  the  drug  is  gradually  excreted, 
the  abnormal  mental  and  physical  findings  dis- 
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appear  and  thus  establish  the  temporary  toxic 
character  of  the  condition.  Fatal  cases,  it  is  to 
be  remembered,  do  occur  when  very  large 
amounts  of  the  drug  have  been  taken  and  prompt 
eliminative  treatment  has  not  been  carried  out. 

CASE  REPORTS 

Two  instructive  cases,  seen  in  recent  months  in 
the  Psychopathic  Department  of  Cleveland  City 
Hospital,  warrant  brief  mention : 

A woman,  35  years  of  age,  was  admitted  with  a 
history  that  she  had  not  been  well  since  a kidney 
opeiation  one  year  ago;  that  she  had  had  a great 
deal  of  pain  since  that  time;  that  recently  she 
had  grown  progressively  weaker,  and  had  ac- 
quired a staggering  gait  which  resulted  in  her 
having  fallen  downstairs  a few  days  before  ad- 
mission to  the  hospital;  subsequent  to  this  fall 
she  was  reported  to  have  been  confused  mentally, 
drowsy,  to  have  had  difficulty  in  talking,  and  to 
have  wanted  to  lie  on  the  floor  instead  of  in  bed. 

On  admission  she  was  found  to  be  restless;  she 
screamed  at  intervals  without  apparent  cause; 
she  seemed  anxious,  and  made  continual  demands 
upon  the  nurses  for  attention;  yet,  withal,  she 
had  a drowsy  facial  expression,  and  during  the 
examination  she  fell  into  a doze  several  times 
from  which  she  would  arouse  to  return  to  the 
noisy,  restless  state.  She  had  a small  laceration 
of  the  scalp  as  a result  of  her  fall  downstairs, 
but  no  evidence  of  skull  injury.  The  urine 
showed  no  evidence  of  albumen  or  casts.  Her 
speech  was  halting,  definitely  scanning,  and  not 
wholly  distinct.  The  speech  content  was  con- 
fused, illogical  and  contradictory.  The  pupils 
were  regular  in  outline,  equal  in  size,  but  reacted 
sluggishly  to  light  and  in  accommodation.  There 
was  a pronounced  lateral  nystagmus  when  the 
eyes  were  turned  to  the  right  and  left.  There 
was  a fine  tremor  of  the  facial  muscles  and  of 
the  tongue.  There  was  a marked  ataxia  of  the 
extremities,  and  in  the  upper  extremities  this 
assumed  a coarse  intention  tremor  type  in  the 
finger-nose  test  and  especially  in  trying  to  pick 
up  a small  object  at  the  distance  of  an  arm’s 
length.  The  deep  reflexes  were  present,  moder- 
ately active  and  equal  on  the  two  sides.  The  ab- 
dominal reflexes  could  not  be  elicited.  There  was 
no  clonus  or  pathological  reflex  present. 

The  triad  of  nystagmus;  of  slow,  jerky,  indis- 
tinct, singsong  speech;  of  intention  tremor  and 
ataxia;  plus  absent  abdominal  reflexes;  suffici- 
ently suggested  a multiple  sclerosis  so  that  the 
patient  was  demonstrated  to  students  as  an  or- 
ganic neurological  condition  with  an  associated 
psychosis.  However,  the  patient  made  marked 
improvement.  By  the  third  day  of  hospitaliza- 
tion she  talked  rationally,  but  continued  to  have 
the  nystagmus,  the  slow,  halting  speech,  the  jerky 
tremor  of  the  upper  extremities,  and  in  attempt- 
ing to  walk  she  showed  a staggering,  drunken 
gait.  By  this  time  the  abdominal  reflexes  were 
present.  The  patient  then  gave  a history  of 
having  taken,  upon  the  advice  of  a friend,  fifteen 
grains  of  veronal  every  six  hours  for  several 
days,  as  a means  of  relieving  abdominal  pain  and 
promoting  better  sleep  and  rest.  The  patient  was 
not  clear  as  to  the  total  amount  of  drug  taken. 
Within  a week  following  her  admission  all  her 
abnormal  physical  findings  had  disappeared.  She 
became  well  coordinated  in  her  movements,  her 
mental  condition  cleared  up,  and  she  was  found 
to  be  a rather  intelligent  though  somewhat  un- 
stable individual.  She  left  the  hospital  with  a 
diagnosis  of  barbital  poisoning. 

The  brief  history  concerning  this  patient  at  the 
time  of  admission  ’gave  no  suggestion  of  the  use 


of  barbital.  The  kidney  operation  of  the  pre- 
vious year,  and  the  fall  downstairs  recently  were 
shown  to  be  somewhat  misleading  items  of  his- 
tory in  their  bearing  upon  the  present  condition. 
No  fractured  skull,  no  cerebral  hemorrhage,  no 
kidney  disease  was  demonstrated.  The  patient 
showed  a curious  combination  of  lethargy  and 
hyperactivity  associated  with  evident  neurologi- 
cal signs  of  cerebellar  disturbance.  A few  days’ 
observation  served  to  furnish  the  history  of  the 
real  causative  factor,  and  this  toxic  etiological 
factor  was  verified  by  the  clearing  up  of  the 
symptoms. 

Another  patient,  a woman  41  years  of  age,  was 
sent  to  the  hospital  because  she  had  been  acting 
queerly  for  about  three  weeks,  had  imagined  she 
heard  voices,  was  boisterous  at  times,  and  shortly 
before  admission  she  had  refused  to  eat,  and 
threatened  to  drown  herself  in  the  lake.  A friend 
of  the  patient  stated  that  formerly  she  was  a 
bright  and  cheerful  individual  who  took  great 
pride  in  her  housekeeping  and  in  her  own  per- 
sonal appearance,  but  that  for  the  past  three 
weeks  she  had  been  careless  and  indifferent  about 
her  home,  and  neglectful  in  the  care  of  her  person 
and  clothing.  This  friend  also  gave  the  informa- 
tion that  the  patient  had  been  taking  three  or 
four  tablets  of  veronal  a day  for  a month,  and, 
further,  that  some  years  ago  the  patient  was 
treated  in  a hospital  for  “drugs.” 

The  patient  was  in  a semi-delirious  condition. 
She  walked  with  a very  uncertain  and  reeling 
type  of  gait.  There  were  tremors  of  the  lips  and 
tongue,  and  marked  jerky  tremors  of  the  extremi- 
ties. The  pupils  were  large  and  reacted  slug- 
gishly to  light  and  in  accommodation.  There 
was  a marked  bilateral  horizontal  nystagmus 
with  the  quick  component  in  the  direction  of  the 
gaze.  Swallowing  was  difficult.  The  patient 
complained  of  feeling  “giddy.”  Her  speech  was 
distinctly  of  a jerky,  scanning  character.  In  the 
finger-nose  test,  there  was  an  intention-tremor- 
like accentuation  of  the  ataxia  as  the  hand  ap- 
proached the  face,  and  the  test  also  showed  hy- 
permetria.  A jerky  dysdiadokokinesia  was  like- 
wise noted.  The  deep  reflexes  were  all  quite  act- 
ive. The  abdominal  reflexes  were  absent.  The 
plantar  responses  were  normal. 

The  picture  was  that  of  a toxic  delirium  asso- 
ciated with  a multiple  sclerosis  syndrome  of  nys- 
tagmus, scanning  speech,  intention  tremor  and 
absent  abdominal  reflexes.  Within  six  days  after 
her  admission  this  patient  showed  no  residual 
physical  or  mental  signs  other  than  an  amnesia 
covering  a period  of  a week  prior  to  admission 
and  three  days  following  admission  to  the  hospital. 
She  stated  that  she  began  the  use  of  veronal  after 
reading  an  advertisement  recommending  it  for  In- 
somnia. 

In  the  cases  cited,  there  seems  to  have  been  an 
unusual  amount  of  cerebellar  disturbance  caused 
by  the  drug,  and  this  affords  an  explanation  for 
many  of  the  neurological  findings  noted. 

While  barbital  may  be  looked  upon  as  a safe 
and  efficient  hypnotic  in  proper  dosage,  yet  it 
seems  to  be  true  that  the  public  generally,  and 
the  neurotic  and  unstable  particularly,  have  used 
the  drug  without  proper  regard  for  possible  con- 
sequences, and  that  the  time  may  come  when  its 
indiscriminate  sale  must  be  curbed  by  certain 
restrictions. 
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Infection  of  the  Nasal  Accessory  Sinuses 

GEORGE  W.  STIMSON,  A.B.,  M.D.,  F.A.C.S.,  Warren,  Ohio 


THE  great  prevalence  of  sinus  disease,  the 
wave  of  sinus  infections  that  follows  in  the 
wake  of  influenzal  epidemics,  the  large  part 
it  plays  in  focal  infections  and  in  the  etiology  of 
ophthalmological  and  otological  conditions,  makes 
this  subject  one  of  increasing  general  interest. 
No  examination  of  the  nose  today  can  be  said  to 
be  complete  that  does  not  include  a thorough  in- 
vestigation of  the  condition  of  the  accessory 
sinuses.  Diagnosis  is  not  based  upon  a single 
symptom,  but  must  be  arrived  at  after  due  con- 
sideration of  all  the  signs  that  go  to  make  up  the 
clinical  picture  of  sinusitis.  The  practice  of 
making  a diagnosis  upon  a single  symptom,  not- 
ably the  X-ray,  can  not  be  too  strongly  con- 
demned. Every  symptom  and  diagnostic  sign  has 
its  place  and  it  is  necessary  to  know  and  under- 
stand the  relative  value  of  each.  Once  the  diag- 
nosis is  made  almost  every  case  presents  its  own 
individual  problem,  and  the  proper  choice  of  the 
numerous  therapeutic  measures  becomes  of  para- 
mount importance. 

Infections  of  the  sinuses  may  be  classified  as 
acute,  sub-acute  and  chronic. 

Among  the  symptoms  may  be  mentioned  pain, 
situated  above,  below  or  behind  the  eye,  or  across 
the  bridge,  that  is  made  worse  upon  stooping; 
tenderness,  especially  over  the  frontals;  in  acute 
cases  some  elevation  of  temperature. 

Rhinoscopic  examination  may  discover  pus  or 
muco-pus.  If  it  is  in  the  middle  meatus  it  points 
to  involvement  of  those  sinuses  that  have  their 
ventilation  and  drainage  beneath  the  middle  tur- 
binal,  i.e.,  the  frontals,  antra  and  anterior 
ethmoids;  if  in  the  superior  meatus,  the  posterior 
ethmoids  and  sphenoids. 

Transillumination  is  an  indispensable  aid  in  the 
diagnosis  of  sinusitis  and  one  that  deserves  to  be 
much  more  generally  employed  than  it  is  today. 
Its  intelligent  use  in  conjunction  with  other 
symptoms  is  invaluable.  It  finds  its  greatest  use- 
fulness in  diagnosing  infections  of  the  antra, 
next  the  frontals  and  ethmoids.  The  newer 
orbito-maxillary  method  is  particularly  helpful; 
no  light  seen  through  the  hard  palate  with  the 
mouth  held  open,  when  the  distal  end  of  the  light 
is  pressed  downward  in  the  orbit  just  inside  the 
infraorbital  ridge,  points  to  pathology  in  the 
antrum.  This  method  as  a routine  in  our  hands 
has  entirely  replaced  the  older  oral  route  with 
the  light  held  in  the  closed  mouth,  although  we  are 
apt  to  employ  the  latter  for  confirmatory  evi- 
dence in  doubtful  cases.  The  value  of  transil- 
lumination in  the  frontals  is  second  to  the  antra. 
A dark  frontal  sinus  in  conjunction  with  other 
clinical  symptoms  points  to  disease.  In  certain 
doubtful  cases  the  question  might  arise  whether 
or  not  the  shadow  is  due  to  a congenitally  small 


or  absent  sinus.  In  this  event  an  X-ray  will  set- 
tle the  question.  If  the  sinuses  are  shown  by  the 
film  to  be  of  equal  size,  the  lack  of  illumination  in 
one  points  to  pathology  on  that  side;  if  one  is 
small  or  absent  it  is  due  to  anatomical  conforma- 
tion. Sometimes  when  it  is  difficult  to  tell  from 
the  X-ray  whether  or  not  one  sinus  is  cloudy,  a 
shadow  on  transillumination  throws  the  weight  of 
the  evidence  toward  pathology.  Thus  it  is  shown 
that  in  certain  cases  where  either  transillumina- 
tion or  X-ray  alone  may  leave  an  element  of 
doubt,  used  in  conjunction  with  each  other  they 
can  be  made  mutually  helpful  in  establishing  a 
diagnosis. 

Opinions  on  the  value  of  antrum  puncture  in 
recent  years  seem  divided.  That  it  is  a procedure 
not  entirely  free  from  danger  must  be  admitted. 
Numerous  deaths  and  dangerous  symptoms  have 
been  reported  due  to  its  use.  Several  theories  have 
been  advanced  as  to  the  causation  of  these  ac- 
cidents, and  the  most  likely  one  in  our  opinion  is 
that  it  is  due  to  air  embolus,  resulting  from  the 
inflation  that  usually  precedes  the  irrigation. 
Elimination  of  the  air  blast,  or  possibly  its  cau- 
tious use  in  the  hands  of  the  experienced,  will  in 
all  probability  remove  this  danger.  It  must  also 
be  remembered  that  a single  negative  irrigation 
does  not  always  spell  a healthy  sinus.  Its  merit 
to  our  mind  is  firmly  established,  and  its  use,  in 
proper  hands,  is  well  worth  while.  Sometimes  it 
is  really  amazing  what  can  be  accomplished  by  a 
single  irrigation.  In  our  experience,  in  a large 
number  of  antral  punctures,  we  have  never  seen 
any  dangerous  symptoms,  and  to  us  it  constitutes 
a measure  of  high  diagnostic  and  therapeutic 
value. 

In  a vast  majority  of  cases  one  should  be  able 
to  make  a diagnosis  without  the  X-ray.  It  is 
seldom  essential  in  acute  cases.  One  should  never 
attempt  to  make  a diagnosis  on  the  evidence  of 
X-ray  alone.  It  is  merely  one  sign  that  must  be 
used  together  with  other  clinical  symptoms  that 
go  to  make  up  the  picture  of  sinusitis.  A shadow 
in  a sinus  alone  is  not  to  be  taken  as  an  indica- 
tion for  operation.  It  is  not  an  uncommon  ex- 
perience to  find  a sinus  healthy  that  the  X-ray 
has  shown  to  be  cloudy  and  vice  versa.  The  de- 
gree of  efficiency  of  the  X-ray  in  the  different 
sinuses  has  been  arbitrarily  estimated  by  Skillern 
to  be  about  85  per  cent,  in  antra,  75  per  cent,  in 
frontals,  40  per  cent,  in  sphenoids  and  25  per 
cent,  in  ethmoids.  For  anatomical  information 
the  X-ray  is  indispensable,  and  no  radical  opera- 
tion upon  frontals  or  ethmoids  should  be  under- 
taken without  it.  Given  its  proper  place  as  one 
of  the  aids  to  diagnosis,  which  must  be  used  in 
conjunction  with  other  clinical  symptoms,  and 
for  the  knowledge  of  anatomy  it  imparts,  the 
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value  of  roentgenology  in  sinus  affections  can  not 
be  overstated. 

Most  of  the  acute,  and  many  subacute  cases 
clear  up  under  conservative  treatment,  such  as 
shrinking  the  middle  turbinal,  suction,  etc.  Antral 
puncture  and  irrigation  may  be  required.  Or  it 
may  become  necessary  to  infract  a middle  tur- 
binal, or  remove  part  or  all  of  it,  or  do  a sub- 
mucous resection  of  a deviated  septum  to  promote 
better  ventilation  and  drainage.  When  antral 
irrigations  fail  to  show  proper  improvement,  a 
window  opening  may  be  made  into  the  antrum  in 
the  inferior  meatus,  and  if  the  case  be  not  of  too 
long  standing,  cure  is  often  effected.  This  should 
be  done  without  sacrificing  any  portion  of  the 
lower  turbinal,  as  was  the  custom  in  the  past, 
thereby  conserving  physiologically  functioning 
tissue  and  avoiding  the  unpleasant  crusting  that 
usually  follows.  When  these  measures  fail  more 
radical  procedures  become  necessary. 

Practically  all  cases  of  chronic  sinusitis  re- 
quire some  form  of  operative  treatment.  In  the 
antra  some  operation  through  the  canine  fossa, 
such  as  the  Caldwell-Luc  or  Denker.  Intranasal 
drainage  of  the  frontals  by  resection  of  the  an- 
terior end  of  the  middle  turbinal  and  enlargement 
of  the  naso-frontal  duct  through  the  nose,  is  in 
many  cases  the  operation  of  choice.  This  failing, 
a more  radical  external  frontal  sinus  operation 
becomes  necessary.  Chronic  ethmoiditis  calls  for 
some  form  of  ethmoidectomy.  Many  of  late  make 
a plea  for  the  preservation  of  the  middle  turbinal 
in  this  procedure,  while  others  advocate  its  re- 
moval. Each  method  has  its  virtue  and  one 
should  adopt  the  one  he  believes  best  suited  to 
meet  the  needs  of  the  individual  case.  For  ex- 
ample in  atrophic  cases  the  turbinal  should  be 
spared.  In  cases  of  marked  necrosis  and  poly- 
poid degeneration  it  must  be  removed.  Certain  it 
is  that  in  all  intra-nasal  surgery  there  should  be 
an  inviolate  rule  never  to  sacrifice  any  more 
physiologically  functionating  tissue  than  is  ab- 
solutely necessary.  Many  a nose  has  been  ruined 
and  many  a life  made  miserable  by  indiscriminate 
and  unwarranted  destructive  surgery  within  the 
nose.  It  is  always  better  to  err  on  the  side  of 
conservatism  than  it  is  to  be  too  radical.  What 
has  once  been  removed  from  the  nose  can  never  be 
put  back,  and  the  damage  is  often  irreparable. 
If  one  has  failed  to  remove  enough,  after  a fair 
trial,  there  is  nothing  to  prevent  more  extensive 
surgery. 

Chronic  sphenoiditis  calls  for  ventilation  and 
drainage  by  resection  of  the  anterior  sphenoidal 
wall.  It  is  usually  accompanied  by  an  involve- 
ment of  some  of  the  ethmoidal  cells  and  their  ex- 
enteration is  accomplished  at  the  same  time. 

CASE  REPORTS 

The  following  selected  cases  are  cited  as  illus- 
trative of  the  various  types  of  infection  with  their 
diagnoses  and  measures  adopted  to  meet  their  in- 
dividual requirements. 


Case  1.  F.  S.,  female,  white,  single,  27. 
Chronic  headache,  profuse  nasal  discharge,  and 
almost  constant  “cold  in  head”.  Mucoc-pus  both 
middle  meati.  A'-ray  showed  both  frontals  and 
ethmoids  cloudy;  others  clear.  Under  local 
anesthesia  anterior  halves  middle  turbinals  were 
resected,  ethmoids  exenterated  and  naso-frontal 
ducts  enlarged.  Marked  relief  of  symptoms.  This 
is  a case  where  it  is  worth  while  to  try  intra-nasal 
surgery  first,  and  especially  so  because  external 
scars  and  disfigurement  are  abhorent  to  women. 
If  this  should  fail  to  give  satisfactory  relief, 
radical  external  operation  would  be  necessary. 

Case  2.  L.  M.,  male,  white,  single,  24.  Chronic 
colds  and  headaches,  pussy  discharge.  Pale,  under- 
nourished and  easily  fatigued.  Pus  in  left  middle 
meatus  with  bogginess  and  swelling  of  middle 
turbinal  and  anterior  ethmoidal  region.  Trans- 
illumination showed  a shadow  left  frontal  and 
antrum.  Needle  puncture  and  irrigation  of  left 
antrum  showed  foul  pus.  X-ray  showed  cloudy 
left  frontal  and  antrum,  possibly  ethmoids  and 
sphenoid.  The  diagnosis  is  evidently  chronic  pan- 
sinusitis on  left  side,  in  a young  man  who  is  ap- 
parently suffering  from  the  constitutional  effect 
of  his  focal  infection,  as  well  as  local.  No  surgery 
having  been  done,  an  effort  should  first  be  made  to 
accomplish  relief  by  means  of  intra-nasal  opera- 
tion. Therefore,  under  local  anesthesia  the  left 
middle  turbinal  was  removed,  ethmoidectomy  and 
sphenoidectomy  done,  naso-frontal  duct  enlarged 
and  a window  opening  made  into  the  antrum  be- 
neath the  lower  turbinal.  Marked  relief.  Seen 
six  months  later  with  little  or  no  complaint. 

Case  3.  C.  S.,  female,  white,  single,  34.  Chronic 
colds,  mouth  breathing,  profuse  nasal  discharge. 
Examination: — marked  deviation  of  septum  to 
right,  with  a drop  of  pus  in  right  and  plentiful  in 
left  middle  meatus.  Left  antral  puncture  foul, 
granular  pus.  X-ray,  cloudy,  left  frontal,  ethmoids 
and  antrum.  Blood  Wassermann  negative.  Ether 
anesthesia,  submucous  resection  of  septum,  left 
middle  turbinectomy  and  ethmoidectomy,  en- 
larged naso-frontal  duct  and  made  large  window 
opening  into  antrum  in  inferior  meatus.  Prompt 
recovery  with  relief  of  all  symptoms.  Seen  two 
years  later  there  were  no  complaints,  no  pus, 
good  nasal  breathing  and  transillumination  of 
sinuses  normal.  On  account  of  the  nervous  tem- 
perament of  the  patient,  contrary  to  usual  custom, 
a general  anesthetic  was  employed  in  this  case  to 
do  a considerable  amount  of  intranasal  surgery, 
including  a submucous  resection  of  the  septum. 

Case  4.  J.  W.,  female,  white,  14.  Intense  pain 
over  and  below  right  eye  for  past  three  weeks, 
following  swimming  and  diving,  made  worse  on 
stooping,  and  large  amount  thick,  yellow  dis- 
charge. Tender  over  right  frontal.  Upon  rhin- 
oscopic  examination  nose  was  apparently  nega- 
tive except  anterior  end  of  right  middle  turbinal 
was  boggy  and  squeezed  tightly  against  the 
lateral  wall.  No  pus  was  seen  at  this  time. 
Transillumination  showed  dense  shadow  right 
frontal  and  antrum.  Needle  puncture  and  irriga- 
tion large  amount  yellow,  creamy  pus.  Says  this 
is  the  third  year  she  has  had  a similar  condition. 
Diagnosis — subacute  right  frontal  and  maxillary 
sinusitis.  Local  anesthesia,  removed  anterior  end 
middle  turbinal  and  probe  passed  freely  into  fron- 
tal sinus.  There  was  immediate  relief  of  pain 
and  pus  next  day  could  be  seen  draining  down 
from  the  frontal.  Pus  persisted  in  the  antral 
washings,  but  it  gradually  grew  less  and  after 
being  done  ten  times  she  was  cured  of  all  symp- 
toms. The  right  frontal  then  transilluminated  as 
clearly  and  as  large  as  the  left,  substantiating 
the  natural  assumption  that  the  shadow  was  due 
to  pathology.  No  X-rays  were  taken. 

This  case  illustrates  an  interesting  point  in 
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etiology,  swimming  or  possibly  more  correctly, 
diving  and  swimming  under  water  being  a not 
infrequent  cause  of  sinusitis,  and  fraught  with 
considerable  risk  unless,  perhaps,  the  mouth  and 
nose  are  kept  tightly  closed  while  submerged. 
Or  better,  for  their  own  protection,  persons  with 
acute  nasal  infections,  for  fear  of  secondary  in- 
volvement of  the  sinuses,  should  refrain  entirely 
from  going  in  bathing.  It  also  shows  that  needle 
puncture  and  irrigation  has  a place  in  antrum 
therapy  and  persistence  will  sometimes  save  the 
patient  from  more  serious  operative  procedures. 
Lack  of  prompt  and  proper  curative  measures  in 
this  case  in  all  probability  would  have  resulted  in 
chronic  sinusitis  with  a life  of  more  or  less  in- 
validism for  this  child.  Infections  of  the  nasal 
accessory  sinuses  in  children  are  more  common 
than  ordinarily  suspected  and  their  detection  and 
treatment  increasingly  evident. 

Case  5.  A.  S.,  male,  white,  58,  physician,  came 
with  diagnosis  of  suppurative  maxillary  sinusitis, 
left,  of  about  four  weeks  duration,  from  which 
foul  thick  pus  had  been  washed  a couple  of  times. 
He  stated  that  a radical  Caldwell-Lue  operation 
had  been  advised,  but  he  was  anxious  to  avoid  it, 
if  possible.  X-ray  showed  dark  left  antrum,  al- 
veolar process  and  roots  of  teeth  negative.  Trans- 
illumination also  showed  a shadow.  Under  needle 
puncture  and  irrigations  the  foul  odor  disap- 
peared, but  pus  persisted  though  much  less  in 
amount.  A window  was  therefore  made  in  the 
naso-antral  wall  in  the  inferior  meatus,  and  in 
a month’s  time  he  was  free  from  symptoms. 
In  the  interim  he  developed  an  acute  infection  of 
the  right  antrum,  which  disappeared  promptly 
after  several  irrigations. 

This  illustrates  the  value  of  perseverance,  and 
also  the  fact  that  the  more  conservative  measure 
merited  a trial,  for  it  saved  him  from  the  neces- 
sity of  a radical  operation.  Had  it  failed  there 
would  have  been  no  interference  in  the  least  with 
the  accomplishment  of  an  operation  through  the 
canine  fossa. 

Case  6.  F.  S.,  male,  white,  24,  heavy  cold, 
epistaxis,  pussy  discharge  left.  Pus  in  left  middle 
meatus.  Frontals  transilluminate  well,  left  an- 
trum dense  shadow,  no  light  at  all  being  seen 
through  the  hard  palate.  Needle  puncture  and 
irrigation — thick  pus.  After  several  times,  win- 
dow opening  in  inferior  meatus. 

When  practically  well  came  in  complaining  of 
complete  occlusion  on  opposite  side  of  nose.  Ex- 
amination revealed  large  fluctuating  swelling  on 
right  side  of  septum.  Diagnosis: — septal  abscess. 
Free  incision  evacuated  large  amount  thick 
creamy  pus.  Thereafter  convalescence  uninter- 
rupted. 

This  case  shows  the  rare  complication  of  septal 
abscess.  When  these  are  not  promptly  recognized 
or  are  neglected  necrosis  of  the  septal  bone  and 
cartilage  usually  ensues  with  sinking  in  of  the 
nasal  bridge  and  marked  deformity. 

Case  7.  W.  H.,  male,  white,  31,  developed 
acute  infection  right  side,  with  pain  around  right 
eye  and  tenderness  over  frontal.  Pus  in  right 
middle  meatus,  and  septum  markedly  deviated  to 
right,  crowding  the  middle  turbinal  against  the 
lateral  nasal  wall  and  interfering  with  ventilation 
and  drainage.  Under  conservative  treatment  he 
was  progressing  very  favorably  when  he  ap- 
peared one  morning  with  statement  that  vision  in 
right  eye  was  blurred.  Referred  to  ophthalmolo- 
gist, who  reported  beginning  retro-bulbar  neu- 
ritis. X-ray  showed  cloudy  frontal  and  ethmoids, 
sphenoid  doubtfully  so.  Local  anesthesia — sub- 
mucous resection  of  septum,  middle  turbinectomy, 
ethmoidectomy  and  sphenoidectomy.  Recovery 
uninterrupted,  with  eye  promptly  returning  to 


normal. 

This  case  illustrates  the  demand  for  prompt 
action,  and  the  part  played  by  a sinus  infection 
in  the  etiology  of  ophthalmological  conditions.  On 
account  of  the  intimate  and  closer  anatomical  re- 
lationship between  the  posterior  ethmoids  and 
sphenoids  and  the  optic  nerve,  these  sinuses  are 
usually  the  ones  responsible. 

Case  8.  W.  R.,  male,  16,  pusy  discharge  left 
nares  and  from  a discharging  external  fistula 
above  the  inner  canthus  for  past  three  years.  Pus 
in  left  middle  meatus.  When  directed  to  hold  his 
nose  and  puff  his  cheeks  air  and  pus  were  forced 
out  of  fistula.  X-ray  showed  opaque  left  frontal 
with  dehiscence  of  bone  at  site  of  fistula,  cloudy 
antrum  and  ethmoids;  other  sinuses  negative. 
Under  ether  a radical  Killian  operation  was  per- 
formed, ethmoids  exenterated,  hypertrophied  an- 
terior end  of  middle  turbinal  removed,  and  window 
opening  made  into  antrum  in  inferior  meatus. 
Uninterrupted  and  complete  recovery  Returned 
six  months  later  with  identical  condition  on  the 
opposite  side,  including  fistula.  Killian.  Re- 
covery. 

This  case  is  cited  because  of  the  unusual  in- 
volvement of  the  opposite  side  with  identical 
pathology,  evidently  an  independent  process,  as 
demonstrated  by  negative  X-ray  on  the  right  at 
time  of  first  operation,  and  by  the  fact  that  there 
had  been  no  extension  from  one  frontal  to  the 
other,  as  was  demonstrated  by  finding  an  intact 
and  healty  interfrontal  septum  at  the  second! 
operation.  The  absolute  indication  in  frontal 
sinusitis  with  fistula  is  for  radical  Killian  opera- 
tion. 

Case  9.  F.  M.,  male,  26,  for  several  years 
supra-orbital  pain  and  pusy  nasal  discharge  left 
side.  Has  had  some  previous  operative  work  in- 
cluding middle  turbinectomy  and  ethmoidectomy 
without  relief.  Transillumination  showed  both 
antra  and  right  frontal  clear,  left  frontal  opaque. 
X-ray  showed  rather  large  frontal  sinuses  of 
equal  size,  antra  clear.  The  question  of  whether 
the  left  frontal  was  slightly  cloudy  was  in  doubtr 
but  the  lack  of  illumination  indicated  pathology. 
Wassermann  negative.  Intranasal  surgery  hav- 
ing been  already  tried  without  success,  the  indica- 
tion was  for  some  form  of  external  operation. 
Under  ether  an  opening  was  made  through  the 
anterior  wall  of  the  sinus,  where  free  pus  was 
found  and  the  naso-frontal  duct  enlarged  from 
above  until  it  was  possible  to  pass  an  18  F 
catheter  easily  into  the  nose. 

Wound  healed  by  first  intention.  Post  operative 
pneumonia  developed  that  all  but  resulted  fatally, 
during  which  time  no  treatment  could  be  given  to 
the  nose.  The  site  of  operation  remained  in  per- 
fect condition  until  at  end  of  three  weeks  it  be- 
came swollen  and  fluctuating  and  the  eye  closed 
by  oedema  of  upper  lid.  Incised  at  site  of  scar 
and  thick  muco-pus  welled  out.  Evidently  drain- 
age below  was  obstructed.  This  presented  an  in- 
teresting problem.  Unless  drainage  could  be  re- 
established, he  would  in  all  probability  have  a 
discharging  fistula  at  site  of  operation,  for  which 
the  only  cure  would  be  a radical  Killian.  He  was 
in  no  condition  for  any  radical  procedure.  Joseph 
Beck  of  Chicago  some  years  ago  reported  several 
cures  for  unilateral  frontal  sinusitis  by  breaking 
down  the  interfrontal  septum  to  permit  ventila- 
tion and  drainage  down  through  the  healthy  side. 
Without  anesthesia  this  was  easily  accomplished. 
In  an  effort  to  re-establish  drainage  as  well 
through  the  naso-frontal  duct  on  the  affected  side, 
sounds  were  passed  from  above  through  the  sinus 
down  into  the  nose.  Thereafter  every  third  day 
sounds  were  passed  from  below  through  the  nose, 
and  the  permeability  of  the  naso-frontal  duct 
maintained.  The  scheme  worked  perfectly.  The 
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external  wound  promptly  closed  and  in  a couple 
of  weeks  he  was  well  and  free  from  symptoms. 

This  case  brings  out  the  value  of  transillumina- 
tion and  X-ray  when  used  in  conjunction  with 
each  other,  in  clearing  up  a doubtful  point  in 
diagnosis,  and  the  methods  employed  to  re- 
establish drainage,  thereby  preventing  the  forma- 
tion of  a discharging  fistula,  and  saving  him 
from  further  radical  operations  after  impending 
failure. 

Case  10.  J.  P.,  male,  white,  32.  Semi-invalid- 
ism for  several  years.  Complaint  to  us  chronic 
colds  with  profuse  discharge  of  pus  from  both 
nares.  There  was  free  pus  in  both  middle  meati. 
Frontals  transilluminated  well,  antra  both  dark. 
Needle  puncture  and  irrigation  revealed  pus  both 
sides.  X-ray  both  antra  cloudy.  Wassermann 
negative.  We  learned  that  the  diagnosis  of 
chronic  bilateral  maxillary  sinusitis  had  been 
made  a year  previously  and  also  that  a competent 
chest  man  had  made  a diagnosis  of  incipient  pul- 
monary tuberculosis,  based  upon  X-ray  findings, 
afternoon  temperatures,  rapid  pulse  and  gross 
appearance  of  the  sputum,  although  no  tubercje 
bacilli  were  ever  found.  At  that  time  the  in- 
ternist advised  against  ether,  and  operation,'  wTe 
were  informed,  was  refused,  presumably  on  ac- 
count of  the  danger  of  a general  anesthetic. 

When  seen  by  us  he  had  apparently  remained 
in  statu  quo.  Certainly  the  man  needed  operation. 


Another  competent  chest  man  said  his  lungs  were 
quiescent  and  there  was  no  reason  why  he  could 
not  stand  ether.  However  in  order  to  avoid  any 
possible  risk  we  used  local  anesthesia  and  per- 
formed a double  Caldwell-Luc.  After  opening 
through  the  canine  fossae  extensive  necrosis  of 
the  ethmoids  was  discovered  extending  backward 
on  both  sides,  and  accordingly  a bilateral 
ethmoidectomy  and  sphenoidectomy  were  done 
through  the  antra. 

This  case  brings  out  two  points.  In  the  first 
place,  in  view  of  the  extensive  sinus  involvement 
it  is  quite  conceivable  that  the  man  never  had  pul- 
monary tuberculosis  but  was  suffering  from  the 
local  sinusitis,  plus  the  general  constitutional 
effect  of  this  large  focal  infection.  And  secondly, 
the  practicability  of  extensive  sinus  surgery 
under  local  anesthesia.  A radical  Caldwell-Luc, 
ethmoidectomy  and  sphenoidectomy  was  accom- 
plished on  both  sides.  The  operation  consumed 
one  hour  and  forty  minutes.  There  was  prac- 
tically no  pain,  the  operator  was  not  hurried, 
there  was  no  interference  by  an  anesthetist  and 
his  apparatus.  There  was  a minimum  of  bleeding, 
packing  was  dispensed  with,  thereby  making  for 
greater  post-operative  comfort  and  less  reaction- 
ary swelling,  and  the  additional  risk  of  a general 
anesthetic  during  operation  upon  the  upper  air 
passages  was  eliminated. 

Packard  Apartments. 


Pyloric  Obstruction  in  Infants* 

STANLEY  D.  GIFFIN,  M.D.,  Toledo 


THE  pylorus  may  be  obstructed  by  conditions 
inherent  within  the  muscle  itself,  by  pres- 
sure or  traction  from  without,  and  by  back- 
pressure from  an  obstruction  in  the  duodenum. 
The  last  two  types  of  obstruction  occur  very  rarely 
and  will  be  but  briefly  considered  under  diagnosis. 

Hypertrophic  pyloric  stenosis  and  pylorospasm, 
however,  occur  with  sufficient  frequency  to  justify 
repeated  discussion  by  general  practitioners,  who 
first  see  the  vast  majority  of  vomiting  and  other 
infants. 

There  is  no  unanimity  of  opinion  as  to  the 
underlying  cause,  or  the  mechanism,  of  these  con- 
ditions. 

The  explanations  offered  fall  under  three  heads: 

1.  A congenital  hypertrophy  of  the  pyloric 
muscle. 

2.  Spasmodic  closure  of  the  pylorus. 

3.  A combination  of  hypertrophy  and  spasm 
of  the  muscle. 

H.  Hirschsprung1  and  others  attribute  the  ob- 
struction to  a congenital  hypertrophy  of  the  cir- 
cular muscular  fibers  of  the  pylorus  encroaching 
upon  the  lumen.  Thompson2  explains  that  while 
the  muscular  hypertrophy  is  very  rapid  the  peri- 
toneal coat  grows  very  slowly  and  can  be  only 
moderately  distended.  Thus  the  increasing  bulk 
of  muscle  is  forced  inward  and  narrows  the  pas- 
sage. Those  who  account  for  the  symptoms  on 


•Read  before  the  Section  on  Obstetrics  and  Pediatrics, 
Ohio  State  Medical  Association,  during  the  80th  Annual 
Meeting  in  Toledo,  May  11-13,  1926. 


this  purely  congenital  mechanical  basis  point  to 
the  occurrence  of  hypertrophied  pylorus  found  in 
a 7 months  fetus  by  Dent  (we  saw  at  the  Ma- 
ternity and  Children’s  Hospital  here  in  Toledo  a 
pyloric  swelling  in  a 7%  months  fetus)  and  in 
numbers  of  cases  coming  to  operation  in  the  first 
few  days  of  life. 

Pflaundler3  believes  that  there  is  no  true  hyper- 
trophy but  only  a spasmodic  hardening  of  the 
normal  pylorus.  But  Sauer4  by  making  exact  wax 
models  of  the  muscular  layer  of  the  pylori  of  a 
normally  developed  infant  and  of  an  infant  with 
stenosis,  the  infants  being  of  same  sex,  approxi- 
mately the  same  birth  weight,  and  practically  the 
same  age  at  time  of  death,  and  weighing  the  wax 
models  found  that  of  the  control  weighed  3,000  gm. 
and  that  of  the  stenosis  6,050  gm.  Thus  he  proved 
that  a real  hypertrophy  existed. 

Most  authorities  now  agree  that  a true  hyper- 
trophy exists  but  there  is  some  difference  of 
opinion  as  to  its  origin;  some  saying  that  it  is  a 
congenital  anomaly,  others  that  it  is  secondary  to 
overactivity  of  the  pyloric  muscle  due  to  spasm. 

J.  Thompson2  supports  the  latter  view  stating 
that  the  fetal  pylorus  is  prematurely  oversti- 
mulated by  the  swallowing  of  amniotic  fluid. 

Deaver5  and  Alexander2  reason  as  follows:  Due 
to  faulty  embryotic  development  an  actual  stenosis 
of  the  pylorus  is  produced.  The  abnormal  efforts 
of  the  pylorus  to  force  the  food  on  into  the  in- 
testine cause  it  to  hypertrophy.  But  it  is  difficult 
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to  understand  how  the  pylorus,  which  is  a sphinc- 
ter muscle,  should  take  part  in  propelling  food 
past  an  obstruction  within  itself. 

Haas"  states  “that  so-called  hypertrophic  plyoric 
stenosis  is  merely  an  advanced  degree  of  pyloro- 
spasm,  and  is  only  a single  manifestation  of  a gen- 
eral state  whose  etiologic  factor  is  an  overaction 
of  the  vagus  portion  of  the  autonomic  nervous 
system,  and  usually  a hyperexcitability  of  all  the 
motor  functions.”  His  picture  of  a hypertonic 
infant  tallies  well  with  the  cases  seen  late  but  not 
with  those  seen  early  before  emaciation  has 
started  or  is  just  beginning.  Again,  this  hyper- 
tonicity is  almost  always  found  in  nutritional  dis- 
turbances from  whatever  cause,  which  have 
operated  to  the  point  of  emaciation. 

Palmer8,  in  the  42  cases  operated,  noted  a more 
or  less  marked  edema  of  the  pylorus,  which  he 
thinks  gives  to  the  tumor  the  “cartilage  feel”,  the 
color  more  pale  than  the  adjacent  stomach  and 
duodenum,  and  explains  the  difficulty  of  making 
suture-ligatures,  for  controlling  hemorrhage, 
hold.  He  thinks  that  all  cases  of  stenosis  and 
pylorospasm  “are  cases  of  pyloric  sphincter 
hyperplasia  of  more  or  less  degree,  on  top  of  which 
is  engrafted  a variable  edema.” 

The  concensus  of  modern  opinion  seems  to  be 
that  spasm  is  always  a factor,  not  only  in  the  cases 
of  pylorospasm  but  in  stenosis  as  well.  Tumpeer 
and  Bernstein7  reproduced  the  anatomic  condition 
of  pyloric  stenosis  in  dogs  by  the  injection  of 
paraffin,  but  failed  to  produce  the  clinical  picture 
of  this  disease.  Vomiting  was  only  temporary, 
the  emptying  time  of  the  stomach  was  only  slight- 
ly increased,  stomach  contractions  were  only 
slightly  augmented,  constipation  did  not  occur, 
nor  did  emaciation  follow. 

PATHOLOGY 

“The  pylorus  appears,”  quoting  Richter9  “as  a 
hard,  or  firm  rounded  or  olive-shaped  tumor  mass, 
covered  with  normal  glistening  peritoneum  and 
sharply  demarcated  from  the  distended  stomach 
above  and  the  empty  duodenum  beyond.  It  has 
the  firmness  of  fibrous  or  cartilaginous  tissue.  It 
is  freely  movable,  with  no  peritoneal  adhesions. 
On  longitudinal  section  it  presents  a dense,  firm, 
uniform  structure  down  to  the  mucosa.  The  latter 
appears  to  be  normal,  or  relatively  redundant.” 

Landerer10  very  accurately  described  the  tumor, 
viewed  from  the  duodenal  side,  as  resembling  the 
cervix,  when  looking  into  the  vagina.  Thus  is 
formed  the  re-entrant  angle  of  the  mucus  mem- 
brane of  the  duodenum  into  the  muscle  tissue  of 
the  pylorus. 

As  the  operator  cuts  down  on  the  tumor  from 
the  outside  he  must  exercise  great  care  at  the 
duodenal  end  to  avoid  cutting  through  this  re- 
entrant angle,  thus  opening  the  duodenum. 

Wollstein11  reports  in  part  as  follows: 
“Stomachs  with  hypertrophied  pylorus  were  di- 
lated and  often  twice  the  size  of  the  normal 
stomach  of  the  same  age.  The  pylorus  measured 


1.5  to  3 cm.  in  length  as  compared  with  the  normal 
length  of  1 to  1.5  c.m.  On  opening  the  stomach  it 
was  usually  empty  of  food,  but  contained  a large 
amount  of  mucus.  The  lesion  in  pyloric  stenosis 
is  a hyperplasia  of  the  unstriped  muscle  cells  of 
the  circular  coat,  while  the  connective  tissue  is 
not  increased.” 

SYMPTOMS 

The  outstanding  symptoms  are  persistent  pro- 
jectile vomiting,  visible  peristaltic  stomach  waves, 
obstinate  constipation,  marked  loss  of  weight,  and 
at  times,  a palpable  pyloric  tumor. 

The  vomiting  begins  most  commonly  from  the 
second  to  the  fourth  week  of  life,  though  in  some 
cases  it  has  started  immediately  post  partum 
and  occasionally  not  until  the  eighth  week.  It  is 
usually  projectile  in  character  by  the  time  the 
diagnosis  can  be  made  (though  at  first  it  may  dif- 
fer in  no  way  from  ordinary  infantile  vomiting) 
and  occurs  from  immediately  after  feeding  right 
up  to  the  next  feeding.  One  or  more  feedings  may 
be  retained,  and  then  there  occurs  projectile  vom- 
iting of  a larger  amount  than  the  last  feeding. 

The  stomach  wave  is  present  in  practically  all 
cases  and  is  a very  significant  symptom.  It  is 
most  noticeable  after  feeding  and  can  be  brought 
out  by  allowing  the  infant  to  nurse  an  ounce  or 
two  of  water,  and,  toward  the  end  of  the  bottle, 
while  the  infant  is  still  quiet,  stroke  the  skin  over 
the  stomach  with  finger  or  throat  stick.  The  wave 
varies  in  size  and  visibility.  The  more  emaciated 
the  infant  the  more  marked  is  the  wave.  The  babe 
should  be  lying  in  good  light  and  the  examiner 
stand  at  either  the  head  or  feet,  to  observe  a slight 
wave. 

It  is  seen  starting  just  below  the  left  hypochon- 
drium  and  travelling  across  to  disappear  under 
the  right  lower  ribs.  Two  or  three  other  waves 
may  start  across  the  epigastrium  before  the  first 
one  has  completed  its  course.  At  times  the  wave 
may  stop  about  mid-way  across  for  15  to  20  sec- 
onds, producing  a perpendicular  column-like 
eminence  in  the  epigastrium.  (The  wave  should 
not  be  confused  with  visible  intestinal  peristaltic 
movement.)  The  stomach  contractions  only  rarely 
seem  to  be  painful  and  occur  in  the  sleeping  as 
well  as  the  waking  babe. 

These  babies  are  all  constipated.  The  stools  are 
not  only  infrequent  and  require  assistance  but 
when  passed  are  very  small  and  contain  little 
fecal  matter — in  fact,  may  be  typical  starvation 
stools  consisting  largely  of  intestinal  secretions, 
the  color  being  greenish,  dark  brown  or  of  the 
color  and  appearance  of  meconeum.  The  pi’esence 
of  bile  rules  out  any  obstruction  below  the  papilla 
of  Vater. 

The  loss  of  weight  is  in  proportion  to  the  com- 
pleteness and  duration  of  the  obstruction. 

A palpable  pyloric  tumor  is  reported  in  prac- 
tically all  cases  by  some  observers  and  in  but  few 
by  others.  As  the  operator  very  often  has  to 
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reach  well  up  under  the  edge  of  the  liver  to  grasp 
the  pylorus  it  can  readily  be  understood  why  it  is 
missed  so  often  by  palpating  fingers. 

The  diagnosis  of  pyloric  obstruction  is  made 
from  the  above  symptoms  and  physical  signs.  It 
is  of  the  utmost  importance  to  diagnose  these  cases 
early,  before  water  and  food  starvation  have  re- 
sulted in  excessive  weight  loss  and  dehydration, 
which  lead  to  scanty  urine,  fever  and  marked 
acidosis. 

It  seems  to  me  that  it  is  of  more  importance  to 
determine  the  degree  of  the  obstruction  than  to 
attempt  to  differentiate  between  stenosis  and 
pylorospasm. 

The  roentgen  ray  is  advocated  by  some  to  de- 
termine the  patency  of  the  pylorus.  Strauss 
stated  that  if  70-80  per  cent,  of  the  bismuth  milk 
has  left  the  stomach  within  four  hours,  as  seen  by 
the  flouroscope,  there  will  undoubtedly  be  re- 
covery, irrespective  of  any  clinical  symptoms  or 
tumor.  Such  precise  estimation  of  the  amount 
left  in  the  stomach  at  the  end  of  4 hours  is  difficult, 
and,  as  Sauer  determined,  the  amount  passing 
through  may  be  greatly  influenced  by  the  degree 
of  thickness  of  the  test  meal.  Certainly  we  are 
interested  only  in  how  the  stomach  reacts  to  the 
food  we  are  using,  so  current  formula  should  be 
used  with  the  amount  of  bismuth  or  barium,  in- 
dicated by  the  roentgenologist,  added  to  it.  An- 
other difficulty  we  have  found  is  that  the  test  meal 
is  often  vomited  before  any  conclusions  can  be 
drawn. 

In  most,  if  not  in  all  cases,  the  degree  of  ob- 
struction can  be  determined  by  observing  the 
weight  trend,  the  amount  of  stool  passed,  the 
quantities  vomited,  and  the  amount  of  stomach 
retention  revealed  by  passage  of  a catheter. 

The  presence  of  bile  in  the  vomitus  if  in  any 
considerable  quantity,  speaks  for  obstruction  in 
the  duodenum  but  traces  of  bile  are  found  at  times 
with  true  stenosis,  a further  proof  of  the  spas- 
modic factor  involved.  Richter"  points  out,  how- 
ever, that  certain  bacteria  may  produce  a greenish 
color,  so  bile  tests  should  be  made. 

Developmental  defects  such  as  transdoudenal 
bands,  short  hepato-duodenal  ligament,  short 
mesentery,  or  congenital  narrowing  of  the  pyloric 
lumen  may  cause  obstructive  symptoms,  identical 
with  or  closely  simulating  pyloric  obstruction. 
Kerley  recited  three  such  cases  in  new-born  in- 
fants and  thinks  that  early  persistent  vomiting  in 
the  newly  born  is  suggestive  of  developmental  de- 
fect, especially  if  vomitus  contains  bile.  One  such 
case  coming  under  our  observation  on  the  23d  day 
of  life,  had  lost  31  per  cent,  of  its  birth  weight, 
weighing  3 lbs.  13  oz.  It  had  vomited  from  birth, 
the  vomitus  had  occasionally  contained  bile,  and 
stools  had  been  scanty.  Babe  was  a wrinkled  mass 
of  skin  and  bone,  skin  and  sclerae  icteriod  and  per- 
istaltic waves  were  seen  beginning  just  above  the 
umbilicus  passing  upward  on  the  right  toward  the 
liver  then  to  the  left  over  the  stomach  to  disap- 


pear under  the  ribs  of  the  left  side.  Immediate 
laparotomy  disclosed  the  pylorus  bound  down  by 
a band  extending  from  the  liver  to  the  duodenum, 
but  she  expired  12  hours  later.  Julius  Hess  re- 
ports a case  which  had  been  treated  apparently 
successfully  in  the  early  months  for  stenosis  but 
at  9 months  vomited  a large  amount  of  blood.  It 
was  transfused  and  fed  breast  milk  as  it  was  still 
thought  to  be  pyloric  stenosis.  Hemorrhage  re- 
curred and  at  operation  what  seemed  a dilated 
stomach  proved  a dilated  stomach  and  duodenum 
due  to  adhesions.  Gastro-enterostomy  with  re- 
covery. 

Neff  and  Haden44  reported  two  cases,  one  in  a 
child  of  5 years,  the  other  of  12  months,  both  with 
sudden  onset  of  vomiting  and  no  history  of  prev- 
ious attacks,  due  to  adhesions  about  the  duodenum, 
found  at  necropsy.  Both  died  during  a convulsion, 
interpreted  by  them  from  blood  chemistry  studies 
as  due  to  alkalosis.  They  suggest  that  it  may  be 
possible  by  early  diagnosis  to  save  life  by  division 
of  the  obstructive  bands  and  the  timely  thera- 
peutic use  of  sodium  chloride  to  combat  the  al- 
kalosis. 

Oesophageal  obstruction  is  characterized  by 
vomiting  of  food  unchanged  by  stomach  action, 
often  occurring  during  the  feeding.  Other  types 
of  vomiting  at  this  early  age  are : Indigestion  due 
to  improper  feeding  or  food  intolerance;  irritative 
vomiting  of  the  new-born  caused  by  the  swallow- 
ing of  maternal  discharges;  toxemia  in  the 
mother;  infection  and  sepsis  of  the  new-born; 
syphilis;  and  disturbances  of  the  central  nervous 
system. 

TREATMENT 

The  first  essential  for  successful  treatment, 
whether  medical  or  surgical,  is  to  institute  it 
early,  before  the  infant  has  slipped  too  far  down 
the  nutritional  scale.  Whether  medical  or  sur- 
gical treatment,  or  both,  should  be  instituted,  will 
depend  upon  many  factors,  such  as  the  severity 
and  intractability  of  the  vomiting  and  degree  of 
emaciation;  the  amount  of  food  actually  passing 
as  shown  by  the  amount  of  fecal  matter,  and  the 
retention  of  food  in  the  stomach  as  shown  by 
A-ray  studies  or  lavage;  the  danger  of  intercur- 
rent infection  and  the  economic  loss  in  prolonged 
medical  treatment;  the  availability  of  competent 
surgical  skill,  etc. 

MEDICAL  TREATMENT 

Sauer4  has  collected  497  consecutive  cases  of 
stenosis  treated  medically  by  14  competent 
clinicians,  embracing  severe  as  well  as  mild  cases, 
with  a mortality  of  8.9  per  cent.  While  761  cases 
undergoing  surgical  treatment  showed  a mortality 
of  12  per  cent.  Undoubtedly  a large  proportion 
of  these  cases,  operated  by  Drachter,  Downes, 
Strauss,  and  Borchardt,  were  of  the  severe  type, 
many  of  them  probably  referred  after  undergoing 
medical  treatment,  so  a direct  comparison  of  these 
figures  cannot  be  justly  made. 
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Medical  treatment  may  be  briefly  summarized 
as  follows: 

1.  If  the  baby  is  on  the  breast  make  every  effort 
to  keep  it  there.  Far  too  many  are  weaned  and 
started  on  the  hazardous  road  of  artificial  feeding 
under  the  mistaken  idea  that  the  mother’s  milk  is 
causing  the  vomiting. 

2.  Fluids  must  be  introduced  in  quantity,  by 
rectum,  under  the  skin,  or  intraperitoneally. 

3.  Thick  cereal  gruels  as  advocated  by  Sauer 
and  also  by  Mixell  are  better  retained  than  the 
liquid  foods.  In  breast  babies  an  ounce,  more  or 
less,  of  thick  gruel  may  be  given  just  before  the 
breast,  or  the  expressed  breast  milk  may  be  used 
in  making  the  cereal  gruel. 

4.  Stomach  lavage  a.c.  will  at  times  help  in  re- 
taining feeds. 

5.  Re-feeding,  that  is  by  giving  another  feeding 
immediately  after  the  first  has  been  vomited. 

6.  Drugs:  Atropin  as  urged  by  Haas8  has 
proved  helpful  in  many  cases.  He  reported  bril- 
liant success  in  some  50  consecutive  cases.  He  in- 
sists on  using  solutions  freshly  made  up  from  the 
crystals  at  least  once  a week.  Beginning  with  one 
drop  of  1-1000  solution  in  a feeding  or  in  a tea- 
spoonful of  water  before  a breast  feeding,  he  in- 
creases the  dose  by  one  drop  at  each  succeeding 
or  alternate  feeding  until  the  food  is  retained  or 
the  symptoms  of  atropin  physiological  action — 
flushed  cheeks,  dilated  pupils  or  restlessness  occur. 
He  thinks  that  these  cases  bear  atropin  well  and 
has  given  as  high  as  16  drops  of  the  1-1000  solu- 
tion at  each  feeding,  or  % grain  in  24  hours. 
While  a number  of  cases  are  mentioned  in  which, 
by  mistake,  a teaspoonful  instead  of  one  drop  was 
given  with  no  fatal  result,  he  mentions  a few  in 
which  one  drop  caused  disagreeable  symptoms. 
A recent  experience  of  the  writer  may  be  men- 
tioned. A boy  5 weeks  old,  weight  7 lbs.  15  oz., 
9 oz.  below  birth  weight,  admitted  with  his  nursing 
mother,  had  been  vomiting  1 to  2 oz.  from  1 to  2 
hours  p.  c.,  for  two  weeks.  Vomiting  was  preceded 
by  crying  and  straining  and  for  past  week  had 
been  projectile  in  character.  Stools  had  been 
small,  but  two  daily.  Moderately  marked  stomach 
waves  were  visible.  Atropin,  one  drop  of  a 1-1000 
solution  was  started  20  minutes  before  the  breast 
and  as  the  vomiting  persisted  the  dose  was  in- 
creased by  one  drop  up  to  4 drops  before  each 
feeeding,  every  three  hours,  during  the  first  24 
hours.  Early  the  following  day  he  was  very 
drowsy,  had  no  apparent  pain  prior  to  vomiting 
as  before,  and  when  seen  at  noon  showed  no  flush- 
ing or  dilation  of  the  pupils,  so  dose  was  increased 
to  5 drops  and  thick  Farina  Gruel  2 oz.  q.3h.  was 
ordered.  Atropin  was  continued  until  that  mid- 
night, but  at  the  following  3 a.  m.  feeding  it  was 
omitted  because  face  was  flushed  and  temperature 
was  100  8/10.  Two  hours  later  he  was  very  rest- 
less, pupils  were  dilated,  eyes  were  puffed,  skin 
was  scarlet  and  hot,  there  was  twitching  of  var- 
ious muscles  and  his  temperature  was  106  8/10. 


He  was  given  a tepid  bath,  a tepid  colon  irrigation 
with  salt  and  soda  solution,  and  ice  bag  to  the 
head.  In  two  hours  the  temperature  was  104  4/10, 
one-half  hour  later  99  8/10,  rose  to  101  4/10,  12 
hours  later,  then  remained  normal.  The  redness 
disappeared  with  the  first  drop  in  temperature. 
Upon  investigation  it  was  found  that  the  drops 
were  from  the  same  bottle  of  atropin  solution 
throughout,  and,  that  three  of  the  four  preceding 
doses  had  been  retained  along  with  the  feeding, 
whereas  only  three  of  the  eleven  doses  given  be- 
fore that  had  been  retained.  This  is  my  only  ex- 
perience of  the  kind  with  atropin,  but  it  would 
seem  wise  in  its  use  to  either  increase  very  cau- 
tiously, making  allowance  for  drops  lost  in  vomit- 
ing, or,  to  give  it  hypodermically  until  the  in- 
dividual tolerance  is  known. 

Whether  due  to  this  marked  atropin  poisoning 
or  to  the  calcium  chloride,  5 grains  before  feeds 
administered  for  antispasmodic  effect,  the  babe 
vomited  but  once  afterward,  and  was  discharged 
cured  nursing  its  mother  entirely. 

Knopfelmacher12  recommends  papaverin  hydro- 
chlorid  gr.  1/6 — 1/3  hypodermically  every  one  to 
two  days,  or  one  to  two  teaspoons  of  a .1  per  cent, 
solution,  before  feeds,  three  times  daily,  to  de- 
crease the  muscle  spasm.  Some  infants  become 
drowsy  but  no  poisoning  has  been  reported. 
Alkalies  at  times  seem  to  benefit  where  there  is 
hyperacidity  associated. 

7.  Isolation,  as  far  as  possible,  from  any  in- 
fection, since  resistance  is  lowered  in  this  con- 
dition. 

SURGICAL  TREATMENT 

The  pre-operative  routine  as  developed  by  Dr. 
Heath  at  the  Maternity  and  Children’s  Hospital  is 
as  follows: 

Sodium-bicarbonate  and  glucose  solutions  are 
pushed  for  twenty-four  hours  before  operation.  If 
babe  is  very  active  or  restless  a hypo  of  codeine  gr. 
1/24 — 1/15  is  given  about  % to  3A  hour  prior  to 
operation.  The  stomach  is  washed  out  with  soda 
solution  just  prior  to  going  on  the  table.  Warm 
bottles  are  placed  and  infant  is  protected  as  much 
as  possible  to  avoid  shock  by  cold.  One  nurse  sits 
at  the  foot  of  the  table  holding  the  feet  and  an- 
other at  the  head  with  a bottle  of  water  to  be  given 
when  infant  becomes  restless.  The  skin  is  pre- 
pared and  the  line  of  incision  is  well  and  deeply 
infiltrated  with  a % per  cent,  solution  of  novocaine 
made  up  in  triple  distilled  rain  or  spring  water. 
We  have  had  much  smoother  convalescence  since 
using  local  instead  of  general  anesthesia. 

At  the  present  time,  as  you  know,  the  usual 
operation  is  that  devised  by  Ramstedt  in  which 
the  peritoneal  and  circular  muscular  coats  are 
divided  in  the  longtitudinal  axis  exposing  the 
mucus  membrane.  This  sounds  like  a simple  pro- 
cedure but  requires  great  dexterity  and  skill  and 
should  only  be  attempted  by  well  trained  ex- 
perienced surgeons.  Even  Downes  reports  in  his 
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175  Rhamstedts,  five  deaths  from  peritonitis  and 
three  from  hemorrhage. 

In  treating  the  individual  case  the  great  ques- 
tion to  be  answered  is,  shall  medical  or  surgical 
means  be  tried?  Briefly,  our  rule  is  as  follows: 

1.  In  mild  and  moderate  cases,  medical  treat- 
ment should  be  tried  for  five  to  ten  days.  If  weight 
loss  is  marked  or  continuous  and  skilled  surgical 
help  is  at  hand,  operate. 

2.  In  severe  cases,  medical  treatment  should  be 
tried  at  Least  long  enough  to  replenish  the  water 
loss  of  the  tissues.  If  the  babe  will  not  survive  24 
hours  in  which  to  do  this  he  will  not  withstand  the 
operation.  If  we  cannot  be  sure  of  the  operative 
technic,  medical  treatment  offers  the  best  prog- 
nosis. 

The  post-operative  after-treatment  is  most  im- 
portant and  should  be  carried  out  along  well  tried 
pediatric  principles.  Too  often  it  is  forgotten  that 
the  digestive  powers  have  either  never  developed 
or  have  undergone  a species  of  atrophy  from  dis- 
use, and  in  the  attempt  to  promote  rapid  gain  a 
fatal  enteritis  is  initiated. 

The  following  procedure  has  been  found  satis- 
factory. Immedately  after  operation  5 per  cent, 
glucose  is  given  by  rectum,  by  retention  enemas  or 
by  drip,  and  if  tissues  are  dry,  salt  solution  100  c.c. 
under  the  skin  or  into  peritoneal  cavity.  The  first 
feeding  consisting  of  % to  1 oz.  of  5 per  cent, 
glucose  solution  is  given  2 to  4 hours  after  opera- 
tion and  repeated  q.  2 h.  until  milk  feedings  are 
started.  Four  hours  after  operation  breast  babies 
are  usually  started  on  expressed  breast  milk  di- 
luted Y2  with  water  or  5 per  cent,  glucose  solution, 
1 oz.  q.  2 h.  for  24  hours,  then  whole  breast  milk, 
and,  at  the  end  of  48  to  72  hours  allowed  to  nurse 
breast  as  usual.  Bottle  babies  remain  on  the 
glucose  solution  the  first  12  hours  and  then  are 
started  on  small  2 hour  feeds  of  whey,  weak 
sweetened  condensed  milk  or  weak  albumen  milk 
for  the  first  2 to  4 days,  then  put  on  the  formula 
thought  best  suited  to  their  condition.  As  thick 
cereal  gruel  is  a tissue  binder  and  is  well  re- 
tained by  infants  that  continue  to  regurgitate,  it 
is  often  used.  Other  cases  do  better  on  one  of  the 
acid  milks. 

Wollstein1'  from  her  study  of  23  infants  who  died 
from  24  hours  to  2 years  after  the  Fredt-Ram- 
stedt  operation,  summarizes  as  follows:  “Healing 
is  brought  about  by  the  serosa  and  submucosa,  but 
the  unstriped  muscle  cells  take  no  part  in  the 
process.  The  wound  in  the  pylorus  is  healed  in 
nine  days.  The  pylorus  has  become  relaxed  within 
two  weeks.  The  stomach  has  returned  to  normal 
size  within  a month  and  the  gap  between  the  cut 
ends  of  the  muscle  coats  has  practically  disap- 
peared in  six  weeks.  In  two  years  only  a thin 
layer  of  connective  tissue  fibers  separated  these 
two  muscle  ends,  and  the  stomach  is  quite  normal.” 

Veeder13  et  al.  studied  the  gastric  motility  in 
eight  children  from  1%  to  8 years  of  age  who  had 
been  treated  for  pyloric  obstruction  in  infancy. 


Four  had  been  treated  medically  and  four  by  the 
Ramstedt  operation.  In  all  gastric  motility  was 
found  to  be  normal. 

On  tabulating  the  34  cases  of  pyloric  stenosis 
and  pylorospasm  treated  in  the  Maternity  and 
Children’s  Hospital,  Toledo,  Ohio,  during  the  past 
five  years,  we  find  the  following:  stenosis  19; 
pylorospasm  15;  males  76  per  cent.;  average  age 
on  admission  9 weeks;  average  birth  weight  of  28 
(other  6 not  stated)  8 lbs.;  food  at  time  of  onset: 
Breast  alone,  18,  breast  with  complemental  feed- 
ing 2,  breast  for  1 to  11  weeks  then  artificial  feed- 
ing 7,  artificial  from  start  4,  not  stated  3.  Onset 
of  vomiting:  From  birth  10,  first  week  3,  second 
week  5,  third  week  4,  fourth  week  3,  fifth  to 
twelfth  week  5,  not  stated  4.  Average  hospital 
days:  Medically  treated  35  days,  operative  cases 
22  days. 

OPERATIVE  RESULTS 

Five  deaths  in  18  cases,  27.7  per  cent,  as  fol- 
lows : 

Case  1: — 2%  months,  44  per  cent,  below  birth 
weight;  cause,  marasmus  and  shock. 

Case  2: — 5 weeks,  32  per  cent,  below  birth 
weight;  cause,  double  mastoid,  24  days  after 
operation. 

Case  3: — 2 months,  18  ounces  above  birth 
weight,  cause,  congenital  syphilis. 

Case  U: — 5 months,  18  per  cent,  below  birth 
weight;  cause,  marasmus  and  shock,  9 hrs.  after 
operation. 

Case  5: — 5 weeks,  20  oz.  above  birth  weight; 
cause  general  peritonitis,  24  hours  after  operation. 
This  nursing  infant  with  his  mother  was  admitted 
January  22,  1926.  Birth  weight  7 lbs.  Family 
history  good.  Birth  normal,  had  been  breast-fed 
every  2 to  2%  hours  and  had  gained  well  but  had 
intestinal  colic,  especially  at  night,  from  birth  to 
onset  of  present  illness. 

Present  illness  began  five  days  before  admis- 
sion with  vomiting  during  nursing  or  within  the 
following  half-hour.  For  past  three  days  stools 
had  been  small  and  infrequent  and  urine  scant. 

Examination:  Fairly  nourished  and  well  de- 

veloped male.  Skin  and  sclerae  slightly  icteric. 
Chest  normal.  Abdomen  is  slightly  distended  above 
umbilicus.  Stomach  waves  well  marked,  some 
from  right  to  left.  Vomiting  projectile.  Stomach 
washings  and  vomitus  bile  stained.  Stools  fair 
size  containing  mucus  and  bile.  No  tumor  could  be 
felt.  Throat  and  ears,  normal. 

TREATMENT  AND  COURSE 

Thick  farina  gruel  % oz.  before  3 minute  breast 
feedings,  preceded  by  stomach  lavage  was  tried. 
Retained  first  feeding,  projectile  vomiting  after 
the  following  4 feeds.  A thick  farina  gruel  made 
with  skimmed  breast  milk,  4 oz.  every  4 hours, 
was  next  tried  and  atropin  gr.  1/2000  hypo  10 
minutes  a.c.  to  be  increased  p.  r.  n.  was  started. 
Though  face  flushed  projectile  vomiting  of  all 
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Case 

the  feed  occurred  20  minutes  p.  c.  Babe  had  lost 
4%  oz.  during  this  first  24  hours. 

Taking  into  consideration  the  acute  onset  and 
rapid  progress  of  the  symptoms;  the  fact  that  the 
parents  resided  outside  of  the  city  and  that  pro- 
longed medical  treatment  would  prove  a hardship 
for  them,  with  the  possibility  of  surgical  interven- 
tion in  the  end;  and  that  the  babe’s  general  con- 
dition was  all  that  could  be  wished  for  to  support 
operation,  after  which  it  would  have  the  ad- 
vantage of  its  mother’s  milk,  we  decided  in  spite  of 
the  fact  that  he  was  20  ounces  over  birth  weight 
and  that  medical  treatment  had  been  tried  but  24 
hours,  to  operate. 

Operation:  The  pylorus  was  delivered  into  the 

opening  with  difficulty  as  it  lay  deep  under  edge 
of  liver.  An  olive-shaped  mass  1%  inches  long, 
about  V2  inch  thick  surrounded  the  pylorus.  The 
usual  longitudinal  incision  was  made  allowing  the 
mucus  membrane  to  pout,  particular  care  being 
taken  at  the  duodenal  end.  While  closing  the  fas- 
cia, the  babe  vomited  when  there  was  heard  a 
swish  of  escaping  gas  and  fluid  was  seen  welling 
up  into  the  peritoneal  suture  line.  The  sutures 
were  cut  and  an  opening  found  at  the  lowest  point 
of  the  pyloric  incision,  permitting  escape  of 
stomach  and  duodenal  contents.  This  was  closed, 
drains  being  placed  in  upper  abdomen  and  a stab 
wound  drain  placed  in  pelvis.  Before  skin  was 
closed  there  was  observed  general  abdominal 
rigidity  and  distension.  Death  occurred  some  16 
hours  later  from  general  peritonitis. 

Accidents  such  as  this,  which  seem  unavoidable 
since  they  have  been  reported  in  all  the  large 
operative  series  coming  to  my  attention,  must  be 
considered  when  deciding  for  or  against  operation. 
The  surgeon  is  confronted  with  the  delicate  di- 
lemma of  dividing  the  circular  muscle  to  the  last 
strand  yet  must  not  open  the  mucus  membrane. 

MEDICAL  RESULTS 

Fourteen  pylorospasms  cured,  including  one  41 
per  cent,  below  birth  weight.  One  pylorospasm 
unimproved  who  did  badly  and  was  discharged  to 
be  breast-fed  outside.  One  stenosis  died  eight 
days  after  admission  who  could  not  be  built  up  to 
a satisfactory  condition  for  operative  risk. 


N.  E.  T. 

The  following  is  a brief  outline  of  a marked 
case  of  pyloric  stenosis: 

Case  N.  E.  T.:  Admitted  March  6,  1925.  Male, 

aged  5 months,  second  child,  birth  normal.  Birth 
weight  8 lbs.  Breast-fed  for  1 month.  About  10 
days  after  birth  projectile  vomiting  immediately 
after  feeding  began,  and  he  failed  to  gain.  Eagle 
Brand  was  next  tried,  then  milk  with  Mellins’ 
Food,  but  vomiting  and  loss  of  weight  continued. 

Physical  Examination:  Weight  6 lbs.  10  oz., 

emaciated  male  infant,  active,  and  appears  hun- 
gry. Extremities  very  thin  and  hypertonic.  Facies 
participate  in  the  marked  emaciation.  Head:  nor- 
mal— anterior  fontanelle  1 Y2  cm.  and  is  depressed. 
Thorax : bones  covered  only  by  skin,  thin  muscles, 
and  fascia.  Abdomen : sunken,  especially  in  lower 
half.  Liver  and  spleen;  normal.  At  intervals, 
starting  from  left  free  costal  border  a bulging 
mass  half  the  size  of  a man’s  fist  gradually  arises 
and  travels  across  the  epigastrium  to  the  right 
free  costal  margin,  well  down  into  the  right  flank. 
Before  this  mass  has  disappeared  other  waves 
have  started  from  the  left,  frequently  two  and  at 
times  three  waves  being  distinguished  at  the  same 
time,  giving  appearance  of  a single  or  double  hour- 
glass contraction  of  the  stomach. 

The  routine  medical  treatment  failed  to  control 
the  vomiting  and  he  lost  4 oz.  the  first  18  hours. 
The  barium  meal  was  retained  in  the  stomach, 
only  a faint  trace  passing  out  in  one  hour.  As 
condition  of  the  babe  was  so  desperate,  immedi- 
ate operation  was  advised  as  the  only  hope. 

Operation:  Surgeon — Dr.  Homer  Heath.  Under 
novocaine.  Coedine  gr.  1/15  hypodermically  had 
been  given  45  minutes  before.  Pylorus  was  brought 
into  the  wound,  and  found  to  be  thickened  to  the 
size  of  a man’s  middle  finger  and  an  inch  in 
length.  The  Ramstedt  incision  down  to  the  mu- 
cus membrane  was  made  and  abdomen  closed. 

Death  from  shock  occurred  some  6 hours  later. 

2228  Scottwood  Ave. 

DISCUSSION 

D.  C.  Mebane,  M.D.,  Toledo:  Anomalies  of 

various  organs  have  infrequently  been  reported  in 
cases  of  pyloric  stenosis  coming  to  autopsy.  I 
would  like  at  this  time  to  report  a fatal  case  of 
plyoric  stenosis  upon  which  I performed  a post 
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mortem  and  found  a typical  horseshoe  kidney.  This 
finding  would  seem  to  point  to  the  congenital 
nature  of  the  muscular  hypertrophy  in  infantile 
pyloric  stenosis. 

I am  an  advocate  of  surgery  in  all  severe  cases 
of  pyloric  stenosis,  but  I believe  that  successful 
surgery  is  in  a large  measure  due  to  proper  pre- 
operative management  by  the  pediatrist.  I em- 
ploy the  injection  intra-peritoneally  of  250  to  350 
cc.  of  normal  saline  2 days  prior  to  operation.  On 
the  morning  of  the  operation  I lavage  the  stomach 
until  the  return  is  clear,  and  give  a colon  irriga- 
tion also  until  the  return  is  clear  and  until  the 
intestines  are  free  of  gas.  It  is  of  the  utmost  im- 
portance to  the  surgeon  to  have  the  abdomen  free 
of  gas  especially  when  the  operation  is  performed 
under  local  anesthesia. 
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Iodipin  in  the  Diagnosis  of  Nasal  Sinus  Conditions 

HENRY  M.  GOODYEAR,  M.D.,  F.A.C.S.,  Cincinnati 


I WISH  to  present  the  accompanying  roent- 
genograms from  a series  of  nasal  sinuses  in- 
jected with  iodized  oil  (Figs.  1,  2,  and  3). 
The  antrums  were  injected  through  the  inferior 
meatus  by  means  of  a straight  trocar  and  record 
syringe.  From  2 to  6 cc.  of  the  warmed  iodized 
oil  (iodopin  brand,  which  is  an  addition  product 
of  iodine,  40  per  cent.,  and  sesame  oil)  was  in- 


Fig.  2. — Side  view  of  antrum;  operation  revealed  a thick 
cystic  membrane  (the  patient  was  asthmatic). 


jected  into  each  antrum.  It  was  found  that  moist 
pledgets  of  cotton  placed  in  the  middle  meatus 
helped  to  retain  the  solution.  Each  patient  was 
sent  to  the  roentgenray  room  immediately  after 
injection.  The  sphenoid  sinuses  were  injected 
through  the  anterior  wall  with  from  2 to  4 cc.  of 
iodized  oil  (Fig.  4).  Injection  of  the  frontal 


Fig.  1. — Front  view  of  left  antrum  from  a patient  wit 
chronic  bronchial  cough  of  ten  years  duration  ; the  irregula 
outline  produced  by  the  cystic  membrane  should  be  note 
(Fig.  5).  . * , 


Reported  before  the  Cincinnati  Academy  of  Medicine, 
March  29,  1926. 

I am  grateful  to  the  nose  and  throat  service  of  the  Cin- 
cinnati General  Hospital  for  a number  of  these  cases. 
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Fig.  5. — Cystic  membrane  from  antrum  shown  in  figure  1. 

All  antrums  operated  on  in  this  series  were  done 
under  local  anesthesia  with  nerve  blocking 
chiefly  through  the  posterior  palatine  fora- 
men. The  membranes  were  dissected  loose  and 
removed  en  masse  (Fig.  5)  and  the  general  ir- 
regular outlines  compared  with  the  iodized  oil 
shadows  in  the  roentenograms. 

CONCLUSIONS 

The  very  definite  shadow  cast  by  the  iodized  oil 
is  an  aid  to  diagnosis  in  nasal  sinus  conditions, 
especially  in  cases  with  uncertain  histories  of 
sinus  infection,  and  when  lavage  yields  no  return 
of  secretion. 

The  thickness  of  the  membranes  and  the  pres- 
ence of-polypi  and  cystic  changes  can  be  discerned 
in  a large  percentage  of  cases. 

Iodized  oil  is  an  aid  in  the  detection  of  extensions 
of  the  sphenoid  sinuses  into  the  greater  or  lesser 
wings  of  the  sphenoid  bone,  and  in  determining 
the  relation  of  the  sphenoid  sinus  to  the  posterior 
ethmoid  cells  and  the  sella  turcia. 

556  Doctors  Bldg. 


New  Books 

The  Modern  Treatment  of  Hemorrhoids.  By 
Joseph  Franklin  Montague,  M.D.,  F.A.C.S.,  of  the 
Rectal  Clinic,  University  and  Bellevue  Hospital 
Medical  College;  Lecturer  of  Rectal  Pathology; 
etc.  Foreword  by  Harlow  Brooks,  M.D.,  F.A.C.P., 
Professor  of  Medicine,  University  and  Bellevue 
Hospital  Medical  College;  116  illustrations.  J.  B. 
Lippincott  Company,  Philadelphia  and  London, 
Publishers. 

Electro  thermic  Methods.  (Dessication  and  Co- 
agulation). In  the  Treatment  of  Neoplastic  Dis- 
eases. Designed  as  a practical  handbook  of  sur- 
gical electrotherapy  for  the  use  of  practitioners 
and  students.  By  J.  Douglas  Morgan,  B.A.,  M.D. 
Illustrated  with  36  line  and  halftone  engravings. 
F.  A.  Dayis  Company,  Philadelphia,  Publishers. 


Fig.  3. — Front  view  of  right  antrum,  showing  flow  of 
iodized  oil  to  ethmoid  area  twenty  minutes  after  injection ; 
this  illustrates  the  ease  with  which  an  antrum  may  infect 
the  ethmoids,  secondarily. 

sinuses  was  found  to  be  more  difficult  and  rather 
unsatisfactory  on  account  of  the  escape  of  oil  by 
gravity. 

In  this  series  thirty-four  sinuses  were  injected. 
The  procedure  was  found  to  be  simple  and  the 
iodized  oil  without  irritation  to  the  nasal  mem- 
branes. In  fact,  it  has  considerable  medical 
value. 

Three  patients  were  injected  with  13  per  cent, 
sodium  iodide  solution  in  glycerine  but  the  shad- 
ows were  insignificant.  Iodine  ointment  also  was 
tried  in  open  sphenoids  without  effect. 


Fig.  4. — Side  view  of  left  sphenoid  sinus. 
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The  Early  Diagnosis  of  Cancer  of  thelStomach 

JONATHAN  FORMAN,  M.D.,  Columbus 


IN  a previous  paper  in  this  Journal*,  I em- 
phasized the  need  for  earlier  diagnosis  of 
cancer  of  the  stomach.  I attempted  to  take 
an  inventory  of  our  knowledge  and  to  evaluate  the 
diagnostic  tools  which  our  profession  has  for  this 
task.  A plea  was  made  for  the  systematic  use  of 
all  means  at  our  disposal.  Of  equal  importance  is 
the  carefully  taken  history,  thorough  physical  ex- 
amination, and  the  prompt  application  of  all 
laboratory  and  A-ray  examinations  so  that  a net 
is  spread  through  which  few  cancers  of  the 
stomach  could  escape.  That,  of  course,  is  the 
viewpoint  of  the  internist.  It  is  the  purpose  of 
this  paper  to  urge  the  family  physician  to  attempt 
to  increase  the  number  of  patients  cured  of  gastric 
carcinoma. 

If  the  medical  profession  will  forget  the  ex- 
ceptions and  keep  in  mind  the  usual  things,  the 
percentage  of  success  will  be  greatly  increased. 
When  we  realize  that  one-third  or  more  of  all 
cancers  occur  in  the  stomach,  and  that  at  present 
less  than  50  per  cent,  come  to  the  surgeon  in 
such  a condition  that  he  will  even  dare  to  touch 
them,  we  will  no  longer  bother  about  the  if s and 
maybe’s— the  exceptions — but  will  focus  our  at- 
tention on  the  things  that  are  true  to  80  to  90  per 
cent,  of  these  cases  of  gastric  cancer. 

Then,  when  we  realize  further  that  in  dealing 
with  cancer  of  the  stomach  it  is  a matter  of  weeks, 
not  years,  we  will  no  longer  adopt  a waiting  policy 
to  confirm  our  suspicions. 

For  the  sake  of  emphasis  we  are  going  to 
present  the  rest  of  this  paper  in  the  form  of  rules. 

RULE  I.  Every  patient  past  middle  life  who 
having  never  had  any  stomach  trouble  whatever 
suddenly  develops  a dyspepsia  should  at  once  be 
considered  a case  of  gastric  cancer  until  proved 
otherwise. 

One  of'  the  first  symptoms  of  this  are  acid 
eructations  coming  on  some  little  time  after  the 
meal.  Sour  eructations  in  late  adult  life  should 
never  be  ascribed  to  hyperacidity  until  definitely 
proved  so  by  direct  investigation.  Then  there  de- 
velops an  epigastric  discomfort  after  meals.  The 
appetite  is  diminished  early  and  especially  is 
there  developed  a distaste  for  meats.  The  prac- 
tical thing  here  is  not  whether  cancers  develop 
from  gastric  ulcers  but  the  fact  that  from  80  to  90 
per  cent,  of  gastric  cancers  have  been  found  to 
arise  de  novo  in  healthy  persons. 

RULE  II.  Every  patient  past  middle  life  who 
develops  a sudden  loss  of  strength  for  no  apparent 
reason,  or  because  of  a slight  g astro-enteric  dis- 
turbance, should  be  considered  a case  of  gastric 
cancer  until  proved  otherwise,  especially  if  there 
follows  a progressive  anemia  without  other  cause. 
Masters®  from  the  admitting  department  of  Mt. 


-a-Sahli  hemoglobinometer  tube*  up  to  the  30  mark. 
Sinai  in  New  York  City  has  found  that  in  a series 
of  76  medical  cases  of  carcinoma  of  the  stomach, 
20  per  cent,  of  the  patients  presented  asthenia  as 
their  chief  complaint.  These  were  relatively  early 
cases  and  the  asthenia  was  that  of  cachexia.  A 
progressive  secondary  anemia,  a moderate  degree 
early  it  is  true,  is  a frequent  finding  in  cancer  of 
the  stomach.  Given  then  dyspepsia  in  a hereto- 
fore well  person  with  asthenia  and  developing 
anemia  we  should  become  very  suspicious  of  gas- 
tric carcinoma,  and  we  should  proceed  to  use  the 
stomach  tube  at  once. 

RULE  III.  The  stools  of  every  suspected 
patient  should  be  examined  for  occult  blood. 

This  is  a simple  inexpensive  test  which  requires 
but  little  time  and  may  prove  of  great  value.  If 
’positive,  it  is  ominous,  provided  of  course  that 
there  is  no  bleeding  in  mouth  or  rectum.  As  a 
rule,  the  bleeding  of  cancer  of  the  stomach  is  re- 
latively small  in  amount  but  persistent  and  un- 
affected by  rest  and  non-irritating  diet.  The 
bleeding  of  ulcer  is  more  marked  but  usually  dis- 
appears under  appropriate  treatment. 

RULE  IV.  Every  patient  in  whom  is  demon- 
strated the  absence  of  free  hydrochloric  acid  and 
the  presence  of  a definite  amount  of  lactic  acid  in 
the  test  meal  is  a case  of  gastric  cancer. 

The  technique  of  the  use  of  the  stomach  tube  is 
simple'.  The  small  tubes  now  employed  are  not 
objectionable  to  the  patient.  I,  personally,  have 
never  seen  a case  of  gastric  cancer  in  which  there 
was  not  an  absence  of  hydrochloric  acid  and  the 
presence  of  an  appreciable  amount  of  lactic  acid 
in  the  test  meal.  I know  that  there  are  exceptions 
to  this  rule  but  I have  not  yet  encountered  them. 
I have  in  certain  instances  thought  that  I had  only 
to  have  my  idea  of  the  case  subsequently  dis- 
proved. One  must,  however,  remember  to  do 
Gunzmurg’s  test  for  free  hydrochloric  acid  so  as 
not  to  be  misled  by  the  fact  that  lactic  acid  in  fair 
concentration  reacts  in  the  same  manner  as 
hydrochloric  acid7.  This  finding  is  often  present 
before  the  A-ray  findings  are  at  all  positive.  The 
absence  of  hydrochloric  acid  may  be  present  in 
many  conditions  but  may  adopt  for  practical  pur- 
poses the  maxim;  when  the  patient  has  no  free 
HCL  and  does  have  a definite  amount  of  lactic 
acid  in  the  test  meal  that  the  patient  has  gastric 
cancer  and  should  be  operated  upon  at  once. 

The  sedimentation  rate  of  the  erythrocytes  is 
another  simple  laboratory  procedure  which  will 
help  if  we  will  only  take  the  time  to  do  it  in  these 
patients  who  have  obeyed  the  rules  laid  down.  A 
five  per  cent,  sodium  eitrate  solution  is  run  into 


•A  graduated  centrifuge  tube  may  be  used  or  special 
tubes  can  now  be  purchased  from  the  manufacturers  of 
laboratory  glass  ware. 
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The  tube  is  then  filled  up  to  the  100  mark  with 
the  patient’s  blood.  The  tube  is  inverted  several 
times  until  the  citrate  and  blood  are  well  mixed 
and  the  mixture  is  allowed  to  stand  at  room  tem- 
perature in  a perpendicular  position.  The  time  is 
noted.  Readings  of  the  height  of  the  red  cells  are 
made  at  the  end  of  30  minutes  and  again  at  the 
end  of  one  hour.  Corresponding  corrections  of  the 
readings  are  made  if  the  plasma  is  found  to  be 
slightly  above  or  below  the  100  mark.  The  red 
blood  cells  of  all  of  our  cases  of  gastric  cancer 
have  dropped  below  80  in  the  first  hour. 

RULE  V.  Every  patient  in  whom  there  is  a 
suspicion  of  gastric  cancer  should  be  X-rayed  but 
very  little  weight  should  be  attached  in  these 
cases  to  a negative  report. 

In  this  connection,  Dr.  Henry  A.  Christian2  of 
Boston  is  quoted  as  saying,  “I  feel  that  it  should 
be  emphasized  to  the  general  practitioner  that,  by 
taking  a careful  history,  making  a thorough  gen- 
eral examination,  and  using  the  stomach  tube  in- 
telligently, he  can  obtain  most  of  the  needed  data- 
for  a diagnosis  without  recourse  to  the  roentgen- 
ray  and  that  it  is  better  to  have  no  roentgen-ray 
examination  than  a poor  one”.  We  feel  that  this 
mechanical  aid  to  diagnosis  has  been  allowed  to 
dominate  too  much  in  this  field.  It  is  true  that  it 
will  discover  a certain  small  number  of  malign- 
ancies of  the  stomach  which  are  entirely  silent. 
Most  of  the  criteria,  however,  upon  which  a X-ray 
diagnosis  of  gastric  cancer  is  made  are  late  mani- 
festations and  are  therefore  not  going  to  help  us 
much  in  the  early  recognition  of  the  trouble.  It  so 
often  furnishes  corroborative  evidence  of  worth 


that  it  should  be  employed  in  all  cases  of  this 
kind.  It  is  also  of  value  in  localizing  and  in  ruling 
in-or-out  the  presence  of  pathology  in  the  adjacent 
viscera. 

When  the  history  and  other  clinical  facts  agree, 
a presumptive  diagnosis  is  to  be  made  and  an  im- 
mediate exploratory  laparotomy  urged.  “This 
advice  is  to  be  given  even  though  the  roentgent- 
ologic  report  is  negative.”3 


SUMMARY 

We  have  presented  dogmatically  the  available 
data  presented  early  by  more  than  85  per  cent, 
of  patients  with  gastric  cancer.  The  use  of  these 
facts  will  make  it  possible  to  get  a much  more  re- 
spectable percentage  of  patients  to  the  surgeon  in 
such  a stage  that  something  more  satisfactory  can 
be  offered  than  the  usual  palliative  gastro-en- 
terostomy. 

394  E.  Town  St. 
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Policies,  Programs,  Plans  and  Activities  for  1927 
Considered  by  Council  at  January  Meeting 


COUNCIL  MINUTES 

Minutes  of  the  Council  meeting  of  the  Ohio 
State  Medical  Association,  held  in  the  offices  of  the 
State  Association,  Columbus,  Ohio,  at  1:00  P.  M., 
January  2,  1927. 

The  officers  and  councilors  present  were : Drs. 

Bowers,  Bigelow,  Platter,  Freiberg,  Houser,  Rudy, 
Waggoner,  Stone,  King,  Brush,  Goodman;  Dr. 
Upham,  Chairman  of  the  Public  Policy  Commit- 
tee, and  Drs.  Alcorn  and  Davidson,  members  of 
that  committee;  Dr.  Follansbee,  Dr.  Beer,  Dr.  Arn, 
Chairman  of  the  Surgical  Section;  and  the  Ex- 
ecutive Secretary  and  Assistant  Executive  Secre- 
tary. 

Upon  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Rudy  and  carried,  the  Council  approved  the  min- 
utes of  the  last  meeting  held  on  Sunday,  October 
3,  1926,  and  published  on  pages  958  to  961  in- 
clusive, of  the  November,  1926  issue  of  The 
Journal. 


Report  on  preliminary  plans  and  arrangements 
for  the  next  annual  meeting  of  the  Ohio  State 
Medical  Association,  to  be  held  in  Columbus,  Tues- 
day, Wednesday,  and  Thursday,  May  10,  11  and 
12,  1927,  were  announced  by  Dr.  Bigelow  and  Dr. 
Goodman.  Dr.  Bigelow  also  announced  the  pro- 
gram for  the  general  sessions  and  section  meet- 
ings as  completed  to  date;  and  Dr.  Goodman 
stated  that  local  committees  on  arrangements 
would  be  appointed  within  the  next  week  or  ten 
days. 

Dr.  Freiberg  presented  for  the  consideration  of 
Council,  the  action  and  recommendations  of  the 
Academy  of  Medicine  of  Cincinnati  in  inviting  the 
American  Medical  Association  to  hold  its  1928 
annual  meeting  in  that  city.  He  told  of  prelimi- 
nary plans  already  made  to  extend  such  invitation. 
Upon  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Waggoner  and  carried,  the  Council,  on  behalf  of 
the  Ohio  State  Medical  Association,  endorsed  the 
Cincinnati  invitation  to  the  A.  M.  A. 
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Dr.  Freiberg  presented  to  the  Council  a resolu- 
tion adopted  by  the  Fayette  County  Medical  So- 
ciety relative  to  the  present  law  in  regard  to  the 
treatment  of  rabies  and  recommended  that  steps 
be  taken  to  amend  the  present  law  in  order  that 
payment  from  the  county  commissioners  for  anti- 
rabic  serum  and  treatment  should  be  made  direct 
to  the  physician  in  each  case  rather  than  to  the 
patient  to  whom  treatment  has  been  administered. 
Dr.  Upham  presented  to  the  Council  the  action  al- 
ready taken  by  the  Policy  Committee  in  approving 
such  proposed  amendments  to  be  submitted  by 
the  Ohio  Society  of  Sanitarians. 

Dr.  Bowers  and  Dr.  Bigelow  presented  to  the 
Council  comments  and  observations  on  the  recent 
annual  conference  of  Ohio  Health  Commissioners, 
held  in  Columbus,  November  8,  to  November  13, 
inclusive.  Attention  was  called  to  an  account  of 
that  conference  published  in  the  December  issue 
of  The  Journal,  pages  1044  to  1049.  Attention  was 
also  called  to  the  publication  of  Dr.  Bowers’  ad- 
dress presented  before  the  Health  Commissioners 
Conference  and  published  on  pages  46  to  49  in- 
clusive, of  the  January,  1927,  issue  of  The 
Journal. 

On  behalf  of  Dr.  E.  0.  Smith,  Chairman  of  the 
Medical  Economics  Committee,  who  had  been 
delegated  and  requested  by  the  Council  to  attend 
the  recent  annual  Ohio  Welfare  Conference  in 
Cincinnati,  October  12  to  15,  Dr.  Freiberg  pre- 
sented a report  on  the  program  and  action  at  that 
conference  (Dr.  Smith’s  report  filed  with  medical 
economics  records).  Upon  motion  by  Dr.  Stone, 
seconded  by  Dr.  Waggoner  and  carried,  the  Coun- 
cil expressed  appreciation  and  commendation  to 
Dr.  Smith  for  attending  the  conferences  and  for 
his  splendid  report. 

In  the  absence  of  Dr.  Smith,  Dr.  Freiberg  pre- 
sented to  the  Council  a communication  sum- 
marizing the  action  and  recommendations  of  the 
committee  on  Medical  Economics  as  to  scope  and 
function,  and  relative  to  the  inadvisability  of  at- 
tempting to  secure  accurate  and  detailed  informa- 
tion through  a questionnaire  directed  to  the 
County  Medical  Societies.  It  was  pointed  out  in 
this  report  that  it  would  be  not  only  difficult  but 
impossible  to  secure  additional  definite  data  not 
already  at  hand  concerning  free  clinics,  public 
health  nursing,  lodge  practice,  contract  practice, 
non-medical  service  in  industry,  Sheppard-Towner 
activities,  health  supervision  in  public  schools,  and 
similar  questions.  Dr.  Smith,  in  his  report,  em- 
phasized that  further  extension  of  state  medicine 
should  be  guarded  against  in  as  far  as  possible.  As 
examples  he  called  attention  to  proposals  for 
“liberalizing”  the  occupational  disease  section  of 
the  Workmen’s  Compensation  Law,  through  treat- 
ment of  indigents  and  extension  of  public  health 
administration,  and  stated  that  steps  should  be 
taken  to  check  further  invasion  by  the  state  and 
communities  into  the  field  of  medical  practice.  He 
emphasized  in  his  report  that  the  pi’oblem  of  im- 


munization was  also  important  and  that  physi- 
cians should  be  prepared  to  make  examinations  of 
apparently  normal  individuals  and  to  properly 
vaccinate  and  immunize.  He  also  recommended  a 
consecutive  plan  whereby  problems  in  medical 
economics,  “state  medicine”,  and  socialization  of 
medical  practice,  should  be  presented  to  and  dis- 
cussed by  the  entire  membership,  and  stated  that 
his  committee  approved  what  has  already  been 
done  in  the  Ohio  State  Medical  Journal  in  this 
matter,  but  emphasized  that  further  consecutive 
articles  should  be  prepared  and  published. 

Upon  motion  by  Dr.  Stone,  seconded  by  Dr. 
Freiberg  and  carried,  this  report  and  recommenda- 
tions of  the  committee  on  Medical  Economics  were 
approved. 

Dr.  Stone,  Chairman  of  the  Mental  Hygiene 
Committee,  reported  on  a recent  conference  by  his 
committee.  He  analyzed  the  attitude  of  the  com- 
mittee toward  a recent  report  of  the  joint  legisla- 
tive committee  on  Prisons  and  Reformatories.  He 
stated  that  his  committee  had  approved  prac- 
tically all  recommendations  made  in  that  report 
except  the  manner  of  organization  and  operation 
for  a new  board  of  classification  and  parole.  He 
explained  that  steps  were  being  taken  to  har- 
monize various  viewpoints  on  this  matter.  He 
explained  that  there  is  no  adequate  constitutional 
provision  for  the  care  of  feeble-minded  criminals 
in  Ohio,  and  recommended  that  some  effort  be 
made  to  study  this  problem.  In  this  connection,  he 
stated  that  his  committee  felt  that  rather  than 
support  bits  of  remedial  legislation  at  the  coming 
session  of  the  Legislature,  that  a joint  legislative 
committee  on  state  institutions  dealing  with  the 
insane  and  feeble-minded,  should  be  authorized  to 
make  a study  and  report  at  the  subsequent  session 
of  the  Legislature,  in  similar  fashion  to  the 
authorization  and  action  of  the  present  legislative 
committee  on  Penal  and  Correctional  Institutions. 
Upon  motion  by  Dr.  Rudy,  seconded  by  Dr.  Good- 
man and  carried,  Dr.  Stone’s  report  and  recom- 
mendations were  approved. 

Dr.  Follansbee  reported  the  result  of  a series  of 
conferences  together  with  Dr.  Woodward,  Secre- 
tary»of  the  Bureau  of  Legal  Medicine  and  Legisla- 
tion of  the  A.  M.  A.,  and  representatives  of  the 
American  and  Ohio  Bar  Associations,  in  formulat- 
ing legislation  governing  expert  testimony.  He 
reported  the  action  and  recommendations  of  the 
Policy  Committee  in  approving  the  fundamental 
proposals  worked  out  jointly  on  behalf  of  the 
medical  profession  and  the  legal  profession,  and 
stated  that  an  agreed  bill  would  probably  be  forth- 
coming in  the  next  few  weeks  in  conformity  to  the 
resolution  on  this  subject  adopted  by  the  House  of 
Delegates.  Upon  motion  by  Dr.  Goodman,  sec- 
onded by  Dr.  Rudy  and  carried,  appreciation  was 
expressed  to  Dr.  Follansbee  and  his  report  was 
approved. 

Pursuant  to  the  action  of  the  Council  at  its  last 
meeting  in  authorizing  the  appointment  of  a 
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special  Council  committee  of  three  to  investigate 
and  report  recommendations  for  the  policy  and 
action  of  the  Association  toward  cancer  control 
and  propaganda,  the  following  report  was  sub- 
mitted by  this  special  committee: 

REPORT 

“Your  Committee  on  Cancer  begs  leave  to  sub- 
mit the  following  report: 

“1.  That  your  Committee  endorses  the  previous 
action  of  Council  on  Cancer  Clinics  and  the  edu- 
cation of  the  public  on  Cancer  problems. 

“2.  That  your  Committee  recommends  that  all 
so-called  Cancer  Clinics  be  discouraged,  where 
Cancer  Clinic  is  defined  as  “A  place  where  men 
and  women  may  go  for  gratuitous  diagnostic  and 
treatment  services.” 

“3.  That  your  Committee  heartily  approves  of 
the  education  of  the  public  through  literature  and 
activities  of  clubs,  lodges,  churches,  etc. 

“4.  That  your  Committee  believes  that  all  ac- 
tivities must  be  under  the  direct  control  of  the 
Ohio  State  Medical  Association  and  local  medical 
organization. 

“5.  That  your  Committee  recommends  that 
these  activities  be  placed  under  the  direction  of 
the  Special  Committee  on  Periodic  Health  Exami- 
nations and  such  Committee  be  instructed  to  study 
the  problems  and  formulate  such  plans  and  recom- 
mendations as  may  be  found  necessary,  for  sub- 
mission to  and  approval  of  Council.” 

C.  W.  Waggoner,  M.D. 

C.  W.  Stone,  M.D. 

A.  H.  Freiberg,  M.D. 

Upon  motion  by  Dr.  King,  seconded  by  Dr.  Rudy 
and  carried,  the  Council  approved  the  foregoing 
special  committee  report. 

Dr.  Waggoner  reported  to  the  Council,  a situa- 
tion of  a nursing  health  service  in  industry  as  an 
example  of  some  of  the  types  in  industry  where 
nurses  may  be  illegally  practicing  medicine.  He 
also  reported  on  the  plan  of  a special  nursing  com- 
mittee of  the  A.  M.  A.,  to  study  this  entire  prob- 
lem. A general  discussion  was  participated  in 
relative  to  non-medical  health  service  in  industry 
and  of  technical  violations  of  the  medical  practice 
act  by  nurses,  under  the  direction  or  supervision 
of  physicians.  Among  those  discussing  this  sub- 
ject, were  Drs.  Brush,  Davidson,  Freiberg,  Fol- 
lansbee,  and  Goodman  (reference  was  made  to  an 
opinion  handed  down  by  the  attorney  general  of 
Ohio  in  1920,  pertaining  to  some  of  these  questions 
and  published  on  pages  134,  136,  and  138  of  the 
February,  1920  issue  of  The  Journal).  Attention 
was  called  to  the  fact  that  these  problems  were 
under  consideration  by  the  committee  on  Medical 
Economics  and  it  was  agreed  that  this  discussion 
should  be  called  to  the  attention  of  the  committee. 
Upon  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Houser  and  carried,  the  committee  on  Public  Policy 
was  requested  to  cooperate  with  the  Medical 
Economics  Committee  in  a study  of  these  matters 
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jointly  with  the  State  Medical  Board  and  State 
Industrial  Commission. 

Dr.  Upham,  Chairman  of  the  Committee  on 
Public  Policy,  reported  in  detail  the  result  of  a 
series  of  conferences  by  his  committee.  He 
analyzed  a number  of  issues  and  proposals  con- 
sidered by  his  committee.  He  called  attention  to 
the  rapid  and  gradual  increase  in  the  field  of  pub- 
lic health.  He  stated  that  his  committee  realized 
that  many  people  feel  that  the  medical  profession 
cannot  object  to  anything  in  the  name  of  health, 
but  declared  that  in  accordance  with  established 
policy  of  medical  organization,  that  his  committee 
believes  they  should  be  opposed  to  further  increase 
of  paternalism  and  centralization  of  govern- 
mental authority,  and  further  increase  in  govern- 
mental functions  in  the  field  of  private  medical 
practice. 

As  examples  of  proposed  legislation  for  central- 
ization, the  objects  of  which  he  stated  his  commit- 
tee believed  could  be  met  locally  as  local  conditions 
required,  without  additional  legislation,  are:  Pro- 
posal to  license,  supervise  and  regulate  hospitals; 
centralization  of  milk  supervision  through  crea- 
tion of  a new  state  bureau;  centralized  licensing 
of  laboratories  through  proposed  new  bureau; 
dental  hygiene  supervision  through  new  bureau; 
and  the  proposed  revision  and  recodification  of 
tuberculosis  laws. 

As  a summary  of  attitude  and  policy,  the  fol- 
lowing report  was  submitted  by  Dr.  Upham  on 
behalf  of  the  Policy  Committee: 

REPORT  AND  RECOMMENDATIONS 

“In  anticipation  of  legislative  questions  during 
the  coming  session  of  the  Ohio  General  Assembly, 
the  Policy  Committee  has  held  several  conferences 
for  study  and  decision. 

“Pursuant  to  the  authorization  from  Council, 
this  committee  has  prepared  and  issued  a pamph- 
let setting  forth  the  policy  and  attitude  of  medical 
organization  toward  a number  of  specific  problems 
as  well  as  a summary  of  attitude  toward  general 
measures  affecting  scientific  medicine  and  public 
health. 

“Our  committee  has  considered  in  detail  no  less 
than  forty  prospective  proposals  emanating  from 
various  groups  which  in  some  manner,  more  or 
less  directly,  touch  upon  medical  practice. 

“Our  committee  has  reviewed  carefully  the  pro- 
nouncements of  the  House  of  Delegates,  the  Coun- 
cil and  the  various  committees  of  the  State  Asso- 
ciation in  determining  a position  on  these  matters. 

“In  line  with  the  well  established  policy  of  this 
organization,  we  have  approached  each  problem 
from  the  standpoint  of  the  best  interests  of  the 
public,  which  includes  a consideration  for  the 
promotion  of  scientific  medicine,  and  safeguards 
for  the  proper  and  legitimate  practice  of  medicine 
as  a private  vocation. 

“We  have  considered  and  recommend  opposition 
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to  any  proposed  amendments  to  the  medical  prac- 
tice act  of  Ohio  unless  these  will  strengthen  the 
present  statutes. 

“We  recommend  opposition  to  destructive 
measures  advocated  by  anti-vaccinationists,  anti- 
vivisectionists,  cultists,  and  the  so-called  League 
for  Medical  Freedom. 

“We  oppose  proposed  measures  which  under 
any  guise  will  further  extend  state  or  govern- 
mental functions  into  - the  field  of  legitimate 
private  practice,  as  previously  pronounced  by 
resolutions  of  the  House  of  Delegates. 

“We  favor  adequate  provisions  for  public  health 
administration  but  recommend  that  there  be  no 
further  centralization  of  state  authority  nor  fur- 
ther extension  of  function,  unless  definite  needs 
can  be  proved  for  such  extension. 

“We  commend  much  of  the  policy  and  adminis- 
tration of  local  health  departments  as  cooperative 
with  the  medical  profession  and  medical  organiza- 
tion; and  we  believe  that  further  increases  in 
public  health  function  and  authority  should  be  de- 
veloped locally  to  meet  definite  local  needs,  and 
not  superimposed  through  central  state  authority. 

“In  considering  problems  in  policy,  we  have  been 
confronted  with  many  factors  tending  to  socialize 
medical  practice,  including  the  rapid  extension  of 
free  clinics;  growth  of  health  insurance  ideas  in 
groups  and  classes;  wide  varieties  of  surveys  and 
demonstrations;  widespread  propaganda  for 
nationalization  of  property  and  socialization  of 
personal  service;  increase  in  “health  charity”  to 
those  able  to  pay;  “state  medicine”  personal 
health  services  in  educational  institutions;  wide 
variety  of  organizations  exploiting  some  “public 
health”  ideas;  and  the  tendency  of  governmental 
agencies  and  departments,  through  bureaus,  in- 
spectors and  investigators  to  interfere  in  the  re- 
lationship between  patients  and  their  individual 
physicians. 

“We  believe  both  from  the  standpoint  of  the 
public  and  the  private  practitioners  of  medicine 
that  there  should  be  no  further  extension  of  gov- 
ernmental control  and  supervision  in  the  field  of 
health  and  medicine  until  after  very  careful 
thought  and  study. 

“Governmental  departments,  through  rapid 
growth  and  expansion,  tend  to  become  top-heavy 
and  correspondingly  unresponsive  to  either  the 
public  or  those  private  groups  directly  affected. 
This  may  be  true  of  public  health  administration. 

“The  House  of  Delegates  of  the  Ohio  State 
Medical  Association  in  1922  adopted  a resolution 
favoring  more  definite  continuity  in  personnel 
and  policy  in  the  state  department  of  health,  and 
the  so-called  removal  of  that  state  department 
from  “politics”. 

“Our  committee  has  interpreted  this  to  mean  not 
only  partisan  but  group  politics,  for  both  are  to  be 
condemned. 

“At  later  meetings  of  the  Ohio  State  Medical 
Association  in  1925  and  1926,  the  House  of  Dele- 


gates adopted  resolutions  in  opposition  to  pa- 
ternalistic tendencies  on  the  part  of  the  federal 
government  and  some  states  in  matters  affecting 
the  individual  practicing  physician,  and  these 
resolutions  have  specifically  directed  the  Policy 
Committee  to  vigorously  oppose  all  such  legisla- 
tive measures. 

“The  tendency  to  socialization  of  medical  prac- 
tice has  become  so  marked  that  the  matter  is 
being  treated  editorially  in  issues  of  The  Journal 
of  the  American  Medical  Association  and  other 
leading  medical  publications. 

“In  view  of  the  mandates  from  the  House  of 
Delegates,  it  is  obvious  that  the  medical  profes- 
sion cannot  support  any  legislation  which  does  not 
safeguard  the  rights  of  the  medical  practitioner; 
and  contemplated  legislation  to  extend  the  tenure 
of  the  state  director  of  health,  would  continue  to 
permit  him  to  institute  new  regulations  which  may 
at  any  time  be  a violation  of  the  letter  and  spirit 
of  the  resolutions  of  our  House  of  Delegates  con- 
cerning state  medicine. 

“In  view,  of  present  problems,  we  believe  the 
state  director  of  health  should  not  be  so  definitely 
insured  in  his  position  that  he  might  become 
aloof  and  unresponsive  toward  scientific  medicine 
because  of  changes  and  developments  in  policies 
and  theories  of  government. 

“In  brief,  we  believe  that  medical  organization 
has  and  must  continue  to  base  its  policies  on 
present  and  future  public  benefit;  and  as  a cor- 
rolary  to  this  fundamental  principle  we  are  con- 
vinced that  scientific  medicine  must  continue  with- 
out excessive  restriction  or  destructive  inter- 
ference, as  an  independent,  self-respecting  com- 
petitive profession. 

“Medical  organization  must,  therefore,  continue 
to  represent  the  great  majority  of  legally  quali- 
fied, reputable  physicians  in  private  medical  prac- 
tice ; and  must  neither  be  dominated  or  coerced  by 
appealing  but  unsound  theories  of  paternalism 
and  social  welfare  in  the  field  of  public  health.” 
Committee  on  Public  Policy, 

J.  H.  J.  Upham,  M.D.,  Chairman. 

L.  G.  Bowers,  M.D. 

L.  L.  Bigelow,  M.D. 

J.  B.  Alcorn,  M.D. 

H.  S.  Davidson,  M.D. 

On  motion  of  Dr.  Waggoner,  seconded  by  Dr. 
Houser  and  carried,  the  foregoing  report  and 
recommendations  were  approved  and  adopted. 

On  motion  by  Dr.  Stone,  seconded  by  Dr.  Brush 
and  carried,  the  Council  approved  and  commended 
the  Policy  Committee  for  the  issuance  of  the  edu- 
cational legislative  pamphlet  as  authorized  at  the 
last  meeting  of  Council. 

Dr.  Goodman,  chairman  of  the  Auditing  and 
Appropriations  Committee,  raised  some  questions 
in  regard  to  expenses  in  connection  with  legal 
fees  for  medical  defense.  Following  a general  dis- 
cussion, it  was  agreed  that  this  matter  be  called 
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to  the  attention  of  the  committee  on  Medical  De- 
fense. 

Dr.  Follansbee  and  Dr.  Upham  reported  in  de- 
tail on  correspondence,  communications,  and  pro- 
posals by  a special  self-appointed  non-official  com- 
mittee in  Washington,  to  make  a five  year  study 
on  “economic  factors  affecting  the  organization  of 
medicine”.  They  analyzed  the  probable  purport 
of  this  conference  and  proposed  survey.  During  a 
general  discussion  on  this  matter,  members  of 
Council  called  attention  to  the  fact  that  this  in- 
dicated the  constant  and  serious  propaganda  for 
socialization  of  medicine.  Upon  motion  by  Dr. 
King,  seconded  by  Dr.  Freiberg  and  carried,  ap- 
preciation was  expressed  for  Dr.  Follansbee’s  re- 
port on  this  matter. 

Correspondence  was  submitted  from  the  Hemp- 
stead Academy  of  Medicine  relative  to  a request 
for  a hearing  on  appeal  by  two  expelled  members. 
By  general  consent,  this  correspondence  was  re- 
ceived and  placed  on  file. 

Other  questions  of  professional  relations  and 
membership  status  were  discussed  , by  various 
Councilors  and  a tabulated  membership  report  to 
date  was  submitted  by  the  Executive  Secretary. 

There  was  submitted  for  the  consideration  of 
Council,  correspondence  with  the  special  commit- 
tee of  the  A.  M.  A.  on  Relief  of  Incapacitated  Phy- 
sicians. Announcement  was  made  of  the  proposal 
by  that  committee  to  make  a survey  through  ques- 
tionnaires directed  to  the  secretaries  of  county 
medical  societies.  Upon  motion  by  Dr.  Freiberg, 
seconded  by  Dr.  Brush  and  carried,  the  Council 
pledged  its  cooperation  to  Dr.  Simmons  and  his 
special  committee  of  the  A.  M.  A.  in  assembling 
data  and  information  on  this  question. 

Dr.  Upham  reported  on  pending  federal  legisla- 
tion affecting  medical  practice  and  called  atten- 
tion to  the  special  legislative  bulletin  from  the 
headquarters  of  the  State  Association  under  date 
of  November  24,  1926,  pertaining  to  these  mat- 
ters. 

THE  ANNUAL  BUDGET 

Upon  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Waggoner  and  carried,  the  Council  went  into  ex- 
ecutive session  and  dismissed  from  the  meeting 
room,  the  salaried  employes  of  the  Association. 

Dr.  Goodman,  Chairman  of  the  Committee  on 
Auditing  and  Appropriations,  submitted  on  behalf 
of  his  committee,  the  following  report  and  recom- 
mendations including  proposed  budget  for  the 
State  Association  for  the  calendar  year  of  1927 : 

REPORT  AND  RECOMMENDATIONS 

“In  submitting  the  tentative  1927  budget  of 
the  Ohio  State  Medical  Association  to  Council  for 
its  consideration,  criticism,  change,  and  finally,  its 
approval,  the  Committee  on  Auditing  and  Ap- 
propriations desires  to  point  out  that  all  disburse- 
ments for  the  current  fiscal  year,  closing  Decem- 
ber 31st,  have  been  kept  well  within  the  authorized 


budget  allowances  of  1926;  that  all  funds  over 
and  above  those  required  for  current  needs  were 
placed  upon  time  deposit,  from  which  source  the 
Association  benefited  by  the  accrued  interest; 
and  that  every  precaution  and  safeguard  was  ob- 
served in  protecting  funds  received,  funds  ex- 
pended and  funds  placed  at  interest,  on  certificates 
of  deposit. 

“Through  this  intimate  contact  with  the  finan- 
cial affairs  of  the  Association  and  close  association 
with  its  activities  and  problems,  the  Committee 
has  been  deeply  impressed  by  the  advantages 
which  the  membership  gains  from  the  funds  ex- 
pended in  its  behalf.  For  the  funds  available,  it 
may  be  fairly  said  that  Organized  Medicine  in 
Ohio  has  undertaken  more  activities  and  achieved 
more  worthwhile  results  than  any  other  State 
Association. 

“This,  your  Committee  feels,  is  but  a sincere 
appraisal  of  the  Association’s  work.  In  most  of 
the  states,  the  membership  dues  range  from  fifty 
to  five  hundred  per  cent,  higher  than  in  Ohio.  The 
time  may  come  when  an  acute  situation  might  de- 
mand a strengthening  of  the  financial  resources  of 
the  Association,  through  at  least  a nominal  in- 
crease in  dues.  It  is  believed,  however,  that  such 
action  need  not  be  considered  necessary  this  year. 

“For  the  coming  twelve  months,  as  in  the  past, 
your  Committee  believes  that  the  budget  should  be 
primarily  based  upon  service  to  the  membership. 
Such  service  must  not  only  continue  but  should 
be  expanded  from  time  to  time,  as  the  policies  and 
problems  of  the  practice  of  medicine  demand. 
Opportunities  must  be  seized  as  they  are  pre- 
sented, if  scientific  medicine  is  to  progress.  And 
the  sudden  changes  and  complex  aspects  of  modern 
life  are  too  numerous  to  ignore.  Eternal  vigilance 
is  not  only  essential,  it  is  vital. 

“This  committee  has  faithfully  endeavored  to 
carry  out  the  trust  reposed  in  it;  the  duties  with 
which  it  has  been  charged  have  been  carefully  and 
promptly  completed.  Every  transaction,  involv- 
ing the  funds  of  the  Association,  has  been  sub- 
jected to  rigid  scrutiny  before  approval;  every 
routine  method  employed  for  record  has  been  in- 
spected. All  bills  have  been  examined  and  checked 
with  authorization  before  vouchers  for  payment 
were  issued.  Receipts  for  time  deposits  have  been 
safely  stored.  All  precautions  have  been  taken  to 
safeguard  the  financial  affairs  of  the  Association. 

“At  the  close  of  the  fiscal  year,  the  Committee 
has  employed  a certified  public  accountant  to  audit 
the  records  of  all  financial  transactions  for  1926. 
The  results  of  this  audit,  which  are  embodied  in 
the  report  of  the  accountant,  will  constitute  a part 
of  the  annual  report  of  your  committee. 

“Again,  the  Committee  wishes  to  direct  the  at- 
tention of  Council  to  the  established  policy  of  re- 
fusing to  honor  any  expense  account  of  councilors 
which  has  not  been  submitted  for  approval  and 
payment  within  the  current  calendar  year.  All 
bills  for  expense  incurred  during  the  fiscal  year, 
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must  be  transmitted  to  this  Committee  before  the 
close  of  the  year,  December  31st. 

“The  following  tentative  budget  for  1927  (with 
but  one  or  two  minor  changes  from  the  budget 
for  1926)  is  based  upon  activities,  services  and 
benefits  authorized  by  the  Constitution,  and  action 
of  the  House  of  Delegates: 

BUDGET  FOR  1927 


Account  Appropriation 

Ohio  State  Medical  Journal $10,000.00 

Executive  Salary  6,600.00 

Executive  Secretary,  Expense 1,000.00 

Ass’t  Executive  Sec’y,  Salary 4,000.00 

Ass’t  Executive  Sec’y,  Expense 300.00 

President’s  Expense  300.00 

Treasurer,  Salary  300.00 

Councilor  Expense  800.00 

Annual  Meeting  500.00 

Auditing  & Appropriations  Com. 200.00 

General  Counsel,  Salary 900.00 

Committee  on  Public  Policy 1,500.00 

Medical  Defense  5,000.00 

Miscellaneous  Committee  Expense 500.00 

Stationery  and  Supplies 800.00 

Postage  and  Telegraph 800.00 


S.  J.  Goodman,  M.D.,  Chairman, 
C.  W.  Waggoner,  M.D., 

Albert  H.  Freiberg,  M.D. 
Auditing  and  Appropriations  Com. 

Upon  motion  by  Dr.  Stone,  seconded  by  Dr. 
Waggoner  and  carried,  the  Council  adopted  the 
foregoing  report  and  approved  and  authorized  the 
budget  as  recommended. 

On  motion,  the  committee  adjourned  to  meet  on 
Sunday,  March  6. 

S.  J.  Goodman,  M.D., 
Secretary  of  Council. 


INTERESTING  MEETING,  TOLEDO, 
FEBRUARY  4 

The  Academy  of  Medicine  of  Toledo  and  Lucas 
County  has  arranged  for  a full  day’s  program  on 
Friday,  February  4,  at  which  time  Dr.  John 
Frederick  Erdman  of  New  York,  will  hold  a 
diagnostic  clinic  at  St.  Vincent’s  Hospital,  start- 
ing at  10:00  a.  m.  Following  the  clinic  during  the 
day,  there  will  be  a banquet  at  6:30  p.  m.  at  the 
Commodore  Perry  Hotel  and  the  day’s  program 
will  be  concluded  by  a meeting  at  the  auditorium 
in  the  Academy  of  Medicine  building  to  be  ad- 
dressed by  Dr.  Erdman  on  “Tumors  of  the 
Cecum”. 

Officers  of  the  Toledo  Academy  of  Medicine  ex- 
tend an  invitation  to  members  in  other  counties  to 
attend  the  various  sessions  on  February  4.  Those 
who  expect  to  attend  the  banquet  should  com- 
municate with  the  secretary  of  the  Toledo  Acad- 
emy of  Medicine,  Monroe  at  Fifteenth,  Toledo, 
Ohio,  in  order  that  reservations  may  be  made. 


Increase  in  Deaths — Decrease  in  Births 

During  the  first  eleven  months  of  1926,  there 
were  filed  in  the  Department  of  Health,  Division 
of  Vital  Statistics,  71,429  certificates  of  death,  as 
against  66,539  for  the  same  period  of  time  in 
1925,  an  increase  during  the  eleven  months  of 
4890  deaths,  according  to  State  Registrar,  I.  C. 
Plummer,  in  a recent  report. 

A decrease  of  2820  births  for  the  first  ten 
months  of  1926,  was  shown  by  the  report,  a total 
of  100,450,  as  compared  with  103,270  for  the  same 
period  in  1925. 

There  were  6982  deaths  of  infants  under  one 
year  of  age  for  the  first  nine  months  of  1926,  as 
compared  with  6766  in  1925,  an  increase  of  216. 

The  tabulation  of  the  first  nine  months  shows 
58,851  deaths  in  1926,  as  compared  with  54,902  for 
the  first  nine  months  of  1925. 

The  following  causes  of  death  showed  marked 
increases  in  1926:  Measles  783,  as  against  38  in 

1925;  whooping  cough  559,  as  against  284  in  1925; 
diphtheria  243,  against  220;  influenza  1596, 
against  1368.  Other  causes  of  death  show  an  in- 
crease: tuberculosis,  (all  forms),  cancer  (all 
forms),  heart  disease,  pneumonia,  nephritis,  con- 
genital malformation  and  diseases  peculiar  to 
early  infancy,  and  deaths  from  suicide. 

Tabulated  below  are  the  deaths  for  the  first  nine 
months  of  1925,  as  compared  with  the  same  period 
of  time  in  1926: 

1925  1926 


No.  of 

No.  of 

Disease 

Deaths 

Deaths 

Typhoid  fever  

208 

170 

Smallpox  

47 

1 

Measles  

38 

783 

Scarlet  fever  : 

203 

142 

Whooping  cough .•. 

284 

559 

Diphtheria  

220 

243 

Influenza  

1368 

1596 

Acute  poliomyelitis 

34 

32 

Meningococcus  meningitis 

35 

23 

Rabies  

10 

4 

Tuberculosis  (all  forms) 

Other  epidemic,  endemic,  in- 

3612 

4067 

fectious  diseases 

958 

863 

Cancer  (all  forms) 

4315 

4546 

Cerebral  hemorrhage  

5364 

5083 

Heart  disease 

8179 

9502 

Broncho  pneumonia  

1577 

2230 

Lobar  pneumonia 

Diarrhea  and  enteritis  (under 

2350 

2469 

2 years)  

Diarrhea  and  enteritis  (over 

1306 

1077 

2 years)  

353 

315 

Nephritis  

3424 

4105 

Puerperal  state  

Congenital  malformation,  deaths 

629 

563 

peculiar  to  early  infancy 

3241 

3411 

Suicides  

392 

637 

Railroad  accidents 

421 

422 

Street  car  accidents 

95 

104 

Auto  accidents  

853 

838 

Homicides  

352 

370 

All  other  defined  causes 

14834 

14696 

Grand  total 

54902 

58851 
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Income  Tax  Returns  Must  be  Made  Before  March  15th, 
Rules,  Regulations  and  Procedure  Set  Forth  Here 


The  annual  “Tournament  of  Figures”,  the  great 
American  indoor  classic,  is  now  on  with  the 
Knight  of  the  Family  Purse  and  Furrowed  Brow 
ready  to  mount  the  speckled  stallion  and  charge, 
with  sharpened  pencil,  one  of  Uncle  Sam’s  hand- 
picked 1927  Model  Income  Tax  Returns,  which 
must  be  struggled  with,  “scored”  and  properly  de- 
livered to  the  office  of  the  Collector  of  Internal 
Revenue  on  or  before  March  15th. 

Prospects  for  a modification  of  the  “tournament 
rules”  are  slender.  Each  physician  should  enter 
the  “tilt”  with  the  rules  laid  down  by  the  Revenue 
Act  of  1926,  since  these  provisions  will  undoubted- 
ly remain  the  same.  Late  press  reports  indicate 
that  the  President’s  suggestion  of  permitting  a 
percentage  reduction  has  been  rejected  by  Con- 
gress. 

Every  physician  whose  net  income  for  1926  was 
$1500  or  more,  if  single,  and  $3500  or  more,  if 
married,  must  file  an  income  tax  return.  All 
physicians  and  other  professional  men  are  re- 
quired to  use  Form  1040  in  submitting  their  re- 
turn, regardless  of  the  amount  of  net  income. 

Blank  forms  are  mailed  to  physicians,  whose 
names  are  on  record,  by  the  Collector  of  Internal 
Revenue  in  the  respective  districts.  Failure  to 
receive  a blank  does  not  relieve  a physician  of  re- 
sponsibility to  file.  If  blanks  are  not  received,  ap- 
plication should  be  made  at  the  internal  revenue 
office  of  the  district  in  which  the  physician  re- 
sides. These  districts,  together  with  the  name  and 
address  of  Collectors,  are  outlined  elsewhere  in 
this  article. 

Data  for  income  tax  returns,  internal  revenue 
officials  say,  should  be  arra-nged  on  separate  sheets 
under  the  following  classifications:  Gross  In- 

come; Exemptions;  Net  Income;  and  Tax  Com- 
putations. 

Gross  Income 

Gross  income  includes  gains  made  from  pro- 
fessional services,  business  activities,  certain 
forms  of  dividends,  bad  debts  charged  off  in  prev- 
ious years  but  since  collected;  bonuses  received  as 
compensation;  incomes  from  business;  certain 
kinds  of  dividends;  interest;  partnership  profits; 
profits  from  sale  or  exchange  of  real  estate;  rents 
and  royalties;  and  funds  received  from  other 
sources. 

Exemptions,  Personal  and  Deductible  Items 

If  married  and  living  with  wife,  or  head  of  a 
family  for  the  entire  year,  an  exemption  of 
$3500  is  allowed;  if  single  and  not  at  head  of 
family,  an  exemption  of  $1500  is  permitted.  In 
case  of  change  of  marital  or  head  of  family  status 
during  calendar  year,  the  personal  exemption  is 
prorated  over  the  period  of  married,  head  of 
family  or  single  state.  An  exemption  of  $400  is 


permitted  for  each  dependent  under  18  years  of 
age,  or  each  physically  or  mentally  handicapped 
dependent,  regardless  of  age. 

Office  Rentals 

If  a physician  pays  rent  to  another  person  for 
office  space,  he  may  deduct  the  amount;  if  he  owns 
his  home  and  maintains  an  office  in  it,  he  cannot 
claim  deduction  for  office  rent. 

Automobile 

The  cost  of  repair  and  upkeep  of  an  automo- 
bile used  in  professional  visits  may  be  deducted. 
The  salary  of  a chauffeur,  if  most  of  his  time  is 
spent  in  driving  on  professional  calls,  may  be  de- 
ducted. Sums  spent  for  taxi  hire,  car  fare,  etc., 
while  on  professional  calls,  may  be  deducted. 
The  total  cost  of  an  automobile  used  in  profes- 
sional calls,  may  be  depreciated.  Take  the  cost 
price  and  divide  by  the  number  of  years  of  its 
usefulness  and  deduct  this  amount  annually  in 
income  tax  return. 

Assistants 

Deductions  are  permitted  for  the  salaries  of 
nurses,  laboratory  workers,  technicians,  assist- 
ants, stenographers  or  other  clerical  workers  in 
offices  so  long  as  their  duties  are  connected  with 
professional  work.  Wages  paid  maids  for  taking 
care  of  office,  as  well  as  sums  paid  persons  for 
services  rendered  in  connection  with  practice  are 
deductible. 

Medicines,  Instruments,  Supplies 

Medicines  used  in  the  office  to  treat  patients, 
medicines  dispensed,  bandages,  laboratory  ma- 
terials and  all  other  supplies  necessary  to  operate 
office  may  be  deducted.  Upon  surgical  instru- 
ments, one-fifth  of  purchase  price  may  be  de- 
ducted annually  for  five  years  under  depreciation 
account.  All  office  fixtures,  appliances,  etc.,  used 
in  office  or  laboratory  may  be  depreciated  an- 
nually, according  to  the  estimated  life  of  their 
usefulness. 

General  Office  Expense 

Cost  of  telephones,  telegrams,  etc.,  used  in  pro- 
fessional services  may  be  deducted.  Expenditures 
for  heat,  light,  water,  etc.,  are  deductible.  Office 
fixtures  and  furnishings  may  be  depreciated  10  per 
cent,  annually.  Original  cost  of  medical  books 
may  be  depreciated  10  per  cent,  annually,  since 
the  life  of  these  is  usually  considered  10  years. 

Professional  Dues 

Dues  paid  to  professional  associations  to  which, 
in  the  interest  of  his  profession,  he  belongs  are  ex- 
empt and  may  be  deducted.  Subscription  prices  of 
scientific  journals  are  also  deductible.  Expenses 
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incurred  in  attending  scientific  meetings  or  taking 
post  graduate  courses  have  been  held  by  the  Com- 
missioner of  Internal  Revenue,  not  to  be  deductible 
items. 

When  to  Deduct  Debts 

If  the  physician’s  books  are  kept  according  to 
the  “Cash  Receipts  and  Disbursement”  System, 
he  may  not  charge  off  any  unpaid  debt  because  he 
is  then  only  reporting  as  gross  income  those  ac- 
counts which  have  proved  to  be  good.  Bad  ac- 
counts have  not  been  reported  and  are  therefore, 
not  deductible. 

If  books  are  kept  on  an  “Accrual  Basis”  (where 
expense  is  actually  incurred  and  payable  even 
though  not  yet  paid,  or  income  earned  although 
not  yet  collected)  it  is  permissible  to  charge  off  all 
debts  which  have  been  definitely  ascertained  to  be 
worthless  during  the  fiscal  year  covered  by  the 
report. 

In  the  same  way,  the  physician  is  permitted  to 
claim  deduction  for  all  other  expenses  within  the 
scope  of  his  profession,  and  the  amount  of  his  tax 
is  determined  on  the  net  income  which  remains 
after  all  these  items  have  been  deducted. 

Taxes,  Licenses 

Any  tax  paid  upon  materials  required  in  pro- 
fessional work  are  exempt.  All  license  fees  which 
physicians  are  required  to  pay  are  deductible 
items.  This  includes  the  narcotic  tax,  automobile 
license,  local  occupational  taxes,  etc. 

Other  Allowable  Deductions 

All  taxes  paid  upon  real  or  personal  property, 
whether  the  property  is  used  for  business  or  other- 
wise, and  all  interest  paid  upon  indebtedness 
(except  interest  paid  to  carry  nontaxable  se- 
curities) are  deductible.  It  is  permissible  to  de- 
duct from  gross  income  contributions  when  made 
to  charitable,  religious,  educational  and  scientific 
organizations,  to  an  amount  not  to  exceed  15  per 
cent,  of  the  net  income,  exclusive  of  such  con- 
tributions. 

Items  Not  Reportable  As  Income 

Allowances  received  under  the  War  Risk  Insur- 
ance act;  bequests;  damages  received  in  personal 
actions;  dividends  on  stock  of  federal  reserve 
banks,  land  banks  and  intermediate  credit  banks; 
dividends  from  exempted  building  and  loan  as- 
sociations up  to  $300;  dividends  from  corporate 
earnings  accumulated  prior  to  March  1,  1913; 
gifts;  inheritances;  insurance  proceeds;  state 
court  jury  fees;  state  court  receivership  fees;  life 
insurance  proceeds;  and  stock  dividends  and 
rights. 

All  interest  received  from  obligations  of  a state 
or  political  subdivision  thereof;  from  securities 
issued  under  the  Farm  Loan  act;  interest  on 
Liberty  3 %%  Bonds  and  U.  S.  Bonds  issued  prior 
to  September  1,  1917,  and  interest  on  the  obliga- 


tions of  the  possessions  of  the  U.  S.  need  not  be 
included  in  the  computation  of  gross  income. 

Interest  received  on  Liberty  4%  and  41/4% 
Bonds  and  certain  other  U.  S.  obligations  is  ex- 
empt if  the  total  holdings  up  to  July  2,  1926  is  not 
in  excess  of  $50,000.  After  that  date  all  interest 
received  on  such  obligations  in  excess  of  $5,000, 
total  holdings,  is  reportable.  All  interest  received 
on  U.  S.  Treasury  notes  must  be  reported.  How- 
ever, all  interest  reecived  from  these  sources, 
which  is  reportable  as  income,  is  subject  only  to 
surtax. 

Normal  Tax 

The  normal  tax  rate  is  1%%  for  the  first  $4000 
in  excess  of  exemptions  and  credits;  3%  on  the 
next  $4000  in  excess  of  exemptions  and  credits; 
and  5%  on  the  balance  over  and  above  the  first 
$8000  in  excess  of  exemptions  and  credits. 

Surtax  Rates 

In  addition  to  the  normal  tax  provided  above,  a 
surtax  is  levied  on  net  incomes  of  $10,000  and  over. 
The  percentages  in  these  follow:  $10,000  to 

$14,000,  1%;  $14,000  to  $16,000,  2%;  $16,000  to 
$18,000,  3%;  $18,000  to  $20,000,  4%;  and  an  ad- 
ditional 1%  for  each  $2000  added  up  to  $24,000. 
After  $24,000  each  $4000  increase  is  subject  to  an 
additional  1%  surtax  until  $64,000  is  reached 
when  there  is  another  change  in  brackets. 

Earned  Income 

Earned  income  is  fixed  at  a lower  rate  than  in- 
come from  sources  other  than  “earned”.  Earned 
income  may  consist  of  salaries,  wages,  commis- 
sions, professional  fees  and  other  amounts  re- 
ceived for  personal  services  actually  rendered,  or 
an  amount  not  in  excess  of  20%  of  the  net  profits 
derived  from  a trade  or  business  in  which  both 
personal  services  and  capital  are  material  income 
producing  factors. 

If  the  business  requires  only  a nominal  capital 
and  the  income  is  derived  principally  from  the  per- 
sonal services  of  the  taxpayer,  as  a doctor  or 
lawyer,  the  entire  profits,  not  exceeding  $20,000 
may  be  considered  as  earned  income.  The  first 
$5000  of  net  income  constitutes  earned  income  no 
matter  from  what  source  derived. 

In  order  that  the  earned  income  may  be  taxed  at 
a lower  rate,  such  income  is  included  with  income 
from  other  sources,  and  the  tax  figured  thereon. 
The  tax  is  then  figured  on  the  earned  net  income 
alone,  and  25%  of  that  tax  is  used  as  a credit 
against  the  tax  on  the  entire  net  income.  This 
credit  is  termed  an  “earned  income  credit”  and  in 
no  case  may  it  exceed  25%  of  the  normal  tax  on 
income  from  all  sources  plus  25%  of  the  surtax 
on  the  earned  net  income. 

Example  of  How  Computations  Made 

Suppose  a physician  has  been  married  through- 
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out  the  year,  has  no  dependents,  rents  his  home 
and  his  office.  He  compiles  the  following  data: 
Gross  income  from  professional  service  .$18,000.00 


Depreciation  of  office  fixtures,  etc 500.00 

Office  help,  etc 2,000.00 

Telephone,  Heat,  etc 500.00 

Occupational  tax,  licenses,  etc 100.00 

Auto  cost  and  depreciation,  etc 1,000.00 

Drugs,  bandages,  etc 3,000.00 

Scientific  Journals,  etc 400.00 

Railway  fares  on  professional  calls..  500.00 

Office  rent  1,500.00 

Miscellaneous  expenses  100.00 


Total  expense  $ 9,600.00 

Gross  income  from  other  sources : 

Rent  from  apartment  house... 10,000.00 

Ovei'head,  taxes,  etc 8,000.00 


Total  Gross  Income $28,000.00 

Less  deductible  items  for  professional 

services  9,600.00 

Less  deductible  items  incident  to 

apartment  building  income 8,000.00 

Net  income,  $28,000  less  $17,600 $10,400.00 

Less  personal  exemption $ 3,500.00 


Income  subject  to  normal  tax 6,900.00 

Taxable  at  lVz% 4,000.00 

Taxable  at  3% 2,900.00 


Normal  1 %%  tax  on  $4,000 $ 60.00 

Normal  3%  tax  on  $2,900 87.00 


Total  Normal  Tax 147.00 

Surtax  (1%  on  net  in  excess  of 

$10,000)  4.00 


Total  Normal  and  Surtax 151.00 

Less  Earned  Income  Credit  (See  Com- 
putation)   21.75 


Net  Tax  Liability $ 129.25 

COMPUTATION  OF  EARNED  INCOME  CREDIT 

Total  receipts  from  practice $18,000.00 

Expenses  incident  to  practice 9,600.00 


Earned  Net  Income  8,400.00 

Less  exemption  3,500.00 


Subject  to  normal  tax 4,900.00 

Taxable  at  1%% 4,000.00 

Taxable  at  3% 900.00 

Normal  1 %%  tax  (on  $4,000) 60.00 

Normal  3%  tax  (on  $900) 27.00 


Total  tax  on  Earned  Net  income..-  87.00 
Twenty-five  % credit  (earned  net 

income  $ 21.75 


Income  Tax  Blanks 

Any  physician  failing  to  receive  an  income  tax 
blank  should  apply  to  the  Collector  of  Internal 
Revenue  for  his  district.  These  districts,  together 
with  the  name  and  address  of  the  Collector,  and 
counties  comprising  such  districts  follow: 

For  the  Columbus  District  (Ohio  11th)  Collec- 
tor of  Internal  Revenue  Newton  M.  Miller,  Post- 
office  Building,  Third  and  State  Sts.,  Columbus, 
Ohio;  comprising  the  following  counties: 

Adams,  Athens,  Coshocton,  Delaware,  Fairfield, 
Franklin,  Gallia,  Guernsey,  Hocking,  Jackson, 
Knox,  Lawrence,  Licking,  Madison,  Marion, 
Meigs,  Morgan,  Morrow,  Muskingum,  Noble, 
Perry,  Pickaway,  Pike,  Ross,  Scioto,  Union,  Vin- 
ton and  Washington. 


For  the  Cleveland  District  (Ohio  18th)  Collec- 
tor of  Internal  Revenue  C.  F.  Routzahn,  262  Fed- 
eral Building,  Cleveland,  Ohio;  comprising  the 
following  counties : 

Ashland,  Ashtabula,  Belmont,  Carroll,  Colum- 
biana, Cuyahoga,  Geauga,  Harrison,  Holmes, 
Jefferson,  Lake,  Lorain,  Mahoning,  Medina,  Mon- 
roe, Portage,  Richland,  Stark,  Summit,  Trumbull, 
Tuscarawas  and  Wayne. 

For  the  Cincinnati  District  (Ohio  1st)  Collec- 
tor of  Internal  Revenue  Charles  M.  Dean,  Custom 
Building,  Cincinnati,  Ohio;  comprising  the  follow- 
ing counties: 

Brown,  Butler,  Clarke,  Clermont,  Clinton, 
Fayette,  Greene,  Hamilton,  Highland,  Miami, 
Montgomery,  Preble  and  Warren. 

For  the  Toledo  District  (Ohio  10th)  Collector 
of  Internal  Revenue  Charles  H.  Nauts,  Toledo, 
Ohio;  comprising  the  following  counties: 

Allen,  Auglaize,  Champaign,  Crawford,  Darke, 
Defiance,  Erie,  Fulton,  Hancock,  Hardin,  Henry, 
Huron,  Logan,  Lucas,  Mercer,  Ottawa,  Paulding, 
Putnam,  Sandusky,  Seneca,  Shelby,  Van  Wert, 
Williams,  Wood  and  Wyandot. 


A Glimpste  of  Medical  Problems  in  Russia 

Red  Russia  and  White  Russia  are  terms  that 
conjure  up  all  sorts  of  conflicting  mental  por- 
traits for  the  average  citizen  in  America. 

What  the  simple  pheasants  of  that  stricken 
country  have  encountered  during  the  past  decade 
is  almost  beyond  imagination.  The  American 
Relief  Administration,  however,  has  presented  a 
lurid  description  of  the  effects  of  epidemics  and 
starvation  in  a disorganized  area,  in  a special 
bulletin  setting  forth  the  “American  Medical  and 
Sanitary  Relief  of  the  Russian  Famine,  1921- 
1923”. 

However  strong  prejudices  may  be  against 
those  responsible  for  the  communistic  rule  in 
Russia,  no  American  can  view  the  scenes  pre- 
sented by  the  American  Relief  without  a shudder, 
a fervent  hope  that  our  own  country  may  never 
be  subjected  to  a similar  experience. 

The  Bulletin  is  packed  with  photographs  of 
mangled,  skeleton-like  human  beings,  crowded 
and  pushed  into  vile  quarters  and  left  to  the  end- 
results  of  a dread  disease.  Hundreds,  it  is  said, 
deliberately  murdered  fellow  companions  and 
gourged  themselves  with  human  flesh.  Then 
along  came  the  American  relief  with  hospital 
supplies,  medical  service  and  American  organiza- 
tion. The  transformation,  even  though  on  a 
limited  scale,  is  a merited  tribute  to  scientific 
medicine. 

Among  the  thirty-one  physicians  who  were 
members  of  the  American  Relief  Administration 
Russian  Unit  were  four  Ohio  physicians — Drs. 
Theodore  F.  Foster,  Cincinnati;  Ralph  Herz, 
Cleveland;  Mark  D.  Godfrey,  Columbus;  and 
Patrick  H.  Kennedy,  Youngstown. 

Dr.  Godfrey  has  returned  to  Columbus  and  has 
entered  private  practice  with  Dr.  H.  M.  Brundage 
and  Dr.  J.  J.  Coons. 
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Financial — Budget  and  Taxation  Problems  Including 
Public  Health  Appropriations,  Confront  the  Legislature 


Numerous  intricate  problems  in  state  and  local 
finances  have  developed  as  the  sources  of  revenue 
have  dwindled  and  government  costs  have  in- 
creased. 

Some  economists  contend  that  the  enormous 
public  debt,  coupled  with  the  rapid  expanse  of 
bureau  and  departmental  activities,  has  brought 
about  this  situation.  The  joint  legislative  com- 
mittee on  taxation  is  of  the  opinion  that  the 
“taxspenders”  believe  government  can  be  operated 
like  a private  enterprise  and  that  this  impres- 
sion has  led  to  widespread  borrowing  and  spend- 
ing. 

The  total  disbursements  for  state  government 
in  Ohio  in  1924  was  $54,192,664  against  receipts 
of  $55,913,518,  and  in  1926  the  expenditures  to- 
taled $64,232,995  with  receipts  of  $55,230,576. 

New  sources  of  revenue  have  been  eagerly  sug- 
gested, debt-limit  regulations  have  been  enacted, 
the  tax  laws  have  been  changed,  but  the  “hoss” 
race  between  expenditures  and  receipts  goes  mer- 
rily on  with  “expenditures”  nosing  out  “receipts” 
by  a dangerous  margin. 

Nearly  every  state  department,  in  the  budget 
requests  for  the  coming  18  months — 18  months 
because  state  government  fiscal  year  has  been 
changed  from  June  30th  to  December  31,  effective 
in  1927 — has  asked  for  increases  ranging  from  10 
to  30  per  cent. 

The  state  department  of  health  has  requested  a 
total  appropriation  of  $1,001,04.07  for  the  18 
months  period  ending  December  31,  1928.  This 
request  includes  $82,884.00  for  the  bureau  of  vital 
statistics.  The  director  of  finance  to  whom  bud- 
get requests  are  submitted,  clipped  $97,220.00 
from  the  total,  of  which  $18,500  was  for  the 
bureau  of  vital  statistics.  The  total  as  transmitted 
to  the  legislature  by  the  director  of  finance  is 
$903,829.07. 

The  increases  sought  by  the  state  department 
of  health  in  its  budget  included  increased  salaries 
for  departmental  heads,  several  clerks,  four  new 
sanitary  inspectors  at  $2,000  annually;  two  new 
laboratory  technicians,  an  increase  for  5 public 
health  nurses;  $10,000  for  a dental  hygienist; 
$7,500  for  a better  milk  campaign,  an  increase 
for  print  paper  and  $10,000  increase  for  state 
subsidies  to  health  commissioners.  The  total  re- 
quested for  subsidies  to  local  health  commissioners 
was  $260,000.  The  director  of  finance  recom- 
mended the  elimination  of  requests  for  increases, 
and  new  personnel. 

For  personal  services  in  the  state  department, 
$274,870  was  sought  and  $244,150  recommended 
by  the  finance  director.  In  the  bureau  of  vital 
statistics,  $53,670  was  asked  for  personal  services 
and  $49,320  allowed. 

A survey  of  appropriations  granted  the  state 


department  of  health  during  the  past  17  years 
shows  that  the  total  has  risen  for  $52,921.45  in 
1910  to  $612,768.62  in  1926.  This  total,  it  is  under- 
stood does  not  include  the  sums  appropriated  for 
use  of  the  state  department  by  the  federal  govern- 
ment. 


In  1917,  appropriations  were  supplemented  by 
additional  awards  by  the  emergency  board.  Since 
that  time,  these  sums  have  increased  from  $1650 
in  one  year  to  $39,076.66  in  1926.  The  largest 
amount  received  from  the  emergency  and  control 
boards  and  from  special  receipts  was  in  1919  when 
$51,832.16  was  allowed. 

Since  the  World  war,  the  total  appropriations 
for  the  department,  including  the  bureau  of  vital 
statistics  increased  from  $158,627.50  in  1918  to 
$612,768.62  in  1926. 


Data  furnished  by  the  survey  on  the  state  de- 
partment of  health  follows: 


Year 

Appro- 

Other 

priation 

Sources 

1910... 

. 52,921.45 

1911... 

. 45,182.00 

1912... 

. 50,482.00 

1913... 

. 89,078.55 

1914... 

. 90,828.30 

1915... 

. 90,828.13 

1916... 

. 120,810.00 

1,875.00 

1917... 

. 128,007.50 

1,650.00 

1918... 

. 128,005.00 

427.50 

1919... 

. 128,005.00 

51,832.16 

1920... 

. 199,333.33 

16,192.25 

1921... 

. 400,440.00 

51,678.91 

1922.. 

. 362,675.00 

23,833.78 

1923... 

. 516,351.28 

36,017.50 

1924... 

. 493,621.46 

35,147.13 

1925... 

. 536,360.50 

25,715.39 

1926... 

. 529,478.46 

39,076.66 

Vital  Total 
Statistics 
Bureau 

57,921.45 

45.182.00 

50.482.00 
89,078.55 

26.875.00  117,703.13 

12,943.75  46,540.70 

28.885.00  151,570.00 

28.960.00  158,617.50 

30.195.00  158,627.50 

29.235.00  209,072.16 

31.957.50  247,483.08 
36,201.69  488,320.60 
35,689.34  422,198.12 

34.320.00  586,688.78 
37,850.06  566,618.65 
40,352.68  602,428.57 

44.213.50  612,768.62 


In  his  message  to  the  General  Assembly,  the 
Governor  points  out  that  the  budget  requests  are 
in  excess  of  $71,000,000  for  a year,  that  he  is  of 
the  opinion  that  $54,000,000  would  be  adequate, 
or  $43,000,000  must  serve  if  taxes  are  not  to  be  in- 
creased. 


If  taxes  are  not  to  be  increased,  the  Governor’s 
program  for  the  budget  would  reduce  the  ap- 
propriations for  the  state  department  of  health 
from  the  $1,001,049.07  requested  and  the  $903,- 
829.07  recommended  by  the  budget  commissioner 
to  $723,063.26. 

A graphic  presentation  of  Ohio’s  debt  predicta- 
ment  is  submitted  by  the  report  of  the  joint  legis- 
lative committee  on  taxation,  which  points  out  the 
following  increases  in  debt: 

Counties  in  1911,  5.91%  and  in  1925,  410.0%. 

Townships  in  1922,  32.93%  and  in  1925, 
451.80%. 

Cities  in  1911,  4.32%  and  in  1925,  259.7%. 

School  Districts,  18.37%  and  in  1925,  1195.83%. 
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Among  the  recommendations  of  the  joint  com- 
mittee are: 

1.  A constitutional  amendment  for  reorganiza- 
tion of  county  government. 

2.  Elimination  of  small  school  districts. 

3.  Optional  plan  for  establishment  of  unified 
county  school  district. 

4.  Abolition  of  township  government. 

5.  Limited  entrance  examination  to  state  sup- 
ported colleges  and  universities. 

6.  New  debt  limits  for  local  governments. 

7.  Restricted  state  aid  for  weak  school  dis- 
tricts. 

8.  Uniform  budgets  for  local  governments. 

9.  Repeal  of  constitutional  uniform  rule  of 
taxation. 

10.  Amend  inheritance  tax  law  to  reduce  mul- 
tiple taxation  of  intangibles. 

11.  Repeal  Smith  1 per  cent,  law  and  sub- 
stitute 15  mill  limit. 

12.  Codify  bond  issue  laws  of  local  govern- 
ments. 

13.  Increase  corporation  franchise  tax. 

14.  Provide  mortgage  recording  tax  and  deed 
stamp  tax. 

15.  Increase  excise  tax  on  electric  and  tele- 
phone companies. 

16.  Provide  for  a billboard  tax. 

Bills  embodying  all  of  these  recommendations 
are  now  in  the  course  of  preparation  and,  it  is  re- 
ported, are  to  be  submitted  from  time  to  time  for 
consideration  of  the  General  Assembly. 


New  Physicians  Admitted  to  Practice  in 
Ohio,  at  January  Meeting  of  State 
Medical  Board 

At  the  January,  1927,  meeting  of  the  State 
Medical  Board,  the  names  of  the  successful  ap- 
plicants for  licensure,  who  took  the  examinations 
December  1 to  3rd,  were  announced.  Out  of  the  49 
applicants  for  a license  to  practice  medicine,  47 
were  successful ; 9 of  the  19  osteopathic  applicants 
were  successful;  16  of  the  27  chirocractors ; 13  of 
the  22  masseurs  and  all  four  of  the  midwives. 

The  three  highest  in  the  examinations,  in  the 
order  of  their  grade  averages  were:  Myron 

Powelson,  Ohio  State  University;  N.  C.  Strilchuk, 
University  of  Alberta,  and  Thomas  A.  Sweet, 
University  of  Toronto. 

Those  securing  licenses  to  practice  medicine  to- 
gether with  their  school  and  address  include: 

SUCCESSFUL  APPLICANTS  IN  MEDICINE,  DECEMBER 

1-3,  1926 

Myron  August,  Cornell  Univ.,  Mt.  Sinai  Hosp., 
Cleveland,  Ohio;  Lewis  Stanley  Jordan,  Eclectic 
Med.  College,  575  Rogers  St.,  Bucyrus,  Ohio;  Ger- 
ald Clark  Graut,  Hahnemann  Med.  College,  Miami 
Valley  Hospital,  Dayton,  Ohio;  Chas.  Rosenberger 
Wine,  Hahnemann  Med.  College,  Miami  Valley 
Hospital,  Dayton,  Ohio;  Geo.  Harold  Cope,  0.  S. 
U.,  R.  R.  No.  1,  Marion,  Ohio;  Myron  Powelson, 
0.  S.  U.,  218  W.  8th  Ave.,  Columbus,  Ohio;  John 
Herbert  Scott,  0.  S.  U.,  1039  E.  Broad  St.,  Colum- 


bus, Ohio;  Wm.  C.  Henderson,  Howard,  138 
Sprague  St.,  Dayton,  Ohio;  John  Willard  Bull,  Illi- 
nois University,  Grant  Hospital,  Columbus,  Ohio; 
Harry  Anker,  University  of  Maryland,  Akron  City 
Hospital,  Akron,  Ohio;  Viola  G.  Malloy,  Meharry, 
207  S.  Erie  St.,  Massillon,  Ohio;  Ocy  C.  Johannes, 
University  of  Pittsburgh,  St.  Clair  & McKinnon 
Aves.,  E.  Liverpool,  Ohio;  Olin  G.  Wilson,  Uni- 
versity of  Pittsburgh,  St.  Francis  Hospital,  Pitts- 
burgh, Pa.;  Ward  A.  DeYoung,  Rush  Medical  Col- 
lege, St.  Alexis  Hospital,  Cleveland,  Ohio;  F.  A. 
Domalski,  St.  Louis  University,  738  Junction  Ave., 
Toledo,  Ohio;  Jos.  M.  Foley,  St.  Louis  University, 
Mercy  Hospital,  Toledo,  Ohio;  B.  A.  Karwowski, 
St.  Louis  University,  132  Palmer  St.,  Toledo, 
Ohio;  D.  M.  Keating,  St.  Louis  University,  2175 
Middlefield  Rd.,  Cleveland  Hts,  Ohio;  A.  B.  Ossege, 
St.  Louis  University,  St.  Vincent’s  Hospital,  To- 
ledo, Ohio;  Vincenzo  Prioletti,  St.  Louis  Uni- 
versity, St.  Johns  Hospital,  Cleveland,  Ohio; 
Sumner  H.  Remick,  Tufts,  711  Doctor’s  Bldg.,  Cin- 
cinnati, Ohio;  John  A.  Judy,  Wash.  University, 
137  N.  Perry  St.,  Dayton,  Ohio;  Robt.  J.  Dial, 
Yale,  11420  Lorain  Ave.,  Cleveland,  Ohio;  N.  C. 
Strilchuk,  University  of  Alberta,  Lucas  County 
Hospital,  Toledo,  Ohio;  Peter  J.  McOwen,  Dal- 
housie  University,  Youngstown,  Ohio;  G.  C.  Ran- 
kin, McGill  University,  Lakewood  Public  Hospital, 
Lakewood,  Ohio;  A.  A.  Wittenberg,  McGill  Uni- 
versity, 3003  Woodland  Ave.,  Cleveland,  Ohio; 
H.  M.  Andison,  Univ.  of  Manitoba,  Cleveland 
Clinic,  Euclid  at  E.  93rd  St.,  Cleveland,  Ohio;  Wm. 
E.  Bayley,  Queen’s  University,  General  Hospital, 
Hamilton,  Ont.,  Canada;  E.  R.  Froats,  Queen’s 
University,  Spencerville,  Ont.,  Canada;  R.  S. 
Gibson,  Queen’s  University,  General  Hospital, 
Hamilton,  Ont.,  Canada;  M.  B.  Beckett,  Univ.  of 
Toronto,  14  Madison  Ave.,  Toronto,  Ont.,  Canada; 
E.  C.  Bell,  Univ.  of  Toronto,  State  Hospital,  Mas- 
sillon, Ohio;  J.  T.  Fawcett,  Univ.  of  Toronto, 
Lakeside  Hospital,  Cleveland,  Ohio;  A.  M.  Lands- 
borough,  Univ.  of  Toronto,  194  E.  101st  St.,  Cleve- 
land, Ohio;  Robt.  A.  McCosh,  Univ.  of  Toronto, 
Dayton  State  Hospital,  Dayton,  Ohio;  Lionel  M. 
Stuart,  Univ.  of  Toronto,  208  Woolwich  St., 
Guelph,  Ont.,  Canada;  T.  A.  Sweet,  Univ.  of  Tor- 
onto, Hamilton  General  Hospital,  Hamilton,  Ont.; 
Harrison  R.  Teasdale,  Univ.  of  Toronto,  Grant 
Hospital,  Columbus,  Ohio;  M.  D.  Campbell,  Univ. 
W.  Ontario,  293  Rowena  St.,  Detroit,  Mich.;  James 
H.  Park,  Univ.  W.  Ontario,  563  Riley  St.,  Buffalo, 
N.  Y.;  Walter  Bruetsch,  Univ.  of  Freiburg,  Cen- 
tral Hospital  for  Insane,  Indianapolis,  Ind.;  Wer- 
ner L.  Benischek,  Univ.  of  Freiburg,  Lakeside 
Hospital,  Cleveland,  Ohio; Gottfried  H.  I.  Heyse, 
Univ.  of  Giessen,  Fairview  Park  Hospital,  Cleve- 
land, Ohio;  Bernhard  Hunold,  Univ.  of  Marburg, 
St.  Mary’s  Hospital,  Hoboken,  N.  J.;  Henry 
Gruener,  Univ.  Munich,  707  Race  St.,  400  Pearl 
Market  Bank  Bldg.,  Cincinnati,  Ohio;  W.  C. 
Kuehner,  Univ.  of  Toronto,  St.  Alexis  Hospital, 
Cleveland,  Ohio. 
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Justin  M.  Donnelly,  M.D.,  Maumee;  Jefferson 
Medical  College  of  Philadelphia,  1918;  aged  32; 
former  member  of  the  Ohio  State  Medical  Asso- 
ciation; died  December  13  at  Wyandotte,  Michi- 
gan, where  he  had  been  taken  after  his  automobile 
skidded  over  an  embankment,  when  enroute  to  De- 
troit. Dr.  Donnelly  served  his  internship  in  St. 
Vincent’s  hospital,  Toledo,  and  maintained  offices 
in  that  city  until  four  years  ago,  when  he  located 
at  Maumee.  He  is  survived  by  his  widow,  three 
children;  two  brothers  and  two  sisters. 

James  T.  Foster,  M.D.,  Columbus;  University 
of  Pittsburgh,  School  of  Medicine,  1900;  aged  51; 
died  January  1 from  self-inflicted  bullet  wounds. 
Dr.  Foster  had  been  in  ill  health,  due  to  cancer. 
For  25  years  he  had  been  connected  with  the  re- 
lief department  of  the  Pennsylvania  Railroad, 
and  for  three  years  had  resided  in  Columbus.  A 
sister  survives  him. 

John  L.  Gordon,  M.D.,  Columbus;  Starling 
Medical  College,  Columbus,  1894;  aged  64;  mem- 
ber of  the  Ohio  State  Medical  Association,  and 
Felow  of  the  American  Medical  Association,  died 
December  23  of  pneumonia.  Dr.  Gordon  had  prac- 
ticed in  Columbus  for  32  years,  and  was  a former 
president  of  the  Columbus  Academy  of  Medicine. 
Surviving  him  are  his  widow,  one  son  and  one 
daughter. 

Charles  Melvin  Harpster,  M.D.,  Toledo;  Toledo 
Medical  College,  1896;  aged  53;  member  of  the 
Ohio  State  Medical  Association;  Fellow  of  the 
American  Medical  Association,  and  Fellow  of  the 
American  College  of  Surgeons;  died  December  24 
in  a sanitarium  at  Battle  Creek,  Michigan.  Dr. 
Harpster  suffered  a stroke  of  paralysis  last  April. 
Following  graduation  he  served  as  resident  sur- 
geon of  St.  Vincent’s  Hospital,  Toledo,  for  two 
years.  After  taking  postgraduate  work  in  Vienna, 
Berlin,  Paris  and  London,  he  established  an  office 
in  Toledo,  where  he  had  since  practiced.  For  many 
years  he  was  a member  of  the  executive  committee 
of  the  Toledo  hospital,  and  had  served  as  chief  sur- 
geon of  the  Lucas  County  Hospital,  and  as  chief 
of  the  department  of  genito-urinary  surgery  of 
St.  Vincent’s  hospital.  Dr.  Harpster  was  also 
prominent  in  fraternal  and  civic  organizations, 
and  was  one  of  the  founders  of  the  national  Ex- 
change club.  His  widow  and  two  daughters  sur- 
vive him. 

William  E.  Lewis,  M.D.,  Cincinnati;  Cincinnati 
College  of  Medicine  and  Surgery,  1880;  aged  73; 
former  member  of  the  Ohio  State  Medical  Associa- 
tion; and  honorary  member  of  the  Academy  of 
Medicine  of  Cincinnati,  died  December  4 of  pneu- 


monia. Dr.  Lewis  had  practiced  in  Cincinnati  46 
years,  and  for  35  years  served  as  professor  of 
anatomy  at  Cincinnati  Medical  College,  Miami 
College  and  the  Laura  Memorial  College.  For  the 
last  ten  years  he  had  confined  his  activities  to  his 
private  practice.  He  is  survived  by  his  widow  and 
one  son. 

Charles  L.  Metz,  M.D.,  Cincinnati;  Miami  Medi- 
cal Colege,  Cincinnati,  1871;  aged  79;  former 
member  of  the  Ohio  State  Medical  Association; 
Fellow  of  the  American  Medical  Association,  and 
honorary  member  of  the  Academy  of  Medicine  of 
Cincinnati;  died  December  20,  following  a long 
illness.  Dr.  Metz,  early  in  life,  acquired  an  in- 
terest in  archaeology,  and  gave  much  of  his  avail- 
able time  to  investigations,  and  with  such  results 
that  he  was  a representative  of  the  Peabody 
Museum  of  Harvard  University.  His  exhibits  are 
not  only  in  the  Peabody  Museum  and  the  Smith- 
sonian Institution  of  America,  but  in  the  British 
Museum,  London,  and  in  the  National  Museum, 
Berlin.  Surviving  him  are  two  sons  and  five 
daughters. 

George  N.  Simpson,  M.D.,  Warren;  Cleveland 
College  of  Physicians  and  Surgeons,  1888;  aged 
67 ; member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association;  died  De- 
cember 9,  of  cerebral  hemorrhage.  Dr.  Simpson 
practiced  for  one  year  at  Meadville,  Pennsylvania, 
before  locating  in  Warren.  He  had  served  as 
health  commissioner  since  1917. 

Roscoe  E.  Stepfield,  M.D.,  Barberton;  Cleve- 
land-Pulte  Medical  College,  1914;  aged  37;  mem- 
ber of  the  Ohio  State  Medical  Association,  and 
Fellow  of  the  American  Medical  Association ; died 
December  15  in  a Columbus  hospital,  of  cardio- 
vascular disease.  Following  graduation,  he 
served  as  resident  physician  at  the  Cleveland  City 
hospital,  and  during  the  World  War,  served  as 
Lieutenant  of  the  Medical  Corps  at  Camp  Green- 
leaf,  Fort  Sheridan,  and  at  Carlisle,  Pennsylvania. 
He  is  survived  by  his  widow,  two  daughters,  his 
parents,  Dr.  and  Mrs.  A.  E.  Stepfield  of  Doyles- 
town;  one  brother  and  three  sisters. 

John  M.  Van  Tilburg,  M.D.,  Lorain;  Cleveland 
College  of  Physicians  and  Surgeons,  1898;  aged 
78;  died  at  St.  Joseph’s  hospital,  Lorain,  Decem- 
ber 6,  of  carcinoma.  Dr.  VanTilburg  located  in 
Lorain  more  than  40  years  ago,  where  he  practiced 
until  blindness  forced  his  retirement  six  years 
ago.  He  was  a veteran  of  the  Civil  War.  Two 
brothers  survive  him. 


KNOWN  IN  OHIO 

Albert  Eaton  Unger,  M.D.,  Dundee,  Michigan; 
Cleveland  College  of  Physicians  and  Surgeons, 
1891;  aged  65;  member  of  the  Michigan  State 
Medical  Association  and  Fellow  of  the  American 
Medical  Association ; died  December  15th.  Before 
taking  up  his  medical  studies,  Dr.  Unger  taught 
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in  the  public  schools  in  Columbiana,  Stark  and 
Carroll  counties.  He  had  practiced  at  Dundee, 
Michigan,  since  his  graduation.  Surviving  him 
are  his  widow,  one  daughter  and  one  son,  Dr. 
Oscar  M.  Unger  of  Toledo. 


2VEW5  NOTESs^OHIO 


Painesville — Residence  of  Dr.  M.  D.  Cadwell 
was  partially  destroyed  by  fire  in  December.  At 
the  time  Dr.  Cadwell  was  at  the  Lake  County 
Memorial  hospital  convalescing  from  a serious 
illness. 


Weber,  plaintiff.  The  plaintiff  claimed  the  doctor 
was  father  of  a nine-year-old  child;  the  defendant 
claimed  the  statute  of  limitation  abrogated  the 
claim. 

Akron — Di.  D.  W.  Morgan  recently  addressed 
the  Lions  club  on  “Popular  Errors  in  Regard  to 
the  Medical  Profession”. 

East  Liverpool — Dr.  W.  A.  Hobbs  was  elected 
president  of  the  local  Kiwanis  club  at  the  recent 
annual  meeting. 

Lorain — Lawyers  of  Lorain  in  a moment  of 
“chestiness”  have  hurled  a public  challenge  to  the 
local  physicians  to  a game  of  skill  in  bowling. 

Columbus — The  62nd  annual  meeting  of  the 
Ohio  State  Dental  Society  is  to  be  held  in  Cleve- 
land sometime  next  Fall. 


Cincinnati — The  radio  as  a means  of  bringing 
happiness  to  the  afflicted  was  stressed  by  Dr.  W. 
C.  Phillips,  president  of  the  American  Medical 
Association,  in  an  address  recently  delivered  be- 
fore a meeting  of  the  League  for  Hard  of  Hear- 
ing. 

Cincinnati — Dr.  Emil  Bogen,  receiving  physi- 
cian, General  hospital,  was  recently  thanked  by 
Traffic  Judge  G.  F.  Eyrich  for  services  rendered 
in  traffic  cases. 

Minster — Dr.  T.  A.  Campbell,  Wapakoneta,  was 
painfully  injured  when  his  automobile  collided 
with  another  car  near  here  recently. 

Bucyrus — Dr.  E.  R.  Schoolfield  has  been  ap- 
pointed the  Bucyrus  physician  for  the  New  York 
Central  railroad,  succeeding  the  late  Dr.  Charles 
Ulmer. 

Lima — Dr.  T.  R.  Terwilliger  has  introduced  a 
proposal  in  the  city  council  seeking  permission  to 
construct  a four-story  medical  building,  which  is 
to  include  facilities  for  clinics  and  an  auditorium. 

Cambridge — Dr.  J.  H.  Pugh,  Monroe  county 
physician  is  reported  to  be  in  a critical  condition. 

Dayton — Dr.  D.  A.  Crist,  former  superintendent 
of  the  Dayton  state  hospital  and  recently  superin- 
tendent of  the  St.  Mary’s  hospital,  Milwaukee,, 
Wis.,  has  returned  and  will  enter  practice  here. 

Cleveland — Kenyon  V.  Painter,  well  known  big 
game  hunter  of  this  city  and  Dr.  Geo.  W.  Crile 
have  arranged  for  a hunting  trip  in  Africa.  The 
party  leaves  February  1st  and  expects  to  return 
April  1st. 

Toledo — Dr.  Martha  Tracy,  dean  of  the 
Women’s  Medical  college,  recently  told  a gather- 
ing of  college  girls  that  there  is  a marked  shortage 
of  women  physicians. 

Columbus — The  Ohio  Supreme  court  has  held 
that  the  statute  of  limitations  does  not  hold  in 
questions  to  determine  the  parentage  of  children 
born  out  of  wedlock.  In  the  case,  Dr.  John  S. 
Pyle,  Toledo,  was  defendant  and  Miss  Elizabeth 


Steubenville — Drs.  C.  B.  Terwillegar  and  C.  W. 
Sunseri  have  opened  a new  two-story  office  build- 
ing, completed  at  a cost  of  $60,000. 

Cleveland — James  W.  Packard,  formerly  of  the 
Packard  motor  car  company,  has  donated  $200,000 
to  the  Cleveland  clinic  for  research  in  treatment  of 
diseases  of  the  genito-urinary  system. 

Ironton — Dr.  Charles  H.  Mayo  was  one  of  the 
speakers  at  a recent  meeting  of  the  Tri-State 
Medical  Society,  held  at  Huntington,  W.  Va.,  at- 
tended by  several  local  physicians. 

Cincinnati — The  U.  S.  District  court  in  a recent 
opinion  has  held  that  death  during  an  operation 
is  not  an  “accident”  and  beneficaries  under  the 
will  of  an  individual  dying  under  these  conditions 
are  not  eligible  to  accident  insurance,  as  claimed 
in  a suit  instituted. 

Alliance — Dr.  T.  C.  McQuate,  coroner  of  Stark 
county  reported  a total  of  370  deaths  from  violence 
during  the  past  year,  or  an  average  of  more  than 
one  a day.  Of  these,  18  were  murders  and  75 
automobile  accidents. 

Cleveland — Western  Reserve  University  has  an- 
nounced an  annual  grant  of  $2,000  from  J.  G. 
Sholes,  president  of  the  Ohio  Chemical  and  Manu- 
facturing company,  to  establish  fellowships  for  the 
study  of  gases. 

Columbus — Dr.  Mark  D.  Godfrey,  who  has  been 
abroad  since  his  discharge  from  military  service 
eight  years  ago,  has  returned  to  this  city  and  will 
be  associated  in  practice  with  Dr.  H.  M.  Brund- 
age.  Dr.  A.  H.  Ahn,  a recent  graduate  from  Ohio 
State  University  School  of  Medicine,  will  also  be 
associated  with  Dr.  Brundage. 

Put-in-Bay — Dr.  R.  L.  Evans,  Ada,  has  been 
selected  as  resident  physician  of  Put-in-Bay,  Mid- 
dle Bass  and  North  Bass  Islands,  succeeding  Dr. 
H.  L.  Sowash,  resigned.  This  position  is  ex- 
tremely hazardous,  since  it  requires  the  occupant 
to  make  numerous  journeys  during  the  winter 
months  across  long  stretches  of  ice.  Several 
physicians  have  lost  their  lives  in  pursuit  of  their 
duties  on  these  islands. 
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PUBLIC  HEALTH  NOTES 

L ^ 

— Dr.  James  A.  Beer,  health  commissioner,  Co- 
lumbus, and  secretary  of  the  Columbus  Academy 
of  Medicine,  was  re-elected  president  of  the  Cen- 
tral Ohio  Health  Commissioners  district,  at  a re- 
cent meeting  held  in  Columbus.  Dr.  H.  H.  Snively, 
former  state  director  of  health,  was  elected  secre- 
tary. Topics  relating  to  the  state  department  of 
health  legislative  program  were  discussed.  An- 
other meeting  is  to  be  held  sometime  in  March. 
Counties  and  cities  represented  at  the  meeting  in- 
cluded: Marion,  Morrow,  Knox,  Delaware,  Lick- 
ing, Coshocton,  Madison,  Union,  Pickaway, 
Fayette,  Franklin,  Champaign,  Clark  and  Hocking 
counties  and  Circleville,  Delaware,  Columbus, 
Marion,  Mt.  Vernon,  Newark,  Springfield,  Urbana 
and  Washington  C.  H.,  cities. 

— Diseases  of  the  heart  was  the  principal  cause 
of  death  in  the  registration  area  of  the  United 
States  for  1925.  This  area  represents  about  90 
per  cent,  of  the  population.  The  following  deaths 
in  numerical  order  for  1925  have  been  announced 
by  the  U.  S.  Bureau  of  Census:  Diseases  of  the 
heart,  191,226  against  176,671  in  1924;  Nephritis, 
99,320  against  88,863  in  1924;  Pneumonia,  96,432 
against  97,403  in  1924;  Cancer,  95,504  against 
91,138  in  1924;  Tuberculosis,  89,268  against  89,724 
in  1924;  Cerebral  Hemorrhage,  87,064  against 
91,941  in  1924;  Influenza,  30,538  against  19,374  in 
1924;  and  homicides,  8893  against  8420  in  1924. 

— For  the  32  states  for  which  data  are  available 
for  both  1924  and  1925,  the  U.  S.  Bureau  of  Cen- 
sus recently  announced  that  there  had  been  little 
change  in  the  death  rates  of  mothers  from  child- 
birth. The  rate  per  thousand  live  births  from 
puerperal  septicemia  was  2.4  for  both  years  and 
was  4.0  from  other  puerperal  causes  for  both 
years.  Ohio  death  rate  per  1000  live  births  is 
given  at  2.9  for  1925;  and  2.6  for  1924  for  puer- 
peral septicemia;  and  3.8  for  both  years  from 
other  puerperal  causes. 

— There  were  648  deaths  from  automobile  ac- 
cidents in  8 Ohio  cities  from  January  3 to  Decem- 
ber 4,  1926,  according  to  a recent  statement  from 
the  U.  S.  Bureau  of  Census.  These  are  listed  as: 
Akron,  51;  Canton,  29;  Cincinnati,  115;  Cleveland, 
238;  Columbus,  61;  Dayton,  43;  Toledo,  70; 
Youngstown,  41.  Total  deaths  from  automobile 
accidents  in  these  same  cities  for  1925:  Akron, 
60;  Cincinnati,  115;  Cleveland,  231;  Columbus,  71; 
Dayton,  44;  Toledo,  67;  and  Youngstown,  43. 

— A plan  to  acquaint  the  public  with  methods 
of  modern  medicine,  the  College  of  Medicine,  Uni- 
versity of  Cincinnati,  through  Dr.  N.  Chandler 
Foot,  department  of  pathology,  and  chairman  of 
the  lecture  committee,  has  announced  a series  of 
mid-winter  lectures  to  be  given  on  popular  medical 
subjects  at  the  college  auditorium.  These  lectures 


will  be  open  to  the  citizens  of  Cincinnati  and 
vicinity  interested  in  learning  some  of  the  funda- 
mental things  that  should  be  known  by  every 
citizen. 

— In  14  of  the  88  Ohio  counties,  there  were  no 
automobile  fatalities  during  1926,  the  state  de- 
partment of  health  has  announced.  These  coun- 
ties include:  Defiance,  Henry,  Putnam,  Preble, 
Clinton,  Clermont,  Fayette,  Highland,  Pike, 
Brown,  Vinton,  Morgan,  Monroe  and  Holmes. 

— The  Ohio  State  Dental  society  has  endorsed 
a plan  to  establish  a department  of  oral  hygiene 
and  dental  instruction  within  the  state  department 
of  health. 

— Dr.  John  E.  Monger,  director,  state  depart- 
ment of  health,  has  issued  a warning  to  persons 
handling  rabbits  in  anyway  to  be  careful  since  two 
cases  of  “rabbit  fever”,  reported  highly  infec- 
tious, have  been  reported  within  the  past  few 
weeks. 

— Dr.  L.  G.  Lowrey,  retiring  director  of  the 
Child  Guidance  clinic,  Cleveland,  announced  re- 
cently that  the  clinic  had  handled  1453  cases.  Dr. 
Henry  C.  Schumacher,  new  director,  was  intro- 
duced by  Dr.  Lowrey  before  he  left  for  New  York, 
where  he  has  established  new  connections. 

— More  than  twenty  patients  were  examined  at 
a chest  clinic  held  at  East  Liverpool  under  the 
direction  of  local  health  officials. 

— Mrs.  Elizabeth  August,  executive  secretary  of 
the  Ohio  State  Association  of  Graduate  Nurses, 
Columbus,  has  announced  that  the  educational  re- 
quirements for  registration  in  Ohio  are  extremely 
high  and  satisfactory.  In  all  there  are  71  ac- 
credited nursing  schools  in  Ohio. 

— Regulations  for  the  sale  of  gas  stoves  and 
appliances  have  been  suggested  by  Dr.  James  A. 
Beer,  health  commissioner  for  Columbus,  as  a 
means  of  safeguarding  community  health. 

— Akron  club  women  are  working  on  a plan  to 
construct  a new  public  tuberculosis  clinic.  Funds, 
it  is  announced,  are  to  be  raised  through  sale  of 
Christmas  seals. 

— The  Springfield  city  board  of  education  re- 
cently authorized  the  employed  of  two  school 
physicians. 

— One  man  caused  149  cases  of  typhoid  fever  in 
Wellington,  Lorain  county  since  last  August.  Of 
these,  14  were  fatal.  This  announcement  was  re- 
cently authorized  the  employment  of  two  school 
following  an  investigation  of  an  alleged  “carrier”. 

— Establishment  of  centers  for  training  men- 
tally deficient  children  is  urged  by  J.  E.  W.  Wal- 
lin, Miami  university. 

— The  Logan  County  Sentinel  recently  outlined 
an  incident  in  which  the  health  authorities  visited 
a home  to  inoculate  persons  exposed  by  a typhoid 
fever  patient  and  one  of  the  members  of  the 
family  escaped  by  hiding  in  nearby  woods.  “In 
less  than  two  weeks,”  the  Sentinel  says,  “both 
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this  girl  and  the  boy  were  ill  with  typhoid  fever. 
The  girl  now  says  she  wishes  she  had  taken  the 
vaccine  for  the  fever”. 

—Dr.  T.  A.  Ratliff  was  re-elected  president  of 
the  Cincinnati  Public  Health  Federation,  with  Dr. 
J.  E.  Benjamin,  vice  president  and  Dr.  A.  C.  Baeh- 
meyer,  honorary  secretary. 

— A diagnostic  chest  clinic  was  recently  held  in 
Wellington  under  the  direction  of  the  local  health 
officials.  The  news  dispatch  outlining  the  clinic 
states  that  Dr.  John  E.  Monger,  director  of  the 
state  department  of  health  “has  written  to  every 
physician  in  the  county  a letter  explaining  the 
entire  program  of  diagnostic  chest  clinics  and 
results.” 

— The  U.  S.  Public  Health  Service  has  endorsed 
the  revised  report  of  a special  committee  on  stand- 
ard regulations  for  the  American  Public  Health 
Association,  in  which  the  committee  names  42 
communicable  diseases  and  sets  up  standards  for 
reporting  the  same.  The  diseases  enumerated  as 
communicable  follow:  Actinomycosis,  acute  in- 
fectious conjunctivitis,  anchylostomiasis,  anthrax, 
chicken  pox,  cholera,  dengue,  diphtheria,  dysen- 
tery (bacilary),  lethargic  encephalitis,  favus, 
German  measles,  glanders,  influenza,  leprosy, 
malaria,  malta  fever,  measles,  meningococcus, 
meningitis,  mumps,  paratyphoid  fever,  plague, 
pneumonia,  poliomyelitis,  rabies,  Rocky  Mountain 
spotted  or  tick  fever,  scarlet  fever,  septic  sore 
throat,  smallpox,  social  diseases,  tetanus,  tra- 
choma, trichinosis,  pulmonary  tuberculosis,  tuber- 
culosis, tularaemia,  typhoid  fever,  typhus  fever, 
whooping  cough  and  yellow  fever. 


/- 


Cleveland  Academy  News 

At  the  annual  meeting  of  the  Board  of  Directors 
of  the  Academy  of  Medicine  of  Cleveland  Dr.  L. 
A.  Pomeroy  was  elected  president  of  the  Academy 
for  1927.  Dr.  C.  L.  McDonald  was  chosen  as  vice- 
president,  and  Dr.  H.  V.  Paryzek  was  re-appointed 
secretary-treasurer. 

Dr.  Pomeroy  has  been  active  in  Academy  affairs 
for  several  years  having  served  last  year  as  vice- 
president.  He  has  been  on  the  Board  of  Directors 
and  on  many  committees,  being  especially  valuable 
as  chairman  of  the  Program  Committee  for  a 
period  of  years  extending  through  1925.  He  suc- 
ceeds as  President,  Dr.  C.  W.  Stone  who  is  coun- 
cilor of  the  Fifth  District  of  the  Ohio  State 
Medical  Association  and  who  remains  on  the 
Academy  Board  of  Directors. 

Dr.  McDonald  who  has  been  a member  of  the 
Board  for  two  years  has  had  long  service  in  the 
affairs  of  the  Academy.  He  is  one  of  the  members 
who  were  active  in  the  establishment  of  a full  time 
executive  office  several  years  ago. 

Dr.  Paryzek  who  succeeds  himself  as  secretary- 
treasurer  has  given  valuable  service  in  that 
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Syracuse,  N.  Y, , February  1,  1927 

Dear  Doctor : 

Does  SERVICE  mean  supplying  you  promptly  with  the 
thing  you  want? 

Or  does  it  mean  supplying  you  promptly  with  the 
thing  you  want  at  a reasonable  price  with  a guarantee 
of  its  dependability? 

MUTUAL  PHARMACAL  CO.,  Inc. 


capacity  for  four  years.  He  is  also  a member  of 
the  Board. 

The  five  new  directors  sworn  in  for  a three  year 
term  at  the  meeting  are  Drs.  Richard  Dexter,  F. 
S.  Gibson,  H.  D.  Piercy,  J.  C.  Placak,  and  V.  C. 
Rowland. 

The  first  business  of  the  Board,  following  the 
election  of  the  officers,  was  given  to  a considera- 
tion of  committees,  and  the  following  committee 
set-up  was  established:  Committee  on  Adminis- 
tration, Committee  on  Health  Education,  Com- 
mittee on  Membership,  Milk  Commission,  Commit- 
tee on  Policy,  Program  Committee,  Committee  on 
Publicity. 

With  the  January  issue  of  the  Bulletin,  the 
monthly  publication  of  the  Academy  of  Medicine 
of  Cleveland,  it  has  adopted  a new  form  which  will 
make  it  more  attractive,  give  it  increased  page 
size,  and  make  possible  a better  development  as  a 
magazine.  The  cover  design,  is  an  architectural 
drawing  of  the  Academy  entrance  in  the  new 
medical  library  building.  Dr.  V.  C.  Rowland  is 
editor-in-chief. 


CHANGE  IN  PROHIBITION  ADMINISTRATIVE  STAFF 
Following  the  death  of  E.  L.  Porterfield,  Dela- 
ware, U.  S.  Prohibition  Administrator  for  the 
12th  District,  Ohio  and  Michigan,  the  appoint- 
ment of  William  H.  Walker,  formerly  of  Hills- 
boro, was  announced  at  Washington,  D.  C.  Mr. 
Walker  assumed  his  new  duties  December  1st. 

Mr.  Walker  has  announced  the  appointment  of 
William  D.  Moss,  formerly  of  the  federal  pro- 
hibition department  at  Kansas  City,  Mo.,  and  a 
former  resident  of  Cincinnati,  as  his  assistant. 

James  R.  Davis,  former  federal  prohibition  di- 
rector of  Michigan  and  more  recently  in  charge  of 
physicians  permits  for  the  Columbus  office  has 
tendered  his  resignation,  effective  January  1st. 
Mr.  Davis’  successor  has  not  been  named. 

Col.  Harry  Paul,  Ironton,  who  has  served  as 
chief  clerk  of  the  Columbus  district  for  the  past 
several  years,  still  continues  in  his  position.  Col. 
Paul  was  formerly  a newspaper  publisher  in  Iron- 
ton. 
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First  District 

ACADEMY  OF  MEDICINE  OF  CINCINNATI 

(Symmes  Oliver,  M.D.,  Secretary) 

January  3 — An  interesting  paper  on  methods  of 
diagnosis  of  diabetes  was  read  by  Dr.  Cecil  Striker 
at  the  first  meeting  of  the  Academy  held  Monday 
evening,  January  3,  at  the  Veteran’s  Memorial 
Building.  A new  treatment  of  ulcers  was  also  dis- 
cussed by  members. 

Clinton  County  Medical  Society  held  a luncheon 
meeting  at  Diboll  Hotel,  Wilmington,  on  Tuesday, 
December  7,  which  was  followed  by  a roundtable 
discusison  of  the  past  year’s  work,  and  considera- 
tion of  plans  for  the  coming  year.  The  following 
officers  were  re-elected  for  1927.  President,  Dr. 
James  Fisher,  Sabina;  vice  president,  Dr.  C.  E. 
Kinzel,  Wilmington;  secretary-treasurer,  Dr.  V. 
E.  Hutchens,  Wilmington;  legislative  committee- 
man, Dr.  E.  Briggs,  Wilmington,  medical  defense 
committeeman,  Dr.  A.  C.  Roberts,  Wilmington; 
delegate  and  alternate  to  state  meeting,  Drs.  E. 
Briggs  and  S.  A.  Crabtree.  Drs.  Elizabeth 
Shrieves,  Kelley  Hale,  and  V.  E.  Hutchens  were 
appointed  as  a committee  on  entertainment  for  the 
quarterly  meeting  of  the  Five  County  Society 
which  will  meet  in  Wilmington  on  January  11. — 
News  Clipping. 

Fayette  County  Medical  Society  met  at  the  Y. 
M.  C.  A.,  Washington  C.  H.  on  Thursday  after- 
noon, December  16,  for  its  annual  election  of 
officers,  which  resulted  as  follows:  President,  Dr. 
Lucy  W.  Pine;  Washington  C.  H.,  vice  president, 
Dr.  W.  D.  Maag,  Jeffersonville;  secretary-treas- 
urer, Dr.  James  F.  Wilson,  Washington  C.  H. 
(re-elected) ; legislative  committeeman,  Dr.  R.  M. 
Hughey,  Washington  C.  H.;  delegate  and  alternate 
to  state  meeting,  Dr.  Roy  Brown  and  Dr.  E.  F. 
Todhunter.  At  the  close  of  the  business  session, 
Dr.  E.  F.  McCampbell,  Dean  of  the  College  of 
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ARE  ALL  PITUITARY 
EXTRACTS  ALIKE? 

The  U.  S.  Pharmacopeia  and  the 
Geneva  Conference  of  the  League  of 
Nations  have  respectively  set  American 
and  International  standards  for  the  activ- 
ity of  pituitary  extracts.  Heretofore  each 
manufacturer  adopted  standards  of  his 
own,  with  the  result  that  some  extracts 
were  dangerously  strong  and  others 
extremely  weak  and  inadequate  for  their 
purpose. 

It  is  naturally  a source  of  much  grati- 
fication to  us  to  be  able  to  point  out  that 
both  the  U.  S.  P.  and  the  International 
standards  are  the  exact  equivalent  of  the 
standard  that  we  have  maintained  for 
many  years  for  our  obstetrical  Pituitrin. 

While  this  official  intervention  will 
end  the  intolerable  lack  of  uniformity  in 
the  potency  of  pituitary  extracts,  it  does 
not  by  any  means  affect  the  wide  dis- 
crepancies that  have  existed,  and  still  do 
exist,  in  the  matter  of  the  purity  of  those 
extracts. 

From  the  standpoint  of  purity,  Pitui- 
trin, the  Parke,  Davis  & Co.  product,  the 
pioneer  in  the  field,  is  still  far  in  the  lead. 
It  contains  less  total  solids  and  less  protein 
matter  than  any  other  pituitary  extract 
ice  have  been  able  to  procure  in  the  open 
market  and  subject  to  examination  in  our 
laboratories. 

Parke,  Davis 
& Company 

DETROIT,  MICHIGAN 

PITUITRIN  IS  INCLUDED  IN  N.  N.  R.  DY  THE  COUNCIL  ON 
PHARMACY  AND  CHEMISTRY  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION 
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THE  NEW  YORK  POLYCLINIC 
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(ORGANIZED  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America .) 

We  Announce 

A COMBINED  COURSE 

in 

GASTRO-ENTEROLOGY,  PROCTOLOGY  AND 
ALLIED  SUBJECTS 


FOR  INFORMATION  ADDRESS 

Executive  Officer,  345  W.  50th  Street,  NEW  YORK  CITY 


Medicine,  Ohio  State  University,  Columbus,  ad- 
dressed the  society. — News  Clipping. 

Second  District 

Clark  County  Medical  Society  held  its  regular 
meeting  on  Wednesday  noon,  December  8 at  the 
Bancroft  Hotel,  Springfield.  The  address  of  the 
day  was  given  by  Dr.  A.  R.  Kent,  on  the  subject 
of  “Effects  of  Disease  upon  Certain  Characters  of 
History”.  His  paper  was  a very  scholarly  pre- 
sentation, and  was  greatly  enjoyed  and  ap- 
preciated by  the  members  present. 

At  the  regular  meeting,  held  Wednesday,  De- 
cember 22,  the  following  officers  were  elected: 
President,  Dr.  Oscar  Craven;  vice-president,  Dr. 
J.  H.  Harris;  secretary,  Dr.  E.  P.  Greenwalt; 
treasurer,  Dr.  F.  P.  Anzinger,  (re-elected) ; dele- 
gate and  alternate  to  the  state  meeting,  Drs.  N.  L. 
Burrell  and  Carl  H.  Reuter.  Dr.  R.  R.  Richison, 
legislative  committeeman,  explained  some  of  the 
measures  soon  to  come  before  the  state  legislature. 
The  Society  was  honored  by  the  presence  of  Dr.  D. 
C.  Houser,  councilor,  who  gave  a short  con- 
structive talk. — Carl  H.  Reuter,  Secretary. 

Darke  County  Medical  Society  at  its  meeting  on 
Thursday  afternoon,  December  9,  held  in  Green- 
ville, enjoyed  the  following  program:  “Some  Con- 
ditions of  Interest  Met  With  in  the  New  Born,” 
by  Dr.  Sterling  H.  Ashmun,  of  Dayton,  and  “The 
Afebrile  Diseases”,  by  Dr.  J.  0.  Starr,  of  Green- 
ville.— Program. 


Greene  County  Medical  Society  held  its  regular 
meeting  Thursday  morning,  January  6,  at  the 
Court  House,  Xenia.  Dr.  J.  R.  Earp,  of  Yellow 
Springs  presented  a paper  on  “Birth  Control”, 
which  was  discussed  by  Drs.  W.  H.  Finley  and 
R.  H.  Grube. — Program. 

Montgomery  County  Medical  Society  held  its 
regular  meeting  at  the  Fidelity  Building,  Dayton, 
on  Friday  evening,  January  7.  The  following  pro- 
gram was  presented:  “Cholecystography”,  by  D. 
C.  R.  Weis;  “Surgery  of  the  Gall  Bladder”,  by  Dr. 
A.  W.  Carley.  A special  meeting  of  the  Society 
was  held  on  January  5,  to  consider  amendments  to 
the  constitution,  concerning  the  advance  in  annual 
dues,  and  the  policy  of  employing  an  all-time 
executive  secretary. — Program. 

Preble  County  Medical  Society  held  its  annual 
meeting  at  Hotel  Rossman,  Eaton,  on  Thursday 
evening,  December  16.  Following  the  dinner, 
several  case  reports  were  presented  by  members 
present.  The  election  of  officers  for  1927  resulted 
as  follows:  President,  Dr.  W.  I.  Christian,  Ver- 
ona; vice  president,  Dr.  George  Blackford,  Eldo- 
rado; secretary-treasurer,  Dr.  K.  W.  Horn,  Lewis- 
burg  (re-elected)  ; legislative  committeeman,  Dr. 
J.  C.  Ryder,  Eaton. — Program. 

Third  District 

Allen  County.  The  Academy  of  Medicine  of 
Lima  and  Allen  County  met  in  regular  session  at 
the  Bar  Hotel,  Lima,  Ohio,  December  18th,  1926. 
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Morton’s  Iodized  Table  Salt 

WE  are  pleased  to  announce  to  the  medical  profession  that  we  have  perfected, 
and  placed  on  the  market  an  Iodized  Table  Salt.  Suitable  machinery  has  been 
installed  which,  under  the  supervision  of  a certified  chemist,  assures  proper  mixing 
and  a reliable  product. 

This  Salt  contains  two  one-hundredths  of  1%  Potassium  Iodide  (one  part  in  five 
thousand)  as  recommended  by  Medical  Societies  and  State  Boards  of  Health  as  a 
preventive  of  goiter  and  thyroid  trouble,  now  prevalent  in  many  localities. 

This  is  the  same  Morton’s  Salt  that  you  have  used  for  years,  packed  in  the  same 
damptite  package  with  a handy  aluminum  spout — only  with  .02%  of  iodide  added 
for  its  medicinal  value. 

MORTON  SALT  COMPANY  - CHICAGO 

V. J 


Physiotherapy  ^ 
Headquarters” 

Fischer  Adds  Another  Building 

In  fifteen  years,  H.  G.  Fischer  & Co.  has  grown  from  a small 
concern  occupying  rented  space  to  one  whose  manufacturing  needs 
now  require  4 modern  buildings.  In  the  newest  of  these,  which  is 
an  office  building,  there  will  be  a large  demonstrating  room  and 
smaller  adjoining  rooms  with  complete  individual  installations  of 
physiotherapy  equipment. 

In  the  enlarged  research  laboratory  in  this  building,  each  item 
manufactured  by  the  Fischer  Company  will  be  tried  and  tested, 
as  has  always  been  our  practice,  and  suggestions  for  improvements 
will  be  given  a fair  tryout,  so  that  Fischer  Apparatus  and  Acces* 
sories  may  be  constantly  improved. 

The  central  feature  of  the  new  building  is  a large,  perfectly 
appointed  lecture  hall  in  which  the  regular  monthly  lectures  and 
clinics  and  other  similar  meetings  will  be  held.  Physicians 
visiting  Chicago  are  cordially  invited  to  inspect  the  manufacturing, 
research  and  clinical  facilities  of  “Physiotherapy  Headquarters.” 

H G Fischer  &.  Company,  Inc. 

Physiotherapy  Headquarters 
2333-43  Wabansia  Avenue 
Chicago.  Illinois 
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After  call  to  order  by  the  President,  reading  of 
the  minutes,  communications,  etc.,  President  Tuss- 
ing  called  on  Dr.  A.  S.  Rudy  for  a brief  report  on 
legislative  matters  and  developments  up  to  the 
present  date. 

After  briefly  explaining  these  very  important 
matters,  and  emphasizing  the  great  need  of  hearty 
cooperation  by  each  and  every  member  of  the 
Academy  who  were  interested  in  Scientific  Medi- 
cine and  in  maintaining  our  high  standard  of 
medical  practice,  Dr.  Hugh  T.  Patrick,  Professor 
of  Nervous  Diseases  at  the  North  Western  Uni- 
versity gave  the  address  of  the  evening.  Subject: 
“Diagnosis  of  Functional  from  Organic  Diseases 
of  the  Nervous  System”. 

The  address  was  well  received  by  all  present 
and  many  very  valuable  hints  and  conclusions 
were  given  by  the  speaker.  A clinic  was  conducted 
in  the  afternoon  at  the  Bar  Hotel  when  several 
very  interesting  cases  were  examined,  diagnoses 
made  and  treatment  suggested.  Some  discussion 
followed  and  several  questions  were  asked  and 
answered  by  the  speaker  of  the  evening.  A dinner 
was  served  at  six  o’clock  in  honor  of  Dr.  Patrick. 
Number  present,  50. 

The  annual  banquet  of  the  Academy  of  Medicine 
of  Lima  and  Allen  County  was  held  Tuesday  eve- 
ning, January  25.  The  new  officers,  including 
Drs.  V.  H.  Hay,  president  and  F.  G.  Maurer, 
secretary,  took  charge,  replacing  Drs.  P.  I.  Tuss- 
ing  and  H.  L.  Stelzer,  respectively.  The  following 
committees  were  announced  for  this  year:  Board 
of  Censors,  Drs.  R.  D.  Kahle,  E.  H.  Hedges,  and 
C.  D.  Gamble;  committee  on  program  and  scientific 
work  (as  provided  in  the  constitution),  Drs.  V.  H. 
Hay,  A.  C.  Adams,  and  F.  G.  Maurer;  committee 
on  public  health  and  legislation,  Drs.  J.  B.  Poling, 
H.  L.  Basinger,  and  W.  W.  Beauchamp ; committee 
on  floral  tribute  and  resolutions,  Drs.  J.  R.  John- 
son, J.  W.  Halfhill,  and  E.  B.  Pedlow;  committee 
on  publication,  Dr.  A.  S.  Rudy;  auditing  commit- 
tee, Drs.  A.  N.  Wiseley,  I.  D.  Baxter  and  W.  L. 
Neville;  medical  defense  committeeman,  Dr.  0. 

S.  Steiner;  delegate  to  state  meeting,  Dr.  D.  W. 

T.  McGriff. — A.  S.  Rudy,  Correspondent. 

Hancock  County  Medical  Society  held  its  regu- 
lar monthly  meeting  at  the  home  of  the  president, 
Dr.  0.  P.  Klotz.  A most  excellent  dinner  was 
served  by  Mrs.  Klotz,  assisted  by  the  Misses  Baker, 
Rakestraw  and  Hartman.  Twenty-one  members 
were  present.  The  dinner  was  followed  by  a busi- 
ness session.  Report  of  the  treasurer  showing  a 
balance  of  $462.47,  was  received  and  accepted.  Dr. 
E.  G.  Gray  of  McComb,  was  elected  to  member- 
ship. The  annual  election  of  officers  for  1927  re- 
sulted as  follows : President,  Dr.  0.  P.  Klotz ; vice 
president,  Dr.  A.  J.  Reycraft;  secretary,  Dr.  J.  H. 
Marshall;  treasurer,  Dr.  E.  J.  Thomas,  (re- 
elected) ; legislative  committeeman,  Dr.  D.  B. 
Biggs;  medical  defense  committeeman,  Dr.  J.  P. 
Baker;  censors,  Drs.  W.  J.  Zopfi,  D.  C.  Hughes  and 
T.  S.  Wilson;  delegate  and  alternate  to  the  state 


Small  Advertisements 

Medical  Research  Periodicals  for  sale.  Complete  files  and 
back  copies.  We  purchase  Medical  and  Scientific  Journals. 
B.  Login  & Son,  29  East  21st  Street,  New  York. 


Situation  Wanted — Salaried  appointments  for  Class  A 
physicians  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service 
Aznoe’s  National  Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  of  Chicago  Associa- 
tion  of  Commerce. 

For  Rent  or  Sale — Eight  room  modern  home,  with  bath, 
electric  lights,  gas,  city  water  4 room  office  on  same  lot,  also 
3 car  garage.  Located  in  best  farming  section  in  North- 
western Ohio.  Good  roads,  good  schools,  seven  churches,  and 
is  located  in  a town  of  1500.  Near  hospitals  and  city. 
Reason  for  selling  is  death.  Former  owner  enjoyed  a practice 
of  about  $8,000  annually. 

Address,  J.  B.  C.,  care  Ohio  State  Medical  Journal. 


To  Make  our  Reception 
Room  Connote  HEALTH 
HYGEIA 

The  Health  Magazine 

HYGEIA  gives  the  layman  the 
facts  about  maintaining  health, 
in  simple,  non-technical  lan- 
guage. It  brings  about  under- 
standing and  cooperation  be- 
tween physicians  and  public,  and 
consistently  fights  quackery  and 
$3.00  a year  chicanery  in  medical  practice. 

American  Medical  Association 

535  North  Dearborn  Street  Chicago 
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Keleket  Accessories 
Must  Be  As  Good 
As  the  Major 
Apparatus 


You  know  that  X-ray  apparatus  is  valuable  only  in  so  far  as  the  accessories  measure  up 
to  the  standard  of  the  major  apparatus.  Each  Keleket  accessory  is  considered  an  op- 
portunity for  further  research  and  improvement,  resulting  in  the  finished  work  of  the 
master  craftsman  as  contrasted  with  mass  production.  This  is  why  the  outstanding 
Roentgenologists  have  recognized  Keleket  as  a leader  in  the  X-ray  field  for  nearly  a 
quarter  of  a century. 

Some  Keleket  Accessories 

Keleket  single  illuminator,  aerial  tubing  and  fittings,  books  for  reference  work,  Bucky 
diaphragms,  cassettes,  cathode  connectors,  chemicals,  compression  bands,  cones,  Coolidge 
tubes,  dark  room  equipment  and  supplies,  drying  racks,  eye  localizers,  films,  film  filing 
envelopes,  foot  switches  (with  or  without  light  controls)  interval  timers,  meters,  pro- 
tective materials  and  equipment,  plate  chests,  reels  and  attachments,  relays  and  cir- 
cuit breakers,  safe  lights,  screens,  sphere  gaps,  tables  (radiographic  or  fluoroscopic), 
tube  racks,  tube  shields. 


Our  representative  in  your  territory  is  there  to  serve  you.  Ask  him  for  details,  or  write 


The  Kelley-Koett  Mfg.  Co.,  Inc. 

220  W.  4th  St. 

COVINGTON,  KENTUCKY,  U.  S.  A. 

" The  X-ray  City ” 


X-RAY  EQUIPMENT 


BRANCH  OFFICES: 

AKRON.  OHIO  CLEVELAND.  OHIO  COLUMBUS,  OHIO  DAYTON.  OHIO  RAVENNA.  OHIO  TOLEDO.  OHIO 

2960  The  Brooklands  10403  Euclid  Ave.  243  East  State  St.  27  Indiana  Ave.  617  W.  Main  St.  23  5 7 Maplewood  Avt. 
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creose 


For  (Bronchitis 
And  Tuberculosis 

At  this  season  when  coughs  and  colds  are  prevalent 
it  is  well  to  guard  against  their  more  serious  conse- 
quences. 

In  Calcreose  you  have  a remedy  that  furnishes  the 
full  stimulant  expectorant  action  of  creosote  without 
the  disturbing  effect  of  plain  creosote. 

Calcreose  represents  about  50%  creosote  in  tablet 
form.  It  is  easily  administered  and  is  particularly 
suitable  as  an  adjunct  to  other  remedial  measures. 

POWDER  TABLETS  SOLUTION 

Samples  of  Tablets  on  Request 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  N.  J.  : Manufacturers  of  Pharmaceutical  Products 


meeting,  Drs.  J .C.  Tritch  and  J.  P.  Baker. — J.  H. 
Marshall,  Secretary. 

Logan  County  Medical  Society  held  its  annual 
organization  dinner  at  the  Chamber  of  Commerce 
rooms,  Bellefontaine,  on  Friday  evening,  Decem- 
ber 3,  with  64  present.  The  speaker  of  the  evening 
was  Thurman  Miller,  of  the  News- Journal,  Wil- 
mington, Ohio.  Dr.  A.  J.  McCracken,  retiring 
president  of  the  society,  spoke  in  appreciation  of 
the  splendid  cooperation  given  him  during  his  term 
of  office,  and  suggested  that  the  same  fidelity  and 
loyalty  be  given  to  the  incoming  officers.  The  fol- 
lowing officers,  elected  for  1927,  were  introduced: 
President,  Dr.  M .L.  Pratt;  vice  president,  Dr.  S. 
L.  Zurmehly;  secretary-treasurer,  Dr.  F.  0.  Gar- 
ver  (re-elected)  ; legislative  committeeman,  Dr. 
W.  W.  Hamer,  (re-elected)  ; delegate  and  alter- 
nate to  state  meeting,  Drs.  C.  K.  Startzman  and 
Frank  Makemson. — News  Clipping. 

Fourth  District 

ACADEMY  OF  MEDICINE  OF  TOLEDO  AND 
LUCAS  COUNTY 

(K.  D.  Figley,  M.D.,  Secretary) 

December  17 — Medical  Section.  “Relation  of 
Focal  Infections  to  Some  Abdominal  Complaints”, 
by  Dr.  G.  H.  Reams.  “Some  Problems  Concerning 
Deglutition”,  by  Dr.  Kinsley  Renshaw. 

January  lit — Section  of  Pathology,  Experi- 
mental Medicine  and  Bacteriology.  Symposium  on 


Vincent’s  Angina,  by  Drs.  L.  R.  Effler,  J.  B. 
Rucker,  Jr.,  and  J.  D.  Sullivan. 

January  21 — Medical  Section.  “Some  Phases  of 
Psychiatry”,  by  Dr.  Louis  J.  Pollick,  Chicago,  111. 

January  28 — Surgical  Section.  “Diverticula  of 
the  Esophagus”,  by  Dr.  E.  B.  Gillette.  “Case  Re- 
port of  a Trans-Pleural  Esophageal  Fistula”,  by 
Dr.  E.  J.  McCormick. — Program. 

Fifth  District 

ACADMEY  OF  MEDICINE  OF  CLEVELAND 

(H.  V.  Paryzek,  M.D.,  Secretary) 

The  annual  meeting  of  the  Academy  of  Medicine 
of  Cleveland  was  held  Friday  evening,  December 
17,  in  the  new  auditorium  of  the  Cleveland  Medical 
Library  Association,  2009  Adelbert  Road,  with  a 
record  attendance  of  450.  The  meeting  was  ad- 
dressed by  Richard  L.  Sutton,  M.D.,  of  Kansas 
City  who  gave  an  illustrated  talk  on  his  tiger 
hunting  exploits  in  southern  Asia. 

Election  of  the  following  members  for  directors 
of  the  Academy  for  the  three  year  term  ending 
December,  1929,  was  announced  as  follows: 
Richard  Dexter,  M.D.,  F.  S.  Gibson,  M.D.,  H.  D. 
Piercy,  M.D.,  J.  C.  Placak,  M.D.,  and  V.  C.  Row- 
land, M.  D. 

Dr.  C.  W.  Stone,  retiring  president,  addressed 
the  meeting  by  summarizing  the  activities  of  the 
year,  as  did  also  the  secretary-treasurer,  Dr.  H. 
V.  Paryzek.  In  his  financial  report,  Dr.  Paryzek 
commented  upon  the  fact  that  the  organization 
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c Analysis  of 

KLIM 

POWDERED  WHOLE  MILK 


BUTTERFAT 

Dry 

2 8007. 

CASEIN 

21.26V. 

ALBUMIN 

5467. 

LACTOSE 

3800% 

ASH 

576 % 

WATER 

150% 

CALORIES  (per  ounce) 

149- 

Liquid  * 

3-33% 


# 4*/i  Ounces  to  a quart  of  water 
kliM  is'tompletely  soluble  in  water  of  any  temperature 

When  Used  in  Infant  Feeding 

Reliquified  KLI M at  normal  strength  has  the  same  analysis  and 
caloric  value  as  natural  whole  cow's  milk  and  is  subject  to  the 
Same  modifications  when  used  in  infant  feeding 


Recognizing  the  importance 
of  scientific  control,  all  con- 
tact with  the  laity  is  predi- 
cated on  the  policy  that 
KLIM  be  used  in  in] ant 
feeding  only  according  to  a 
physician's  formula. 

KLIM  has  a high 
nutritive  and 
assimilative  index 

THE  casein  of  KLIM,  when 
attacked  by  digestive  juices, 
coagulates  in  a flocculent  mass 
rather  than  in  the  tough  curds 
characteristic  of  natural  milk. 

The  butterfat  of  KLIM  retains  the 
globular  form  of  natural  milk,  but 
in  a much  finer  division. 

The  result  must  be  a speedier  and 
more  complete  metabolism,  less  in- 
clination to  colic,  and  an  absence  of 
the  regurgitation  which  frequently 
accompanies  the  feeding  of  natural 
milk. 


Literature  and  samples  sent 
promptly  on  request 

MERRELL-SOULE  CO., 

SYRACUSE,  N.  Y. 

Also  Makers  of  Merrell-Soule 
Pon  dered  Protein  Milk 

In  Canada  KLIM  and  Powdered  Protein  Milk 
are  made  by  Canadian  Milk  Products,  Ltd., 
347  Adelaide  Street,  West,  Toronto, 
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America’s 
Greatest ! 


A Non*Irritatmg  Diuretic 
And  A Natural  Mineral  Water 
That  is  Alkaline  and  Delicious  Tasting 


Before  making  an  analysis  of  Mountain  Valley  one 
of  the  leading  authorities  of  the  Bureau  of  Chemistry 
at  Washington  made  the  remark,  “Water  is  Water.” 
He  told  me  that  all  waters  are  alike,  “the  Potomac 
water  has  just  the  same  mineral  ingredients  as  any 
of  the  so-called  ‘kidney  waters’  of  America.  He  showed 
showed  me  four  analyses  of  four  waters  all  having 
the  same  mineral  salts.  He  did  not  have  any  water 
analysis  of  the  ‘goitre  belt.’ 

Water  is  Water,  but  please.  Sir,  some  waters  are 
renal  irritants  and  cause  diuresis  forcefully ; some 
waters  have  too  much  of  this  or  that  mineral  salt, 
whether  natural  or  improvised  by  laboratory  skill. 
Some  waters  seem  to  have  an  atomic  balance.  An 
atom  here  and  there  additional  makes  a difference. 
I asked  the  doctor  to  consider  ‘calomel’  and  ‘corrosive 
sublimate,’  one  atom  of  cholorine  makes  an  alarming 
difference. 


I have  found  in  thirty  odd  years  here  and  abroad 
that  Mountain  Valley  Water  is  peculiar,  in  that  its 
minerals  are  so  balanced  that  it  acts  as  a soothing 
diuretic.  This  soothing  influence  is  due,  I think,  to 
its  mild  alkalinity  and  subtle  arrangement  of  mineral 
salts.  The  doctor  agreed  with  me  that  the  water  is 
a material  aid  in  promoting  equalized  elimination  of 
body  wastes. 

Doctor,  it  is  worthy  of  your  study  of  this  terrian 
for  forty  miles  around  this  Park-aluminum,  diamonds 
(only  mine  in  the  U.  S.)  magnetic  ores,  uranium,  tel- 
lurium, radium,  etc.  Mountain  Valley  is  available 
to  you  also. 

J.  C.  MINOR,  M.D. 

Medical  Director 
HOT  SPRINGS,  ARK. 


Maintain  VaWey  Water 

From  Hot  Springs,  Arkansas 


Ohio  Offices 

Mountain  Valley  Water  Co. 

306  W.  Seventh  St., 

Cincinnati 


1610  Prospect  Ave., 
Cleveland 


36  W.  State  St.. 
Columbus 


was  in  such  excellent  shape  that  it  was  possible 
to  reduce  the  dues  of  active  members  from  thirty- 
five  dollars  to  thirty  dollars  a year  by  offering  a 
rebate  to  those  who  paid  within  the  first  ten  days. 

The  election  of  president,  vice-president,  and 
secretary-treasurer  will  be  made  by  the  Board  of 
Directors  at  the  annual  meeting  prior  to  the  first 
of  January. 

In  his  address.  Dr.  Stone,  among  other  facts, 
pointed  out  the  following  achievements  of  the 
Academy  during  the  year: 

1.  County  and  suburban  health  commissions  in- 
vited to  sit  with  the  council  at  its  monthly  meet- 
ings. thus  offering  an  exchange  of  points-of-view 
on  matters  of  public  health. 

2.  Increase  in  the  membership  during  the  year 
of  109,  bringing  the  total  present  membership  to 
1071. 

3.  Completion  of  a standardization  of  the  Was- 
sermann  test  which  has  been  adopted  by  the 
laboratories  of  Cleveland  and  by  other  cities 
throughout  the  country. 

4.  Establishment  of  standards  for  conducting 
autopsies;  a plan  whereby  the  interests  of  the 
pathologists  and  embalmers  were  co-ordinated. 

5.  Establishment  of  committees  of  three  in  the 
medical  staffs  of  the  hospitals  operating  a dis- 
pensary, which  committees  are  to  advise  with  the 
superintendent  and  the  social  worker  on  problems 
of  dispensary  admission. 

6.  Enlarging  of  the  Bulletin  to  make  a more 
attractive  and  standard  sized  magazine  with  an 
especially  designed  cover. 

7.  Instigating  of  conferences  with  the  Welfare 


Federation,  looking  toward  a more  careful  study 
of  financial  needs  of  local  hospitals. 

At  a special  meeting  of  the  Board  of  Directors, 
at  the  Academy  of  Medicine  of  Cleveland,  in 
January,  a new  activity  for  organized  medicine  in 
Cleveland  was  inaugurated  when  the  Board  ap- 
pointed a committee  on  Health  Education. 

The  committee,  which  is  composed  largely  of 
the  Directors  of  the  Academy  and  Health  Officers 
of  the  city  and  county,  will  start  its  work  by  a 
survey  of  Health  Education  in  Cuyahoga  County. 
The  purpose  of  this  study  will  be  to  determine: 
1.  The  type  of  Health  Education;  2.  Quantity 
of  Health  Education;  3.  Quality  of  Health  Edu- 
cation; 4.  Methods  of  Health  Education;  5. 
Organizations  engaged  in  Health  Education;  6. 
The  place  of  the  Academy  in  the  Program  of 
Health  Education. 

The  personnel  of  the  committee  is  as  follows: 
A.  B.  Denison,  R.  G.  Perkins,  Richard  Dexter,  S. 
C.  Lind,  C.  G.  LaRocco,  H.  L.  Rockwood,  W.  J. 
Benner,  Robert  Lockhart,  G.  W.  Stober. 

Other  committees  appointed  by  the  Board  at 
this  meeting,  are  as  follows : 

Administration — C.  L.  McDonald,  Chairman; 
C.  L.  Cummer,  H.  V.  Paryzek. 

Legislation — F.  S.  Gibson,  Chairman. 
Membership — C.  D.  Waltz,  Chairman;  C.  P. 
Huston,  J.  B.  Whelan,  A.  J.  Beams,  Rudolph  Riech, 
R.  W.  Finley,  James  N.  Wychgel. 

Policy — J.  E.  Tuckerman,  Chairman;  A.  J. 
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Correct  method  of  treating  Acne.  Note  the  protection 
given  to  eyes.  In  the  panel,  the  alternating  cur- 
rent  ALPINE  SUN  LAMP  used  in  the  treatment . 


ALPINE 


SUN 


LAMP  1 


j Suggested  Technique  for  the  Treatment  of  Acne:  ^ 

C I Protect  eyes  and  eyelids  of  patient.  See  that  hair  is  brushed  ( £ 
' ’ back,  so  that  rays  can  reach  edge  of  scalp.  Expose  each 
side  of  face,  administering  a third  degree  erythema.  Re- 
peat two  or  three  times  as  old  reaction  subsides. 


QUARTZ  LIGHT  THERAPY  is  conceded  by  many  eminent  dermatologists  to 
be  one  of  the  most  resultful  modalities  in  the  treatment  of  Acne.  Entirely 
safe,  the  rapid  improvement  under  ultraviolet  radiation  is  gratifying  to  patient 
and  doctor. 

The  Alpine  Sun  Lamp,  with  its  ample  range  and  famous  burner,  enables  the 
physician  to  treat  this  and  other  skin  conditions  with  utmost  effect. 


HANOVIA  CHEMICAL  & MFG.  CO. 

Main  Office  and  Works:  Chestnut  Street  & N.J.  R.R.  Avenue,  Newark,  N.J. 

Branch  Offices:  30  Church  St.,  New  York  City  30  N.  Michigan  Ave.,  Chicago  220  Phelan  Bldg.,  San  Francisco 
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Skeel,  C.  L.  Cummer,  G.  E.  Follansbee,  C.  W. 
Stone,  C.  L.  McDonald. 

Program — H.  D.  Piercy,  Chairman;  Frank  Gal- 
lagher, L.  A.  Pomeroy,  C.  L.  McDonald,  H.  V. 
Paryzek. 

Piiblications — V.  C.  Rowland,  Chairman;  How- 
ard Dittrick,  Clyde  Ford. 

Milk  Commission — S.  W.  Kelley,  Chairman. 

Ashtabula  County  Medical  Society  held  its 
annual  meeting  at  Hotel  Ashtabula  on  Tuesday 
evening,  December  14.  At  the  business  session, 
the  following  officers  were  elected  for  1927 : Presi- 
dent, Dr.  B.  C.  Eades;  vice  president,  Dr.  R.  B. 
Wynkoop;  secretary-treasurer,  Dr.  J.  F.  Doch- 
erty;  legislative  committeeman,  Dr.  Wynkoop; 
medical  defense  committeeman,  Dr.  S.  H.  Bur- 
roughs; delegate  and  alternate  to  state  meeting, 
Drs.  Z.  0.  Sherwood  and  R.  C.  Warner.  The  pro- 
gram for  the  meeting  consisted  of  a discussion  of 
“Diseases  of  the  Stomach,”  illustrated  with  X-ray 
pictures,  by  Dr.  P.  J.  Collander,  of  Ashtabula. 

The  January  meeting  of  the  society  was  held 
at  Ashtabula  Hotel  on  Tuesday  evening,  January 
11.  Following  a dinner  at  6:30,  Dr.  Harry  G. 
Sloan,  of  Cleveland,  addressed  the  society  on 
“The  Proper  Dosage  of  Iodine  Salts”. — Program. 

Geauga  Cotmty  Medical  Society  met  at  the 
home  of  Dr.  F.  S.  Pomeroy,  Chardon,  for  its  an- 
nual meeting  and  election  of  officers.  Dr.  Pome- 
roy was  unanimously  elected  as  president,  and  Dr. 
Isa  Teed-Cramton,  of  Burton,  was  elected  secre- 
tary, an  office  she  had  held  for  15  years  until  last 
year,  which  she  served  the  society  as  president. 
Following  the  business  session,  a banquet  was 
served  at  Timm’s  Ramblers’  Rest,  with  Dr. 
Cramton  as  toastmaster. — News  Clipping. 

Trumbull  County  Medical  Society  held  its  regu- 
lar meeting  at  the  Elks  Club,  Warren,  Thursday 
afternoon,  December  16.  Officers  elected  for  1927 
are:  President,  Dr.  John  R.  Willoughby;  vice 

president,  Paul  E.  Gauchat;  secretary-treasurer, 
Dr.  Henry  J.  Meister;  delegate  to  state  meeting, 
Dr.  Gauchat.  Following  the  business  session,  Dr. 
Raymond  C.  McKay,  of  Cleveland,  addressed  the 
society  on  the  topic,  “Early  Diagnosis  and  Treat- 
ment of  Pulmonary  Tuberculosis”. 

Officers  elected  at  the  December  meeting  were 
installed  at  the  annual  meeting  of  the  Society, 
held  Thursday  evening,  January  13  at  Trumbull 
Country  Club.  Following  a banquet,  Dr.  E.  C. 
Cutler,  Professor  of  Surgery,  Western  Reserve 
University  Medical  School,  Cleveland,  spoke  on 
the  subject,  “Brain  Tumors”. — Program. 

Sixth  District 

Richland  County  Medical  Society  held  its  an- 
nual meeting  on  Thursday  evening,  December  9 
at  the  Mansfield  General  hospital.  Dr.  Charles 
F.  Bowen,  of  Columbus  gave  an  illustrated  lecture 
on  “Bronchoscopy”.  At  the  business  session  which 
followed,  officers  were  elected  for  1927.  They  are: 
President,  Dr.  S.  C.  Schiller;  vice  president,  Dr. 


A New  Source  of 
Fresh  Cod  Liver  Supply 


The  beam  trawler  is  one  of  the  types  of  fishing  boats 
that  sail  from  our  Atlantic  ports. 


To  supply  the  constantly  increasing  de- 
has  been  necessary  for  us  to  greatly  in- 
has  been  neecssary  for  us  to  greatly  in- 
crease our  liver  supply  by  installing  many 
new  plants  along  the  Atlantic  coast  during 
the  past  year. 

We  have  also  developed  a type  of  cooker 
which  is  being  successfully  operated  on  the 
large  steam  trawlers  while  they  are  far  out 
at  sea. 

As  soon  as  the  nets  are  hauled  in,  the  fish 
are  immediately  cleaned.  The  fresh  livers 
are  taken  by  our  men  who  ship  with  the 
crew,  directly  to  the  cooker  where  the  oil 
is  extracted  at  once. 

The  excellent  crude  oil  thus  produced 
right  at  the  source  of  the  fresh  liver  sup- 
ply is  taken  to  our  main  plant  at  Gloucester, 
Mass.  Here  it  is  chilled  to  remove  the 
stearin. 

Only  by  giving  close  attention  to  the  mat- 
ter of  fresh  liver  supply  can  we  maintain 
the  high  quality  of  PATCH’S  FLAVORED 
COD  LIVER  OIL,  a sample  of  which  will  be 
mailed  to  you  if  you  will  send  us  the  coupon 
below. 

Taste  it!  You’ll  be  surprised! ! 

The  E.  L.  Patch  Co. 

BOSTON 


The  E.  L.  PATCH  CO.,  Stoneham  80,  Boston,  Mass. 

Send  me  a sample  of  Patch’s  Flavored  Cod  Liver  Oil 
with  descriptive  literature. 

Dr.  
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Binder  and  Abdominal  Supporter 


It  is  adapted  to  the  use  of  men,  women,  chil- 
dren and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall  bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 


For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm.  Binder  and  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scientific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  a 
washable  garment  made  of  Cotton,  Linen  or 
Silk,  without  rubber  elastic.  It  is  the  “last 
word  in  efficiency”  in  abdominal  uplift. 

Upon  request  we  will  gladly  send  to  any  ad- 
dress our  descriptive  literature  containing  pho- 
tographs and  full  information  as  to  how  the 
Supporters  are  made  and  what  results  are  at- 
tained; also  samples  of  materials  with  prices. 
The  services  of  this  office  are  at  your  command. 

Mail  Orders  Filled  at  Philadelphia  Only — 

Within  2i  Hours 

Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  and  Maker 


OBESITY— 418  Lbs 


1701  Diamond  St. 


Philadelphia 
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J.  M.  Garber;  secretary-treasurer,  Dr.  L.  C. 
Nigh;  correspondent  for  the  Journal,  and  as- 
sistant secretary,  Dr.  B.  E.  Schreffler;  legislative 
committeeman,  Dr.  J.  S.  Hattery;  medical  defense 
committeeman,  Dr.  C.  R.  Keller;  delegate  and 
alternate  to  state  meeting,  Drs.  S.  E.  Findley  and 
M.  J.  Davis.  Medical  relief  in  disaster,  as  out- 
lined by  the  committee  of  the  American  Medical 
Association,  was  adopted  in  toto  by  the  society. — 
Program. 

Summit  County  Medical  Society  met  for  its 
regular  session  on  Tuesday  evening,  December  21 
at  the  Peoples  hospital,  Akron.  The  following 
program  was  presented:  “Toxemias  of  Preg- 

nancy”, by  Dr.  H.  W.  Hottenstein,  with  discus- 
sion opened  by  Dr.  C.  E.  Updegraff;  “Common 
Surgical  Conditions  of  the  Chest”,  by  Dr.  G.  K. 
Parke,  with  discussion  by  Dr.  C.  R.  Steinke; 
“Leprosy”,  by  Dr.  C.  R.  Lewis.  Case  report  with 
demonstration  was  presented  by  Dr.  F.  C.  Potter. 

On  January  4,  members  of  the  society  met  at 
Stan  Hywet  Hall,  as  guests  of  Mr.  and  Mrs.  F. 
A.  Seiberling,  with  an  attendance  of  110  from 
Akron,  Barberton,  Ellet,  Mogadore,  Peninsula, 
and  Springfield  Lake.  The  newly  organized  Phy- 
sicians’ Orchestra  (comprised  of  members  of  the 
Summit  County  Medical  Society)  furnished  music. 
Following  report  of  the  treasurer  and  auditors, 
and  installation  of  officers,  “The  Progress  of 
1926”  was  outlined  by  Drs.  F.  H.  Cook,  (opthalm- 
ology) ; L.  E.  Brown,  (ear,  nose  and  throat) ; C.  E. 


Held,  (medicine) ; J.  D.  Smith,  (surgery) ; L.  L. 
Bottsford,  (obstetrics)  ; E.  A.  Freeman,  (gynec- 
ology), and  C.  E.  Jelm,  (urology). — A.  S.  Mc- 
Cormick, Secretary. 

Wayne  County  Medical  Society  held  one  of  the 
most  successful  meetings  of  the  year  on  Thurs- 
day evening,  December  16  at  Wooster.  The  pro- 
gram of  the  evening  was  presented  by  Dr.  J.  P. 
DeWitt,  of  Canton,  who  spoke  on  “Radium  and  Its 
Uses  in  Diseases  as  seen  by  the  General  Prac- 
titioner”, and  by  Dr.  H.  Welland,  also  of  Canton, 
whose  subject  was  “Syphilis”.  At  the  business 
session  which  followed,  the  society  re-elected  as 
officers  for  1927:  President,  Dr.  E.  W.  Douglas; 
vice  president,  Dr.  F.  C.  Ganyard;  secretary- 
treasurer,  and  correspondent  for  The  Journal,  Dr. 
R.  C.  Paul;  legislative  committeeman,  Van  I. 
Allen;  medical  defense  committeeman,  0.  P.  Ul- 
rich ; delegate  and  alternate  to  state  meeting,  Drs. 
Cutright  and  Jean  Douglas. — R.  C.  Paul,  Corre- 
spondent. 

Seventh  District 

Columbiana  County  Medical  Society  met  Tues- 
day evening,  December  14  at  Larkins  Restaurant, 
East  Liverpool.  The  speakers  were  Dr.  J.  A. 
Frank,  state  department  of  health,  Columbus, 
who  urged  periodic  health  examinations  for  every- 
body; Dr.  E.  E.  Kirkwood  of  Youngstown,  super- 
intendent of  the  Mahoning  County  Tuberculosis 
Sanatorium,  who  discussed  the  treatment  of 
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^ANNOUNCING. . . 


The  Calcium  Salt  of  Ethylisopropylbarbituric  Acid 

Accepted,  by  the  Council  on  Pharmacy  and  Chemistry  A.  M.  A. 


Ipral  Squibb 


approximates  the  ideal  hypnotic  because: 


It  is  quickly  soluble  in  water,  hence  quickly  ab- 
sorbed and  rapid  in  action. 

Its  average  effective  dose  is  small  [2  to  4 grains]. 


In  therapeutic  dose,  it  affects  only  the  higher 
cerebral  centers. 


Its  action  on  the  heart  is  negligible  when  ad- 
ministered in  therapeutic  doses. 

It  is  not  habit-forming  and  it  produces  sleep  which 
closely  approximates  the  normal. 

Ipral  is  marketed  as  2 grain  tablets,  in  vials  of 
ten  and  in  bottles  of  one  hundred. 


f Write  to  Professional  Service  department  for  fiterature 

E R: Squibb  & Sons,  Newark 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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tuberculosis  patients,  and  Dr.  F.  C.  Anderson,  Mt. 
Vernon,  superintendent  of  the  Ohio  State  Sana- 
torium, who  explained  the  diagnosis  of  tuber- 
culosis cases.  The  following  is  the  result  of  the 
annual  election  of  officers:  President,  Dr.  Stanton 
Heck;  vice  president,  A.  J.  Michaels;  secretary- 
treasurer,  Dr.  T.  T.  Church  (re-elected)  legisla- 
tive committeemen,  R.  T.  Holzbach  and  J.  A. 
Fraser;  medical  defense  committeeman,  W.  A. 
Hobbs,  (all  re-elected)  ; delegate  and  alternate  to 
state  meeting,  Drs.  Harry  Bookwalter  and  J.  M. 
McGeorge.  The  meeting  was  preceded  by  a din- 
ner.— Program. 

Jefferson  County  Medical  Society  held  its  an- 
nual meeting  and  election  of  officers  for  1927  with 
a dinner  at  the  Y.  M.  C.  A.,  Steubenville,  Friday 
evening,  December  10,  with  an  attendance  of  25. 
Representative  McCune  was  the  guest  of  honor, 
and  gave  a talk  on  “Qualifications  of  Higher  Edu- 
cation for  Professional  Men”.  Officers  elected 
are:  President,  Dr.  A.  Jacoby;  vice  president,  Dr. 
E.  H.  Rae;  secretary,  Dr.  O.  A.  Lashley;  treas- 
urer, Dr.  C.  W.  Sunseri;  legislative  and  medical 
defense  committeeman,  Dr.  J.  C.  M.  Floyd,  (re- 
elected) ; delegate  and  alternate  to  state  meeting, 
Drs.  Floyd  and  C.  B.  Terwillegar. — A.  Jacoby, 
Secretary. 


Eighth  District 

Athens  County  Medical  Society  met  in  regular 
session  at  Hotel  Berry,  Athens,  on  Tuesday,  De- 
cember 7.  A splendid  luncheon  was  served  in  the 
private  dining  room  of  the  hotel  to  25  physicians 
of  the  county.  After  the  reading  of  the  minutes 
of  the  previous  meeting,  Dr.  J.  T.  Merwin  spoke 
on  the  “Better  Examination  of  Our  Patients”, 
with  discussion  by  Drs.  Higgins,  LeFever  and 
Cable.  The  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  V.  G.  Danford; 

vice  president,  Dr.  C.  G.  Dew;  secretary-treas- 
urer, Dr.  T.  A.  Copeland  (re-elected).  Dr.  Cope- 
land has  served  as  secretary  for  the  past  20 
years;  legislative  committeeman,  Dr.  J.  L.  Henry; 
medical  defense  committeeman,  Dr.  C.  S.  Mc- 
Dougall,  and  corresponding  secretary,  Dr.  J.  M. 
Higgins.  A resolution  was  passed  unanimously, 
directing  the  secretary  to  write  to  the  two  sena- 
tors and  representatives  from  this  district,  ex- 
pressing disapproval  of  the  Athens  County  Medi- 
cal Society  to  the  further  enactment  of  narcotic 
legislation,  and  also  to  the  extension  of  the  Shep- 
pard-Towner  Act. — J.  M.  Higgins,  Correspondent. 

Guernsey  County  Medical  Society  held  an  in- 
teresting and  profitable  meeting  at  the  Country 
Club,  Cambridge  on  Thursday  evening,  December 
30.  Dr.  F.  M.  Mitchell  presented  a paper  on 
“Pituitrin  in  Obstetrics”,  which  was  discussed  by 
all  members  present.  Officers  for  1927  are  as  fol- 
lows: President,  Dr.  A.  G.  Ringer;  vice  president, 
Dr.  E.  F.  Hunter;  secretary-treasurer,  Dr.  C.  A. 
Craig;  legislative  committeeman,  Dr.  Fred  Lane; 
delegate  and  alternate  to  state  meeting,  Drs.  G. 


In  Sickness — or  in  Health 


Horlick’s  °n^ 
Malted  Milk 


Avoid  Imitations 


Delicious — 
Nourishing 
Easily  Digested 

For  more  than  a 
third  of  a century, 
Horlick’s  Malted  Milk 
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Write  for  free  samples 
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RACINE.  WISCONSIN 


Easily  made  in  any  home  from  Listers 
prepared  casein  Diabetic  Flour.  (Self-rising) 
Strictly  free  from  Starch  and  Sugar. 

Large  Carton  Flour  (30  days'  supply)  $4.85 

May  be  purchased  from  leading  druggists  or 
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Have  you  followed  the 
recent  developments  in 
treating  malnutrition  with 
Knox  Sparkling  Gelatine 
-and-milk  ? Our  lab- 
oratory reports  will  put 
the  facts  before  vou.,.. 


AT  first,  laboratory  tests  proved  the  discovery, 
il  Then,  experiments  with  groups  of  children 
(such  as  the  one  recently  conducted  at  the  Christian 
Herald  Children’s  home)  confirmed  it.  And  now, 
physicians  in  all  sections  of  the  country  are  report- 
ing gratifying  results  in  treating  malnutrition  with 
Knox  Gelatine  and  milk.  When  the  gelatine  is  dis- 
solved and  added  to  the  milk,  its  protective  col- 
loidal ability  greatly  assists  full  digestion— it  in- 
creases the  available  nourishment  of  milk  about 
23%.  Because  it  is  unflavored,  uncolored  and  un- 
sweetened only  Knox  Gelatine  should  be  prescribed. 

Method  of  Combining  Gelatine  with  Milk: 

Add  one  teaspoonful  of  Knox  Sparkling  Gelatine  — which 
should  first  be  soaked  ten  minutes  in  a little  cold  milk  and 
then  dissolved  over  hot  water  or  in  hot  milk— to  the  glass  of 
milk.  (In  infant  feeding  formulas  use  1 tablespoonful  of 
gelatine,  dissolved  as  above,  to  the  quart  of  milk.) 

From  ra-w  material  to  finished  product  Knox  Sparkling  Gela- 
tine is  constantly  under  chemical  and  bacteriological  con'rol, 
and  is  never  touched  by  hand  while  in  process  of  manufacture. 

Write  for  our  medical  reports  and  booklets,  discussing 
malnutrition,  infant  feeding,  liquid  and  soft  diets, 
and  other  phases  in  gelatine’s  value  to  medicine. 

KNOX  GELATINE  LABORATORIES 
434  Knox  Ave.,  Johnstown,  N.  Y. 
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F.  Swan  and  H.  R.  Neeland. — C.  A.  Craig,  Secre- 
tary. 

Licking  County  Medical  Society  held  its  regular 
meeting  on  Friday,  December  17.  After  a dinner 
at  the  Hotel  Warden,  Newark,  the  annual  election 
of  officers  was  held,  which  resulted  as  follows: 
President,  Dr.  W.  H.  Knauss;  vice  president,  Dr. 
J.  R.  McClure;  secretary-treasurer,  Dr.  H.  A. 
Campbell  (re-elected)  ; legislative  committeeman, 
Dr.  W.  E.  Shrontz  (re-elected) ; delegate  to  state 
meeting,  Dr.  E.  A.  Moore.  Dr.  C.  G.  Bozman 
give  a fine  paper  on  “Vomiting  in  Infants”. — H. 
A.  Campbell,  Secretary. 

Lawrence  County  Medical  Society  held  an  en- 
thusiastic meeting  on  Thursday,  January  6,  as 
guests  of  Dr.  W.  F.  Marting,  at  Hotel  Marting, 
Ironton.  Every  active  doctor  in  town  was  pres- 
ent. Following  an  excellent  dinner,  we  had  as  our 
speaker,  Dr.  Bradley  Roberts,  of  Cincinnati, 
whose  subject  was  “Early  Diagnosis  of  Carcinoma 
of  the  Cervix”.  A lively  discussion  followed  the 
presentation  of  the  paper.  The  meeting  was  one 
of  the  best  held  in  several  years,  and  we  are  look- 
ing forward  to  having  meetings  of  interest  each 
month. — R.  F.  Massie,  Secretary. 

Scioto  County — Sixty  members  and  guests  were 
in  attendance  at  the  annual  banquet  of  the  Hemp- 
stead Academy  of  Medicine,  held  Monday  evening, 
December  13,  at  the  Mary  Louise  Candy  Shoppe, 
Portsmouth.  Dr.  S.  S.  Halderman  served  as  toast- 
master. The  following  interesting  program  was 
presented:  “Observations  in  Cardiovascular  Dis- 
ease”, by  Dr.  Frank  Winders,  Columbus;  “Cer- 
tain Relationships  of  the  Physician  to  the  Public”, 
by  Dr.  H.  M.  Platter,  secretary  of  the  Ohio  State 
Medical  Board,  Columbus;  and  “Diagnosis  of 
Acute  Appendicitis”,  by  Dr.  L.  L.  Bigelow,  presi- 
dent-elect of  the  Ohio  State  Medical  Association, 
Columbus. 

The  business  meeting  and  annual  election  of 
officers  was  held  in  the  afternoon,  at  the  Public 
Library.  A committee  was  appointed  to  select  a 
home  for  the  Academy  in  some  suitable  place,  and 
report  at  the  next  meeting.  Dr.  T.  G.  Peacock 
was  admitted  to  membership.  The  election  re- 
sulted as  follows:  President,  Dr.  J.  W.  Daehler; 
vice  president,  Dr.  T.  C.  Crawford;  secretary- 
treasurer,  and  correspondent  for  The  Journal, 
Dr.  Clyde  M.  Fitch;  legislative  committeeman, 
Dr.  L.  G.  Locke;  medical  defense  committeeman, 
Dr.  James  W.  Fitch;  delegate  and  alternate  to 
state  meeting,  Drs.  S.  S.  Halderman  and  G.  R. 
Micklethwaite. — Clyde  M.  Fitch,  Secretary. 

Tenth  District 

COLUMUS  ACADEMY  OF  MEDICINE 

(J.  A.  Beer,  M.D.,  Secretary) 

January  10 — Events  and  activities  in  medicine 
during  1927  were  summarized  at  the  meeting  of 
the  Academy,  Monday  evening,  January  10,  at  the 
Columbus  Publip  Library.  Advances  in  surgery 
were  outlined  by  Dr.  Joseph  Price;  medicine,  by 


The  New  “Square-0 -Seal” 

THE  Owens  prescription  bottle 
fitted  with  the  new  Square-O- 
Seal  is  particularly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 


Drop  us  a postal  card  for  your  sample 


The  Rupp  and  Bowman  Co. 

319  Superior  St.,  Toledo,  Ohio 


VOU  will  be  interested  in  this  new  1927  book 
which  contains  nearly  300  pages  of  new 
and  standard  equipment,  instruments  and 
supplies. 

FRANK  S.  BETZ  CO.,  Hammond,  Indiana. 

I want  my  copy  of  the  Bet  zco  General  Catalog  for 
1927  sent  at  once  to  the  following  address: 

Name 

Address 
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The  Management  of  an  Infant’s  Diet  »Jgggggg 


Mellin’s  F ood — A Milk  Modifier 

Constipation 

It  is  common  observance  among  physicians  who  use  Mellin’s  Food  as  a modifier  of  milk 
for  infant  feeding  that  their  baby  patients  are  seldom  troubled  with  constipation,  and  if  this 
annoying  symptom  does  occasionally  appear  it  is  easily  corrected  by  increasing  the  amount 
of  Mellin’s  Food  in  the  daily  mixture  or  by  some  other  slight  readjustment  of  the  formula. 

Some  fault  in  the  arrangement  of  the  food  formula  is  practically  always  the  cause  of  con- 
stipation, so  it  seems  logical  to  overcome  the  difficulty  by  rearranging  the  food  elements  to  a 
more  perfect  balance  rather  than  to  employ  medical  means,  which  at  best  afford  temporary 
relief  only. 

In  a pamphlet  entitled,  "Constipation  in  Infancy”,  the  common  causes  of  constipation 
are  set  forth  for  the  physician’s  consideration,  also  practical  suggestions  for  their  correction. 
All  of  the  matter  presented  is  based  upon  observation  extending  over  a long  period  and  will 
prove  of  good  service  to  every  physician  interested  in  the  subject. 

A copy  of  the  pamphlet  will  be  sent  promptly  upon  request.  Samples  of  Mellin’s  Food 
also  if  desired. 


Mellin’s  Food  Co.,  17s7rse“e  Boston,  Mass. 


>1 

/.= 

$ 

SI 

51 

Hi 

'/  = 


LS 


/ = 


ffrhl 


BECTON,  DICKINSON  & CO. 

Rutherford,  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D  Thermometers, 
Ace  Bandages,  Asepto  Syringes,  Sphygmomanometers  and  Stethoscopes. 


B-D  PROBUSTi 

ssHade  For  the  'Profession 

LUER  B-D  SYRINGES— YALE 


Economical  in  Use. 

Free  from  Annoyance. 

Insure  Accurate  Dosage. 
Reduce  the  P a t i e n t’s  Dis- 
comfort. 

Always  Procurable  Through  Your 
Dealer 

Genuine  When  Marked  B-D 

Please  send  me  your  Pocket  Catalogue. 
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Address 
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Dr.  E-.  F.  McCampbell;  therapeutics,  by  Dr.  Clay- 
ton McPeek;  and  obstetrics,  by  Dr.  W.  D.  Inglis. 
Annual  reports  were  presented  by  the  standing 
and  special  committees.  The  following  officers 
were  installed  for  1927 : President,  Dr.  John  B. 
Alcorn;  vice  president,  Dr.  Drew  Davies;  secre- 
tary-treasurer, Dr.  J.  A.  Beer  (re-elected  for 
eighth  year) ; delegate  to  state  meeting,  Dr.  John 
M.  Thomas;  and  trustee,  Dr.  W.  C.  Heintz. — 
Program. 

Union  County  Medical  Society  held  its  annual 
meeting  at  the  Oakland  Hotel,  Marysville,  on 
Tuesday  evening,  December  14.  The  following 
officers  were  chosen  for  1927 : President,  Dr. 

Angus  Maclvor;  vice  president,  Dr.  Charles  A. 
Thompson;  secretary-treasurer,  Dr.  John  Dean 
Boylan,  (re-elected)  legislative  committeeman, 
Dr.  F.  C.  Calloway.  After  the  business  session, 
the  members  present  heard  a very  interesting  and 
instructive  address  on  “Some  Practical  Con- 
siderations in  Obstetrics”,  by  Dr.  S.  J.  Goodman, 
Columbus,  Councilor  of  the  Tenth  District. — John 
Dean  Boylan,  Secretary. 


OFFICERS  FOR  1927 

In  addition  to  elections  reported  in  the  fore- 
going County  Society  news  items,  officers  elected 
for  1927  have  been  reported  by  the  following 
counties: 

Belmont  County — President,  F.  P.  Sutherland, 
Martins  Ferry;  vice  president,  J.  T.  McCartney, 
Bamesville;  secretary-treasurer,  C.  W.  Kirkland, 
Bellaire;  medical  defense  committeeman,  D.  0. 
Sheppard,  Barnesville;  board  of  censors,  D.  0. 
Sheppard,  J.  0.  Howells,  and  J.  A.  Clark;  delegate 
and  alternate  to  state  meeting,  C.  W.  Kirkland 
and  F.  R.  Dew. 

Champaign  County — President,  J.  F.  Stultz, 
Urbana;  vice  president,  0.  A.  Nincehelser,  Me- 
chanicsburg;  secretary-treasurer,  L.  A.  Wood- 
burn,  Urbana;  legislative  committeeman,  Mark 
Houston,  Urbana ; medical  defense  committeeman, 
Dr.  Houston;  delegate  and  alternate  to  state 
meeting,  Dr.  Houston  and  I.  E.  Graham,  Mechan- 
icsburg. 

Coshocton  County — President,  J.  G.  Smailes, 
Coshocton;  vice  president,  W.  H.  Keenan,  Co- 
shocton; secretary-treasurer,  J.  D.  Lower,  Co- 
shocton; (re-elected);  legislative  committeeman. 
D.  W.  Criswell,  Coshocton;  delegate  and  alternate 
to  state  meeting,  E.  C.  Carr  and  S.  Cohen,  Co- 
shocton. 

Defiance  County — President,  J.  J.  Reynolds, 
Defiance;  vice  president,  C.  W.  Zeller,  Defiance, 
and  secretary-treasurer,  D.  J.  Slosser,  Defiance 
(re-elected) . 

Delaware  County — President,  Floyd  V.  Miller, 
Delaware;  vice  president,  G.  E.  Robinson,  Bell- 
point;  secretary-treasurer,  M.  S.  Cherrington, 
Delaware,  (re-elected)  ; legislative  committee- 


Burdick  Quartz  Lamps 

and 

McIntosh  High  Frequency 
and  Diathermy  Apparatus 

Exclusive 
Agents  for  Ohio. 

Payments  Cash 
or  on  Time. 

We  Install  and 
Give  Expert 
Service. 


Write  us  before 
you  buy. 

Literature  on 
request. 


THE  SCHUEMANN-JONES  CO. 

2134  East  Ninth  Street,  Cleveland,  O. 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts 
Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10%  TO 
25%  ON  X-RAY  LABORATORY  COST 

Among  the  Many  Articles  Sold  Are 
X-RAY  FILM,  Duplitized  or  Dental,  Eastman,  Superspeed 
or  Agfa  Film.  Heavy  discounts  on  standard  package 
lots.  X-Ograph,  Eastman,  Justrite  and  Rubber  Rim 
Dental  Film,  fast  or  slow  emulsion. 


radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads. 

Curved  Top  Style — up  to  17x17  size  cassettes $250.00 

Flat  Top  Style — holds  up  to  11x14  cassetes 175.00 

Flat  Top  Style — holds  14x17  and  smaller 265.00 

DEVELOPING  TANKS,  4,  6 or  6 compartment  stone,  will 
end  your  dark  room  troubles.  Ship  from  Chicago,  Brook- 
lyn, Boston  or  Virginia.  Many  sizes  of  enameled  steel 
tanks. 

INTENSIFYING  SCREENS— Patterson,  T.  E.,  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or  mounted 
in  Cassettes.  Liberal  discounts.  All-metal  cassettes.  Sev- 
eral makes. 

If  you  have  a machine  GEO.W.  BRADY  & CO. 

have  us  put  your  name 

on  our  mailing  list.  771  So.  Western  Ave.,  CHICAGO 
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Iletin  (Insulin,  Lilly)  was  the 
first  preparation  of  Insulin  com- 
mercially available  in  the  United 
States.  It  is  backed  by  four  and  a 
half  years  of  experience  in  re- 
search and  production. 


The  Red  Lilly  has  been  linked 
with  scientific  medicine  and  quali- 
ty products  for  a full  half  century. 

In  the  minds  of  diabetic  special- 
ists in  the  United  States  the  name 
Insulin  is  very  closely  associated 
with  the  name  “Lilly.” 

On  account  of  its  uniformity  in 
purity  and  unitage,  Iletin  (Insulin, 
Lilly)  has  given  good  results  in  the 
past  and  may  be  relied  upon  to 
give  uniformly  satisfac- 
tory results  in  the  future. 
Iletip  (Insulin,  Lilly)  is 
supplied  in  5 cc.  and  10  cc. 
vials:  U-10,  U-20,  U-40. 

Send  for  booklet. 
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man,  A.  J.  Pounds,  Delaware,  (re-elected) ; medi- 
cal defense  committeeman,  W.  E.  Borden. 

Fulton  County — President,  George  McGuffin, 
Pettisville;  vice  president,  W.  P.  V.  Evers,  Wau- 
seon;  secretary- treasurer,  C.  E.  Patterson, 

Fayette. 

Gallia  County— Leo  C.  Bean,  Gallipolis;  vice 
president,  Ella  G.  Lupton,  Gallipolis;  secretary- 
treasurer,  Milo  Wilson,  Gallip<*lis,  (re-elected) ; 
legislative  and  medical  defense  committeeman,  0. 
A.  Vornholt  (re-elected)  ; delegate  and  alternate 
to  state  meeting,  C.  E.  Holzer  and  0.  A.  Vornholt. 

Green  County — President,  A.  C.  Messenger, 
Xenia;  vice  president,  F.  C.  Adams,  Yellow 
Springs;  secretary-treasurer,  F.  M.  Chambliss, 
Xenia;  board  of  censors,  B.  R.  McClellan  and  D. 
E.  Spahr,  Xenia,  and  M.  I.  Marsh,  Cedarville; 
delegate  and  alternate  to  state  meeting,  A.  N. 
Vandeman,  Spring  Valley  and  L.  C.  Walker, 
Jamestown. 

Hardin  County — President,  P.  E.  Decatur,  Ken- 
ton; vice  president,  J.  H.  Holcomb,  Hepburn; 
secretary-treasurer,  W.  A.  Belt,  Kenton,  (re- 
elected) ; legislative  committeeman,  J.  S.  Hed- 
rick, Dunkirk;  medical  defense  committeeman,  W. 
A.  Belt;  delegate  and  alternate  to  state  meeting, 
W.  N.  Mundy,  Forest,  and  G.  S.  Wilcox,  Ada. 


— Mrs.  Edith  H.  Harkness,  New  York,  has  do- 
nated $1500  to  the  Bellevue  hospital  to  meet  a 
deficit  incurred  during  the  past  year. 

— Dr.  E.  L.  Hooper,  assistant  physician,  Athens 
state  hospital,  has  been  named  superintendent  of 
the  institution  for  feeble-minded,  Orient,  succeed- 
ing Dr.  W.  H.  Vorbau,  recently  named  superin- 
tendent of  the  Lima  state  hospital. 

— Congressman  R.  G.  Fitzgerald  has  introduced 
a measure  in  the  House  of  Representatives  asking 
for  an  appropriation  of  $1,500,000  to  construct  a 
hospital  at  the  Dayton  Soldiers’  home. 

— The  Barberton  city  council  has  been  asked  to 
donate  $3110  to  the  Citizens  hospital  to  meet  ex- 
penses of  caring  for  indigent  patients. 

— Portsmouth  General  hospital  report  for  1926 
shows  a total  of  1160  patients  against  1,110  for 
the  previous  year.  During  1926,  765  operations 
were  performed.  Total  collections  were  $41,729.73. 

— A check  for  $6,646.41  was  recently  received 
from  Dr.  Franklin  Hart,  a former  resident,  by 
the  Norwalk  Memorial  hospital. 

— Dr.  John  H.  Berry,  superintendent  of  the 
Athens  state  hospital  was  recently  elected  presi- 
dent of  the  Managing  Officers  Association.  Dr.  W. 
H.  Pritchard,  Columbus,  was  re-elected  secretary. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

(Dibrom-oxymercuri-fluorescein ) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


The  Ohio  State  Association 
of  Graduate  Nurses 

Official  Registries  for  Nurses 

District  No.  3 — 149  Hollywood  Ave., 
Youngstown,  Ohio. 
Telephone:  3-3780 

District  No.  4 — 2157  Euclid  Avenue, 
Cleveland,  Ohio. 
Phone : Prospect  3914 

District  No.  8 — 139  Mason  Street, 
Cincinnati,  Ohio. 
Phone:  Avon  8172 

District  No.  9 — 1930  Robinwood  Ave. 
Apartment  40 
“The  Scotwood” 
Toledo,  Ohio. 

Phone:  Main  7962 

District  No.  12 — 398  N.  Garfield  Ave., 
Columbus,  Ohio. 
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OHIO  STATE  BOARD  of  HEALTH 
Antitoxins  and  Vaccines 

Toxin  Antitoxin  Prevents  Diphtheria 

USE  TOXIN  ANTITOXIN  systematically  and  prevent  an  outbreak 
of  Diphtheria  in  your  community. 

THREE  DOSES  of  one  cubic  centimeter  each  are  given  at  five  to  seven 
day  intervals. 

IMMUNITY  so  developed  will  protect  for  many  years  and  probably 
throughout  life. 

DIPHTHERIA  TOXIN  ANTITOXIN  should  be  given  early  in  life,  best 
between  the  ages  of  six  months  and  one  year. 

SCHOOL  CHILDREN  should  be  immunized  unless  the  Schick  Test 
shows  them  to  be  immune  to  Diphtheria. 

IMMUNIZATION  with  Toxin  Antitoxin  Mixture  does  not  detain  a 
child  from  its  everyday  duties,  and  no  severe  reactions  occur  in  its  use. 

Marketed  in  packages  containing : 

One  complete  immunization  3 - 1 c.  c.  vials 
Three  complete  immunizations  1-10  c.  c vial 
Ten  complete  immunizations  30  - 1 c.  c.  vials 
Ten  complete  immunizations  1-30  c.  c vial 

Specify  U.  S.  S.  P.  Biologicals  to  your  County  or  City  Health  Com- 
missioner, and  derive  the  advantages  made  possible  by  our  contract  with 
the  Ohio  State  Board  of  Health. 

Address  all  communications  to  our  Columbus,  Ohio,  branch,  where  they 
will  receive  prompt  and  careful  attention. 

List  of  Distributing  Stations  Sent  on  Request 


UNITED  STATES  STANDARD  PRODUCTS  COMPANY 

Ohio  Department  of  Health  Laboratories — O.  S.  U.  Campus 

COLUMBUS,  OHIO 


Laboratories 
Woodworth,  Wisconsin 


United  States  Government 
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— Dr.  H.  H.  Hines  was  elected  president  of  the 
Deaconess  hospital,  Cincinnati,  at  the  recent  an- 
nual meeting.  Dr.  F.  C.  Theiss  was  elected  vice 
president  and  Dr.  Theo.  Bange,  secretary-treas- 
urer. 

— A site  near  Thompson  has  been  recommended 
for  the  proposed  Lake  and  Ashtabula  counties  new 
tuberculosis  sanatorium. 

— Plans  are  being  made  to  construct  two  wing- 
additions  to  the  district  tuberculosis  hospital,  near 
Lima.  Construction  is  expected  to  be  started  in 
April. 

— Annual  report  of  the  Allen  Memorial  hos- 
pital, Oberlin  college,  indicates  a deficit  of  $8575 
for  1926.  This  hospital  was  recently  taken  over 
by  Oberlin  college  to  serve  as  a health  institute 
for  the  students  and  community.  Medical  treat- 
ment and  hospital  care  are  furnished  students  at 
a cost  of  $10  annually.  The  total  cost  of  such 
services  for  1926,  the  report  says,  was  $7393 
which  was  more  than  met  from  student  fees.  The 
cost  for  community  service  was  $30,656  for  which 
$18,769  was  collected. 

— A campaign  to  raise  $25,000  for  a new  hos- 
pital for  Dennison  and  Uhrichsville  was  recently 
launched. 

— Dr.  J.  E.  Griewe,  Cincinnati  was  reelected 
dean  of  the  medical  and  surgical  staff  at  the  O. 
S.  S.  O.  Home,  Xenia  and  Dr.  A.  C.  Messenger, 
Xenia,  was  reelected  secretary,  an  office  he  has 
held  since  the  staff  was  organized  21  years  ago. 

— Good  Samaritan  hospital,  Sandusky,  recently 
received  $500  from  the  estate  of  Mrs.  Lizzie  J. 
Graham. 

— A bequest  of  $5,000  was  made  to  the  Piqua 
Memorial  hospital  by  the  late  Mrs.  Marie  G. 
Shuman.  Children’s  hospital,  Cincinnati  also  re- 
ceived $1,000. 

— An  appropriation  bill  seeking  a total  of 
$16,000,000  for  the  construction  of  new  U.  S. 
Veterans’  bureau  hospitals  has  been  introduced 
in  Congress.  This  measure  is  known  as  House 
Bill  15,633.  The  proposal  would  construct  an  ad- 
ditional hospital  at  Camp  Sherman,  Chillicothe, 
to  take  care  of  200  patients  at  a cost  of  $500,000. 
It  also  provides  for  a 300  bed  hospital  in  Northern 
Ohio  at  a cost  of  $1,200,000.  The  site  for  the 
new  institution  is  not  announced  in  the  proposal. 

— Physicians  who  have  had  previous  hospital 
training  in  psychiatry  and  who  wish  to  prepare 
themselves  for  extramural  work  in  child  guidance, 
delinquency  education,  dependency  and  industry, 
may,  upon  application,  be  considered  for  a fellow- 
ship, offered  by  the  National  Committee  for  Men- 
tal Hygiene,  370  Seventh  Ave.,  New  York  City. 
These  fellowships,  in  limited  numbers,  a recent 
statement  says,  are  open  especially  to  physicians 
under  35  years  of  age. 
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in  practice — 
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physician. 


Phone  ADaras  6081 


The  Wend t-Bristol  Co. 


COLUMBUS,  OHIO 


SURGICAL 

INSTRUMENTS 


ANTITOXINS  AND 
VACCINES 


Physcians’ 

Service 


We  are  exclusive  manufacturers 
of  Pharmacuticals,  U.  S.  P.  and 
N.  F.  Preparations,  Specialties, 
Tablets,  Ointments,  Ampoules, 
Suppositories,  Effervescents,  etc., 
for  Physicians  Dispensing  and 
Prescribing. 


NOTHING  SOLD  AT  RETAIL 


Offices  and  Laboratories 
330-336  OAK  STREET,  EAST 
One-half  Square  North  of  Grant  Hospital 
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MAKE  THIS  SIMPLE 
TEST! 

Put  a small  quantity  of  Petrolagar  into  a glass  or  test 
tube. 

Then  put  in  an  equal  quantity  of  water. 

Shake — and  see  the  perfect  mixture  that  results. 

This  is  when  “Oil  and  Water  mix!’’ 

It  proves  the  superiority  of  Petrolagar  as  an  intes- 
tinal lubricant,  because  this  emulsification  of  pure 
mineral  oil  with  agar  mixes  intimately  with  the 
intestinal  content  and  gives  thorough  lubrication, 
with  a lessened  tendency  to  leakage. 


Deshell 

Laboratories,  Inc. 

536  Lake  Shore  Drive  Chicago 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President  Secretary 

First  District....  G.  D.  Lummls,  Middletown Eric  Twactatman,  Cincinnati... 

Adams W.  B.  Loney,  West  Union O.  T.  Sproull,  West  Union 3d  Wednesday  in  April,  June 

Aug.,  Oct. 

Brown R.  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr.,  Ripley 4-th  Wednesday  in  Feb.,  May 

and  Nov. 

Butler _.E.  O.  Bauer,  Middletown W.  E.  Griffith,  Hamilton 2d  Wednesday,  monthly 

Clermont J.  M.  Coleman,  Loveland Allan  B.  Rapp.  Owensville 3d  Wednesday,  monthly 

Clinton , J.  F.  Fisher,  Wilmington V.  E.  Hutchens,  Wilmington 1st  Tuesday,  monthly 

Fayette Lucy  W.  Pine,  Wash.  C.  H J.  F.  Wilson,  Wash.  C.  H Last  Thursday,  monthly 

Hamilton Victor  Ray,  Cincinnati Symmes  Oliver,  Cincinnati Monday  evening  of  each  wee* 

Highland J.  D.  McBride,  Hillsboro W.  B.  Roads,  Hillsboro 1st  Wednesday  in  Jan.,  April 

July,  and  Oct. 

Warren D.  B.  Hamilton,  Mason N.  A.  Hamilton,  Franklin 1st  Tuesday  in  May,  June,  July 

Sept.,  Oct.  and  Nov. 


Second  District.  W.  B.  Quinn,  Springfield. 

Champaign J.  F.  Stultz,  Urbana 

Clarke Oscar  Craven,  Springfield. 

Darke Robert  Poling,  Greenville.... 

Greene A.  C.  Messenger,  Xenia 

Miami E.  A.  Yates,  Piqua 

Montgomery C.  H.  Tate,  Dayton 

Preble W.  I.  Christian,  Verona... 

Shelby H.  A.  Lindsay,  Sidney 


.„A.  O.  Peters,  Dayton Dayton,  1927 

...L.  A.  Woodburn,  Urbana 2d  Thursday,  monthly 

...E.  P.  Greenawalt,  Springfield.... 2d  and  4th  Wednesday  noon 
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Ashtabula B.  C.  Eades,  Conneaut J.  F.  Docherty,  Conneaut 2d  Tuesday,  monthly 
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Victor  Nation-Wide  Service 


Section  of  X-Ray  Department,  Anson  General  Hospital, 
Iroquois  Falls,  Ontario,  Canada.  Installation  made  by 
Toronto  Branch  of  Victor  X-Ray  Corporation. 


' I 'HE  Victor  X-Ray  Corporation  has  assumed  a respon- 
sibility  to  the  medical  profession  which  does  not  end 
with  developing  and  manufacturing  X-Ray  apparatus  of 
the  most  approved  type.  It  is  a tenet  of  the  Victor  code 
that  the  operator  of  a Victor  machine  has  the  right  to 
receive  technical  aid  when  he  needs  it. 

So,  a nation-wide  Victor  Service  Department  was  or- 
ganized years  ago  and  direct  branches  established  in  the 
principal  cities  of  the  United  States  and  Canada,  where 
Victor  trained  men  are  always  available.  No  matter 
where  a Victor  machine  may  be  installed  Victor  Service 
stands  ready,  on  request,  to  inspect  it  or  to  render  such 
technical  assistance  as  may  be  required. 


Victor  is  as  old  as  the  X-Ray. 
Adequate  service  can  be  rendered 
only  by  an  organization  of  proved 
stability  and  performance. 
Whether  your  X-Ray  needs  are 
small  or  large,  for  limited  office 
work  or  for  the  specialized  labor- 
atory, Victor  Service  can  help  you 
in  the  selection  of  equipment 
best  suited  for  the  desired  range 
of  service. 


Victor  alone  maintains  so  comprehensive  a Service 
Organization. 


VICTOR  X-RAY  CORPORATION 


COLUMBUS:  76  S.  Fourth  St. 


2012  Jackson  Boulevard  Chicago,  Illinois 

33  Direct  Branches  Throughout  U.  S.  and  Canada 


J 


X^  RAT 

Diagnostic  and  Deep  Therapy 
Apparatus.  Also  manufacturers 
of  the  Coolidge  Tube 


CLEVELAND:  4900  Euclid  Ave. 

PHYSICAL  THERAPY 

High  Frequency,  Ultra-Violet, 
Sinusoidal,  Galvanic  and 
Phototherapy  Apparatus 


Room  306 


f 
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There  is  a 


Measure  of  Safety 

in  the  use  of 

MEAD’S  DEXTRI-MALTOSE 

IN 


INFANT  DIETS 


because  it  can  usually  be  fed 
in  sufficient  quantities  to  as- 
sure a satisfactory  gain  in 
weight  when  the  ingestion  by 
the  infant  of  a like  amount  of 
other  sugars  would,  in  many 
instances,  be  attended  with 
fermentative  diarrhoea  or 
other  nutritional  disorders. 


Samples  of  Dextri- Maltose  and 
a feeding  calculator  gladly 
sent  to  physicians  on  request. 


/ 


The  Mead  Johnson  Policy 


MEAD’S  Infant  Diet  Materials  are  advertised  only 
to  physicians.  No  feeding  directions  accompany  trade 
packages.  Information  in  regard  to  feeding  is  supplied 
to  the  mother  by  written  instructions  from  her  doctor, 
who  changes  the  feeding  from  time  to  time  to  meet 
the  nutritional  requirements  of  the  growing  infant. 

Literature  furnished  only  to  physicians. 


V 


MEAD  JOHNSON  & COMPANY 

EVANSVILLE,  INDIANA,  U.S.A. 


Manufacturers  of  Infant  Diet  Materials  Exclusively 


ESTABLISHED  1#11 

The  Rocky  Glen  Sanatorium 

McCONNELSVILLE,  OHIO 

“In  The  Picturesque  Highlands  of  Ohio” 

torium  for  the  Scientific  Treatment  of  Pulmonary  Tuberculosis 

Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Individual  Cottages  with  Sleeping  Porches — No  Wards 

ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN,  HELIO-THERAPY,  X-RAY 

W rite  for  Descriptive  Booklet 

D.  G.  RALSTON,  M.  D.,  LOUIS  MARK.  M.  D..  Medical  Director  H A PHILLIPS. 

Resident  Medical  Director  247  E.  State  St.,  Columbus,  Ohio  Superintendent 
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Columbus,  Ohio 
Cincinnati,  Ohio 
Lima,  Ohio 


Why — 

Doctors  use  Blue  Ribbon  R Service: 
—RIGID  INSPECTION— 

WHITE-HAINES  OPTICAL  COMPANY 

MANUFACTURING  OPTICIANS 
There’s  a W-H  house  near  you 

Zanesville.  Ohio  Indianapolis,  Ind.  Wheeling,  W.  Va.  Birmingham,  Ala. 

Marion.  Ohio  Springfield.  111.  Huntington,  W.  Va.  Atlanta.  Ga. 

Springfield.  Ohio  Pittsburgh,  Pa.  Roanoke,  Va.  Tampa,  Florida 

Cumberland,  Md.  Chattanooga, Tenn. 
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Make  Hotel  Reservations  early  for  81st  Annual  Meeting  of  the 
Ohio  State  Medical  Association 


See  Hotels,  Rates  and  Locations, 
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JfjREAST  milk 

is  simp  le  for  tlie  physician  to  prescribe, 
yet  no  physician  ever  refuses  to  prescribe 
it  on  account  of  it  s simplicity;  it  s 
simplicity,  on  tbe  contrary,  is  one  of 
Breast  Mill  s many  advantages. 


An  Adaptation  to  Breast  jM ilJc  for 
Infants  Deprived  of  Breast  Ahlk 

S.  M.  A.  is  simple  for  tlie  pliysician  to  [prescribe, 
requires  no  modification  or  change  for  full  term, 
normal  infants. 

S.M.A.  is  just  as  simple  for  the  mother  to  prepared 


To  each 
measure  of 


JNtanufactureJ  by  permission  of  tbe 

Bab  les  an  i CliilJ  rens  Hospital  of  Cleveland 

by 

The  Laboratory  Products  Company 

C JL E V E IL AT^ ID , OHIO 
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MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D.,  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 
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THE  SAWYER  SANATORIUM 

White  Oaks  Farm,  Marion,  Ohio 

TREATS  NERFOUS  and  MENTAL  DISEASES 


THE  ENTRANCE 


Located  on  an  130  farm.  Thoroughly  equipped  to  treat  Nervous  and  Mental  Diseases  by  modern,  scientific 
methods.  Consists  of  sixteen  bungalows  of  fireproof  construction,  erected  for  their  present  purpose  and  hav- 
ing all  the  refinements  and  accommodations  of  the  best  private  homes.  Presided  over  by  a permanent  skilled 
staff.  Personal  professional  attention.  Private  rooms  for  all  patients.  Drug  and  liquor  cases  not  accepted. 
Physicians  having  Nervous  or  Mental  patients  needing  treatment  away  from  home  will  find  that  the  Sawyer 
Sanatorium’s  facilities  are  satisfactory  and  adequate. 

Send  for  Booklet,  Address, 

SAAVYER  SANATORIUM,  WHITE  OAKS  FARM,  MARION.  OHIO 


Receiving  Hospital,  2102  Cherry  Street 

A modem,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five  acres 
of  beautiful  park  just  outside  the  city  limits,  with  modem  equipment. 


THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 

JAS.  A.  BELYEA,  M.D.,  Manager  LOUIS  A.  MILLER,  M.D.,  Neurologist,  Supervising  Physician 
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WILLIAM  A.  SEARL,  M.D. 
H.  IRVING  COZAD,  M.D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


If  Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any  time 
that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 


71  Winner  Avenue  DR.  GAVER’S  SANATORIUM  Columbus,  Ohio 

(Formerly  The  Rodebaugh  Sanatorium) 

For  Treatment  of  Nervous  and  Mental  Diseases.  Drue  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists*  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  Consulting 
staff.  Telephone  FRanklin  0056. 
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THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Ave. 
SHEPARD— COLUMBUS,  OHIO 

R.  A.  KIDD,  M.D.,  Superintendent 


A PRIVATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Columbus. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses. 
Fifty  individual  rooms.  Patients  taken  for  observation.  Phone 
or  write  for  information.  ALCOHOLISM  GIVEN  SPECIAL 
ATTENTION. 


MODERN  LABORATORY 

Graduate  M.  D.  in  charge  who 
devotes  his  entire  time  to  labora- 
tory and  research  work. 


DEPARTMENT  FOR 
BASAL  METABOLISM 


MEDICAL  DEPARTMENT 

Complete  MEDICAL  and  SURGICAL 
STAFF  under  the  direct  supervision 
of  DR.  SIMON  P.  SCHERER. 

All  modern  equipment  for  the  diag- 
nosis and  treatment  of  disease. 


PHYSIOTHERAPY  DEPT. 

All  useful  modalities  of  electro- 
therapy,  mechanotherapy  and 
I thermotherapy. 

X-RAY  DEPARTMENT 

Complete  in  every  detail. 


Our  rates  are  within  the  reach  of  all.  Patients  get  more  for  their  dollar  in  this  personally  supervised  institution. 
We  invite  correspondence  in  reference  to  your  cases.  MEDICAL  PROFESSION  always  welcome  to  SANITARIUM 
and  CLINIC.  Address  all  communication  to: 

DR.  SIMON  P.  SCHERER,  New  Highland  Sanitarium,  Martinsville,  Indiana. 


DR.  SCHERER’S  NEW 
HIGHLAND  MINERAL 
SPRINGS  SANITARIUM 
AND  CLINIC 

We  Wish  to  Announce 

the  opening  of  our 

NEW  ANNEX 

containing  one  of  the  most 
modern  and  best  equipped 

HYDROPTHERAPY  DE- 
PARTMENTS in  this  part 
of  the  country.  Every 
method  of  water  treatment, 
other  than  baths,  are  given, 
including  Massage  and 

KINESOTHERAPY. 


SOLARIUM 
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Open  All  the  Year  With  Pluto 
Spring  Flowing  All  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 
A place  where  your  patients  can  find  attractive  surroundings  with 
adequate  medical  service  and  supervision. 

Logan  Clendening  in  his  recent  classic,  “Modern  Methods  of 
Treatment",  says:  “The  benefits  to  be  derived  from  a Cure  at  a 

Mineral  Springs  depend,  almost  entirely  upon  the  efficiency  of  the 
medical  organization  thereat".  This  principle  has  always  been  and 
still  is  the  one  which  has  so  largely  contributed  to  the  deserved 
fame  of  the  French  Lick  Springs  Hotel  at  French  Lick,  Indiana. 

When  your  patients  are  tired  of  home  or  hospital  send  them  to 
us  for  final  recuperation.  Through  Pullman  Service,  New  York- 
Columbus  to  French  Lick,  via  “Pennsy.” 

WRITE  FOR  BOOKLET 


DR.  STOKES 
SANATORIUM 


Mental  and  Nervous  Diseases 
Alcoholism  Drug  Addiction 


A Strictly  Modern  Ethical  Sanatorium. 


Fully  equipped  for  the  scientific  treatment  of  all 
nervous  and  mental  affections.  Rates,  $25  per  week 
and  upwards;  this  includes  private  room,  board, 
general  nursing,  tray  service  and  medical  supervision. 
Separate  apartments  for  male  and  female  patients. 
Our  treatment  for  Alcoholics  is  one  of  gradual 
reduction  and  elimination,  which  destroys  the 
craving.  Our  drug  treatment  is  one  of  gradual 
reduction,  which  builds  the  patient  up  physically 
while  being  reduced,  restores  their  appetite  and 
sleep,  and  relieves  their  constipation.  We  recommend 
routine  examinations  in  all  cases.  Location  retired 
and  accessible.  Long  distance  phone.  East  1488. 


Hydro  Therapy 
Occupational  Therapy 

T.  N.  WILLIS,  M.  D. 
Resident  Physician 


Electro  Therapy 
Laboratory  Facilities 

E.  W.  STOKES,  M.  D. 
Superintendent 


923  Cherokee  Road,  Louisville,  Kentucky 


THE  OXFORD  RETREAT 

OXFORD,  OHIO 
For 

Nervous 

and 

Mild  Mental  Cases 

R.  HARVEY  COOK, 

Physician  in  Chief 

Write  for  Descriptive  Circular. 

New  Fire  Proof  Bldg.  Opened  Jane  1926 


Windsor  Sanitarium 

'pHE  Windsor  Hospital  and  Sanitarium  is  completely  equipped  with  all 
the  best  apparatus  for  giving  Hydrotherapy,  Occupational  Therapy, 
and  other  treatment  for  all  types  of  Nervous  diseases,  acute  and  chronic. 

Special  rates  given  to  patients  remaining  more  than  one  month. 

PHONE,  RANDOLPH  2744 

4415  WINDSOR  AVE.,  N.  E. 


CLEVELAND,  OHIO 
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“REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


STAFF 

F.  W.Langdon,  M.D Visiting  Consultant 

Robert  Ingram,  M.D _ Visiting  Consultant 

Emerson  A.  North.  M.D Visiting  Consultant 

D.  A.  Johnston,  M.D Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANATARIUM  ,NCOR{SaRATED 


For  Mental  and 
Nervous  Diseases 


-S'-'-  ''  • • 


STAFF 

F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D. 

Emerson  A.  North,  M.D. 

Visiting  Consultants 
D.  A.  Johnston,  M.D... .Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  0.. 


A strictly 
modern 
hospital 
fully  equipped 
for  the 
scientific 
treatment  of 
nervous  and 
mental 
affections. 
Situation 
retired  and 
accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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Hills  view 
Farms 

A Sanitarium.  Owned  and 
operated  under  new  management 
and  personnel  for  past  eighteen 
months.  New  equipment  in  all 
departments.  Physiotherapy  de- 
partment prepared  to  give  var- 
ious electrical  treatments,  in- 
cluding Diathermy  and  the  lat- 
est equipment  for  Heliotherapy. 
X-Ray  and  Laboratory  investi- 
gations under  direction  of  phy- 
sicians of  known  and  recognized 
ability.  Graduate  registered 
nurses  and  trained  Physiotherapy 
technicians. 

Special  Attention  Given 
to  Children. 


Consultants  in 

Surgery,  Pediatrics,  Gynecology,  Orthopedics 


Washington, 

Penna. 

Food  preparation  under  direc- 
tion of  graduate  dietitian.  Spe- 
cial diets  carefully  supervised. 
Milk  and  cream  from  own  herd 
of  registered  tuberculin  tested 
Jerseys  under  direction  of  Penn- 
sylvania State  College  graduate. 
Hillsview  is  singularly  free  from 
the  average  institutional  en- 
vironment. Located  high  on  the 
outskirts  of  Washington,  30 
miles  south  of  Pittsburg.  Spa- 
cious grounds,  porches  and  rec- 
reation rooms.  No  objectionable 
cases,  mental,  drug  or  alcohol 
addicts  admitted. 

Write  for  Our 
Illustrated  Booklet. 


THE 

Columbus  Rural  Rest  Home 

WORTHINGTON.  OHIO 

Rest,  Comfort, 

Nutritional  Aid, 

Pleasant  Environment, 

Close  Medical  Supervision. 

For  the  Nervous — Not  the  Insane 

G.  T.  Harding,  Jr.,  M.  D. 

Attending  Physician 

City  Offices:  327  E.  State  St.,  Columbus,  Ohio 


The  Hindsdale  Sanitarium 

the  Union  Station  in  Chicago.) 

Located  in  the  heart  of  an  eighteen  acre  tract  of  virgin  forest  in  one  of  Chicago’s  restricted, 
residential  suburbs.  Electro  and  Hydro-therapeutic  treatment  — 150  outside  rooms.  Modern 
facilities.  Operated  strictly  within  ethical  lines.  Rates  moderate. 

Write  for  free  booklet  and  rate  schedule. 


WHITING  MINERAL  SPRINGS 

Martinsville’s  New  Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WHITING,  Phy.  & Mgr.  MARTINSVILLE,  INDIANA 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders  and  Drug 
Addictions.  Located  at  Mercer,  Pa.,  30  miles  from 
Youngstown.  Farm  of  75  acres  with  registered, 
tuberculin-tested  herd.  Reeducational  measures  em- 
phasized, especially  arts  and  crafts  and  outdoor  pur- 
suits. Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  Norristown,  Pa.) 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “M  E S C 0”  when 
prescribing  Ointments.  Send  for  lists. 

=gNfO-  = 

MANHATTAN  EYE  SALVE  CO. 

Louisville,  Kentucky 
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This  SOLUTION  is  hermetically  sealed — it  is  sterile — it  will  keep  indefinitely. 
It  is  ready  for  any  emergency  and  may  be  injected  directly  into  the  vein  as 
the  50  °jo  solution,  without  further  dilution. 

Contains  no  chemical  preservatives  nor  antiseptics — just  C.  P.  Dextrose  and 
chemically  purified  water,  free  from  products  of  bacterial  growth. 

COUNCIL-PASSED  Swan-Myers  Ampoules  of  Dextrose  are  used  intravenously  in  shock,  acidosis, 
the  vomiting  of  pregnancy,  and  as  a concentrated  source  of  energy  in  infectious  diseases. 

50  cc.  Size  No.  81 — Box  of  one-half  doz.  50  cc.  ampoules,  $3.60 ; Box  of  25,  50  cc.  ampoules,  $13.75;  Box  of  100,  50  cc.  ampoules,  $50.00. 
20  cc.  Size  No.  77 — Box  of  one-half  doz.  20  cc.  ampoules,  $2.25;  Box  of  25,  20  cc.  ampoules,  $6.75;  Box  of  100,  20  cc.  ampoules,  $25.00. 


Order  from  your  dealer,  or  if  he  can  not  supply  you,  order  direct 

SWAN-MYERS  COMPANY,  Indianapolis,  Indiana,  u.  s.  a. 

Pharmaceutical  and  Biological  Laboratories 

There  is  just  so  much  real  worth  built  into  any 
scientific  instrument  — So  much  accuracy  — 

So  much  reliability — -So  much  free- 
dom from  expensive  upkeep  — So 
much  service  — So  much  sat- 
isfaction— The  most  ever 
built  into  a blood- 
pressure  instru- 
ment is  built 
into  the 


GUARANTEED 
BREAKAGE  FOR 


AGAINST 
YOUR  LIFETIME! 


— removed  by  a simple  pres- 
sure of  the  thumb. 

W.  A.  BAUM  CO,  INC. 


NEW 

”0  Lifetime  | 

tKuxmanomcler 

STANDARD  FOR  BLOODPRESSURE 


100  Fifth  Avenue 


-cleaned  and  replaced  with 
ease  in  twenty  seconds  1 

NEW  YORK 


200 


Advertisements 


March,  1927 


Old  Friends 

Are  Best 

TIME  provides  the  acid  test  for 
many  things.  Acquaintance  grows 
into  respect  and  respect  into 
friendship  as  the  years  pass  and  positive 
qualities  have  an  opportunity  to  assert 
themselves.  It  is  thus  with  human 
friendships,  and  we  see  a marked  paral- 
lel in  the  relation  of  the  physician  to  the 
drugs  upon  which  he  relies. 

New  and  untried  remedies  come  and 
go.  Many  enjoy  a brief  moment  of 
popularity.  Few  survive  the  acid  test 
of  time. 

Creosote  is  still  a favorite  drug  for  use 
in  the  treatment  of  bronchitis,  tubercu- 
losis, and  as  an  intestinal  and  urinary 
antiseptic.  Its  expectorant  and  antisep- 
tic properties  are  generally  recognized 
and  the  discovery  of  Calcreose  more  than 
a score  of  years  ago  has  largely  overcome 
its  principal  defect,  which  was  the  ten- 
dency to  cause  gastric  disturbance. 

The  Maltbie  Chemical  Co.  of  New- 
ark, N.  J.,  contributed  a distinct  im- 
provement to  the  Materia  Medica  of  our 
time  when  it  made  Calcreose  available  as 
a therapeutic  agent.  By  combining  a 
high  quality  of  creosote  with  hydrated 
calcium  oxide  we  have  been  able  to  pre- 
pare a compound  of  creosote  which 
breaks  up  rapidly  in  the  intestinal  tract, 
releasing  the  creosote  for  therapeutic  pur- 
poses and  avoiding  the  usual  disturbance 
experienced  when  plain  creosote  is  used. 

Another  advantage  of  Calcreose  over 
plain  creosote  is  that  it  is  a powder  and 
can  be  manufactured  into  tablets,  thus 
facilitating  the  administration  of  this 
valuable  drug. 

We  are  always  glad  to  supply  samples 
of  Calcreose  Tablets  to  physicians  for 
their  personal  use  or  for  the  purpose  of 
testing  its  value  upon  their  patients. 

POWDER  : TABLETS  : SOLUTION 

THE  MALTBIE  CHEMICAL  COMPANY 

Manufacturers  of  Pharmaceutical  Products 

NEWARK,  N.  J. 

Complete  Catalogue  on  Request 


latest  Refinements  in 
Diphtheria  Antitoxin 


Purity , Concentration , Limpid 
Fluidity 


■RESEARCH — long,  patient,  painstak- 
ing  research — has  enabled  us  to 

make  progressive  improvement  in  the 
methods  ofrefiningDiphtheria  Antitoxin. 

And  now  Parke,  Davis  & Company’s 
Diphtheria  Antitoxin  represents,  in  the 
light  of  our  present  knowledge,  the  acme 
of  desirability  from  the  standpoints  of 
purity  and  concentration. 

Compare  it  with  others.  You  will  be 
impressed  with  its  smaller  bulk,  its 
crystal  clearness,  its  water-like  fluidity. 

It  contains  a minimum  of  protein  and 
other  solids,  thus  reducing  the  risk  of 
serum  reactions.  And  its  low  viscosity 
insures  rapid  absorption. 

There  is  no  question  about  it — this 
Diphtheria  Antitoxin  is  outstanding  in 
its  excellence.  That’s  why  many  physi- 
cians specify,  and  insist  on  getting,  the 
Parke,  Davis  & Company  product. 

The  syringe  containers  in  which  this  Antitoxin 
is  supplied  are  of  very  satisfactory  design  and  are 
easily  manipulated  even  under  the  trying  conditions 
which  frequently  attend  the  injection  of  Antitoxin 
in  children. 

Diphtheria  Antitoxin,  P.  D.  & Co.,  is  supplied  in 
syringe  containers — 1000  units  for  prophylaxis  and 
3000,  5000,  10,000  and  20,000  for  curative  purposes 

Our  22-page  booklet,  "Diphtheria  Prophylaxis 
and  Treatment, ' ' is  available  to  physicians  upon 
request. 


Parke,  Davis  & Company 

| \Unittd  Starts  Lictnst  No.  i for  tht  Manufacturt  of  Biological  Products ]} 

DETROIT,  MICHIGAN 

DIPHTHERIA  ANTITOXIN,  P.  D.  V CO.,  IS  INCLUDED  IN  N.  N.  R.  BY  THE 
COUNCIL  ON  PHARMACY  AND  CHEMISTRY  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION 
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The  Question:  What  has  been  the 

outstanding  progress  made  during  the  last  thirty 
years  in  the  development  of  the 
artificial  feeding  of  infants? 

The  oAnswer 

During  the  last  thirty  years  as  a result  of  tion  of  human  milk.”- by  Henry  Dwight  Chapin, 
many  studies  the  pendulum  of  thought  has  A.  M.,  m.  d.:  Ex-President  of  the  American  Pediatric 
swung  widely  and  often..  .The  first  real  advance  Society  and  Lawrence  Thomas  Royster,  a.  m., 
wasmadewhenitwas  attempted  to  modify  cow’s  M.  D.,  Professor  of  Pediatrics  of  the  University  ofVir- 
milk  so  that  it  would  approximate  the  composi-  ginia,  “Diseases  of  Infants  and  Children”,  page  136. 

Lactogen  Resembles  Normal  Human  Milk 

Naturally,  because  Lactogen  is  milk  and  nothing  but  milk. 

Chemically,  because  its  analysis  conforms  closely  to  that  of  normal  human  milk. 

Physically,  because  the  globules  of  its  fat  content  have  been  broken  down  by 
physical  homogenization  which  enables  the  infant  to  assimilate  it  without 
difficulty — just  as  it  does  human  milk. 


Human  Milk  Lactogen 


|:V. 


SJ31 

■«! 


LACTOGEN  WITH  HUMAN 

MILK 

(1  part  Lactogen  to  7 parts  water) 

Human  Milk  Lactogen 

Fat 

3.5 

3.12 

Human  milk 
yields  20  calor- 

ies  per  ounce. 

Carbohydrate 

6.5 

6.66 

— Dr.  Holt, 
Page  178. 

v////////\ 

Protein 

1.5 

2.02 

Lactogen  yields 
19.4  calories 
per  ounce. 

— Drs.  McLean 

.44 

1 

1 

Ash 

.2 

88.3 

87.76 

and  Fales, 
Page  162. 

Moisture 

Used  only  upon 
prescription 


Write  for  particulars  of  Lactogen  "the  best  product  for  the  artificial  feeding  of  infants”—  W.  E.  Decks  M.  D., 

A.  M.,  reprinted  from  the  Fourteenth  Annual  Medical  Department  Report  of  the  United  Fruit  Company. 
Nestle’s  Food  Company,  Inc.,  130  William  St.,  New  York. 

Please  send  me,  without  charge,  complete  information  on  Lactogen,  together  with  samples. 

Name Street 

Town  or  City State 15-L-.'! 

/ Doctors  residing  in  Canada  please  address 

Nestle’s  Food  Company  of  Canada,  Ltd.,  84  St.  Antoine  Street,  Montreal. 


Modified  Milf 
for  babies 


\ 
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— Directory  of  Physicians  in  Limited  Practice 

jt  * jt 

Designed  to  offer  quick  reference  data  relative  to  office  hours,  telephone  numbers, 
and  similar  facts  regarding  those  members  who  limit  their  practice  to  the  special 
branches.  Specialists  desiring  insertion  of  cards  in  this  department  should  address 
The  Journal,  131  East  State  Street,  Columbus. 


CINCINNATI 


DERMATOLOGY 

Miller,  James  W.—  DERMATOLOGY,  The  Berkshire. 
628  Elm  Street.  Hours  10  to  12  a.  m. ; 2 to  4 p.  m. 
and  by  appointment.  Telephone.  Canal  233. 


EYE,  EAR,  NOSE  AND  THROAT 

Allgaler,  E.  D.— EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital,  Berkshire  Bldg.,  628 
Elm  Street.  Hours  10  to  12:30  a.  m. : 1:30  to  3:30 
p.  m.  Telephone:  Office,  Canal  3928;  Residence, 

Warsaw  1139. 


SURGERY 

Bonlfield,  C.  L.— GYNECOLOGY  AND  ABDOMINAL 
SURGERY.  409  Broadway.  Hours  2 to  3.  Tel., 
Office  Main  394;  Res.  Woodburn  605. 


DeCourcy  Clinic— GROUP  DIAGNOSIS  AND  GROUP 
TREATMENT.  210  West  Ninth  St.  Hours  2 to  6. 
Private  Exchange.  Telephone,  Main  180,  Wood- 
burn  2503. 


Griess,  Walter  R.— GENERAL  AND  ORTHOPEDIC 
SURGERY.  19  W.  7th  St..  Vindonissa  Bldg.  Tele- 
phone, Canal  692. 


RADIUM 

Broeman,  C.  J.— DERMATOLOGY  AND  DEEP  RA- 
DIUM THERAPY.  Private  Hospital  and  office.  4 
West  Seventh  St.  Hours  12  to  2;  4 to  5;  Sunday 
9 to  12  a.  m.  Phones,  hospital  and  office,  Canal 
342.  Res.  Woodburn  921. 


COLUMBUS 

(Eastern  Standard  Time) 


DERMATOLOGY 

Shepard,  Charles  J.— DERMATOLOGY.  683  E.  Broad 
St.  Hours  8-9;  2-5,  and  by  appointment.  Tel.  MAin 
0591. 

Schmidt,  Frank  F.— DERMATOLOGY.  336  E.  State 
St.  Hours  10-12;  1-5.  By  appointment.  Tel.  ADams 
6078. 


EYE,  EAR,  NOSE  AND  THROAT 

Alcorn,  John  B.— EYE.  EAR.  NOSE  AND  THROAT. 
167  East  State  St.  Hours  9-12;  1-4.  Tel.  ADams  4937. 


Alcorn,  J.  Garfield— EYE,  EAR.  NOSE  AND  THROAT. 
Office  and  Private  Hospital,  287  East  Town  St.  Tele- 
phone ADams  8343. 


Brown,  John  Edwin — EYE,  EAR,  NOSE  AND 

THROAT.  370  E.  Town  St.  Hours  9-1  and  by  ap- 
pointment. Tel.  ADams  2558. 


Clark,  Charles  F. — EYE.  188  E.  State  St.  Hours 
fl-12  a.  m.,  and  by  appointment.  Tel.  MAin  1382. 


Clark,  Ivor  Gordon— EYE,  EAR.  NOSE  AND  THROAT. 
188  E.  State  St.  Hours,  10  to  11;  3 to  4.  and  by 
appointment.  Tel.  MAin  1382. 


Hauer,  Arthur  M.— EAR,  NOSE  AND  THROAT,  327 
E.  State  St.  Hours  9 to  12  a.  m.;  2 to  4 p.  m., 
except  Sundays.  Tel.  ADams  9557. 


Price,  Daniel — EAR.  327  East  State  St.  Hours  2 to 
4 p.  m.  and  by  appointment.  Telephone,  MAin  3690. 
Residence,  FRanklin  3889. 


Sanor  and 

McConagha — EYE, 

EAR, 

NOSE 

AND 

THROAT. 

Offices  and  private  hospital.  206  E. 

State  St. 

By  appointment 

only. 

ADams 

7546, 

Residence,  FRanklin  7956,  WAlnut 

1039. 

• 

Timberman, 

Andrew  — EYE, 

EAR. 

NOSE 

AND 

THROAT. 

318  E.  State  St. 

Hours 

9 to  12 

a.  m.; 

2 to  4 p. 

m.  ADams  8256. 

Thomas,  Francis 

W.  — 

EYE, 

EAR. 

NOSE  AND 

THROAT.  74  S. 

Fifth 

St. 

Hours  9 

to  3 and  by 

appointment.  Tel.  ADams  5578. 
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COLUMBUS 

(Continued) 


GENITO-URINARY  DISEASES 

Baldwin,  Hugh  A.— GENITO-URINARY  SURGERY. 
347  E.  State  St.  Hours  1-3  p.  m. : other  hours  and 
Sundays  by  appointment.  Tel.  ADams  8743. 

Bratton,  H.  O.— GENITO-URINARY  DISEASES.  188 
E.  State  St.  Hours  1 to  4 p.  m.  Tel.  MAln  0593. 


INTERNAL  MEDICINE 

McCampbell,  Eugene  F. — INTERNAL  MEDICINE 
AND  DIAGNOSIS.  University  Hospital.  Hours  by 
appointment.  Telephones,  UNlverslty  4727;  UN1- 
versity  3148;  Residence,  WAlnut  1083. 

McGavran,  Charles  W. — INTERNAL  MEDICINE. 
McGavran  Bldg.,  318  E.  State  St  Hours  by  ap- 
pointment. Tel.  ADams  7636;  Residence,  ADams  9355. 


Mark,  Louis— DISEASE  OF  THE  CHEST.  247  East 
State  St.  Hours  2 to  4 p.  m.  and  by  appointment. 
Telephones:  Office,  ADams  8550;  Residence,  FRank- 
lln  6674. 

Rector,  James  M.— INTERNAL  MEDICINE  AND 
DIAGNOSIS.  Rector  Building.  289  East  State  St 
Hours,  by  appointment.  Tel.  MAln  2037. 


GYNECOLOGY 

Goodman,  Sylvester  J. — GYNECOLOGY  AND  OB- 
STETRICS. 121  So.  Sixth  Street.  Hours  2 to  3 
p.  m.  and  by  appointment.  Tel.,  Office,  MAin  2216 
and  5668;  Res.,  FRanklln  6406;  and  MAin  2218 — 
3 rings,  or  Physicians  and  Surgeons’  Bureau,  UNl- 
verslty 5842. 

Myers,  Harry  E.— GYNECOLOGY  AND  SURGERY. 
206  E.  State  St.  Hours  1 to  3 p.  m.  Tel-.,  Office. 
ADams  5868;  Residence,  WAlnut  9050. 


OBSTETRICS 

Brehm,  Wayne— OBSTETRICS  AND  GYNECOLOGY. 
677  North  High  St.  Hours  1-3  and  by  appoint- 
ment. Tel.  ADams  8249;  UNiversity  2338-J;  or 
Physicians  and  Surgeons’  Bureau,  UNiversity 
5842. 


SURGERY 

Drury,  Robert  B.— GENERAL  SURGERY.  283  East 
State  Street.  Hours  1 to  3 p.  m.  Tel.,  ADams  3432. 

Dunn,  A.  Henry— GENERAL  SURGERY.  45  South 
Sixth  Street.  Hours  1 to  2 p.  m.  Telephones,  Office 
MAin  6102;  Residence,  UNiversity,  9344.  If  no 
answer  at  above  numbers,  call  Physicians  Bureau, 
UNiversity  5842. 

Harris,  I.  B.— GENERAL  SURGERY.  322  E.  State 
Street.  Hours  1 to  3 p.  m.  Telephone,  ADams 
6582 ; Residence,  FRanklin  0940. 


Hoy,  C.  D.— GENERAL  SURGERY.  717  N.  High  St 
Hours  1 to  4 p.  m.  Tel.,  ADams  8240. 

Price,  Joseph — GENERAL  SURGERY,  Mercy  Hospital. 
1430  South  High  Street.  Tel.,  GArfleld  0406;  ADama 
4732. 

Rlebel,  J.  A.— GENERAL  SURGERY.  16  West  Good- 
ale  Street.  Hours  1 to  3 P.  M.  and  7 to  8 P.  M. 
Tel.  MAln  0498.  Residence,  ADams  8544. 


NEUROLOGY 

Deuschle,  William  D.— NERVOUS  AND  MENTAL 
DISEASES.  327  E.  State  St.  Hours  by  appoint- 
ment. Tel.,  ADams  8358. 

Emerick,  Edson  J.— NERVOUS  AND  MENTAL  DIS- 
EASES. 318  East  State  Street.  Hours  by  appoint- 
ment only.  ADams  5668. 


PEDIATRICS 

Farson,  J.  P. — PEDIATRICS.  188  East  State  Street. 
Hours  by  appointment.  MAln  4513.  Res.,  FRank- 
lln 0733. 

Helmlck,  Arthur  G.— PEDIATRICS.  78  S.  Fifth  St 
Hours — 1 to  3 p.  m.  and  by  appointment.  Tel. 
ADams  7868;  Res.,  FRanklln  6083. 

Horton,  Elmer  G.— PEDIATRICS.  Okey  Bldg.,  35C 

East  State  St.  Hours  1 to  3:30  p.  m.  Sundays  by 
appointment.  Tel.,  MAln  6038;  Res.,  UNiversity  0780. 


PROCTOLOGY 

Palmer.  Paul  W.— PROCTOLOGY.  74  South  Fifth 

Street.  Hours — 1 to  3 p.  m.  and  by  appointment. 
Tel.,  ADams  3534;  Residence,  FRanklln  6143. 


RADIUM 

Bowen,  Chas.  F. — RADIUM.  344  East  State  Street. 
Hours  8 to  5.  Tel.,  ADams  8548. 

Klrkendall,  Ben  R.— RADIUM.  137  East  State  St. 
Telephone,  MAin  5626. 

Reinert,  Edward— RADIUM  AND  DEEP  X-RAl’ 
THERAPY.  350  East  State  Street.  Office  hours- 
9 to  12:  1 to  4.  Tel.,  MAin  1537. 


X-RAY 

Bowen,  Chas.  F. — X-RAY.  344  East  State  Street. 
Hours  8 to  5.  Tel.  ADams  8548. 

Harris,  Herman  L. — X-RAY.  273  East  State  Street. 
Tel.,  ADams  6832. 

Miller,  W.  H. — X-RAY.  Office  and  Laboratory,  338 
E.  State  Street.  Hours  8 to  5 and  by  appointment. 
TaI..  MAln  7346:  Residence,  UNiversity  2684. 
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CLEVELAND 

(Eastern  Standard  Time) 


DERMATOLOGY 

Kurtz,  Harry  B.— DERMATOLOGY  AND  RADIUM. 
1002  Rose  Bldg.  Hours  1 to  3 p.  m.  Both  phones. 


EYE,  EAR,  NOSE  AND  THROAT 

Metzenbaum,  Myron— EAR.  NOSE  AND  THROAT. 
NASAL  AND  FACIAL  PLASTIC  SURGERY.  736 
Rose  Bldg.  Hours — 11  a.  m.  to  1 p.  m.;  2 to  4 p.  m. 
Phones,  Main  1795  and  C639R. 


GENITO-URINARY  DISEASES 

Englander,  S.— GENITO-URINARY  DISEASES  AND 
PROCTOLOGY.  719  Osborn  Bldg.  Hours — 10:30  to  1; 
5 to  7.  Prospect  538. 

Hagedorn,  Arthur  F.  — GENITO-URINARY  DIS- 
EASES. 202  Osborn  Bldg.  Hours  11  to  1 and  3 
to  5.  Phone  Prospect  2473. 


GYNECOLOGY  AND  OBSTETRICS 
Bubis,  Jacob  L. — GYNECOLOGY  AND  OBSTETRICS. 
302  Euclid-Seventy-First  Building.  Hours  2 to  3:30. 
P.  m.  Tel.,  Office,  Pennsylvania  1978;  Residence. 
Fairmount  7004. 

OBSTETRICS 

Thomas,  J.  J. — OBSTETRICS.  5005  Euclid  Avenue 
Hours — 2 to  4 p.  m.  Randolph  1206. 


PROCTOLOGY 

Leonard,  Walter  M.— PROCTOLOGY.  706  Keith  Bldg., 
1621  Euclid  Ave.  Hours  10  to  12  a.  m.;  2 to  4 p.  m., 
and  by  appointment.  Phone,  Superior  2060. 


SURGERY 

Kurlander,  J.  J.— ORTHOPEDIC  SURGERY.  639 
Osborn  Bldg.  Hours — 3 to  4 p.  m.  and  by  appoint- 
ment. Phone — Prospect  2146. 


DAYTON 


CLINICAL  LABORATORY 

Payne,  Foy  C.— CLINICAL  LABORATORY.  920  Fi- 
delity Medical  Building.  Hours  9 to  12;  2 to  5.  Tele- 
phone, Garfield  1581. 


GENITO-URINARY  DISEASES 

Coleman,  C.  A. — DISEASES  AND  SURGERY  OF 
GENITO-URINARY  SYSTEM.  972  Reibold  Bldg. 
Hours — 10  to  1;  3 to  5;  7 to  8 p.  m.;  Sundays,  11 
to  12;  Tuesday  and  Friday  afternoons  at  National 
Military  Hospital.  Phone,  Main  3021. 


INTERNAL  MEDICINE 

West,  B.  C.— INTERNAL  MEDICINE.  Suite  840, 
Fidelity-Medical  Bldg.,  Office  hours  by  appointment. 
Tel.  Office,  Garfield  1299;  Residence,  Lincoln  1813-W. 


NEUROLOGY 

Shepherd,  A.  F.— NEUROLOGY  AND  PSYCHIATRY. 
840  Fidelity-Medical  Bldg.  Hours — 2 to  4 p.  m..  and 

by  appointment.  Telephone  GArfield  1299;  Residence, 
Main  1239. 

PEDIATRICS 

Ashmun,  Sterling  H.— PEDIATRICS.  1076  Reibold 
Bldg.  Hours  2 to  5 and  by  appointment  TeL, 
Office,  Garfield,  234;  Residence,  Lincoln  686. 

SURGERY 

Austin,  Robert  C.— DIAGNOSIS.  THYROID  AND 
ABDOMINAL  SURGERY.  540  Fidelity  Building. 
Hours — 1 to  3 p.  m.,  except  Sunday. 

Ryan,  W.  A.  T.— GENERAL  AND  ABDOMINAL 
SURGERY  AND  CONSULTATION.  Office— Nos. 

783-785  Reibold  Bldg.  Hours — 1:30  to  3:30  p.  m. 

daily  except  Sunday.  Phones.  Bell  M-346:  Home 

3308. 


TOLEDO 


CLINICAL  LABORATORY 

Longfellow,  R.  C.— TOLEDO  CLINICAL  LABORA- 
TORIES. 1611  22nd  Street.  Tel.,  Home,  Main  2656. 

DERMATOLOGY 

Tucker,  Edwin  D. — DERMATOLOGY.  320  Ontario 

Street.  Hours — 10  a.  m.  to  4 p.  m.  Telephone, 
Adams  325;  Residence,  Garfield  187. 

EYE,  EAR,  NOSE  AND  THROAT 
Alderdyce,  William  W.— EYE,  EAR,  NOSE  AND 
THROAT.  Suite  501-504,  The  E.  H.  Close  Co. 
Bldg.,  513  Madison  Ave.  Hours  9 to  12  a.  m. ; 2 to 
4:30  p.  m.  Sunday  mornings  by  appointment. 


Lukens,  Charles  and  John  A. — EYE,  EAR,  NOSE  AND 
THROAT  AND  BRONCHOSCOPY.  Toledo  MedicaJ 
Building,  316  Michigan  St.  Hours  9 to  12  a.  m. ; 2 
to  4 p.  m.  Telephone,  office,  Main  3411;  residence, 
Main  7184. 

NEUROLOGY 

Miller,  Louis  A.— NEUROLOGY  AND  PSYCHIATRY. 
450  Spitzer  Bldg.  Hours — By  appointment  Tele- 
phone, Main  1246. 

OBSTETRICS 

Gardiner,  John— PRACTICE  LIMITED  TO  OBSTET- 
RICS AND  OBSTETRIC  SURGERY.  2455  Colllng- 
wood  Avenue.  Hours  by  appointment. 


March,  1927 


Advertisements 


205 


TOLEDO 

(Continued) 

PEDIATRICS 

Dunham,  Berman  S. — PEDIATRICS.  203  Colton  Bldg., 
Madison  Avenue  at  Erie  Street.  Hours  1 to  4 p.  m. 
and  by  appointment.  Telephone,  Adams  4176,  or  if 
no  answer.  Main  4001. 

Mebane,  Donald  C. — PEDIATRICS.  Toledo  Medical 
Building,  316  Michigan  Street.  Hours  1 to  4 p.  m. 
Other  hours  by  appointment.  Tel.  Office.  Adams 
3179;  Jefferson  0558  or  if  no  answer,  MAin  6070. 


SURGERY 

Duncan,  James  A. — PROCTOLOGY.  1107  Broadway. 
Hours — 1 to  4 p.  m.  Tel.,  Walbridge  677. 

Ordway,  Clarence  S.— GENERAL  SURGERY  AND 
X-RAY.  Hours — Mornings  East  Side  Hospital; 

Office  1158  Oak  Street,  6 to  7:30  p.  m.  and  by  ap- 
pointment. Telephone,  Taylor  0091  and  0092. 


RADIUM 

Robinson,  R.  Dudley — RADIUM.  348  The  Nicholas 

Bldg.  Hours  by  appointment.  Telephones:  Main 

7915.  Residence,  Garfield  119-J. 


UROLOGY 

McGonigle,  Murray  B. — UROLOGY.  1716  Adams  St., 
Hours:  10  a.  m.  to  12  m.  and  1 p.  m.  to  5 p.  m.,  by 
appointment.  Phone,  Main  4470  Office.  Residence 
798. 

X-RAY 

Oachtler,  H.  W. — ROENTGENOLOGIST — X-RAY  EX- 
CLUSIVELY. 218  Michigan  St.  Hours  1 to  4 p.  m. 
and  by  appointment. 

Murphy,  John  T.— ROENTGENOLOGIST.  421  Mich- 

igan Street.  Phone,  Main  4325.  Hours  by  appoint- 
ment. St.  Vincent’s  Hospital. 


AKRON 

Harrington,  K,  H.— PROCTOLOGY.  306-307  Peoples 
Savings  & Trust  Bldg.  Hours  1:30  to  4:00  p.  m.. 
7:00  to  8:00  p.  m.,  except  Wednesday.  Sunday  by 
appointment.  Bell,  Main  7082:  residence,  Portage 
594-R 


BELLEFONTAINE 

Harbert,  J.  P— EYE,  EAR.  NOSE  AND  THROAT. 
135-139  N.  Main  St.  Private  Hospital.  Hours  1-5 
n.  m.  Forenoons  by  appointment. 

Pratt,  Robert  B.  and  Malcolm  L. — GENERAL  SUR- 
GERY. 130  N.  Main  St.  Local  and  long  distance 
phone  127. 


BUCYRUS 

Yeomans,  W.  Lewis— GYNECOLOGY  AND  GEN- 
ERAL SURGERY.  329  S.  Sandusky  SL  Hours — 

1 to  3 p.  m.;  6 to  8 p.  m. ; Sundays  by  appointment. 
Phone  5279. 

CANTON 

Feiman,  Edward  M.  — EYE,'  EAR,  NOSE  AND 
THROAT.  208-213  First  National  Bank  Building 
Hours  2 to  4 p.  m.  and  by  appointment.  Telephone, 
Dial  3-3000. 

O’Brien,  John  D.— NEUROLOGY  AND  INTERNAL 
MEDICINE.  716-718  Renkert  Bldg.  Hours— 1 to 

3:30  and  7 to  8 p.  m.  Telephone,  McKinley  820. 

Shorb,  J.  E.— ROENTGENOLOGIST.  X-ray  Labora- 
tory and  Office,  427  Market  Ave.,  South.  Hours  8:30 
to  5 and  by  appointment.  Dial  3-1603  or  2-2450. 

ELYRIA 

Jaster,  C.  O.— EYE,  EAR,  NOSE  AND  THROAT 
Lorain  County  Bank  Bldg.  Hours — 9 to  4 and  by 
appointment.  Telephone,  Elyria  2434. 

GALLIPOLIS 

Holzer,  Chas.  E.— DIAGNOSIS  AND  GENERAL  SUR- 
GERY. Holzer  Hospital,  Cor.  First  Ave.  and  Cedar 
St.  Hours  1 to  4 p.  m. 

GREENFIELD 

Jones.  R.  J.— GENERAL  SURGERY  AND  CONSUL- 
TATION. Jefferson  Street,  opposite  the  City  Hall. 
Telephones — office,  No.  99;  hospital.  No.  200;  resi- 
dence, No.  52. 

LORAIN 

Burley,  S.  Vincent— EYE,  EAR.  NOSE  AND  THROAT. 
Cor.  Fifth  SL  and  Broadway.  Hours — 9 to  11  a.  m. ; 

2 to  4 p.  m.  Telephone  3121. 

SPRINGFIELD 

Potter,  Alfred  H.— GENERAL  SURGERY.  308  East 
High  St.  Hours  1 to  4 and  by  apointment.  Office. 
Main  678;  Residence.  Main  3305,  or  Physicians  Ex- 
change, Main  60. 

YOUNGSTOWN 

Bachman,  M.  H.— ROENTGENOLOGIST.  314  North 
Phelps  Street.  Hours  9 a.  m.  to  4 p.  m.  and  by 
appointment.  Phone  37739. 

Norris,  Claude  B.—  DERMATOLOGY,  RADIUM  AND 
X-RAY  THERAPY.  244  Lincoln  Ave.  Hours  9 a. 
m.  to  12  M. ; and  1 to  5 p.  m. ; Evenings— Monday 
and  Friday.  Telephone  3-7418. 

Tidd,  A.  C.— EYE,  EAR,  NOSE  AND  THROAT. 
904  Mahoning  Bank  Building.  Hours  10  A M.  to  I 
P.  M.,  except  Sunday.  Evenings  by  appointment 
Telephone— Office,  6-4131;  Residence,  3-7947. 

ZANESVILLE 

Brush.  Edmund  R. — GENERAL  SURGERY.  Market 
Street  at  Sixth.  Hours  1 to  3 p.  m.  Telephone 
Bell,  Main  122. 

Loebell.  M.  A.— ROENTGENOLOGY  AND  CLINICAL 
LABORATORY.  Bethesda  Hospital.  9-11  a.  m. 
Clinic  Bldg.  1-3  p.  m.  Other  hours  by  appointment. 
Phone  2100. 


MEMBERS  IN  LIMITED  PRACTICE,  desiring  their  cards  inserted  in  this 
Directory,  should  write  Advertising  Manager.  The  Journal.  131  E.  State  Street, 
Columbus,  Ohio.  PRICE,  $ 10.00  PER  YEAR 
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The  institution  has  a delightful,  rest- 
ful suburban  location,  a well-trained 
efficient  organization,  and  is  prepared 
to  render  skilled,  beneficial  service  at 
reasonable  rates. 


A Private  Hospital  for  the 
Treatment  of  All  Forms 
of  Nervous  Diseases  and 
Mild  Mental  Cases. 


Detailed  Information  May 
Be  Had  by  Addressing — 

CHARLES  B.  ROGERS,  M.  D. 

ORCHARD  SPRINGS, 

R.  F.  D.  13,  Dayton,  Ohio 

Telephone,  Lincoln  213,  Dayton  Exclig. 


CHAS.  B.  ROCERS,  M.  D., 
Resident  Medical  Director 


A.  F.  SHEPHERD,  M.  D„ 
Visiting  Consultant 


CEORGE  V.  SHERIDAN. 
Secretary 


IS* 


Gastron 

A complete  gastric  gland  extract 

A clinical  resource  against  disorders  of  gastric 
function,  acute,  and  under  strain  and  stress  of 
exhausting  disease.  Gastron  contains  the  en- 
zymes, co-ferments,  associated  organic  and  in- 
organic constituents  of  the  entire  gastric  mu- 
cosa; is  of  standardized  proteolytic  energy; 
grateful,  agreeable  to  the  stomach.  Prescribed 
simply  by  the  name  GASTRON 

Fairchild  Bros.  & Foster 

NEW  YORK 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH  - SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS’ 
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First  Call!  Annual  Meeting! 

Long  before  the  first  robin  made  its  appearance, 
Columbus  physicians  were  making  big  prepara- 
tions for  the  eighty-first  annual  meeting  of  the 
Ohio  State  Medical  Association,  which  is  to  be  held 
at  the  Neil  House,  Columbus,  Tuesday,  Wednesday 
and  Thursday,  May  10,  11  and  12. 

With  its  almost  matchless  geographic  location, 
splendid  hotel  facilities  and  numerous  hard-surface 
roads  and  railways  and  bus  lines,  the  Capital  City 
offers  unlimited  opportunities  to  every  physician  to 
attend  the  meeting. 

Every  member  knows  what  Columbus  colleagues 
can  and  always  do  when  it  comes  to  an  annual 
meeting  in  Columbus.  A sincere  welcome  and  good 
•old  Columbus  hospitality  are  assured. 

For  the  first  time,  the  entire  annual  meeting  will 
be  held  under  one  roof  and  upon  one  floor — section 
meetings,  general  sessions,  commercial  exhibits, 
registration,  information,  etc.  It  will  all  be  on  the 
mezzanine  floor  of  the  Neil  House. 

Hotel  reservations  should  be  made  new.  A list 
of  Columbus  hotels,  together  with  data  on  accom- 
modations, rates,  etc.,  will  be  found  elsewhere  in 
this  issue  of  The  Journal. 


In  Tune  With  Medical  Organization 

Modern  radio  receivers  are  made  up  of  two  com- 
ponent parts — transformers  and  condensers.  There 
are  flat,  round  and  oblong  condensers  and  trans- 
formers. It  takes,  however,  the  right  kind  in  the 
right  place  to  produce  the  symphony,  the  orderly 
translation  of  harmonics. 

There  may  be  several  kinds  of  transformers  and 
condensers  in  each  set,  but  it  takes  the  whole  co- 
operating with  the  separate  parts  to  produce  the 
desired  results. 

This  is  true  in  scientific  medicine,  as  well  as  other 
professions  and  vocations — it  is  the  constant  co- 
operation and  teamwork  of  the  individual  members 
toward  the  common  goal  of  group  thought  galvan- 
ized into  group  action  and  group  accomplishment. 

Medical  organization  in  Ohio  is  the  result  of 
nearly  eighty-one  years  of  effort  of  the  physicians 
of  the  state.  It  has  been  kept  abreast  of  times  not 
only  within  the  state  but  in  the  United  States  as 
well.  Its  prestige  is  and  should  be  a constant  source 
of  pride  to  every  member. 

Each  year,  through  negligence  or  inadvertence, 
a few  physicians  fail  to  meet  their  obligations  to 


their  respective  county  medical  societies.  Dues 
are  payable  in  advance  on  or  before  the  first  of 
the  year.  This  duty  discharged  early  helps  both  the 
local  and  state  organizations.  This  duty  delayed,  not 
only  places  the  physician  on  the  delinquent  list  but 
it  loses  for  him  valuable  medical  organization  rights 
as  long  as  the  delinquency  exists. 

Postal  regulations  require  the  removal  of  de- 
linquent members’  names  from  the  mailing  list  of 
The  Ohio  State  Medical  Journal  after  the  publication 
of  the  March  issue.  This  is  a federal  regulation.  It 
always  has,  and  must  continue  to  be,  promptly 
complied  with. 

The  Journal  constitutes  a consecutive  record  of 
developments  in  scientific  medicine  and  medical 
practice.  No  physician  should  miss  a copy  or  should 
fail  to  keep  issues  on  file.  They  are  of  immense 
value  for  reference.  This  is  one  of  many  reasons 
why  care  should  be  taken  to  maintain  continuous 
membership. 


“Government”  Attitude  Toward  Medical  Practice 

It  is  rather  difficult  to  conceive  a peacetime  con- 
dition in  which  the  patriotism  and  loyalty  of  physi- 
cians should  be  appealed  to  by  the  War  Depart- 
ment for  gratuitous  services  in  connection  with  the 
examination  of  civilian  candidates  for  the  summer 
training  camps. 

Certainly,  the  stationer  is  paid  for  the  paper  and 
ink  upon  which  the  appeal  was  broadcast.  The 
railroad  fare  of  the  applicants  and  subsistence  is 
paid  for  by  someone.  Everything  down  the  line  is 
paid  for,  but  physicians  are  asked  to  donate  their 
services  for  the  examinations. 

In  this  personal  appeal  to  the  physicians  of  Ohio 
to  aid  in  recruiting  candidates  for  the  Citizens  Mili- 
tary Training  Camps,  Col.  L.  T.  Hess,  Fifth  Corps 
Area  Surgeon  has  the  following  to  say : 

“Candidates  attending  these  camps  are  required 
to  be  examined  physically  and  be  protected  against 
smallpox  and  typhoid  fever,  which  we  all  must  ad- 
mit is  a wise  provision  and  benefits  not  only  the 
individual  but  the  public  in  general.  The  govern- 
ment has  no  funds  to  recompense  physicians  for 
doing  this  work — although  it  provides  the  neces- 
sary vaccine — therefore  the  medical  profession  is 
being  called  upon  to  perform  this  patriotic  work 
and  to  furnish  each  candidate  with  a vaccination 
certificate  and  a duplicate  for  these  headquarters.” 

Why  does  the  government  furnish  the  vaccine? 
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Simply  because  ordinary  common  sense  dictates 
that  the  manufacturers  of  these  biologies  do  not 
donate  the  supply  on  “patriotic  grounds.” 

In  times  of  major  emergencies,  these  sorts  of 
requests  are  not  only  to  be  expected  but  should  be 
complied  with  without  hesitancy.  In  peacetimes, 
there  should  be  proper  compensation  for  services 
rendered,  especially  to  civilians  able  to  pay  for  the 
usual  kinds  of  “personal  service.” 

This  expectation  that  the  physicians  will  donate 
their  services  is  based  upon  long  experience  with 
medical  practice,  possibly.  To  many  medical  lead- 
ers, it  is  but  another  example  of  the  tendency  of 
government  to  expect  medical  services  without 
cost. 

To  the  young  men  examined  for  the  camps,  it 
creates  a doubtful  impression  of  medical  services. 
It  may  give  them  ideas  that  such  preventive  medi- 
cal services  should  be  secured  “free.” 

Right  in  this  connection,  the  Journal  of  the  Mich- 
igan State  Medical  Society  in  a current  issue,  com- 
ments upon  an  address  delivered  at  a public  health 
conference  at  Lansing,  Mich.,  by  Surgeon  General 
Cummings,  of  the  U.  S.  Public  Health  Service. 

"The  doctors,”  the  Journal  asserts,  “have  begun 
to  get  in  their  shots  to  the  statement  by  Surgeon 
General  Cummings  of  the  United  States  health  ser- 
vice, delivered  at  the  public  health  conference  in 
Lansing,  to  the  effect  that  medical  service  should 
be  under  state  and  federal  control.” 

Newspaper  comments  following  the  address  were 
numerous.  Several  of  the  leading  Michigan  papers 
assumed  the  viewpoint  that  government  control  of 
medicine  was  so  ridiculous  that  it  does  not  merit 
attention.  Others,  while  discounting  the  scheme, 
expressed  surprise  that  such  theories  and  sugges- 
tions should  come  from  a “government  official,” 
receiving  his  pay-check  from  a democratic  people. 
Perhaps  this  is  but  another  example  of  "viewpoint” 
being  developed  because  of  attachment  to  the  pub- 
lic pay-roll. 


Non -Medical  Insurance 

Life  insurance  without  physical  examination  is 
destined  to  become  an  important  factor  in  this  form 
of  protection  in  the  coming  few  years  if  the  vis- 
ions of  Henry  W.  Cook,  vice-president  of  the 
Northwestern  National  Life  Insurance  Company 
materialize 

The  following  five  assertions,  Mr.  Cook  sets 
forth  as  “facts” — sort  of  an  absolute  truism  beyond 
question : 

“1.  Non-medical  insurance  has  been  successfully 
practiced  in  England  for  decades,  in  Canada  for 
several  years  and  in  the  United  States  for  over  one 
year.” 

“2.  It  apparently  brings  no  unfavorable  experi- 
ence when  carefully  used,  and  the  saving  in  medical 
fees  is  therefore  a true  economy. 

“3.  It  facilitates  the  work  of  the  agent  and  is 
responsible  for  increased  production. 

“4.  It  is  now  in  use  in  one  form  or  another — 
group,  salary  savings,  industrial  or  ordinary,  by 


sixty  per  cent  of  the  American  companies  having 
$250,000,000  or  more  of  insurance  in  force. 

“5.  The  trend  at  present  is  towards  an  exten- 
sion of  the  plan  to  more  companies,  and  to  wider 
limits  of  age  and  amount.” 

“I  believe,”  he  asserts  in  conclusion,  . . . that  on 
the  whole  the  non-medical  departure  will  be  used 
moderately,  sanely,  and  profitably,  and  that  within 
proper  limits  and  safeguards  it  will  soon  take  its 
place  as  a recognized  and  legitimate  practice.  Then 
excited  comment  will  concern  itself  with  the  next 
departure  from  accustomed  practice,  which  in  turn 
will  play  its  necessary  part  in  keeping  life  insur- 
ance in  the  position  it  now  occupies  as  our  greatest 
and  most  progressive  business  enterprise.” 

A lot  of  territory  has  been  taken  in  at  a sweep 
by  Mr.  Cook.  Perhaps  insurance  companies  will  be 
able  to  show  greater  totals  in  a new  business  with 
the  “bars  down”  on  physical  requirements.  Per- 
haps some,  as  intimated,  might  conduct  elaborate 
medical  and  nursing  centers.  Maybe  these  things 
are  coming  to  pass.  Again,  there  might  be  another 
side  of  the  picture. 

Just  suppose  the  bars  on  physical  requirements 
are  dropped  as  an  economy  measure,  then  how  long 
will  it  be  before  some  demagogue  advocates  com- 
plete state  insurance.  It  might  be  just  as  reason- 
able to  argue  that  this  will  reduce  overhead,  fur- 
nish protection  at  a minimum  cost  without  a flock 
of  competing  agents  and  adjusters  swarming  about. 
Every  thoughtful  citizen  should  know  the  answer 
to  such  a socialized,  governmental  scheme. 

Insurance  companies  may  eventually  “cut  off 
their  noses  to  spite  their  faces.” 


Maternity  and  Infancy 

The  proponents  of  federal  “maternity  and  in- 
fancy work”  are  firmly  entrenched  for  another  two 
years. 

Congress  enacted  the  resolution  extending  the 
Sheppard-Towner  maternity  provisions  for  another 
two  years.  An  amendment  was  inserted,  however, 
by  the  Senate  with  consent  of  the  House,  that  the 
maternity  and  infancy  activities  would  cease  at  the 
end  of  the  next  biennium. 

In  the  meantime,  the  Sheppard-Towner  crowd 
will  have  two  years  and  a few  more  millions  of 
dollars  to  better  prepare  themselves  for  self-per- 
petuation. 

Five  states  will  not  be  bothered  with  federal  in- 
terference anyway.  These  are : Connecticut,  Illi- 
nois, Kansas,  Maine  and  Massachusetts.  Fortu- 
nately in  these  five  states,  the  legislatures  refused 
to  surrender  state  rights  to  bureaucratic  Washing- 
ton. 

About  the  time  the  extender  resolution  was  to  be 
considered  by  the  Senate,  the  annual  round-up  of 
Sheppard-Towner  representatives  in  the  various 
states  was  held  with  its  “exchange  of  common  ex- 
periences,” luncheons,  motor  rides,  etc.  One  of  the 
sensations  was  the  description  of  a motor  health 
center  in  Wisconsin  where  a woman  pediatrician 
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had  conducted  24,000  examinations  in  five  years. 

Since  the  proviso  has  been  inserted  limiting  the 
bureau  to  the  close  of  the  next  biennium,  it  will  be 
interesting  to  watch  the  publicity  bursts  and  ma- 
nipulations to  demonstrate  “need”  for  a permanent 
place  in  the  scheme  of  government.  Watch  Shep- 
pard-Towner’s  publicity  speed  during  the  next 
couple  of  years ! 


Smallpox 

Smallpox  is  becoming  increasingly  rare  on  the 
European  continent,  the  Health  Section  of  the 
League  of  Nations  finds.  Most  of  the  cases  re- 
ported for  1926 — 748 — were  in  England. 

The  United  States,  however,  had  27,000  reported 
cases  during  the  same  period,  which  has  led  the 
American  Dermatological  Association  to  adopt  res- 
olutions urging  the  enactment  of  universal  vacci- 
nation regulations. 

Sometimes  we  wonder  what  the  anti-vaccination- 
ists  are  thinking  about  when  they  claim  sanitation 
“does  it.”  Here  is  the  leading  country  in  the 
world  in  community  and  private  sanitation,  yet  look 
at  the  number  of  cases  of  smallpox.  Figures  do 
speak. 


Periodic  Health  Examination* 

Preventive  medicine  is  an  inseparable  part  of 
scientific  medicine  in  spite  of  some  efforts  to  make 
it  appear  to  the  contrary. 

“In  its  infancy,”  Dr.  T.  D.  Kitchin,  Wake  Forest, 
N.  C.,  has  observed,  “preventive  medicine  dealt 
with  the  great  epidemics,  using  such  weapons  as 
sanitation  and  legislation.  In  its  childhood  it 
tackled  the  infectious  diseases  and  conquered 
smallpox,  yellow  fever,  the  plague,  diphtheria,  ty- 
phoid and  malaria,  and  now  has  a strangle  hold  on 
a host  of  other  infections.” 

“Preventive  medicine,”  he  continues,  “is  now  ap- 
proaching manhood  and  its  attention  must  be  di- 
rected toward  positive  health.  To  lengthen  the 
span  of  human  life  is  good,  but  it  is  not  the  goal. 
It  is  equally  essential  that  man  be  kept  in  such 
physical  condition  that  his  life  will  be  efficient  and 
full. 

“Health  education,  while  teaching  man  to  live 
longer  must  enable  him  to  live  more.  I feel  that  it 
is  as  important  to  improve  life  as  it  is  to  prolong 
life.  To  succeed  in  this  undertaking  another  weapon 
must  be  used.  This  weapon  is  health  education  and 
the  agent  is  the  private  physician. 

“It  is  necessary  that  both  the  public  and  the 
doctor  develop  a health  conscience.  Neither  legis- 
lation nor  sanitation,  nor  public  health  officials  can 
accomplish  this.  It  must  be  the  work  of  the  indi- 
vidual physician  with  the  individual  patient.  All 
the  other  agencies  will,  of  course,  help ; but  the 
physician  must  direct  it. 

“The  periodic  examination  of  the  apparently 
healthy  person,”  Dr.  Kitchin  believes,  “will  follow 
health  education  as  the  day  follows  the  night.  Our 


THIS  IS  THE  LAST  ISSUE  WHICH 
WILL  BE  RECEIVED  BY 
“DELINQUENTS” 

Those  members  who  have  failed  to  pay 
their  1927  membership  dues  in  medical  or- 
ganization or  who  have  not  paid  by  the  time 
this  issue  is  off  the  press,  will  not  receive 
further  copies  of  The  Journal. 

As  a courtesy  to  those  members  who, 
through  neglect,  have  failed  to  pay  their  1927 
dues,  The  Journal  has  been  mailed  to  them 
for  the  first  three  months  of  this  year,  but  in 
compliance  with  federal  postal  regulations, 
the  names  of  all  delinquent  members  will  be 
removed  from  the  mailing  list  after  this  issue. 

If  by  chance  you  have  failed  to  remit  your 
dues  for  the  current  calendar  year,  you 
should  immediately  get  in  touch  with  the  sec- 
retary-treasurer of  your  County  Medical  So- 
ciety in  order  to  be  reinstated  as  a member 
of  medical  organization. 


inherent  hope  for  the  best  and  our  faith  that  in 
some  way  natural  laws  will  not  apply  to  us  per- 
sonally and  our  dread  of  knowing  the  truth  when 

it  is  disagreeable  must  be  replaced  by  a sane  desire 
for  truth  and  faith  in  the  efficiency  of  modern 
medicine.” 

The  idea  of  periodic  health  examinations  for  ap- 
parently well  people  is  fundamentally  sound  and 
will  eventually  penetrate  deeply  into  the  lives  and 
habits  of  most  of  the  citizens,  according  to  another 
writer. 

“The  treatment  of  a hopeless  illness,”  the  Ne- 
braska State  Medical  Journal  has  said,  “is  one  of  the 
most  discouraging  duties  upon  which  a physician  is 
called  to  practically  waste  his  best  efforts  and 
thoughts.  Instead  (in  the  future)  he  will  be  brought 
in  contact  with  those  conditions,  which  it  would  be 
a satisfaction  to  himself  to  treat,  or  to  refer  to 
some  other  reliable  physician.  The  remuneration 
for  such  services  if  the  recipient  be  a producer,  can 
be  in  keeping  with  the  services  rendered,  while  if 
the  same  individual  has  reached  a state  of  non- 
production,  adequate  remuneration  becomes  less 
probable.” 


Responsibility  for  Fake  Advertising 

The  Federal  Trade  Commission,  according  to 
William  E.  Humphrey,  a member,  is  formulating 
plans  to  proceed  against  publications  that  accept 
fraudulent  advertisements,  as  a means  of  throttling 
the  enormous  scope  of  such  dishonest  activities. 

“The  publication  of  the  advertisement,”  Mr. 
Humphrey  says,  “is  the  vital  part  of  the  fraudulent 
plan;  without  this  publicity  the  scheme  would  be 
impossible  of  successful  consummation.” 

“What  of  the  publisher  who  for  hire  publishes 
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these  false  advertisements,  knowing  them  to  be 
false?  He  is  equally  guilty  with  the  principal.  He 
acts  from  the  same  motives.  He  shares  in  the  ill- 
gotten  gains. 

“Why  should  the  publisher  that  for  hire  helps  to 
rob  the  victim,  escape?  I am  firmly  convinced  that 
by  one  action  against  a publication  we  can  more  ef- 
fectually throttle  fifty  fakers  than  we  could  possi- 
bly do  by  fifty  separate  cases  against  each  of  the 
advertisers. 

“It  has  been  said  that  it  is  a great  responsibility 
to  make  the  publisher  answerable  for  the  truth  of 
advertisements.  After  a moment’s  study,  this  ob- 
jection does  not  appear  worthy  of  much  consid- 
eration. 

“Some  of  the  glaring  instances  of  the  fake  ad- 
vertisements to  which  I refer  are  the  various  anti- 
fat remedies,  powders,  medicines,  soaps,  medical 
belts  and  other  articles,  all  of  them  fakes  and  all 
of  them  dishonest,  and  many  of  them  harmful. 
Fabulous  sums  are  spent  for  these  frauds  since 
the  female  skeleton  has  become  the  fashion. 

“Patent  medicines  form  another  class,  particu- 
larly those  for  incurable  diseases.  These  medicines 
are  frequently  injurious  and  often,  by  holding  out 
false  hopes,  keep  the  victim  from  real  help  until 
too  late ; beauty  creams,  lotions  and  cosmetics,  that 
improve  the  pocketbook  of  the  faker,  if  not  the 
complexion  of  the  user. 

“Hereafter,  wherever  we  find  them,  every  cor- 
respondence school  guilty  of  false  and  fraudulent 
practices;  and  every  publisher  that  assists  in  this 
fraud  by  publishing  these  advertisements ; and 
every  advertising  agency  that  handles  these  ad- 
vertisements, is  going  to  be  proceeded  against.  We 
are  going  to  bring  them  before  the  courts  and  be- 
fore the  bar  of  public  opinion.” 

Applause  for  the  Federal  Trade  Comission,  if  its 
plan  in  this  field,  goes  forward! 


“Social  Medicine” 

After  a year’s  experience  as  president  of  the 
Academy  of  Medicine  of  Toledo  and  Lucas  County, 
Dr.  Edward  J.  McCormick,  in  his  presidential  ad- 
dress, recently  delivered,  pointed  out  the  need  for 
greater  cooperation  among  physicians  and  the  value 
of  organization  activities  as  a means  of  stemming 
the  tide  of  social  medicine. 

“Many  there  are,”  Dr.  McCormick  observed, 
“who  feel  that  socialized  medicine  is  only  a myth— 
an  imaginary  ‘bug-a-boo’ — ammunition  for  the  pes- 
simist and  calamity  orator.  Those  of  us  who  have 
shared  tents  and  billets  with  fellow  medical  men  on 
the  continent  during  the  great  war,  or  to  those  of 
us  who  have  practiced  in  England,  and  there  are 
several,  state  medicine  represents  a horrible  as- 
pect.” 

“A  threat  which  cannot  be  disregarded  if  we,  like 
Hippocrates,  desire  our  skill  passed  on  to  the 
younger  men,  to  our  sons  and  future  generations. 
English  and  German  physicians  have  reached  the 
highest  peak  of  medical  and  surgical  excellence. 


They  have  traveled  the  one  road  only,  and  today 
they  are  in  great  share  reduced  to  destitution  and 
poverty  because  of  the  inroads  made  by  state 
medicine. 

“Following  economic  and  legislative  catastrophe 
there  comes  to  them  gradually,  scientific  decline 
which  will  surely  undo  the  work  of  centuries.  I 
speak  not  in  a theoretical  mood,  but  in  cold,  hard 
reality,  and  only  when  the  rank  and  file  of  physi- 
cians see  and  realize  the  situation  will  we  be  able 
to  erect  proper  fortresses  of  protection. 

“State  medicine  can  be  foisted  upon  the  Amer- 
ican public  and  it  will  be  difficult  to  dislodge  once 
it  is  endorsed  by  the  hopeful  but  unknowing 
voter.” 


Statistics  and  Figures 

Fred  Kelly,  the  well  known  portrayer  of  human 
interest  yarns,  recently  outlined  the  origin  of  quite 
a well-known  “group  of  figures”  much  in  evidence 
today. 

Shortly  before  the  war,  he  was  rather  startled  by 
a full-page  advertisement  appearing  in  a New  York 
newspaper  and  signed  by  a prominent  bank  in  which 
it  was  pointed  out  that  out  of  every  100  young 
men  starting  out  in  life  at  25  years,  36  will  die  be- 
fore reaching  65  years  of  age  and  of  these  64 — one 
will  be  wealthy;  four  will  be  well  to  do;  five  wilt 
be  able  to  get  along  and  54  will  be  dependent. 

The  bank  referred  Mr.  Kelly  to  the  advertising 
agency;  the  advertising  agency,  it  seems,  secured 
the  statistics  from  some  publication,  the  author  of 
the  publication  had  secured  it  from  a statement  ap- 
pearing in  print  and  the  statement  it  seems  was 
prepared  by  an  enterprising  copy-writer  who  felt 
it  was  “about  accurate”  and  used  it  as  a fact. 

These  statistics  are  generally  used  today  to  sup- 
port all  sorts  of  public  pension  schemes  as  well  as 
sell  all  sorts  of  “safeguards.” 

As  a matter  of  fact,  the  experience  of  the  Mas- 
sachusetts state  department  of  welfare,  in  a recent 
study,  has  proved  the  fallacy  of  this  statement.  This 
department  found  that  about  sixty-five  per  cent  of 
those  reaching  65  years  of  age  are  self-supporting. 

Queer,  how  widespread  a half-truth  or  a mis- 
leading statement  may  be  before  it  is  discovered. 


Johns  Hopkins  School  of  Medicine  has  an- 
nounced the  establishment  of  a chair  in  medical 
history,  a grant  for  which  was  recently  made  by 
the  Rockefeller  Foundation.  President  Goodnow, 
in  announcing  the  gift  and  the  way  in  which  it  is 
to  be  used,  stated  that  its  purpose  is  to  provide 
medical  students  with  a cultural  background 
which  will  make  the  young  physician  more  than 
a technical  machine.  Dr.  William  H.  Welch,  who 
is  named  as  the  first  occupant  of  the  new  chair 
says:  “Although  a knowledge  of  medical  history 

is  often  considered  chiefly  as  an  ornament  in  the 
case  of  a physician,  it  is  more  than  that.  It  is  an 
asset  to  successful  practice,  and  to  the  pursuit  of 
medical  science.” 
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Cystitis — A Diagnostic  Scapegoat* 

WM.  E.  LOWER,  M.D.,  Cleveland 


WHILE  there  has  been  an  increasing  ten- 
dency among  recent  writers  on  urologi- 
cal subjects  to  emphasize  the  fact  that 
cystitis  is  rarely,  if  ever,  a distinct  clinical  en- 
tity and  that  it  should  be  considered  as  a symptom, 
not  as  a disease,  there  are  still  too  many  who  con- 
tinue treating  the  local  condition  and  disregard  or 
make  no  attempt  to  find  the  cause  producing  it. 
The  purpose  of  this  paper,  therefore,  is  to  em- 
phasize the  point  that  while  inflammation  of  the 
urinary  bladder  is  a common  occurrence,  the 
cause  of  that  inflammation  in  the  majority  of 
cases  does  not  originate  within  the  bladder  itself. 
In  too  many  cases  the  bladder  is  treated  while  the 
primary  source  of  the  condition  is  neglected  or 
not  determined.  For  this  reason  we  feel  we  are 
justified  in  designating  the  term  cystitis  a Diag- 
nostic Scapegoat. 

Information  regarding  the  possible  cause  of  the 
characteristic  symptoms  of  inflammation  of  the 
urinary  bladder  should  be  extended  to  the  laity  as 
well  as  to  the  medical  profession  since  the  impres- 
sion prevails  among  the  former  that  frequency, 
burning  and  even  the  pain  which  accompanies  the 
condition  may  be  the  ordinary  sequel  of  a cold 
which  “has  settled  in  the  bladder”  so  that  aid  is 
not  sought  until  the  inflammation  has  extended 
and  the  primary  conditions  causing  it  may  have 
been  made  exceedingly  difficult  to  control. 

The  unreasonableness  of  considering  inflamma- 
tion of  the  bladder  a primary  condition  may  be 
emphasized  by  comparing  the  unbroken  or  unin- 
jured bladder  mucosa  with  the  skin  or  with  the 
mucous  membrane  of  the  mouth,  infection  of 
either  of  which  does  not  occur  as  a primary  in- 
volvement. If  the  mucous  membrane  of  the 
mouth  or  if  the  skin  has  been  broken,  however,  by 
trauma  or  if  its  resistance  has  been  lowered  by 
some  persistent  irritation,  or  if  there  is  an  in- 
fection in  some  contiguous  area,  then  infection 
may  occur.  So  within  the  bladder,  if  the  mem- 
brane is  unbroken  and  its  resistance  has  not  been 
lowered  by  any  irritation,  organisms  may  pass 
through  it  without  affecting  it  in  any  way,  as  is 
shown  by  the  frequency  with  which  such  organ- 
isms are  found  in  the  urine.  Thus  the  colon 
bacillus,  in  particular,  which  is  so  often  con- 
sidered the  primary  offender  in  the  production  of 
cystitis,  is  found  with  great  frequency  in  urine 
of  non-infected  bladders. 

Cabot1  cites  the  figures  of  Williams,  Murray 
and  Wallace,  who  found  colon  bacilli  after  opera- 
tion in  24  of  26  cases,  none  of  which  had  cystitis; 
and  of  Lawrason  Brown2,  who  found  tubercle 
bacilli  in  10  per  cent,  of  104  cases  in  which  there 
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were  no  evidences  of  urogenital  tuberculosis.  If 
cystitis  is  to  be  produced  by  such  organisms,  there- 
fore, it  is  necessary,  first,  that  the  resistance  of 
the  bladder  mucosa  be  lowered;  and  second,  that 
the  infection  which  is  to  find  a hospitable  field  in 
mucosa  of  sufficiently  lowered  resistance  be 
brought  to  it  by  one  of  four  routes:  (1)  It  may 

ascend  from  the  urethra;  (2)  it  may  descend 
from  the  kidney  and  ureters;  (3)  it  may  extend  to 
the  bladder  by  contiguity  from  the  pelvic  struc- 
tures; (4)  it  may  be  brought  to  the  bladder  by 
the  blood  stream. 

The  irritating  effect  which  coal-tar  products 
and  urotropin  have  on  the  bladder  mucosa  in  some 
cases  is  well  known  and  Cabot3  states  that  he  has 
recently  seen  “some  of  the  most  violent  bladder 
inflammations  following  excessive  drinking  of 
freshly  distilled  corn  whiskey.”  It  would  seem 
that  one  might  properly  classify  cystitis  as  of 
endogenous  or  of  exogenous  origin  and  direct 
ones  inquiries  to  habits  of  eating,  of  drinking  and 
medication  as  well  as  to  internal  conditions  which 
might  be  responsible.  Although  these  non- 
bacterial  or  mechanical  types  are  not  considered  a 
true  cystitis  and  may  readily  be  cleared  up  by 
the  removal  of  their  cause,  nevertheless,  they  are 
potential  factors  in  the  causation  of  a true 
cystitis,  as  the  inflammation  which  they  cause 
lowers  the  resistance  of  the  bladder  to  bacterial 
invasion. 

It  is  well  known  that  urinary  retention  is  a 
potent  factor  in  causing  a predisposition  to  in- 
fection. The  retention  of  an  alkaline  urine  is  of 
special  menace  as  it  causes  a precipitation  of 
phosphates,  the  latter  in  turn  traumatizing  the 
mucous  membrane.  In  some  cases  these  deposits 
form  stones  which,  like  any  other  foreign  body  in 
the  bladder,  may  injure  the  mucosa.  The  in- 
gestion of  irritating  substances  may  be  sufficient 
to  establish  an  inflammation  which  may  or  may 
not  become  infected.  Cantharides,  turpentine  or 
similar  substances  which  are  largely  excreted  by 
the  kidneys  may  be  the  active  causative  factor  in 
the  establishment  of  an  inflammation  of  the  blad- 
der mucosa. 

In  altogether  too  many  cases  the  bladder  con- 
dition is  due  to  factors  which  can  readily  be 
avoided,  in  particular  to  instrumentation  with 
contaminated  instruments  such  as  catheters, 
cystoscopes,  dilators,  etc.  It  is  peculiarly  im- 
portant that  in  any  instrumentation  involving 
the  urethra  most  careful  precautions  be  exer- 
cised— sterile  instruments,  sterile  utensils  and 
sterile  gloves  should  be  used  and  a careful  cleans- 
ing of  the  external  parts,  and  a sterile  covering 
should  be  employed  if  cystitis  is  to  be  avoided.  In 
too  many  cases,  however,  even  after  surgical 
operations  in  which  catheterization  is  employed 
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for  a period  of  time  the  catheterization  is  left  en- 
tirely to  an  orderly  or  a nurse  or  sometimes  even 
to  an  entirely  untrained  assistant,  who  is  not  im- 
pressed by  the  need  of  sterilization,  or  is  not  suffi- 
ciently trained  to  know  its  technic.  Patients, 
especially  elderly  men  with  enlarged  prostates, 
are  often  accustomed  to  catheterize  themselves 
and  do  so  without  a*ny  attempt  at  proper  cleanli- 
ness, to  say  nothing  of  sterilization.  Even  doc- 
tors who  have  to  catheterize  themselves  are  often 
notoriously  negligent  in  their  asepsis.  In  some 
cases  the  suffering  of  the  patient  with  retention 
of  urine  is  so  acute  that  he  importunes  the  phy- 
sician to  give  him  immediate  relief,  and  the  phy- 
sician in  his  eagerness  to  provide  the  desired  com- 
fort as  promptly  as  possible  does  so  without  suffi- 
cient precaution.  On  the  other  hand,  in  some  cases 
the  relief  to  be  secured  by  catheterization  is  not 
resorted  to  with  sufficient  promptness  or  with 
sufficient  frequency  to  relieve  the  bladder  not  only 
from  the  discomfort  of  urinary  retention  but  from 
the  danger  of  irritation  of  the  bladder  mucosa  by 
the  urinary  content. 

In  the  case  of  a woman,  trauma  may  be  the  re- 
sult of  self  instrumentation,  in  an  attempt  to 
commit  abortion,  the  foreign  bodies  being  intro- 
duced into  the  bladder  instead  of  the  uterus  as 
the  great  number  of  hair  pins  and  knitting  needles 
removed  from  the  bladder  will  testify.  The  phy- 
sician, therefore,  should  always  ascertain  first  of 
all  whether  any  such  cause  is  responsible  for  the 
condition. 

Cystitis  from  the  above  causes  is  preventable. 
Cystitis  which  extends  to  the  bladder  through  the 
other  three  avenues  cited  above  is  not  preventable 
and  it  is  in  such  cases  that  a search  for  the 
primary  cause  of  the  bladder  condition  is  urgent- 
ly needed  but  too  often  neglected.  Relief  of  the 
local  condition  is  urgent  in  acute  cases.  The  dis- 
covery of  the  source  of  the  condition,  however,  is 
just  as  urgent,  as  otherwise  the  local  condition 
will  recur  and  the  patient  will  lead  a life  of  cruel 
discomfort.  In  many  cases  a patient  with  per- 
sistent cystitis,  especially  a female  patient,  is 
considered  to  be  a neurasthenic,  the  physician  fail- 
ing to  realize  that  the  neurotic  condition  is  due  to 
the  continued  or  recurring  cystitis  and  that  the 
nervous  condition  will  yield  to  the  discovery  and 
removal  of  the  cause  of  the  cystitis  and  consequent 
final  cure  of  the  latter.  In  this  respect  cystitis  is 
very  like  hematuria.  It  is  a danger  signal  which 
means  that  a search  must  be  made  for  the  primary 
seat  of  trouble. 

A very  usual  route  of  infection  in  the  male  is 
from  below  upward;  from  the  posterior  urethra, 
the  prostate  or  the  seminal  vesicles.  In  the 
female  the  most  usual  route  is  from  above  down- 
ward. It  should  always  be  borne  in  mind  when 
examining  a patient  with  cystitis  that  if  no  in- 
fection is  demonstrated  anywhere  in  the  urinary 
tract  a primary  infection  in  some  other  part  of 
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the  urinary  tract  may  have  cleared  up,  the  blad- 
der condition  alone  persisting. 

Infection  from  contiguity  with  other  pelvic 
structures  is  probably  rare.  Watson  and  Cun- 
ningham4 suggest  that: 

“The  association  of  cystitis  in  some  instances 
with  ulcerative  lesions  of  the  rectum  and  the 
demonstration  in  these  cases  of  the  presence  of  the 
bacillus  coli  communis  in  the  bladder  and  in  the 
tissues  which  have  more  or  less  direct  connection 
with  both  bladder  and  rectum  seem  to  suggest  the 
strong  probability  of  the  infection  of  the  bladder 
having  been  produced  by  such  a migration  as  we 
have  mentioned.  The  relatively  frequent  occur- 
rence of  cystitis  in  cases  of  typhoid,  and  the  dis- 
covery of  the  typhoid  bacillus  in  the  bladders  of 
these  patients,  is  another  suggestive  fact  which 
seems  to  point  in  the  same  direction.” 

In  women  it  would  seem  that  an  infection  might 
readily  extend  from  the  vagina,  from  Bartholin’s 
gland,  or  from  the  cervix. 

Infections  of  the  bladder  mucosa  through  the 
blood  stream  have  commonly  been  considered  to 
be  rare,  in  fact  according  to  some  writers  they 
never  occur  in  this  manner.  However,  recent 
studies  by  Rosenow  and  Meisser  and  their  as- 
sociates at  the  Mayo  Clinic  make  it  necessary  for 
us  at  least  to  consider  the  possible  relation  of 
focal  infections  to  cystitis.  Rosenow’s  ‘trained 
microbes’  have  certainly  produced  extraordinary 
evidence  in  favor  of  the  assumption  that  sub- 
mucous ulcers  and  other  infections  of  the  bladder 
may  be  due  to  focal  infections  which  harbor 
strains  of  streptococci  having  a selective  affinity 
for  the  urinary  tract.  In  this  connection  Hunner5 
makes  the  statement  that: 

“Such  patients  may  suffer  for  months  or  for 
years  with  the  most  distressing  bladder  symptoms 
even  to  the  extreme  degree  of  complete  incon- 
tinence and  may  definitely  resist  all  forms  of 
bladder  and  urethral  treatments  and  then  prompt- 
ly recover  without  further  local  treatment  after 
the  removal  of  infected  tonsils  or  abscessed  teeth 
or  the  drainage  of  infected  sinuses.” 

It  is  now  definitely  established  that  prostatitis 
can  be  metastatic.  Thus  an  infectious  cold  or  an 
attack  of  influenza  may  set  up  prostatitis  from 
which  infection  may  extend  to  the  bladder. 

A recent  review  of  the  cases  of  cystitis  seen  at 
the  Cleveland  Clinic  has  shown  that  in  many  the 
history  included  the  statement  that  a focal  in- 
fection was  present,  the  foci  most  frequently 
designated  being  the  teeth,  gall-bladder  and  the 
appendix.  In  some  of  these  cases  it  is  significant 
to  note  that  with  the  extraction  of  the  infected 
teeth  the  condition  of  the  bladder  cleared  up,  al- 
though it  is  impossible  to  state  to  what  extent  this 
sequel  was  a coincidence,  as  the  improvement  of 
the  bladder  condition  may  have  been  due  to  the 
local  treatment  rather  than  to  the  disappearance 
of  the  focal  infection.  These  findings,  however, 
suggest  a fruitful  field  for  investigation  and  at 
least  emphasize  the  importance  of  a thorough  ex- 
amination of  the  patient  in  any  case  of  cystitis  in 
which  no  cause  for  the  condition  can  be  found 
within  the  urinary  tract,  to  determine  whether  or 
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not  a focus  of  infection  elsewhere  can  be  demon- 
strated. 

What  then  is  to  be  the  procedure  when  a pa- 
tient presents  himself  to  us  with  the  classical 
symptoms  of  inflammation  of  the  bladder — that  is, 
frequency,  burning,  localized  pain  and  tenesmus? 
First  of  all  it  must  be  ascertained  whether  there 
is  a history  of  trauma  of  any  sort  from  instrumen- 
tation, retention  of  urine,  the  presence  of  stones  or 
of  a tumor,  etc.  If  no  such  history  can  be  elicited 
then  a stereoscopic  X-ray  study  of  the  urinary 
tract  is  indicated.  This  will  generally  reveal  the 
size  and  position  of  the  kidneys;  and  whether  or 
not  stones  are  present  in  the  kidneys,  ureters  or 
the  bladder  itself. 

A bacteriological  examination  of  the  urine  may 
identify  the  offending  organisms.  In  acid  urines 
the  colon  bacillus,  the  tubercle  bacillus,  the  ty- 
phoid bacillus,  the  pneumococcus  or  the  gonococcus 
may  be  found;  while  alkaline  urine  is  associated 
with  the  bacillus  proteus,  the  staphylococcus,  the 
streptococcus,  the  streptococcus  bacillus  anthra- 
coides,  the  diplococcus  ureae  liquefaciens  and  the 
staphylococcus  ureae  liquefaciens. 

After  the  cystoscopic  examination  the  bladder 
should  be  irrigated  by  the  injection  of  a solution 
of  boric  acid  followed  by  the  injection  of  from  one- 
half  to  one  ounce  of  a four  per  cent,  argyrol  so- 
lution. 

A change  in  the  reaction  of  an  acid  urine  is 
usually  accomplished  quite  readily  by  alkaline 
waters  taken  by  mouth,  care  being  taken,  however, 
to  change  to  acidifying  agents  as  soon  as  the  urine 
becomes  alkaline.  In  the  case  of  an  alkaline  urine 
ammonium  or  calcium  chloride  by  mouth  and 
urotropin  given  hypodermically  will  usually 
change  the  reaction  within  one  or  two  weeks.  It 
has  been  suggested  that  prunes  and  cranberries 
are  an  excellent  diet  in  these  cases  since  in  the 
process  of  their  elimination  hippuric  acid  is 
formed  by  synthesis.  The  Bulgarian  bacillus  tab- 
lets may  be  given  by  mouth  and  a solution  also 
injected  into  the  bladder. 

Even  when  a definite  bacterial  infection  is  dis- 
covered in  the  bladder,  however,  we  must  not  rest 
content  until  we  have  discovered  the  source  of  the 
trouble.  As  soon,  therefore,  as  the  extreme 
symptoms  are  under  control  a cystoscopic  exami- 
nation should  be  made,  and  ureteral  catheteriza- 
tion should  be  done  to  determine  whether  or  not 
there  is  any  evidence  of  infection  of  the  kidney 
pelvis.  In  case  infection  and  a marked  retention 
of  one  side  is  discovered,  a differential  test 
should  be  made  before  a pyelogram  is  taken. 

The  presence  of  tubercle  bacilli  makes  the 
identification  of  the  affected  kidney  of  particular 
importance,  and  if  the  functional  test  discloses 
one  sound  kidney  the  affected  kidney  should  be  re- 
moved. 

The  most  persistent  type  of  cystitis  due  to  in- 
fection is  the  tuberculous  cystitis.  Without  a 
nephrectomy  any  treatment  is  futile.  Even  after 


nephrectomy  is  performed  the  remedies  usually 
successful  in  the  treatment  of  cystitis  do  not  give 
satisfactory  results.  Appreciating  the  effect  of 
ultraviolet  rays  on  exposed  tuberculous  ulcers  and 
glands,  it  occurred  to  us  that  similar  results 
might  be  obtained  if  the  rays  could  be  applied 
within  the  bladder.  To  this  end,  therefore,  Mr. 
Seitz  of  the  electro-mechanical  engineering  de- 
partment of  the  Cleveland  Clinic  constructed  a 
lamp  and  made  quartz  sounds  by  means  of  which 
we  have  been  able  to  apply  the  ultraviolet  rays 
directly  to  the  interior  of  the  bladder.  The  num- 
ber of  cases  which  we  have  treated  in  this  manner 
is  still  too  small  to  warrant  our  reporting  the  re- 
sults. We  can  only  say  that  this  promises  to  be  a 
satisfactory  therapeutic  method.  We  have  tried 
the  same  treatment  in  cases  of  Hunner’s  ulcer 
and  in  these  cases  also  we  feel  that  it  promises  to 
be  successful. 

If  no  source  of  infection  is  discovered  in  the 
genito-urinary  tract  the  pelvis  should  then  be 
searched — in  the  female,  the  tubes,  ovaries  and 
uterus  should  be  examined,  the  possibility  of 
vaginal  infection  or  of  an  infection  of  the  cervix 
being  borne  in  mind.  In  the  male  the  prostate,  the 
posterior  urethra,  and  the  seminal  vesicles  should 
be  especially  investigated.  If  the  examination  of 
the  pelvis  gives  no  evidence  of  any  infection,  then 
a search  for  focal  infection  should  be  instituted 
which  should  include  in  particular  the  teeth,  sin- 
uses, tonsils,  gall-bladder  and  appendix.  If  a 
definite  focus  is  discovered  it  would  be  of  interest 
to  compare  the  active  organism  present  with  the 
organisms  which  may  be  found  in  the  urine, 
though  it  should  be  remembered,  as  Bumpus  and 
Meisser6  have  pointed  out,  that  it  may  not  be 
possible  to  recover  the  exciting  cause  of  a urinary 
infection  from  the  urine.  These  authors  quote 
the  findings  of  LaFur  who  after  the  injection  of 
other  bacteria  invariably  found  colon  bacilli  in  the 
urine : 

“LaFur’s  results  support  two  points  brought 
out  by  our  work.  First,  that  the  intravenous  in- 
jection of  colon  bacilli  seldom  results  in  the  pro- 
duction of  localized  urinary  lesions;  second,  and 
more  important,  that  after  other  bacteria  have 
been  injected,  resulting  in  lesions  of  the  urinary 
tract,  the  colon  bacillus  frequently  is  found  as  a 
secondary  invader.” 

Braasch  and  Bumpus7  of  the  Mayo  clinic  have 
recently  tested  the  value  of  mercurochrome  and 
have  concluded  that  it  is  not  of  value  in  cystitis 
but  that  it  is  effective  in  the  treatment  of  acute 
and  subacute  infections  of  the  urinary  tract,  such 
as  pyelonephritis.  Since  pyelonephritis  may  be 
the  primary  exciting  cause  of  cystitis,  it  is  well  to 
bear  in  mind  that  mercurochrome  may  be  a valu- 
able agent  in  controlling  the  former  condition  and 
thus  indirectly  curing  the  latter. 

I am  offering  nq  discussion  at  this  time  of  Hun- 
ner’s ulcer  beyond  offering  the  suggestion  that,  as 
has  been  suggested  by  Hunner  himself  in  the 
quotation  cited  above,  it  should  be  considered  a 
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secondary  rather  than  a primary  condition. 
Moreover,  there  is  a strong  suspicion  that  Hun- 
ner’s  ulcer  falls  into  the  same  class  with  other 
kinds  of  cystitis,  and,  therefore,  the  primary  cause 
should  be  searched  for  just  as  conscientiously. 
Removal  of  the  affected  portion  of  the  bladder  is 
sometimes  advocated,  but  this  is  not  often  effec- 
tive, as  the  ulcer  is  very  apt  to  recur.  As  stated 
above,  ultraviolet  light  treatment  looks  promising. 

I do  wish,  however,  to  refer  briefly  to  an  in- 
teresting and  most  resistant  form  of  cystitis 
known  as  encrusted  cystitis,  two  types  of  which 
are  encountered:  One  in  which  the  bladder 

mucosa  is  covered  by  large  deposits  of  snowball- 
like crystals,  and  the  other  a more  chronic  type 
characterized  by  flat  leukoplakia-like  encrusta- 
tions. These  occur  in  the  presence  of  alkaline 
urine,  the  former  type  responding  fairly  quickly 
to  acidification  of  the  urine,  the  latter  being  ex- 
ceedingly resistant  to  treatment. 

The  diagnosis  is  usually  fairly  readily  made  by 
means  of  the  cystoscope.  Next,  the  kidneys 
should  be  examined  to  make  sure  whether  or  not 
any  kidney  infection  is  present.  If  so,  appropriate 
measures  should  be  instituted  at  once.  Hydro- 
chloric acid  may  avail  to  change  the  urine  reaction 
or,  if  this  causes  a gastric  disturbance  or  if  acid 
sodium  phosphate  produces  diarrhea,  calcium 
chloride  or  ammonium  chloride  may  be  given. 
The  injection  into  the  bladder  of  acid-producing 
bacteria  such  as  the  Bulgarian  bacillus  or  the 
bacillus  acidophilus  may  be  of  value.  In  these 
cases,  in  particular,  autogenous  vaccines  may  aid 
also.  It  should  be  borne  in  mind  that  while  the 
vaccine  made  at  one  time  may  not  be  successful, 
at  another  it  may  prove  to  be  effective,  as  the 
organism  principally  responsible  for  the  condition 
may  not  be  caught  when  the  first  culture  is  made. 

Hager  and  Magath8  have  recently  reported 
studies  of  the  etiology  of  encrusted  cystitis  with 
alkaline  urine,  drawing  the  conclusion  that  the 
condition  is  “due  to  a secondary  invader,  a gram- 
negative bacillus,  which  in  its  growth  liberates  an 
enzyme,  a urease  capable  of  converting  urea  into 
ammonia,  thereby  causing  an  alkaline  reaction  in 
the  urine.  The  resulting  alkalinity  precipitates 
the  calcium,  magnesium  and  ammonium  salt.” 
These  investigators  have  found  Salmonella  am- 
moniae  in  seven  cases  and  believe  that  this  or- 
ganism is  the  secondary  causative  factor,  that  is, 
(and  this  is  pertinent  to  the  primary  purpose  of 
this  paper)  the  organism  becomes  implanted  only 
in  bladders  which  are  already  the  “seat  of  some 
form  of  inflammatory  or  tumorous  lesion.” 

In  cases  in  which  the  urine  varies,  is  sometimes 
alkaline  and  sometimes  acid,  the  bacillus  proteus 
is  often  the  offender.  In  this  connection  it  is  well 
to  note  that  in  many  cases  of  cystitis,  of  en- 
crusted cystitis  in  particular,  the  urine  in  the 
bladder  may  be  alkaline  while  that  obtained  by 
ureteral  catheterization  may  be  acid. 

These  cases  of  encrusted  cystitis  are  exceedingly 


resistant  to  treatment.  It  may  be  that  with  more 
urgent  attention  to  the  discovery  of  coexistent 
pathological  conditions  within  the  bladder  and  to 
the  removal  of  any  focal  infection,  progress  in  the 
treatment  of  this  distressing  condition  may  be 
made. 

One  other  point  which  I should  like  to  add  to 
these  very  brief  suggestions  as  to  treatment  is  the 
value  of  through  and  through  diathermy  in  the 
treatment  of  an  irritable  bladder  after  the  active 
infection  has  been  cleared  up. 

SUMMARY  AND  CONCLUSIONS 

1.  Prophylaxis,  especially  after  operations  and 
in  any  kind  of  instrumentation  is  of  fundamental 
importance.  When  self-catheterization  is  neces- 
sary definite  instructions  regarding  asepsis  and 
antisepsis  should  be  given. 

2.  In  a case  of  non-bacterial  cystitis  it  is  es- 
sential to  discover  what  mechanical  factors  are  re- 
sponsible for  the  condition,  whether  instrumenta- 
tion, stone,  retention  of  urine,  or  tumor;  or 
whether  irritating  drugs  have  been  taken. 

3.  In  a case  of  bacterial  cystitis  a search  must 
be  made  for  a primary  focus  of  infection  both 
within  and  without  the  genito-urinary  tract. 

4.  Finally,  no  attempt  has  been  made  to  offer 
any  new  suggestions  regarding  the  treatment  of 
cystitis,  except  possibly  the  ultraviolet  light  in 
tuberculous  cystitis.  The  aim  has  been  simply  to 
renew  and  to  emphasize  the  oft  repeated  warning 
that  cystitis  must  rarely  be  regarded  as  a clinical 
entity;  it  is  generally  a secondary,  not  a primary 
disease.  It  demands  local  relief  and,  even  more 
urgently,  a painstaking  search  for  the  primary 
condition. 

Euclid  Ave.  at  E.  93rd  St. 

discussion 

Frank  B.  Granger,  M.D.,  Boston,  Mass.:  I 

have  been  very  much  interested  in  Dr.  Lower’s 
paper  as  it  has  opened  a new  phase  in  the  treat- 
ment of  this  condition.  I never  had  occasion  to 
try  it,  but  certainly  shall  in  the  future. 

The  only  addition  which  might  be  of  advantage 
would  be  the  use  of  general  ultra  violet  radiation. 
This  might  enhance  the  value  of  Dr.  Lower’s 
treatment. 

I was  not  quite  sure  from  the  photograph  what 
type  of  ultra  violet  was  used  as  it  does  not  seem 
to  be  similar  to  those  ordinarily  employed.  I 
should  like  to  have  Dr.  Lower  discuss  more  fully 
the  technic  and  the  technical  side  of  his  ultra 
violet  outfit. 
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Dermatitis  Artefacta  With  a Report  of  Seven  Cases 

E.  W.  Netherton,  M.D.,  Cleveland 


SELF-INDUCED  eruptions  are  sometimes 
very  confusing  and  are  frequently  subject 
to  a mistaken  diagnosis,  for  with  the  ex- 
ception of  neurologists  and  dermatologists,  medi- 
cal men  are  slow  to  suspect  the  true  nature  of  a 
self-induced  lesion.  In  the  case  of  a family 
physician  in  particular,  the  acquaintance  with  the 
patient  is  of  long  standing,  consequently  pre- 
judice in  favor  of  the  patient  makes  it  difficult  for 
him  to  recognize  the  cause  of  the  condition.  Many 
of  these  patients  are  subjected  to  repeated  and  ex- 
tensive surgical  procedures  and  may  even  suffer 
irreparable  damage  and  mutilation.  In  fact  many 
cases  are  on  record  in  which  an  arm,  finger,  etc., 
have  been  unnecessarily  removed  with  the  full 
consent  of  the  patient.  In  three  of  the  cases  here 
reported,  the  patients  submitted  to  repeated  ab- 
dominal operations.  Beside  the  economic  loss  in- 
volved in  such  cases,  the  inconvenience  sustained 
by  innocent  members  of  the  patient’s  family  is 
frequently  little  short  of  tragic.  It  would  seem, 
therefore,  a short  discussion  of  a group  of  cases 
of  this  character  might  be  of  some  value. 

Injury  to  the  skin  may  be  produced  in  many 
different  ways.  Thus  artificial  lesions  may  or 
may  not  simulate  some  of  the  usual  skin  diseases. 
Since  some  form  of  mechanical  or  chemical  ir- 
ritation is  used,  however,  the  type  of  lesion  which 
may  be  simulated  is  limited  to  various  forms  of 
erythema,  vesicular  and  bullous  eruptions,  or 
gangrene  with  subsequent  ulceration  and  scar- 
ring. Such  diseases  as  psoriasis,  lichen  planus, 
and  lupus  vulgaris  could  hardly  be  imitated.  Self- 
induced  lesions  or  eruptions  usually  have  an  arti- 
ficial appearance.  The  lesions  are  sharply  de- 
fined, with  sharp  angles  and  odd  outlines,  as  in 
Plate  I,  c and  they  may  have  a linear  arrange- 
ment, such  as  is  not  seen  in  a genuine  case  of  the 
disease  most  closely  simulated. 

Another  point  which  may  aid  in  establishing  a 
diagnosis  of  dermatitis  artefacta  is  that  the 
lesions  are  always  on  areas  easily  accessible  to  the 
hands.  If  the  patient  is  right-handed,  the  left  side 
of  the  body  will  probably  be  the  part  affected;  in 
case  the  lesions  are  multiple,  the  majority  will  be 
on  that  side.  Frequently  also,  the  patient  can  pre- 
dict the  site  and  the  time  of  appearance  of  a 
lesion  and  may,  on  the  suggestion  of  the  physician, 
develop  a lesion  at  this  new  site.  This  bit  of 
strategy  sometimes  reveals  the  true  nature  of 
the  patient’s  illness. 

Various  substances  and  agents  are  used  in  pro- 
ducing artificial  eruptions  on  the  skin  and  at 
times  it  is  very  difficult  to  detect  the  method  used. 
The  agents  most  commonly  employed  are  liquids 
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containing  acids  or  alkalis  such  as  phenol,  nitric 
acid,  acetic  acid,  and  liquor  potassae;  or  chemicals 
such  as  silver  nitrate,  turpentine,  croton  oil,  etc. 
In  these  cases  the  presence  of  an  odor,  such  for 
example,  as  that  of  phenol,  of  acetic  acid  or  of 
some  other  chemical,  may  facilitate  the  diagnosis. 
Mechanical  agents  such  as  pins,  knives,  and  sur- 
gical instruments  are  sometimes  used;  the  skin 
may  be  burned  with  matches  or  the  lighted  end  of 
a cigar  or  cigarette ; or  constant  friction  with  the 
tip  of  a finger  may  be  applied;  in  fact,  there  is 
hardly  any  irritant  that  is  not  thus  employed. 

ETIOLOGY 

It  is  very  difficult  to  understand  the  morbid 
impulses  which  cause  an  individual  to  produce  an 
artificial  lesion.  The  malingerer  expects  to  ob- 
tain aid  or  financial  compensation  from  an  in- 
dustrial commission  or  by  a ‘malpractice’  verdict. 
Others  desire  to  win  sympathy,  to  avoid  work,  or 
to  gain  notoriety.  Occasionally  morphine  addicts 
resort  to  self-mutilation  in  order  to  obtain  the 
drug.  Pernet1  is  of  the  opinion  that  in  some 
cases  the  patient  has  a dual  personality,  or  is  in  a 
subconscious  state  at  the  time  when  the  lesions 
are  produced.  In  the  case  of  the  hysterical 
patient — a type  which  is  very  difficult  to  manage 
— the  lesion  is  often  suggested  by  some  previous 
injury  or  operation. 

Lancashire2,  after  excluding  the  malingerer, 
divides  these  cases  into  four  groups:  (1)  hysteri- 
cal individuals  who  mutilate  themselves  with  the 
definite  object  of  exciting  pity  and  gaining 
notoriety;  (2)  individuals  who  appear  to  find  a 
morbid  satisfaction  in  contemplating  their  own 
infirmities;  (3)  individuals  with  an  obsession  or 
with  a sudden  uncontrollable  impulse  to  harm 
themselves;  and,  (4)  individuals  in  whom  the 
lesions  are  the  result  of  a habit  similar  to  that  of 
nail-biting.  Cases  belonging  in  the  fourth  group 
are  excluded  from  this  discussion,  as  lesions  pro- 
duced in  this  way  are  more  properly  classified  as 
neurotic  excoriations.  There  is  here  no  intention 
to  deceive,  as  the  patients  admit  producing  the 
lesions  because  of  a habit  which  they  have  formed 
of  picking  at  some  projection  on  the  skin,  or  be- 
cause of  a perverted  idea  that  there  is  something 
in  the  skin  which  they  should  remove. 

Various  occupations  are  apt  to  cause  injuries 
and  skin  eruptions  of  an  inflammatory  character. 
These  occupational  diseases  are  most  apt  to  affect 
individuals  who  do  manual  labor  and  who  are  pre- 
disposed to  certain  forms  of  skin  diseases  such  as 
epidermolysis  bullosum,  seborrheic  eczema,  or 
ichthyosis.  The  knowledge  that  they  are  sus- 

1 Pernet,  G.,  The  Psychological  Aspect  of  Dermatitis 
Factitia.  Jour.  Cutan,  Dis.,  xxvii : 547-533,  1909. 

2 Lancashire,  G.  H.,  Dermatitis  Artefacta,  Brit.  M.  J., 
ii  :504-506,  1922. 
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ceptible  to  certain  forms  of  skin  disease  and  that 
their  occupation  is  apt  to  produce  injury  to  the 
skin  may  be  utilized  by  workmen  to  impose  on 
their  employers.  In  such  cases  it  is  difficult  to 
determine  how  much  of  the  skin  trouble  is  self- 
induced  and  how  much  is  the  natural  result  of  the 
patient’s  occupation. 

CASE  REPORTS 

Case  I.  An  unmarried  woman,  22  years  of 
age,  came  to  the  Clinic  because  of  recurrent 
ulceration  involving  an  appendectomy  scar.  Her 
health  had  always  been  good.  She  was  an  adopted 
child,  so  that  her  familial  history  was  not  com- 
plete; however,  as  far  as  could  be  determined  it 
contained  nothing  of  importance.  The  patient  was 
a toe  dancer  by  profession  and  had  a more  or  less 
temperamental  disposition.  Recently  she  had 
expressed  a keen  desire  to  find  her  own  mother 
but  all  efforts  to  locate  her  had  been  futile.  She 
had  never  had  a sweetheart,  always  preferring  to 
spend  her  time  with  her  foster  mother. 

Her  appendix  had  been  removed  over  two  years 
before,  but  there  had  been  nothing  unusual  about 
the  case,  and  recovery  had  been  uneventful  except 
for  the  fact  that  a bulla  had  formed  in  the  wound. 
This  was  opened  and  the  wound  healed  promptly, 
but  two  weeks  after  the  patient  left  the  hospital 
another  bullous  lesion  appeared  in  the  scar,  which 
healed  after  the  serum  was  removed.  Three 
months  later  this  experience  was  repeated.  At 
this  time  numerous  pieces  of  suture  were  removed 
and  for  a long  time  a bloody  serum  drained  from 
the  wound.  Later  a new  bleb  appeared,  resulting 
in  an  ulcer  which  failed  to  heal  and  a constant 
oozing  of  blood,  which  could  not  be  controlled  by 
styptics  or  by  the  actual  cautery.  The  scar  was 
excised  and  the  wound  healed  promptly,  but  in  a 
few  weeks,  although  there  was  no  sinus  or  puru- 
lent- discharge,  the  new  scar  broke  down.  This 
experience  was  repeated  several  times,  the  ulcr 
being  removed  twice  within  the  nine  months  pre- 
ceding her  visit  to  the  Clinic.  The  lesion  always 
appeared  as  a bulla  and  eventually  terminated  in 
an  ulceration  which  constantly  oozed  a bloody 
serum.  The  lesion  never  involved  anything  ex- 
cept the  skin  and  the  subcutaneous  tissue  and  for 
that  reason  the  abdomen  was  not  opened. 

When  we  first  saw  the  patient  there  were  two 
vesicles  the  size  of  a pea  on  an  appendectomy  scar, 
with  a small  areola  of  erythema  around  each 
vesicle,  one  of  which  was  slightly  hemorrhagic. 
These  vesicles  gradually  enlarged,  eventually 
forming  a granulating  ulcer  which  oozed  blood 
continually  and  this  oozing  could  not  be  stopped 
by  any  of  the  usual  methods.  The  slightest  pres- 
sure on  the  abdomen  caused  the  patient  to  com- 
plain of  severe  pain.  She  was  put  in  the  hospital, 
where  the  scar  was  excised  three  times,  and  the 
abdominal  cavity  explored.  No  condition  was 
found  in  the  abdomen  which  might  cause  the 
ulceration  and  the  pathological  report  of  the  ex- 
cised ulcer  was  that  it  consisted  of  ‘simple  granu- 
lation tissue’. 

During  her  stay  in  the  hospital  the  patient  was 
very  difficult  to  handle;  she  was  very  exacting  in 
all  her  demands,  and  she  frequently  complained  of 
abdominal  pain  and  insomnia — Doth  of  which 
were  usually  relieved  by  hypodermic  injections  of 
sterile  water.  The  dressings  which  were  applied 
to  the  wound  were  invariably  more  or  less  dis- 
turbed, even  though  they  were  covered  by  tightly 
applied  binders.  As  it  was  impossible  to  employ 
a private  nurse  for  the  case,  we  could  not  discover 
how  the  dressings  were  disturbed.  The  ulcer  re- 
mained approximately  the  same  in  size,  about  as 


large  as  a silver  dollar,  until  the  patient  had  been 
presented  at  a staff  meeting,  within  twelve  hours 
after  which  its  size  had  increased  by  one  third. 
Because  of  a difference  of  opinion  among  the 
physicians  who  had  been  observing  the  case,  and 
because  some  intracellular  bodies  of  doubtful 
nature  had  been  observed  in  scrapings  from  the 
margins  of  the  wound,  a few  intravenous  injec- 
tions of  tartar  emetic  were  given.  After  this 
medication  the  bleeding  ceased  at  first  and  the 
wound  began  to  decrease  in  size,  but  after  the 
novelty  of  this  treatment  had  worn  off  and  it  be- 
came monotonous,  the  bleeding  returned,  the 
lesion  enlarged,  and  the  patient  failed  to  respond 
to  large  doses  of  tartar  emetic.  At  no  time  was 
the  lesion  considered  at  all  typical  of  a granuloma 
inguinale. 

We  had  now  definitely  decided,  but  were  unable 
to  prove,  that  this  was  a case  of  self-induced 
ulceration.  The  patient  was  told  that  we  had 
definitely  discovered  the  nature  of  her  trouble 
and  that,  with  a change  of  medicine  and  with 
careful  dressing  of  the  lesion,  we  expected  a 
prompt  recovery.  She  was  then  given  daily  in- 
travenous injections  of  sterile  water  and  the 
wound  was  sealed  with  adhesive  tape.  Within  a 
few  days  the  condition  had  improved  markedly. 

The  mother  of  the  patient  was  then  informed 
that  we  considered  the  case  to  be  one  of  self-in- 
duced ulceration  and  although  she  was  at  first 
reluctant  to  accept  this  diagnosis,  her  patience 
had  been  taxed  to  the  limit  and  she  was  ready  to 
cooperate  with  us  in  every  way.  The  patient  was 
told  of  our  decision  and  was  given  a definite 
period  within  which  to  recover.  She  denied  our 
accusation,  but  her  mother  remained  with  her  and 
in  a few  days  she  was  sent  home  with  the  wound 
healed  except  for  a small  area  of  about  the  size 
of  the  cross  section  of  a lead  pencil. 

A short  time  after  the  patient  left  the  hospital 
her  mother  took  her  to  a distant  city,  thinking 
that  the  change  might  prove  of  benefit,  but  she 
had  been  there  for  only  a short  time  when  ulcer- 
ation of  the  same  character  occurred  at  the  old 
site.  Her  gall-bladder  was  finally  removed  and  in 
all  this  patient  has  had  six  or  more  major  opera- 
tions since  her  original  appendectomy. 

In  a recent  interview,  one  year  and  eight 
months  after  we  first  saw  the  patient,  her  mother 
reported  that  the  patient  was  still  having  trouble. 

The  following  are  extracts  from  four  letters 
from  Dr.  J.  Norton  Nichols  of  Los  Angeles  who 
has  had  the  patient  under  observation  since  she 
left  the  Cleveland  Clinic. 

“Soon  after  her  arrival  she  was  seized  with 
a severe  attack  of  abdominal  pain,  with 
vomiting  and  distension.  It  did  not  however 
appear  to  be  typically  an  obstruction  and  the 
temperature  and  blood  count  did  not  indicate 
an  infectious  process.  She  was  seen  in  con- 
sultation with  me  by  Dr.  Clarence  Toland. 
After  a few  days  she  improved  and  I went 
away  on  my  vacation.  Two  days  after  I left 
she  had  another  attack  and  Dr.  Toland 
operated  upon  her.  He  found  a small  im- 
pacted soft  stone  in  the  cystic  duct  and  we 
thought  that  all  of  her  trouble  was  reflex 
from  the  gall-bladder.  The  gall-bladder  was 
removed.  Her  convalescence  was  uneventful 
but  just  about  the  time  she  was  ready  to  leave 
the  hospital  she  had  another  attack  fully  as 
bad  as  the  first.  But  that  time  we  had  begun 
to  adopt  something  of  your  viewpoint  as  re- 
gards the  neurotic  element  and  assumed  it  to 
be  a hysterical  bloating.  That  it  apparently 
was  is  evidenced  by  the  fact  that  it  subsided 
and  although  she  had  several  other  attacks 
they  subsided  as  well.  She  complained  bit- 
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Plate  I.  Dermatitis  artefacta: 

(a)  Self-induced  recurrent  ulceration  of  seven  years  dur- 
ation, following  an  appendectomy.  (Case  II). 

(b)  Self-induced  recurrent  ulcer  at  the  site  of  an  ap- 
pendectomy scar.  Note  the  artificial  appearance  of  the 
lesion.  (Case  III). 

(c)  Areas  of  superficial  dermatitis  produced  by  the  ap- 
plication of  phenol  to  the  skin.  The  irregular  margins, 


sharp  angles,  and  streaked  appearance  of  the  lesions  make 
their  artificial  character  obvious.  (Case  IV). 

(d)  Skin  eruption  of  six  years  duration.  Note  the 
artificial,  linear  arrangement  of  the  lesions  and  their  loca- 
tion, on  the  face  and  on  the  anterior  portion  of  the  trunk. 
(Case  V). 

e)  Self-induced  recurrent  ulcer  of  two  years  duration. 
(Case  VI). 
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terly  at  times  of  extreme  pain  just  to  the 
right  of  the  cervix  but  examination  showed 
nothing. 

“After  she  went  home  she  remained  fairly 
well  for  a while  although  she  steadily  lost 
weight  and  vomited  some.  The  sinus  again 
opened  at  the  upper  part  of  her  incision.  I 
dressed  and  strapped  it  very  carefully  with  a 
large  dressing  that  could  not  be  tampered 
with  and  it  healed.  About  the  time  it  healed 
a second  sinus,  beginning  as  they  always  do 
on  her  with  a small  blood  blister,  started  at 
the  lower  end  of  her  incision.  This  you  will 
remember  is  the  spot  where  the  sinus  was 
operated  upon  in  your  clinic.  In  spite  of 
careful  strapping  and  dressings  this  one 
steadily  grew  worse.  It  would  bleed  so  pro- 
fusely that  the  blood  would  run  down  into  her 
shoe.  She  also  had  a menorrhagia  for  six 
weeks.  This  was  stopped  by  medication. 
Finally  her  sinus  became  so  bad  and  her  con- 
dition so  poor  that  I decided  to  excise  it  once 
more.  This  was  done  about  two  months  ago. 

“Pathological  report:  Sections  of  the  tis- 
sue show,  first,  the  granulating  surface  of 
the  sinus  infiltrated  with  leucocytes;  second, 
strands  of  new  formed  fibrous  tissue  reaching 
deep  into  the  subcutaneous  tissue,  and,  third, 
a tissue  which  appears  as  strands  and  islands 
of  spindle  shaped  cells  with  large  nuclei, 
many  of  which  show  mitotic  figures.  This 
tissue  may  be  merely  hyperplastic  fibrous 
tissue  due  to  the  inflammatory  irritation,  or  it 
may  be  a border  line  tissue  between  fibrous 
tissue  and  sarcoma  tissue.  It  is  a difficult 
tissue  to  estimate,  and  has  no  definite  sar- 
comatous characters,  and  yet  it  is  very  sus- 
picious. 

“No  parasites  can  be  discovered  to  account 
for  the  lesions. 

“Diagnosis:  Chronic  inflammation. 

“I  am  now  thoroughly  convinced  that  in 
spite  of  watching,  she  was  able  in  some  way 
to  irritate  the  wound,  probably  with  a bent 
hairpin  inserted  under  the  edge  of  the  ad- 
hesive.” 

Case  II.  An  unmarried  woman,  21  years  of 
age,  came  to  the  Clinic  because  of  a recurrent 
ulceration  on  the  lower  right  abdomen.  The  past 
and  familial  histories  furnished  no  important  in- 
formation. She  had  had  an  appendectomy  seven 
years  before,  no  drainage  had  been  necessary,  and 
the  operation  had  been  followed  by  an  uneventful 
recovery.  Two  days  following  her  discharge 
from  the  hospital  a bleb  had  appeared  in  the 
operative  scar,  and  this  was  soon  followed  by  a 
granulating  ulcer  which  oozed  blood  continually. 
After  the  ulcer  was  removed  the  wound  had 
healed  without  further  trouble.  Within  the  fol- 
lowing seven  years,  however,  the  scar  had 
ulcerated  and  had  been  removed  surgically  on  five 
different  occasions,  each  operation  being  followed 
by  the  usual  uneventful  recovery.  The  lesion  had 
always  started  as  a bulla  which  soon  became  a 
granulating,  oozing  ulcer  about  the  size  of  a half 
dollar,  remaining  about  the  same  for  weeks  at  a 
time  wtihout  increasing  in  size  and  without  show- 
ing any  tendency  toward  healing. 

The  parents  of  the  patient  had  been  advised  to 
take  her  to  a well  known  cancer  institution  but 
had  decided  to  seek  other  opinions  before  doing  so, 
as  they  did  not  think  the  ulcer  was  a cancer. 

As  the  patient  was  the  only  unmarried  daugh- 
ter in  the  family  and  against  her  will  had  to  help 
with  the  housework  which  she  disliked,  she 
usually  felt  unable  to  do  any  work.  According  to 
her  own  statement,  she  had  never  been  in  love  and 
had  no  desire  to  be  with  other  young  people,  in 


fact  her  only  diversion  seemed  to  be  an  occasional 
picture  show. 

The  patient  was  a well  developed  and  well 
nourished  young  woman  but  she  had  an  anemic 
appearance.  She  had  also  a blank,  listless  ex- 
pression and  gave  the  impression  that  she  was 
not  interested  in  recovering  but  was  fairly  well 
satisfied  with  her  condition. 

The  physical  examination  revealed  nothing  of 
interest  except  for  an  ulceration  in  the  central 
portion  of  an  appendectomy  scar,  the  incision 
having  been  made  in  the  right  rectus  and  slightly 
below  the  umbilicus  (Plate  I,  a).  The  ulcer  was 
of  about  the  size  of  a half  dollar  and  was  irregu- 
lar in  outline  and  roughly  rectangular,  the  right 
margin  forming  almost  a straight  line.  The  bor- 
ders were  raised,  red  and  firm,  but  not  hard. 
There  was  no  undermining.  The  surface  of  the 
ulcer  consisted  of  granulation  tissue  which  ex- 
tended above  the  margins.  There  was  very  little 
exudate,  but  the  usual  amount  of  bleeding  was 
produced  by  manipulation.  There  was  no  regional 
adenopathy.  The  considerable  amount  of  scar  tis- 
sue which  surrounded  the  lesion  was  doubtless  the 
result  of  the  many  surgical  procedures  for  the 
removal  of  the  ulcer. 

A biopsy  from  the  margin  of  the  lesion  proved 
it  to  be  a simple,  inflammatory  ulceration. 

The  parents  of  the  patient  refused  to  leave  her 
in  the  hospital  for  observation.  When  they  were 
informed  that  we  considered  the  lesion  a self- 
induced  ulceration,  they  assured  us  that  if  the  girl 
didn’t  get  well  after  being  told  that  the  cause  of 
her  trouble  was  known,  they  would  bring  her  back 
to  the  hospital,  where  proper  measures  could  be 
instituted.  However,  a recent  communication 
states  that  there  has  been  no  change  in  her  con- 
dition and  that  they  are  considering  changing 
physicians  again. 

Case  III.  An  unmarried  woman,  21  years  of 
age,  was  referred  to  the  Clinic  because  of  a re- 
current ulcer  in  an  appendectomy  scar.  She  had 
had  no  previous  illness  except  for  a painful  hip 
at  the  age  of  nine.  This  was  thought  to  be  tuber- 
culous but  subsequent  observation  failed  to  reveal 
any  definite  disease.  She  had  been  “in  poor 
health”  most  of  her  life.  As  her  two  sisters  were 
away  from  home  she  had  to  help  her  mother  with 
the  housework  which  she  disliked  and  she  stated 
that  she  would  do  almost  anything  in  order  to  be 
out  of  doors  with  her  father.  For  several  months 
preceding  our  examination  she  had  been  in  a 
private  hospital  and  she  seemed  content  to  remain 
there.  She  answered  questions  with  evident  re- 
luctance and  had  a sheepish  smile. 

The  appendectomy,  which  had  followed  an  at- 
tack of  enteritis,  had  been  performed  about  nine 
months  before  we  saw  her.  Except  for  a ton- 
sillectomy which  had  been  performed  a few 
months  before,  this  was  the  patient’s  first  opera- 
tion. Her  recovery  from  the  appendectomy  had 
been  uneventful  until  the  seventeenth  day  when  a 
bleb  had  appeared  at  the  lower  pole  of  the  scar. 
This  had  become  encrusted,  the  presence  of  a for- 
eign body  was  suspected,  and  this  portion  of  the 
scar  was  incised,  but  nothing  was  found.  A sub- 
cutaneous, cordlike,  tender  induration  developed, 
about  one  and  a half  inches  in  length  and  extend- 
ing towards  the  left  side.  This  had  been  removed 
about  three  months  after  the  original  operation, 
and  an  uneventful  recovery  followed.  Since  that 
time,  at  intervals  of  a few  weeks  the  induration 
and  the  ulceration  had  recurred  and  had  been 
excised;  Z-ray  treatments  having  also  been  tried 
without  success. 

The  patient  was  well  developed  and  well  nour- 
ished. She  complained  of  pain  on  palpation  of 
the  abdomen.  In  the  right  rectus  area  there  was 
a normal  appendectomy  scar,  from  the  lower  pole 
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of  which  a narrow,  smooth,  flat,  linear  and 
slightly  curved  scar  extended  to  the  left,  where  it 
joined  an  irregular,  large  scar  at  one  portion  of 
which  there  was  an  oval  ulcer.  (Plate  I,  b).  The 
linear  scar  was  the  result  of  the  surgical  removal 
of  the  cordlike,  subcutaneous  induration.  The 
ulcer  was  superficial,  had  fairly  clear  cut  margins 
which  were  not  infiltrated,  and  its  base  consisted 
of  unhealthy  granulation  tissue  and  a slight 
amount  of  purulent  exudate.  At  the  left  pole  of 
the  ulcer  there  was  a cordlike,  linear,  subcutan- 
eous induration  the  size  of  a pencil  extending  to- 
ward the  crest  of  the  left  ilium.  This  was  a con- 
tinuation of  the  ulcer  and  had  been  probed  a few 
days  prior  to  our  observation.  This  induration 
had  always  been  parallel  to  the  long  axis  of  the 
recurrent  ulcer,  never  perpendicular  or  at  an  ob- 
tuse angle,  a circumstance  which  her  physician 
had  observed  at  the  time  of  the  other  recurrences. 

Examination  of  the  tissue  showed  it  to  be  a 
simple,  inflammatory  process  and  cultures  from 
scrapings  from  the  ulcer  gave  negative  results. 
The  Wassermann  test  was  negative,  and  no  evi- 
dence of  active  tuberculosis  could  be  found. 

The  recurrence  of  a simple  ulcer;  the  simple,  in- 
flammatory, subcutaneous  induration,  which  was 
always  a continuation  of  the  deepest  portion  of 
the  ulcer  and  developed  repeatedly  at  irregular 
intervals  even  after  the  complete  removal  of  the 
ulcer;  the  mentality  of  the  patient  and  her  at- 
titude toward  filling  her  allotted  place  in  society, 
that  is,  her  dislike  for  housework  and  her  desire 
to  remain  in  a private  hospital  rather  than  to  be 
at  home;  and,  finally,  the  absence  of  positive 
laboratory  findings,  were  considered  conclusive 
reasons  for  diagnosing  this  as  a self-induced 
lesion.  The  appearance  of  the  scar  was  also 
noticeably  artificial.  The  induration  could  easily 
have  been  produced  by  the  subcutaneous  insertion 
of  a pin  at  the  base  of  the  ulcer.  The  patient  had 
not  been  under  close  observation  and  her  phy- 
sician requested  that  nothing  be  said  to  her  re- 
garding our  opin’on,  with  which  however,  he 
agreed  as  offering  the  most  logical  explanation  of 
the  lesion. 

Case  IV.  The  patient  was  a well  developed 
married  woman,  30  years  of  age.  Judging  from 
her  appearance  she  was  in  very  moderate  cir- 
cumstances. She  was  evidently  of  a neurotic 
temperament  and  of  low  mentality.  She  stated 
with  considerable  pride  that  she  had  consulted  a 
number  of  physicians  without  the  nature  of  her 
eruption  being  determined.  She  did  not  like 
housework  and  much  preferred  outside  work,  as 
in  a factory.  She  lived  on  a small  farm  and,  ac- 
cording to  her  family  physician,  had  had  a rather 
unpleasant  domestic  life. 

Her  health  had  always  been  good  until  five 
months  before  I saw  her,  at  which  time  she  had 
had  an  appendectomy.  Since  this  operation  she 
had  had  a recurrent  eruption  together  with  re- 
peated attacks  of  acute  abdominal  pain,  during 
which  she  claimed  she  was  unable  to  void  and  had 
to  be  catheterized.  Because  of  these  repeated  at- 
tacks her  husband  had  been  taught  the  technic 
of  catheterization  and  catheterized  her  when  nec- 
essary. She  occasionally  went  into  a self -induced 
stupor  which  often  lasted  for  48  hours.  On  one 
occasion  the  family  physician  had  given  her  a 
small  dose  of  morphine,  following  which  she  had 
slept  72  hours,  and  her  family  had  accused  him 
of  giving  her  too  large  a dose. 

At  the  time  of  our  examination  she  presented 
the  following  cutaneous  lesions:  Over  the  chest 
there  were  a number  of  superficial  erythematous 
plaques,  very  irregular  in  outline,  and  with  many 
sharp  angles.  These  were  nothing  more  than  areas 
of  superficial  dermatitis.  On  the  anterior  surface 


of  each  arm  and  thigh  there  was  a dermatitis  of 
a similar  nature,  with  irregular  margins  and  sharp 
angles  similar  to  those  of  the  lesions  on  the  chest. 
The  degree  of  redness  varied  throughout  the  in- 
volved areas,  giving  a streaked  appearance  simi- 
lar to  that  produced  by  applying  paint  unevenly 
on  a smooth  surface.  On  the  left  thigh  the  der- 
matitis was  more  intense,  large  bullae  and  vesicles 
being  present.  On  the  upper  back  there  was  a 
large,  roughly  rectangular  plaque  with  many 
small  sharp  points  along  its  margin,  and  above  it 
a linear  lesion  obviously  produced  by  a chemical, 
some  of  which  had  run  down  over  the  large  plaque 
below.  All  the  lesions  were  easily  within  l’each  of 
the  hands  and  had  a characteristically  artificial 
appearance.  (Plate  I,  c). 

The  patient  had  purchased  phenol  from  her 
family  physician  at  regular  intervals  to  use  in  a 
douche,  and  although  he  had  thought  that  she  was 
using  an  unusual  amount  of  the  drug,  he  had  not 
considered  the  matter  seriously.  This  fact,  added 
to  the  artificial  character  of  the  lesions  and  their 
location,  the  mentality  of  the  patient,  and  the  his- 
tory of  the  case,  made  it  evident  that  this  was  a 
case  of  dermatitis  artefacta. 

The  patient  was  informed  that  we  were  quite 
sure  that  her  condition  was  a self-induced 
eruption.  This  she  flatly  denied  and  we  were 
unable  to  obtain  a confession  from  her. 

Case  V.  An  unmarried  woman,  36  years  of 
age,  came  to  the  Clinic  because  of  a skin  eruption 
of  six  years  duration.  Her  familial  history  re- 
vealed nothing  of  importance.  Her  health  had 
always  been  good  except  for  ‘neuritis’  in  the  left 
shoulder,  from  which  she  had  suffered  for  the 
preceding  5 years.  She  was  also  troubled  with 
constipation. 

The  eruption  had  first  appeared  while  she  was 
working  in  a rubber  factory.  Small,  erythemat- 
ous, itching  areas  had  appeared  on  the  face.  These 
had  soon  become  scaly  or  crusty  and  had  required 
several  days  to  disappear.  The  chest  had  soon 
become  involved,  the  lesions  being  similar  to  those 
on  the  face  except  that  they  ulcerated  and  often 
did  not  heal  for  some  months.  Many  of  the 
ulcers  had  left  large  scars. 

The  patient  had  consulted  several  physicians 
without  obtaining  relief.  It  was  evident  that  she 
was  very  apprehensive  as  to  what  our  opinion 
would  be,  and  she  readily  gave  minute  details  as 
to  what  other  physicians  had  done  and  as  to  what 
they  thought  of  her  condition.  When  we  asked 
permission  to  present  her  at  the  annual  meeting 
of  the  Cleveland  Dermatological  Society  she 
readily  consented  and  in  fact  seemed  eager  to 
appear. 

The  physical  examination  revealed  nothing  of 
importance.  The  patient  was  a well  developed 
and  well  nourished  woman,  but  was  definitely 
neurotic.  The  eruption  was  limited  to  the  face 
and  to  the  anterior  portions  of  the  trunk  with  the 
exception  of  two  lesions  on  the  anterior  surface  of 
the  left  shoulder.  The  lesions  on  the . face  con- 
sisted of  irregular,  linear,  red,  scaly  areas  of 
dermatitis  which  were  fairly  well  defined.  Several 
plaques  had  a very  artificial  appearance. 

On  the  “chest  and  on  the  upper  abdomen  the 
lesions  looked  even  more  artificial,  especially  in 
their  arrangement.  (Plate  I,  d).  They  were  keloid 
scars  which  had  resulted  from  ulcerations  of  long 
standing.  Just  to  the  right  side  of  the  sternum,  at 
about  the  third  intercostal  space,  there  was  an 
irregular  crusted  lesion  with  sharp  angular  mar- 
gins. Some  scarring  was  visible.  All  the  lesions 
were  within  reach  of  the  hands,  more  of  them 
being  located  on  the  left  side  than  on  the  right. 
The  patient  was  right-handed. 

The  location,  arrangement,  and  type  of  the 
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lesions  presented  such  an  artificial  picture  that 
there  could  be  little  doubt  as  to  their  having  been 
self-induced.  The  patient  was  presented  before 
the  Cleveland  Dermatological  Society,  where  this 
diagnosis  was  unanimous.  When  her  physician 
was  informed  as  to  our  opinion  he  refused  to  agree 
with  us;  however,  the  patient  was  given  several 
pertinent  suggestions  as  to  how  to  avoid  further 
trouble  and  in  her  last  communication  she  stated 
that  she  had  been  helped  a great  deal. 

Case  VI.  A married  woman,  29  years  of  age, 
came  to  the  Clinic  because  of  an  ulcer  on  her  right 
breast.  This  had  been  present  for  only  a few  days 
but  she  gave  a history  of  a recurrent  ulcer  which 
had  appeared  repeatedly  in  the  same  location.  She 
had  undergone  several  major  operations,  two  of 
which  were  caesarean  sections,  and  had  been 
under  anesthesia  ten  times.  Her  domestic  life  was 
pleasant  and  she  was  not  an  hysterical  individual. 

Two  years  before  she  had  noticed  what  ap- 
parently was  a spider  nevus  at  the  site  of  the 
present  ulcer.  Without  any  trauma  or  any  ap- 
parent cause  this  ulcerated  and  a physician 
treated  it,  first  with  silver  nitrate,  then  by  electro- 
cautery, and  finally  he  excised  it.  The  ulcer  healed 
after  each  treatment  but  failed  to  remain  healed. 
Altogether  it  had  been  cauterized  five  times  and 
removed  surgically  twice,  the  last  operation  hav- 
ing been  performed  a year  before  we  saw  her, 
with  no  recurrence  until  a few  days  previous  to 
our  examination.  Histologically  the  lesion  had 
each  time  proved  to  be  a simple  ulcer. 

The  patient  did  not  wear  a corset  and  there  was 
no  history  which  could  explain  the  existing  re- 
currence. 

On  the  right  breast,  in  the  upper  right  quad- 
rant, located  in  a postoperative  scar,  there  was  a 
superficial,  roughly  oval  ulcer  with  a smooth, 
moist,  whitish  base,  surrounded  by  a small  areola 
of  erythema.  The  margins  were  not  infiltrated  or 
undermined,  and  it  was  so  superficial  that  it  had 
not  penetrated  more  than  the  upper  part  of  the 
corium.  (Plate  I,  e). 

The  ulcer  was  considered  to  be  a simple  trau- 
matic lesion  and,  because  of  the  history,  probably 
self-induced.  A collodion  and  gauze  dressing  was 
applied  and  the  patient  was  advised  to  return  in 
three  days  for  observation.  On  her  return  the 
dressing  was  only  partially  intact  and  the  ulcer 
was  larger,  with  a white,  adherent  piece  of 
necrotic  tissue  at  the  upper  pole,  and  with  very 
little  inflammation  surrounding  the  newly  ex- 
tended portion. 

The  patient  was  advised  to  come  in  every  day 
for  dressings.  The  ulcer  was  strapped  well  with 
adhesive  and  was  dressed  daily  and  in  six  days  it 
was  healed.  At  the  sixth  visit  it  was  observed 
that  one  portion  of  the  adhesive  had  been  loosened 
and  at  this  place  a new  ulcer  similar  to  the 
original  one  had  appeared,  although  at  no  prev- 
ious time  had  there  ever  been  more  than  one 
lesion. 

The  patient  was  then  told  that  her  trouble  was 
considered  to  be  self -induced.  She  denied  it  but 
was  kept  under  observation  for  four  more  days 
during  which  time  the  second  ulcer  healed.  The 
history  of  repeated  recurrences  of  a simple  ulcer, 
epecially  when  they  follow  surgical  removal;  the 
rapid  healing  under  a closed,  unmolested  dress- 
ing; and  the  occurrence  of  another  similar  lesion 
at  a new  site,  are  sufficiently  conclusive  proofs  to 
establish  the  diagnosis. 

Case  VII.  A widow,  41  years  of  age,  came  to 
the  Clinic  because  of  an  eruption  involving  the 
dorsal  surfaces  of  the  left  wrist  and  hand,  and 
accompanied  by  an  intense  burning  sensation  in 
the  involved  areas  and  by  pain  in  the  left 


shoulder.  She  had  pricked  her  finger  while  pick- 
ing berries  and  a day  or  two  later  the  eruption 
had  appeared.  It  had  cleared  up  several  times 
only  to  recur  without  any  apparent  cause. 

The  patient  was  a very  nervous  person  of  low 
mentality.  She  had  several  children  and  ap- 
parently found  it  difficult  to  maintain  a mere  ex- 
istence. 

At  her  first  visit  an  erythemato-vesiculo-pus- 
tular  dermatitis  involved  the  dorsal  surfaces  of 
the  left  wrist  and  hand.  The  upper  margin  was 
fairly  well  defined  and  in  the  more  acute  areas 
the  superficial  epidermis  could  be  removed  in 
large  sheets,  leaving  a moist,  red,  granular  base 
with  minute  follicular  pustules.  There  was 
moderate  edema  but  no  fever  and  no  regional 
adenopathy. 

The  exact  nature  of  the  dermatitis  was  not  sus- 
pected at  the  first  observation.  It  looked  like  a 
dermatitis  due  to  some  external  irritant  with 
secondary  pyodermia.  It  cleared  up  quickly  with 
the  application  of  boric  acid  packs  and  ichthyol 
ointment,  and  the  patient  was  discharged.  In  a 
few  days  she  returned,  presenting  a moderately 
edematous,  diffuse  erythema  of  the  right  hand  and 
wrist,  with  a sharp  line  of  demarcation  at  the 
upper  margin.  She  also  complained  of  pain  in  the 
right  shoulder.  We  told  her  that  we  suspected  her 
of  applying  some  irritant  to  her  skin.  This  she 
denied.  The  dermatitis  again  responded  quickly 
to  simple  bland  applications. 

At  the  next  observation  the  dermatitis  had 
practically  cleared  up,  the  patient  having  come  in 
mainly  for  the  purpose  of  telling  about  two  deaths 
in  her  family  which  she  thought  had  resulted  from 
eating  poisoned  ham.  Several  other  persons  were 
ill  from  the  same  cause.  She  was  very  much  ex- 
cited and  stated  that  she  was  the  only  one  who  had 
eaten  the  ham  and  escaped  poisoning.  We  did 
not  see  her  again  but  learned  that  she  was  event- 
ually arrested  and  convicted  of  poisoning  her 
relatives. 

We  learned  subsequently  that  she  had  produced 
the  dermatitis,  and  her  physician  also  revealed  the 
fact  that  she  had  been  caught  producing  cut- 
aneous lesions  a few  years  before. 

DISCUSSION 

In  this  small  series  of  cases  all  the  patients 
were  women,  and,  with  the  exception  of  one  case, 
a definitely  hysterical,  neurotic,  or  abnormal  men- 
tal condition  was  present.  In  four  cases  the  fac- 
titious eruption  or  ulceration  began  after  an  un- 
eventful appendectomy.  This  is  not  an  unusual 
history,  as  the  suggestion  which  leads  to  the  pro- 
duction of  the  lesion  is  often  obtained  from  some 
previous  accident  or  surgical  procedure.  In  three 
cases  the  patients  had  submitted  to  many  adbomi- 
nal  operations  without  showing  a tendency  to 
cease  producing  further  lesions.  In  these  cases 
exaggeration  of  subjective  symptoms  such  as  pain 
was  noted. 

Self-induced  eruptions,  although  not  common, 
are  not  rare.  There  is  little  doubt  that  they  are 
more  common  than  the  average  physician  sus- 
pects, as  many  such  patients  go  from  one  physi- 
cian to  another,  usually  changing  as  soon  as  the 
nature  of  their  disease  is  suspected. 

Before  making  a diagnosis  of  self-induced  der- 
matitis it  is  important  to  obtain  very  conclusive 
evidence.  This  is  sometimes  very  difficult,  es- 
pecially when  the  patient  cannot  be  placed  in  a 
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hospital  under  the  constant  observation  of  a 
trained  nurse. 

The  course  of  the  disease,  the  type  of  lesion, 
the  mentality  of  the  patient,  and  the  history  of 
the  case  are  usually  sufficient  to  substantiate  the 
diagnosis;  however,  definite  conclusions  should 
not  be  drawn  until  all  other  possibilities  have  been 
excluded.  In  other  words,  we  should  always  keep 
in  mind  the  possibility  that  an  unusual  lesion  is 
factitious,  but  we  should  be  slow  to  make  such  a 
diagnosis.  In  some  cases,  however,  such  as  Cases 
IV,  and  V,  the  clinical  picture  is  so  artificial  that 
one  can  readily  conclude  that  the  condition  is  self- 
induced. 

It  is  difficult  to  decide  upon  the  best  method  of 
handling  these  cases.  If  one  states  his  opinion 
candidly  he  will  probably  incur  the  enmity  of  the 
patient  and  of  his  relatives.  If  the  patient  is  in- 
formed of  the  diagnosis  but  assured  that  his  par- 
ents and  relatives  will  not  be  told,  provided  there 
is  ready  response  to  treatment,  the  results  may  be 
good.  Sometimes,  if  the  patient  is  simply  given 
suggestions  which  make  it  clear  that  the  real 
cause  of  the  trouble  is  known,  the  trouble  will 
cease.  Other  patients  respond  to  an  appeal  to 


their  pride  and  self-respect.  In  most  instances, 
since  the  cutaneous  lesions  are  the  product  of  an 
abnormal  or  morbid  mental  condition,  it  is  ad- 
visable to  recommend  that  the  patient  see  a 
psychiatrist. 

A special  warning  should  be  given  against 
treating  any  lesion  which  one  suspects  of  being 
factitious  with  the  A-ray.  Cases  have  been  re- 
ported in  which,  following  such  treatment,  or  even 
following  a diagnostic  A-ray  exposure,  an  at- 
tempt has  been  made  to  simulate  an  A-ray  burn 
and  a charge  of  ‘malpractice’  has  been  made,  and 
it  is  easy  to  understand  that  this  possibility  would 
readily  occur  to  a mind  that  is  already  open  to 
such  suggestions. 
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Glaucoma  Without  Appreciable  Rise  in  Intra-ocular 

Pressure* 

LEONARD  NIPPE,  M.D.,  Toledo 


AFTER  a more  or  less  quiescent  period  in 
the  progress  of  the  study  of  glaucoma,  at- 
tention is  being  drawn  at  times  to  border- 
line cases  of  what  appears  to  be  simple,  non-in- 
flammatory  glaucoma,  though  they  appear  to 
have  no  appreciable  rise  in  intra-ocular  pressure. 
It  has  been  said  that  such  cases  of  glaucoma  occur 
but  seldom,  and,  though  this  may  perhaps  be  true 
to  a certain  extent,  the  very  fact  that  they  some- 
times present  almost  no  rise  in  tension,  together 
with  the  variation  of  their  mild  manifestations 
from  those  of  typical,  undisputed  cases  of  glau- 
coma, leads  one  to  believe  that  the  number  of 
cases  of  this  type  is  not  so  small  as  it  is  unrecog- 
nized, and  this  evidently  because  of  the  very  fact 
that  they  are  associated  with  a very  slight,  and  at 
times,  no  pathological  increase  in  tension.  It  may 
perhaps  also  happen  that  there  are  periods  of 
slight,  temporary  increase  in  tension  in  these 
cases  during  the  intervals  between  examinations, 
thus  accounting  for  the  failure  to  recognize  at 
least  some  of  them  as  glaucoma. 

With  this  type  of  case  in  mind,  I wish  to  call 
attention  to  a case  of  a woman,  age  53,  under  ob- 
servation at  various  intervals  over  a period  of 
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eighteen  months,  with  at  first  very  slowly  dimin- 
ishing vision  in  the  left  eye  which  became  very 
much  more  rapid  in  its  decline  during  the  last  six 
months  of  this  period,  the  vision  in  the  right  eye 
not  suffering  any  decrease  until  the  latter  part 
of  this  period.  At  the  beginning  of  this  time  the 
vision  was : 

O.D.  + 2.50  c.  —0.75  cax  105  = 18/16, 

O.S.  + 2.25  c.  —1.00  cax  90  = 18/25, 

while  one  year  later  the  corrected  vision  was : 

O.D.  + 2.50  c.  —1.25  cax  105  = 18/16, 

O.S.  + 1.50  c.  —1.25  cax  75  = 18/30,  (slowly), 

showing  a slow  decrease  in  the  hyperopia  as 
well  as  in  the  vision  of  the  left  eye.  During 
the  following  six  months  there  was  a drop  in  the 
vision  of  the  left  eye  from  18/30  to  9/300,  and 
this  latter  vision  was  obtainable  with  the  temporal 
field  only  for  reasons  that  became  very  evident 
upon  examining  the  fundus  and  visual  fields  at 
this  time.  The  vision  in  the  right  eye  was  re- 
corded as  18/45  the  last  time  this  patient  was 
seen,  but  there  is  some  question  as  to  the  correct- 
ness of  this  because  of  the  sudden  appearance  of 
this  decrease  in  the  right  eye  together  with  the 
marked  hysterical  tendency  of  the  patient. 

This  case  was  characterized  from  the  start  by 
shallow  anterior  chambers,  slight  dilatation  of  the 
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pupils  and  periods  of  increase  in  tension  so  slight 
as  to  be  very  close  to  normal.  The  increased  ten- 
sion was  always  more  marked  in  the  left  than  in 
the  right  eye.  The  fundus  examination,  taken  at 
the  same  time  as  the  vision  last  mentioned,  showed 
some  slight  radial  opacities  on  the  nasal  side  of  the 
lens  of  the  right  eye  but  nothing  further  patho- 
logical. The  left  eye  presented  a deep  glaucoma- 
tous cupping  of  the  entire  temporal  side  of  the 
disc,  extending  from  the  region  of  emergence  of 
the  retinal  vessels,  which  in  this  instance  were  dis- 
placed markedly  toward  the  nasal  side,  to  the 
undermined  scleral  border  behind  which  the 
retinal  vessels  curled  in  typical  fashion.  There 
was  also  the  ashy  gray  color  of  the  disc  in  con- 
tradistinction to  that  of  primary  optic  atrophy. 
Slight  radial  opacities  were  present  on  the  nasal 
side  of  the  lens  of  this  eye  also.  The  visual  fields 
as  tested  with  Lloyd’s  stereocampimeter  were  not 
typical  of  glaucoma  as  one  commonly  finds  them, 
that  of  the  right  eye  only  showing  a peripheral 
defect  in  the  lower  temporal  region,  while  that  of 
the  left  eye  presented  a scotoma  continuous  with 
the  blind  spot,  and  involving  the  entire  nasal  half 
of  the  field,  the  line  of  demarcation  extending  up- 
ward and  slightly  outward  from  the  blind  spot 
and  below  slightly  downward  but  almost  directly 
horizontally  and  outward  away  from  the  blind 
spot.  While  there  was  no  characteristic  Bjerrum 
scotoma  in  the  visual  field  of  either,  it  is  alto- 
gether possible  that  there  may  have  been  one  in 
the  left  eye  at  some  earlier  date.  At  least  there 
is  this  to  be  noted,  that  the  greater  portion  of  the 
blind  area  in  the  field  of  the  left  eye  was  on  the 
nasal  side  and  that  it  was  continuous  with  the 
blind  spot.  The  absence  at  this  time  of  any  char- 
acteristic pericentral  scotomata  in  the  field  of  the 
right  eye  may  possibly  be  accounted  for  by  the 
very  slow  progress  of  the  disease  in  this  case. 
The  tension  at  this  particular  time  was  slightly 
above  25  mm.  Hg.  in  the  right  and  a trifle  higher 
in  the  left  eye. 

This  patient’s  first  symptom  was  a blurring  of 
the  vision  but  this  promptly  subsided  after  proper 
refraction,  relief  from  the  excessive  use  of  her 
eyes  for  close  work  and  the  use  of  eserine  and 
dionin,  to  return  later  and  more  definitely  in  the 
left  eye  together  with  intermittent  pains  in  both 
eyes,  but  especially  in  the  left  eye.  It  is  also  to 
be  noted  that  an  abscessed  tooth  was  extracted 
early  in  this  period  and  that  the  remaining  teeth 
showed  no  evidence  of  infection  on  being  X-rayed. 

Some  time  ago  Gradle  cited  a case  somewhat 
similar  to  this  one  but  with  the  principal  differ- 
ence that  there  was  no  shallowing  of  the  anterior 
chambers.  He  chose,  however,  to  consider  it  a 
case  of  a distinct  disease  entity  not  to  be  included 
under  the  heading  of  simple  glaucoma  or  chronic 
uveitis.  This  may  possibly  be  true  but,  as  Elliot 
says,  “glaucoma  is  not  a disease  but  a collection 
of  widely  different  pathological  conditions” — “a 
convenient  clinical  label  for  a large  group  of  con- 


ditions, the  distinctive  feature  of  which  is  that  of 
a rise  in  intra-ocular  pressure”.  Unscientific  as 
this  latest  definition  of  glaucoma  remains,  due  to 
the  great  lack  of  definite  pathological  facts  known 
to  us,  it  would  appear  to  include  such  cases  as  the 
one  mentioned  here. 

Fuchs,  Elschnig,  Lauber  and  others  have  ob- 
served cases  in  which  there  appeared  to  be  no 
increase  whatever  in  the  intra-ocular  pressure  but 
the  most  logical  explanation  of  the  cause  of  the 
glaucomatous  cupping  in  these,  if  not  in  all 
cases  of  glaucoma,  appears  to  come  from 
Elschnig,  who  says  that  “glaucomatous  dis- 
ease of  the  optic  nerve  is  caused  by  absorption 
of  the  nerve  fiber  tissue  and  supporting  structure 
of  the  optic  nerve  as  a result  of  its  being  affected 
by  the  intra-ocular  fluid”.  He  further  states  that 
“the  rapidity  of  the  progress  of  the  cupping  de- 
pends upon  the  nature  and  quantity  of  this  fluid 
coming  in  contact  with  the  nerve  head”.  This 
theory  also  furnishes  us  with  a very  plausible  ex- 
planation of  the  fact,  proven  in  numerous  in- 
stances, that  miotics  are  frequently  of  no  avail 
and  that  operations  for  the  relief  of  intraocular 
pressure,  though  correctly  performed,  are  in  some 
cases  followed  nevertheless  by  progressive  diminu- 
tion of  vision  to  the  point  of  absolute  blindness. 
Besides  offering  a plausible  explanation  of  a 
clinical  observation,  Elschnig’s  theory  opens  up  a 
wide  and  encouraging  field  for  further  research 
from  which  much  enlightening  information  is  to 
be  hoped  for. 

211  Ontario  Street. 
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DISCUSSION 

W.  H.  Snyder,  M.D.,  Toledo:  Mr.  Chairman 

and  Gentlemen : This  exceedingly  interesting 

case  is  one  that  I saw  many  times,  and  we  had 
some  correspondence  with  Dr.  Gradle,  thinking  it 
was  a case  similar  to  which  he  referred,  and  then 
I had  some  conversation  with  him  last  year  in 
Chicago.  I also  had  a long  talk  with  Col.  Elliot 
about  it,  and  the  fact  of  it  is  that  we  are  not  cer- 
tain what  this  diesase  was,  nor  what  caused  it. 
But  it  is  perfectly  obvious,  I think,  to  those  who 
have  studied  glaucoma  that  it  is  a number  of  con- 
ditions, that  is,  a symptom  complex,  and  not  a 
disease  of  itself,  not  an  entity.  This  patient  had 
used  her  eyes  very  hard  in  early  life.  She  had 
sewed  a great  deal,  and  worked  sixteen  to  eigh- 
teen hours  a day  for  some  years.  Whether  that 
had  anything  to  do  with  it,  I don’t  know.  Her 
later  life  was  much  easier,  and  she  had  not  used 
her  eyes  so  much.  She  complained,,  even  though 
her  vision  was  apparently  normal.  You  could  not 
elicit,  in  the  early  stages,  any  scotoma,  but  she 
complained  of  a haziness,  which  was  unaccount- 
able. I saw  her  over  a period  of  about  eighteen 
months,  and  it  is  very  easy  for  you  to  understand 
that  when  you  couldn’t  absolutely  determine  what 
was  the  matter  with  the  patient,  couldn’t  give  any 
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logical  explanation  of  it,  and  could  not  improve  it, 
that  she  didn’t  stay  with  you  very  long.  I have 
heard  since  that  she  was  operated  upon.  Possibly 
some  of  the  colleagues  here  in  Toledo  operated  on 
this  case.  I should  like  to  know  what  they  did. 

We  have  been  in  the  habit  of  at  least  taking 
finger  tension  with  every  case  we  see.  Every  case 
of  refraction,  the  finger  tension  is  taken,  and  if 
there  is  any  doubt,  we  take  it  with  a tonometer. 
It  has  seemed  to  me  to  be  one  of  Gradle’s 
cases,  which  he  was  put  in  contact  with  by  Elsch- 
nig,  and  in  my  conversation  with  him  in  Chicago 
he  thought,  from  what  I told  him,  that  it  was  one 
of  those  cases.  Dr.  Nippe  has  reported  this 
largely  for  the  purpose  of  discussion.  You  must 
have  seen  these  cases,  and  it  would  seem  as  though 
it  was  one  of  the  complications  of  glaucoma  com- 
bined with  an  atrophy  of  the  optic  nerve,  what 
Elschnig  describes  as  an  absorption  of  the  edge 
in  the  nerve  fiber.  We  haven’t  seen  many  of  those. 
Elschnig,  I believe,  has  some  twelve  or  fifteen 
which  are  exactly  similar,  and  which  he  describes 
as  a disease  of  the  nerve  head.  He  doesn’t  attempt 
a very  elaborate  explanation  of  the  etiology.  This 
case  would  have  been  a fine  case  to  have  attributed 
to  focal  infection.  She  had  a reaction  when  the 
tooth  was  extracted.  I don’t  believe  this  patient 
would  have  been  benefited,  but  I am  anxious  to 
know  if  any  of  my  colleagues  have  operated  on 
this  case,  because  I would  like  to  know  what  the 
further  outcome  of  the  case  was. 

C.  L.  Minor,  M.D.,  Springfield:  Mr.  Chairman, 
I feel  that  a discussion  of  glaucoma  is  always 
timely.  We  are  all  guilty  of  overlooking  many, 
many  cases.  We  are  making  progress,  but  still 
overlooking  a great  number.  Whether  this  case 
was  one  or  not,  I cannot  say,  although  it  seems  to 
me  that  inasmuch  as  tension  is  a relative  affair, 
and  in  the  paper  which  the  essayist  was  good 
enough  to  send  to  me  before  the  section  meeting 
(and  I want  to  thank  him  for  it,  because  very 
frequently  when  asked  to  discuss  a paper,  we 
have  no  idea  what  they  are  going  to  say  until  we 
hear  it  at  the  meeting)  I noticed  this  sentence, 
that  the  increased  tension  ’ was  always  more 
marked  in  the  left  than  in  the  right  eye.  In 
other  words,  there  was  a difference  in  the  tension 
between  the  two  eyes,  and  that  in  the  left  was 
more  marked  than  in  the  right  eye. 

I thought  at  first  I might  have  some  quarrel 
with  the  essayist  on  the  definition  of  glaucoma, 
when  he  says,  “Glaucoma  without  an  increase  in 
tension.”  In  those  definitions  I have  looked  up, 
I found  that  the  diagnosis  of  glaucoma  hinges 
absolutely  on  the  increase  in  tension;  if  you 
haven’t  any  increase,  you  haven’t  glaucoma, 
according  to  the  definition.  And  with  this 
case  particularly  there  was  a difference  in  the 
eyes.  I am  perfectly  willing  to  grant  that  it  was. 
I think  from  the  description  in  this  paper  that  it 
undoubtedly  was  glaucoma.  The  cause  of  glau- 
coma— if  some  one  knows,  I wish  they  would  tell 
me.  When  we  find  the  cause  of  glaucoma,  we  may 
be  able  to  do  something  more  for  it. 

Let  me  repeat  that  I think  it  is  very  timely  to 
bring  up  a discussion  on  glaucoma  before  any 
group  of  eye  men,  in  order  to  prod  us  con- 
tinuously not  to  overlook  the  cases  with  very, 
very  slight  increase  in  tension,  with  no  symptom 
on  the  part  of  the  patient  otherwise. 

F.  G.  STUEBER,  M.D.,  Lima:  Mr.  Chairman  and 

Members:  I believe  many,  if  not  all  of  us,  are 

of  the  opinion  that  intra-ocular  tension  may  show 
some  slight  variations  from  time  to  time  and  yet 
remain  within  normal  limits.  Probably  the  same 
as  variations  or  slight  change  in  pulse  rate,  res- 
pirations and  body  temperature,  also  in  arterial 
tension  and  body  weight;  indeed,  the  last  men- 


tioned are  subject  to  a wide  range  in  variatiop 
from  what  might  be  termed  normal  weight  and 
blood  pressure.  Possibly,  as  has  been  stated, 
some  of  the  patients  in  whom  the  intra-ocular  ten- 
sion is  noticeably  increased  become  tolerant  of  this 
increase,  and  probably  intra-ocular  changes,  if 
any,  are  slow,  as  shown  by  tonometric  readings 
and  perimetric  examinations.  Whilst  we  con- 
gratulate ourselves  upon  the  achievements  of 
modern  medicine,  at  the  same  time  we  are  com- 
pelled to  admit  that  the  subject  of  Glaucoma  Sim- 
plex continues  as  a dark  page  in  medicine,  how- 
ever we  reluctantly  assent  to  the  statement  some- 
times made  that  if  these  patients  live  long  enough, 
they  all  go  blind. 

Dr.  Nippe,  closing:  I think  that  there  is  prob- 

ably some  difference  between  the  tension  of 
both  eyes  in  most  cases  of  glaucoma,  at  least 
sometime  during  their  course  or  perhaps  through- 
out their  entire  course. 

There  are  many  questions  that  one  could  ask 
at  a time  like  this.  One  of  them  would  be:  Isn’t 
the  increase  in  the  intra-ocular  pressure  just  in- 
cidental in  causing  the  optic  atrophy?  It  would 
be  possible  to  have  a difference  in  the  rate  of 
secretion  of  the  intra-ocular  fluid  and  also,  though 
perhaps  not  to  the  same  extent,  a difference  in 
the  rate  of  drainage  away  from  the  eye.  Assume 
that  such  were  the  case  in  some  of  the  instances 
which  have  been  referred  to  by  Fuchs,  Elschnig 
and  others  as  having  shown  no  variations  in 
tension  above  normal,  and  assume  that  they  had 
been  observed  every  day  during  their  entire 
course  without  showing  a rise  in  tension  above 
what  we  usually  consider  normal.  This  could 
easily  be  accounted  for  by  increased  drainage  or 
diminished  secretion  of  the  intra-ocular  fluids. 

It  seems  that  the  most  plausible  explanation 
of  the  cause  of  glaucoma  is  to  be  found  in  the 
theory  of  changes  in  the  optic  nerve  produced 
by  changes  in  the  intra-ocular  fluid  bathing  it, 
the  rate  of  progress  of  the  disease  depending 
upon  the  amount  of  this  fluid  coming  in  contact 
with  the  optic  nerve  in  a given  period  of  time. 
This  may  be  constant  in  a given  case,  I have  no 
doubt,  but  then  the  concentration  of  the  toxin 
carried  in  that  fluid  may  vary  according  to  the 
rate  of  production  of  toxin  at  its  source  as,  for 
instance,  in  focal  infections. 

Regarding  this  type  of  case  there  are  many 
questions  which  must  remain  unanswered  for 
the  present.  However,  this  particular  case  is 
cited  merely  as  a means  of  calling  attention  to 
the  fact  that  there  are  many  cases  of  chronic 
glaucoma,  or  at  least  stages  of  this  or  a similar 
type  of  disease,  in  which  the  pathological  condi- 
tion is  progressing  without  an  increase  in  the 
intra-ocular  pressure. 
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Tuberculosis  and  Its  Relation  to  Public  Health 

C.  L.  Hyde,  M.D.,  East  Akron,  Ohio 


THE  complete  change  in  our  conception  of  the 
etiology  of  infectious  disease,  which  came 
in  the  latter  part  of  the  nineteenth  century, 
brought  the  real  beginning  of  a comprehensive 
program  for  public  health. 

The  knowledge  of  the  precise  etiology  of  the 
various  infections  has  enabled  us  to  take  intel- 
ligent precautions  for  the  prevention  of  infectious 
disease  and  the  measures  for  the  sanitary  control 
of  most  of  them  has  been  placed  on  a firm  founda- 
tion. 

The  remarkable  reduction  in  the  incidence  of 
many  of  the  acute  infections,  such  as  smallpox, 
yellow  fever,  malaria,  typhoid,  diphtheria  and 
many  others,  shows  what  can  be  accomplished 
by  adopting  the  proper  measures.  With  tuber- 
culosis, however,  we  find  a different  story.  In- 
stead of  the  disease  terminating  in  a few  days  or 
even  weeks,  it  is  a question  of  years.  The  infec- 
tion with  tuberculosis  cannot  be  followed  through- 
out its  course  as  in  the  acute  infections  and  the  re- 
sults of  preventive  measures  are  difficult  to  follow. 

With  Koch’s  announcement  of  his  discovery  of 
the  tubercle  bacillus  and  his  demonstration  that 
this  was  the  causative  agent  in  tuberculosis,  came 
the  conception  that  if  the  infectious  products  of 
the  disease  could  be  controlled,  would  come  the 
prevention  of  tuberculosis.  The  early  efforts  were 
therefore  centered  upon  the  infective  agents. 

The  controversies  between  Cornet  and  Fliiegge 
on  the  modes  of  infection,  as  to  whether  the  dis- 
ease was  conveyed  by  inhaling  the  dust  of  dried 
sputum  or  by  droplet  infection  and  direct  contact, 
and  the  ingestion  theories  of  Aufrecht  and  Cal- 
mette, all  had  their  influence  in  our  efforts  for 
protection.  We  embraced  all  the  theories  in  our 
practice. 

Through  ordinances  and  rules  we  tried  to  con- 
trol the  habit  of  spitting  on  the  floors  in  our 
workshops,  side  walks  and  public  places.  We  tried 
to  teach  the  patient,  through  our  clinics,  our 
nurses  and  sanatoria,  the  sanitary  collection  and 
disposal  of  sputum,  and  when  coughing  or  sneez- 
ing, to  catch  the  spray  in  gauze  or  proper  nap- 
kins; to  boil  their  dishes,  and  to  sleep  alone. 

We  have  tried  to  segregate  the  advanced,  and 
abolish  open  cases  working  in  foodstuffs.  We  have 
advised  the  slaughter  of  infected  cattle  and  many 
other  efforts  have  been  adopted  to  wipe  out  the 
means  for  the  dissemination  of  the  disease. 

It  is  over  forty  years  since  the  organism  was 
discovered  and  twenty  years  since  the  active  cam- 
paign was  started  by  the  National  Association  of 
the  Study  and  Control  of  Tuberculosis.  Just  what 


•Read  before  the  Section  on  Public  Health  and  Industrial 
Medicine,  Ohio  State  Medical  Association,  during  the  80th 
Annual  Meeting,  in  Toledo,  May  11-13,  1926. 


has  been  accomplished  by  our  efforts  in  this  di- 
rection is  hard  to  ascertain. 

Early  in  our  efforts  to  control  tuberculosis, 
when  an  adult  was  found  to  have  the  disease  we 
tried  to  locate  the  source  of  the  infection  from 
some  active  case  but  it  was  surprising  to  find  how 
infrequently  this  could  be  traced. 

We  gradually  learned  that  fifty  per  cent,  of  the 
children  were  infected  by  the  time  they  reached 
six  years  of  age  and  that  eighty  to  ninety  per  cent, 
showed  evidences  of  infection  by  the  time  they 
reached  adult  life.  Primary  infection  of  the  adult 
then  became  of  minor  importance  and  the  pro- 
tection of  the  child  rightly  assumed  the  major 
importance.  This  led  to  the  assumption  that  most 
of  the  adult  tuberculosis  is  the  reactivation  of  an 
old  focus  received  in  childhood. 

It  has  been  shown  however  that  reinfection  can 
occur  in  laboratory  animals  and  it  must  be  as- 
sumed that  the  same  thing  can  occur  in  adults, 
particularly  if  exposed  to  massive  doses  of  the 
organism. 

“Without  doubt”,  says  Anders1,  “we  have  been 
expending  too  much  misdirected  effort  upon  the 
question  of  the  prevention  of  adult  infection,  in 
view  of  the  widely  accepted  belief  that  in  the  ma- 
jority of  cases  this  occurs  early  in  life.  This  fact 
does  not  preclude  an  efficacious  plan  of  prevention, 
since  by  building  up  bodily  resistance  we  can  ren- 
der the  germ  harmless.” 

Although  there  has  been  a decided  drop  in  the 
death  rate  from  tuberculosis  during  the  past  fifty 
years,  we  have  no  exact  knowledge  of  what 
brought  it  about. 

Fishberg3,  presenting  a sane  point  of  view, 
says:  “At  the  present  state  of  our  knowledge, 

which  is  quite  incomplete,  the  decrease  in  mor- 
tality recently  observed  in  the  mortality  rate  from 
tuberculosis  can  be  attributed  to  two  factors: 
Mutual  adaptation  of  the  parasite  and  the  host, 
and  improved  social  and  economic  conditions  of 
the  great  masses  of  the  population.  The  first  has 
been  brought  about  by  a process  of  natural  se- 
lection. The  more  susceptible  succumb  to  the 
tubercle  bacillus.  The  second  apparently  depends 
upon  the  improved  social  and  economic  conditions 
of  the  great  masses  of  population  in  modern 
western,  European  and  American  urban  centers. 

It  appears  that  in  well  fed  and  properly  housed 
individuals,  tuberculosis  infection,  which  is  in- 
evitable in  nearly  all  who  live  in  modern  cities,  is 
less  likely  to  develop  into  the  disease,  phthisis, 
than  in  those  who  are  undernourished  and  fam- 
ished. 

Recently,  in  discussing  the  influence  of  the  in- 
fluenza epidemic  of  1918  upon  the  decline  of  the 
tuberculosis  mortality,  Krause3  says:  “Influenza 
and  pneumonia  may  have  played  into  the  hands  of 
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broad  socio-economic,  and  sanatorium,  and  anti- 
tuberculosis movement  influences  and  added  to  the 
effects  of  these  considerably.” 

Many  theories  have  been  advanced  to  account 
for  the  decrease  and  while  all  agree  that  it  is  the 
result  of  a number  of  factors,  it  is  very  difficult 
to  affirm  or  deny  the  importance  of  any  one  of 
them. 

While  the  death  rate  has  dropped  there  has  been 
apparently  no  decrease  in  the  incidence  of  in- 
fection in  the  population  and  the  percentage  of 
tuberculinization  in  the  civilized  communities  re- 
mains just  about  as  high  as  it  ever  was. 

“The  well  established  facts  of  human  infection 
are  few”,  says  Krause4,  “but  today  none  rests  on 
better  evidence  than  that  an  early  and  rapid 
tuberculinization  goes  on  among  all  people  who 
live  under  the  present  conditions  of  highly  or- 
ganized community  existence.”  The  foregoing 
facts  tend  to  show  that  tuberculous  infection  is  so 
ubiquitous  that  practically  all  children  come  into 
contact  with  tuberculosis. 

While  the  organized  campaign  has  not  altered 
the  distribution  of  tuberculosis  infection  in  the 
general  population,  it  has  had  a very  definite  ef- 
fect in  protecting  a large  group  of  individuals 
from  massive  doses  and  in  lowering  the  death 
rate. 

The  question,  as  both  Fishberg  and  Krause  in- 
dicate, is  not  alone  one  of  infection  and  the  im- 
munity produced  by  tuberculinization.  The  social 
and  economic  conditions  of  the  people  are  of  equal 
importance  and  all  evidence  tends  to  show  that 
the  development  of  the  disease  is  due  to  these  con- 
ditions. 

Malnutrition  is  probably  the  most  important 
single  factor  in  starting  up  an  infection  to  become 
the  disease,  or  in  awakening  a dormant  lesion  or 
in  forming  the  background  for  re-infection.  It  is 
therefore  our  duty  to  build  up  in  every  way  the 
natural  resources  of  the  child  from  his  earliest 
days  so  that  he  can  better  resist  the  infection 
when  it  comes. 

Malnutrition  is  prevalent  in  all  classes  of  so- 
ciety and  is  found  in  the  homes  of  the  well-to-do 
as  well  as  the  poor. 

Carefully  made  studies  have  shown  that  at  least 
one-third  of  the  children  of  the  country  have  mal- 
nutrition. Approximately  the  same  proportion 
was  disclosed  by  the  examination  of  the  recruits 
for  the  Army  during  the  late  war.  Had  the  cause 
of  malnutrition  been  understood  during  the  child- 
hood of  these  recruits  this  physical  unfitness  could 
have  been  prevented  by  the  adoption  of  a simple 
program  to  insure  normal  healthy  growth. 

A condition  of  malnutrition  is  usually  present 
in  tuberculous  families  and  this  furnishes  the  soil 
for  the  development  of  the  disease. 

As  the  predisposing  causes  of  tuberculosis  are 
the  causes  of  malnutrition,  except  the  infection,  so 
the  treatment  of  tuberculosis  is  the  treatment  for 


malnutrition, — the  two  conditions  being  closely 
allied. 

As  a result  of  his  studies,  Dr.  W.  R.  P.  Emer- 
son" gives  as  the  five  chief  causes  of  malnutrition: 
1.  Uncorrected  physical  defects;  2.  Lack  of  home 
control;  3.  Over-fatigue;  4.  Improper  diet  and 
faulty  food  habits;  5.  Faulty  health  habits.  He 
states  that  these  five  chief  causes  of  this  condition 
are  strikingly  evident  in  families  suffering  from 
tuberculosis.  He  found  uncorrected  physical  de- 
fects more  frequently  here  than  in  any  other 
group.  This  has  been  our  experience,  and  with 
the  correction  of  these  defects  we  found  the  chil- 
dren made  more  rapid  strides  toward  recovery. 

The  lack  of  home  control  is  conspicuously 
present  in  families  with  tuberculosis  and  is  one  of 
our  hardest  problems  to  solve.  The  presence  of 
tuberculosis  tends  to  further  disorganize  the 
home  and  often  the  family  is  completely  disin- 
tegrated. An  intelligent  field  service,  both  social 
and  medical,  can  often  accomplish  great  good  in 
keeping  the  unity  of  the  family  and  in  checking 
up  the  lack  of  control. 

Over-fatigue  is  a constant  factor  in  both 
tuberculosis  and  malnutrition. 

The  natural  result  of  our  present  strenuous 
way  of  living  is  over-fatigue.  Many  children, 
owing  to  their  strenuous  play  and  the  pressure  of 
school  work, — with  the  other  defects, — suffer  from 
fatigue. 

The  order  of  the  three  agencies  for  the  cure  of 
tuberculosis  formerly  was  fresh  air,  good  food 
and  rest.  The  order  today  is  reversed  and  now  it 
has  come  to  be  rest,  good  food  and  fresh  air.  Rest 
is  most  strongly  emphasized.  This  is  also  true  in 
malnutrition.  One  of  the  most  common  signs  of 
the  condition  today  is  fatigue.  Growing  children 
need  plenty  of  rest.  Under-nourished  and 
fatigued  children  need  still  more. 

There  is  a striking  similarity  between  tuber- 
culosis and  the  deficiency  diseases.  Our  bone  and 
joint  cases  often  show  marked  evidences  of  rick- 
ets, defective  bone  formation,  or  defective  teeth. 
Inquiries  into  the  diets  of  tuberculous  individuals 
frequently  reveal  improper  diets  and  faulty  food 
habits.  The  influence  of  the  dietary  of  the  popu- 
lation was  strikingly  evident  during  the  World 
War.  The  mortality  from  tuberculosis  increased 
as  the  food  stuffs  diminished.  All  those  countries 
which  suffered  from  lack  of  food  showed  increased 
mortality.  This  was  very  striking  in  Russia, 
Germany  and  Austria,  especially  the  latter,  where 
the  tuberculous  mortality  became  appalling,  while 
in  this  country  which  has  plenty  of  food,  the  death 
rate  showed  a decline.  As  soon  as  the  economic 
condition  improved  and  the  food  became  less 
scarce,  particularly  as  soon  as  the  fats  were  pro- 
curable, there  was  a prompt  drop  in  the  death 
rate. 

Paris  was  the  only  large  European  city  which 
showed  a consistent  decline  in  its  tuberculosis 
death  rate  during  the  war  period.  This  was  at- 
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tributed  by  Drolet6  to  the  “art  and  resourcefulness 
to  the  French  feeding  method.” 

The  constant  declining  death  rate  in  this  coun- 
try and  in  western  Europe  is  an  evidence  of  the 
improving  social  and  economic  conditions.  Higher 
wages,  better  food,  improved  housing  and  more 
hours  for  rest  and  recreation,  in  addition  to  our 
modern  agencies  for  improving  the  health  of  the 
people  have  contributed  greatly  to  our  declining 
death  rate  from  tuberculosis. 

In  all  cities  the  greatest  proportion  of  tuber- 
culosis cases  are  found  in  the  poorly  housed  and 
congested  districts. 

A.  Maxwell  Williamson7,  investigating  the 
housing  conditions  in  Edinburgh  found  that  the 
number  of  cases  of  tuberculosis  increase  as  the 
housing  accommodations  diminish. 

“Pulmonary  tuberculosis  is  a disease  which  in 
70  to  80  per  cent,  of  the  cases  occurs  in  houses  of 
three  rooms  and  under.  The  number  of  cases  is 
larger  in  two  room  houses  than  three;  larger  in 
houses  of  one  room  than  two;  and  the  number  of 
cases  increases  in  almost  direct  proportion  to  the 
number  of  small  houses  in  any  district  or  ward 
of  a city.” 

The  rate  of  wages  seems  to  have  a definite 
bearing  on  the  mortality  rate.  Individuals  earn- 
ing the  higher  wages  apparently  suffer  less  than 
those  with  lower  wages,  and  periods  of  full  em- 
ployment or  unemployment  seem  to  react  upon  the 
mortality  statistics. 

It  was  the  rather  vague  and  indefinite  outlook 
upon  the  social  and  economic  problems  of  tuber- 
culosis that  led  the  Metropolitan  Life  Insurance 
Co.  in  1916,  to  place  at  the  disposal  of  the  Na- 
tional Tuberculosis  Association  $100,000  for  the 
purpose  of  conducting  a community  experiment 
upon  the  control  of  tuberculosis. 

The  object  of  this  research  was  to  co-ordinate 
all  of  the  known  agencies  both  medical  and  social, 
which  had  a bearing  on  the  tuberculosis  problem 
and  to  ascertain  what  effect  a concentrated  effort 
would  have  upon  the  tuberculosis  problem  in  an 
average  American  industrial  community;  and  to 
determine  whether  it  was  possible  to  substantially 
reduce  the  mortality  and  morbidity  in  the  hope 
that  this  disease  might  eventually  be  eradicated. 

Framingham,  Mass.,  a town  of  about  16,000 
inhabitants  was  selected  because  it  possessed  cer- 
tain average  qualities.”  It  was  an  industrial 
community  with  mixed  industries,  varied  racial 
groups,  a good  health  organization  backed  up  by 
an  excellent  state  department  of  health,  a normal 
amount  of  disease,  particularly  tuberculosis,  well 
trained  physicians  and  good  hospitals  and  suffi- 
cient promise  of  co-operation  from  medical  and  in- 
dustrial, commercial  and  social  organizations  to 
give  reasonable  assurances  of  success.” 

The  demonstration  started  in  December,  1916, 
to  be  carried  on  for  a period  of  three  years,  but  at 
the  end  of  that  time,  it  was  determined  to  carry  it 
on  for  another  period.  It  finally  terminated  in 


December,  1923.  The  results  of  this  study  were 
successful  from  every  point  of  view,  not  only 
from  the  standpoint  of  tuberculosis,  but  for  the 
general  health  of  the  community. 

The  outstanding  results  of  the  demonstration* 
were  as  follows: 

(1)  The  last  two  years  of  the  demonstration 
showed  a decrease  of  9 per  cent,  in  the  general 
death  rate  under  the  average  for  the  pre-demon- 
stration decade. 

(2)  The  last  two  years  of  the  demonstration 
showed  a decrease  of  40  per  cent,  in  the  infant 
mortality  under  the  average  for  the  pre-demon- 
stration period. 

(3)  The  tuberculosis  death  rate  for  1923 
showed  a decrease  of  68  per  cent,  under  the  pre- 
demonstration decade  average,  as  compared  with 
a decrease  of  32  per  cent,  in  the  control  towns. 

(4)  The  percentage  of  cases  of  tuberculosis 
discovered  in  the  early  stage  increased  during  the 
demonstration  from  55  per  cent,  to  88  per  cent. 

(4)  The  percentage  of  cases  treated  in  in- 
stitutions increased  from  15  per  cent,  to  over  50 
per  cent. 

(6)  The  total  cost  of  all  health  work  in  the 
community,  by  public,  and  private  agencies  in- 
creased during  the  demonstration  from  $6400  to 
$43,000  or  from  approximately  40  cents  per  cap- 
ita, to  $2.40  per  capita  per  year. 

In  1922,  the  trustees  of  the  Milbank  Memorial 
Fund,  being  convinced  of  the  soundness  of  this 
community  demonstration  method  by  the  results 
obtained  at  Framingham  and  also  the  Home  Hos- 
pital Demonstration  in  New  York,  set  aside  funds 
for  the  establishment  of  Health  demonstration  on 
a larger  scale  and  in  different  types  of  com- 
munities to  be  carried  over  a five  year  period — 
one  a county  to  be  an  average  rural  community  of 
from  50,000  to  75,000  and  the  other  a city  between 
75,000  and  100,000.  The  limit  was  later  increased. 
Cattarugus  County  and  the  City  of  Syracuse,  both 
in  New  York  State  were  finally  determined  to 
meet  the  conditions  of  the  demonstration.  They 
were  started  early  in  1923.  It  is  too  early  for 
these  attempts  to  show  any  definite  results  in  gen- 
eral lowering  of  the  morbidity  or  mortality  sta- 
tistics, but  even  at  this  early  date  there  are  in- 
dications that  these  demonstrations  will  add  em- 
phasis upon  and  offer  strong  confirmatory  evi- 
dence to  prove  the  statement  that  “public  health  is 
a purchasable  commodity.” 

Summit  County,  Ohio,  has  a population  of 
about  280,000  including  Akron  205,000 ; Barberton 
20,000;  Kenmore  13,000;  and  Cuyahoga  Falls 
12,000. 

It  is  an  industrial  county  with  rubber  the  major 
industry.  Our  health  efforts  are  entirely  sup- 
ported by  taxation,  there  being  no  outside  funds 
such  as  have  started  the  above  demonstrations. 

There  is  a full  time  health  officer  for  Akron,  an- 
other for  the  rest  of  the  county,  except  Barberton 
which  has  a part  time  health  officer. 
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The  tuberculosis  sanatorium  is  directed  by  a 
board  of  trustees  and  it  has  a medical  staff,  all 
residents  at  the  sanatorium,  who  devote  their  full 
time  to  the  work. 

The  health  department  activities  are  par- 
ticularly well  developed  and  cover  all  the  fields  of 
present  day  health  organizations.  The  nursing 
division  covers  the  prenatal,  well  baby,  venereal 
and  tuberculosis  clinics,  medical  school  inspection 
open  air  rooms,  and  furnishes  the  medical  service 
for  all  except  the  tuberculosis  clinics. 

The  departments  of  health,  both  city  and 
county  furnish  the  nurses,  housing  and  supplies 
for  the  tuberculosis  clinics.  The  Red  Cross  of 
Barberton  furnishes  the  same  for  its  tuberculosis 
clinics.  The  sanatorium  supplies  the  medical  ser- 
vice, including  the  medical  examiners,  roentgeno- 
grams, and  the  special  laboratory  service,  which 
the  state  and  local  departments  cannot  supply. 

It  acts  as  consultant  for  the  physicians  and  gives 
lectures  and  demonstrations  upon  the  tuberculosis 
problems. 

The  sanatorium  then  is  the  central  unit  for  the 
medical  end  of  the  tuberculosis  program  and  the 
Departments  of  Health  furnish  the  field  service. 
They  corral  all  the  suspected  cases  from  the 
schools  and  other  clinics  and  refer  them  for  ex- 
amination. 

The  children  who  are  malnourished  are  referred 
to  the  open  window  rooms  where  an  attempt  is 
made  to  have  their  physical  defects  corrected. 
They  receive  extra  rest,  are  furnished  extra  nour- 
ishment and  are  under  close  medical  and  nursing 
supervision.  Many  of  the  tuberculosis  suspects 
and  early  cases  of  hilum  tuberculosis  are  satis- 
factorily treated  in  these  classes,  and  every  effort 
is  made  to  bring  them  back  to  normal  by  coopera- 
tion of  the  school  and  the  home. 

Many  of  the  larger  industries  have  medical  ex- 
amination of  employes  and  the  suspected  cases 
are  referred  to  clinics  for  diagnosis  and  are  very 
cooperative. 

The  problem  of  home  treatment  of  the  patient 
and  a proper  follow-up  of  the  discharged  sana- 
torium case  is  very  acute  in  all  communities  where 
special  efforts  are  concentrated  upon  finding  the 
tuberculosis  cases.  The  home  treatment  of  this 


disease  then  becomes  a very  important  adjunct  to 
the  clinic  service.  While  the  nurses  at  present  are 
accomplishing  much  with  their  home  visits,  it  is 
our  intention  to  broaden  this  service  so  that  the 
home  cases  can  have  the  benefit  of  the  advice  of 
the  sanatorium  physicians  in  their  homes,  and 
this  is  necessary  for  the  full  accomplishment  of 
this  important  branch.  In  so  doing,  it  is  not  our 
intention  to  interfere  in  any  way  with  the  private 
physicians  field,  but  only  to  furnish  such  service 
as  will  aid  them  in  their  treatment  of  the  case. 

Our  whole  program  will  include  all  the  sound 
features  of  the  community  demonstration,  but  the 
accomplishment  of  the  program  will  be  a little 
slower  because  of  the  limited  funds  at  our  dis- 
posal. There  is  much  to  be  accomplished  for  the 
future  in  coordinating  the  medical  with  the  social 
and  economic  programs. 

Our  community  has  an  awakened  conscience  to- 
wards public  health  and  we  are  confidently  look- 
ing forward  to  its  full  and  adequate  support. 

SUMMARY 

Tuberculosis,  while  it  is  an  infectious  disease 
and  the  products  of  the  disease  must  be  controlled, 
is  also  a social  and  economic  disease. 

The  importance  of  adult  infection  in  the  past 
has  been  over-emphasized.  We  are  beginning  to 
realize  the  importance  of  protecting  the  child. 

The  declining  death  rate  is  due  to  the  tuber- 
culization of  civilized  communities  and  to  im- 
proved general  health  and  living  conditions. 

Any  program  for  the  prevention  and  control  of 
tuberculosis  must  be  a concentrated  effort  upon 
broad  general  health  lines  by  the  official  health, 
medical  and  social  agencies,  and  the  industries 
and  must  have  the  backing  of  the  whole  com- 
munity. 
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Large  Adenomatous  Goiter 

ROBERT  B.  DRURY,  M.D.,  F.A.C.S.,  Columbus 


SURGICAL  texts  of  three  decades  ago  were 
replete  with  illustrations  of  large,  unsightly 
tumors  growing  from  the  surface  of  the 
body.  The  present  medical  student  sees  few  tu- 
mors of  such  huge  proportions.  However,  an  oc- 
casional pathological  curiosity  reaches  the  clinic. 
In  checking  such  a history  one  invariably  learns 
that,  aside  from  surgical  fear  and  hospital  super- 


stition, procrastination  was  attributed  to  early  in- 
correct diagnosis  of  malignancy,  and  the  pro- 
tracted period  of  “watchful  waiting”  encouraged 
by  injudicious  advice  of  lay  and  professional 
friends. 

That  a patient  will  tolerate  great  inconvenience 
and  physical  discomfort  from  a deforming  surface 
tumor  is  shown  in  the  following  report: 
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Fig.  I 


Fig.  II 


Fig.  Ill 


Mrs.  H.:  aged  70;  para  VIII. 

Complaint:  Shortness  of  breath,  due  to  pres- 

sure of  large  tumor  hanging  from  left  side  of  neck. 

Family  history:  Mother  had  large  goiter.  No 
history  of  cancer  or  tuberculosis. 

Past  History:  Thirty-eight  (38)  years  ago, 

while  in  confinement,  patient  complained  of  sud- 
den, intense  pain  in  the  left  side  of  neck.  When 
the  pain  subsided  (after  several  hours)  a small 
swelling  was  noticed  immediately  under  the  angle 
of  the  jaw.  This  “swelling”  has  grown  slowly, 
causing  no  pain  or  discomfort  until  four  years 
ago.  At  this  time  a tumor  projected  itself  into  the 
floor  of  the  mouth,  causing  a persistent  choking 
sensation;  dribbling  of  saliva  and  marked  inter- 
ference of  speech. 

For  the  past  four  years  the  tumor  has  caused 
great  inconvenience  because  of  its  size,  and  the 
“throat  pressure”  has  been  such  that  patient  had 
to  be  propped  up  in  bed  in  a certain  position  to 
avoid  dyspnoea. 

Heart:  Hypertrophy.  Mitral  systolic  murmur. 

Blood  pressure — Systolic  130;  Diastolic  88.  Eyes: 
Negative.  Langs:  Negative.  Reflexes:  Normal. 

Tremors:  Absent.  Mouth:  Teeth  absent.  Large 
semi-solid  tumor  filling  floor  of  mouth  and  dis- 
placing tongue. 

Neck:  Large  pedunculated  tumor  extending 

from  the  left  side  of  neck,  apparently  originating 
in  the  thyroid  gland.  The  fixation  of  the  tumor  to 
the  deep  cervical  structures  was  sesile.  The  nodu- 
lar area  felt  cystic.  The  skin  over  tumor  was  in- 
tact. In  a comparative  way  the  tumor  was  the 
size  of  a foot-ball.  (Fig.  1 and  2). 

Metabolic  rate — 10  plus. 

Blood  Examination — Reds,  4,600,000;  Whites, 
7,200;  Polyomorphonuclears,  66  per  cent. 

Urinalysis:  No  sugar,  albumen,  or  casts. 

Operation:  at  Grant  Hospital,  September  26, 
1925.  Novocaine  infiltration  of  skin  with  deep 
cervical  block,  followed  by  exposure  of  left  lobe  of 
thyroid.  The  nodular  mass  occupying  the  thyroid 
region  and  floor  of  mouth  was  removed  without 


difficulty.  Bleeding  was  not  troublesome.  The 
sublingual  defect  was  rather  extensive,  and  loosely 
packed  with  gauze  to  control  oozing.  The  cervical 
skin  flaps  were  closed  with  clips. 

Post-operative  symptoms  were  mild.  The  wound 
discharged  a large  amount  of  sero-sanguinous 
fluid  for  several  days,  and  was  healed  when  the 
patient  was  discharged  from  the  hospital,  eigh- 
teen days  after  operation.  Fig.  3 shows  the  post- 
operative appearance  of  patient. 

Pathological  No.  59200,  Grant  Hospital.  Ex- 
amined by  Dr.  Jonathan  Forman. 

Source  of  specimen:  Tumor  of  the  neck. 

“Gross  appearance  is  that  of  thyroid  tissue 
filled  with  large  and  multiple  adenomata.  Two 
masses  of  tissue  measuring  23x14x10  c.m.  and 
23x15x8  c.m.  Some  of  the  adenomata  have  ne- 
crotic centers. 

“Microscopical  examination  confirms  the  gross 
impression.  The  adenomata  for  the  most  part  are 
composed  of  acini  with  fairly  regular  epithelium 
imbedded  in  a stroma  which  has  undergone  mucoid 
degeneration.” 

283  E.  State  Street. 


New  Books 

Diseases  of  Women.  By  Harry  Sturgeon  Cros- 
sen,  M.D.,  F.A.C.S.,  Profesor  of  Clinical  Gynec- 
ology, Washington  University  Medical  School,  etc. 
Sixth  Edition,  revised  and  enlarged.  With  934 
engravings,  including  one  color  plate.  The  C.  V. 
Mosby  Company,  St.  Louis.  Price  $11.00. 

The  Practical  Medicine  Series,  Series,  1926, 
under  the  General  Editoral  Charge  of  Charles  L. 
Mix,  A.  M.,  M.D.  General  Surgery,  edited  by 
Evarts  A.  Graham,  A.B.,  M.D.,  and  “Eye,  Ear, 
Nose  and  Throat,  edited  by  Charles  P.  Small,  M.D., 
Albert  H.  Andrews,  M.D.,  and  George  E.  Sham- 
baugh,  M.D.  The  Year  Book  Publishers,  304  South 
Dearborn  St.,  Chicago. 
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Pulse  Pressure  in  Men  and  Women* 

J.  ROSSLYN  EARP,  M.A.,  M.R.C.S.,  Dr.  P.H.L. 


ALMOST  all  observers,1, 3-  *• s'  firxd  a def- 
inite difference  in  systolic  pressure  between 
the  sexes.  I have  found  only  one  record1 
where  this  difference  was  not  found  after  puberty, 
and  in  this  case  the  ages  of  the  boys  and  girls  diu 
not  exceed  16  years.  The  mean  difference  in 
systolic  pressure  recorded  by  different  observers 
varies  from  5 mm.  to  12  mm.  In  those  cases  where 
the  pulse  pressure  has  also  been  observed  there  is 
disagreement  as  to  relative  decrease  in  females  as 
compared  with  the  decrease  in  systolic  pressure. 
Faber  and  James7  find  no  decrease  in  pulse  pres- 
sure, Oliver'  finds  the  decrease  in  systolic  pressure 
greater  than  the  decrease  in  pulse  pressure  as 
also  do  Stocks  and  Earn*.  On  the  other  hand  in 
the  observations  recorded  below  I have  found  the 
pulse  pressure  to  be  lower  in  women  by  an  amount 
that  is  greater  than  the  difference  in  systolic  pres- 
sure between  the  sexes. 

Systolic  and  diastolic  pressure  is  determined 
during  the  annual  physical  examination  at  An- 
tioch College,  both  when  the  student  is  standing 
and  also  in  the  recumbent  position.  In  this  study 
the  observations  made  in  the  recumbent  position 
have  been  used,  because  in  my  experience  these  ob- 
servations are  less  liable  to  fluctuations  from  tem- 
porary vaso-motor  disturbances  of  emotional 
origin.  The  frequency  distributions  of  pulse  pres- 
sure for  274  men  and  118  women  are  shown  in 
Table  I. 

TABLE  I 


mm. 

men 

women 

10—14.9 

1 

0 

15—19.9 

3 

1 

20—24.9 

13 

12 

25—29.9 

19 

25 

30—34.9 

33 

31 

35—39.9 

29 

22 

40 — 44.9 

52 

17 

45—49.9 

32 

5 

50—54.9 

32 

2 

55—59.9 

21 

2 

60—64.9 

29 

1 

65—69.9 

3 

70—74.9 

6 

75—79.9 

1 

Frequency  distribution  of  pulse  pressure  of  (A)  274  men. 
(B)  118  women. 

The  analysis  of  these  distributions  give  the  re- 
sults shown  in  Table  II. 


TABLE  II 
Men 

Women 

Mean  P.P 

44.5  mm. 

34.3 

mm. 

Probable  error.... 

+.51 

±.50 

Median  

41.2  mm. 

30.9 

mm. 

Probable  error.... 

+.64 

±.63 

Mode  

37.0  mm. 

25.9 

mm. 

Probable  error.  .. 

±.99 

±.76 

Mean  median  and  mode  with  probable  error  of  each  de- 
rived from  the  Frequencies  in  Table  1. 


Director,  Department  of  Hygiene,  Antioch  College, 
Yellow  Springs,  Ohio. 


The  difference  between  the  mean  pulse  pressure 
of  the  men  and  that  of  the  women  is  10.15  mm. 
and  the  probable  error  of  the  difference  is  ±.72. 

The  use  of  tobacco  has  no  relation  to  the  dif- 
ference between  men  and  women  observed  above. 
Of  the  274  men,  134  use  tobacco  and  140  are  ab- 
stainers. There  is  a difference  of  only  1.37  mm. 
between  the  mean  pulse  pressures  of  the  two 
groups.  The  probable  error  of  this  difference  is 
±1.08  and  therefore  it  is  not  significant. 

The  difference  in  pulse  pressure  in  the  two 
groups  was  not  due  entirely  to  higher  systolic 
pressure  of  the  men.  The  difference  in  mean 
systolic  pressure  of  the  two  groups  being  only 
6.7±.8. 

The  mean  age  of  the  men  is  20.6  years,  of  the 
women  20.4  years.  The  mean  weight  of  the  men 
is  142.9  pounds,  of  the  women  127.1  pounds. 

CONCLUSIONS 

The  pulse  pressure  of  men  students  is  10  mm. 
higher  than  that  of  women  students. 

This  difference  is  greater  than  the  difference  of 
systolic  pressure  between  the  sexes.  It  is  not 
accounted  for  by  difference  in  age  or  by  the  use 
of  tobacco  by  the  men. 
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Linseed  Oil  Dermatitis 

F.  J.  VOKOUN,  M.D.,  Cleveland 

IT  has  been  my  privilege,  during  the  past  six 
months,  to  see  a considerable  number  of  cases 
from  a large  paint  factory  near  my  office. 
Out  of  this  group  I have  singled  three  which  were 
particularly  interesting. 

The  three  men  in  question  were  colored  laborers 
in  the  linseed  oil  mill  of  the  plant.  Their  duties 
were  essentially  similar.  They  handled  the  cakes 
from  which  the  oil  had  been  pressed  and  com- 
plained of  an  itching  rash  on  the  arms  and  thighs. 
One  man  in  addition  had  an  eruption  with  in- 
tolerable itching  on  the  anterior  surfaces  of  both 
feet. 

The  lesions  were  symmetrical,  discrete,  quite 
deeply  placed,  located  on  arms,  thighs,  and  in  one 
case  on  the  feet;  were  thickly  scattered  and  con- 
sisted of  primary  macules  and  papules  with  sec- 
ondary scratch  marks  and  crust  formation.  The 
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subjective  symptom  was  intolerable  itching  at 
times,  especially  after  bathing.  The  men  thought 
the  itching  worse  upon  retiring  to  bed. 

At  first  I considered  the  cases  most  probably 
those  of  scabies  but  more  careful  observation 
ruled  this  out.  There  were  no  lesions  between  the 
fingers,  nor  were  the  axillae,  genital  areas  nor 
buttocks  affected.  The  scratch  marks  were  quite 
similar  to  the  burrows  of  the  itch  mite  but  re- 
peated examinations  failed  to  disclose  the  acarus 
in  the  lesions.  There  were  no  vesicles  present 
either  as  we  so  often  find  in  scabies  and,  last  of 
all,  the  most  vigorous  therapeutic  assault  with 
sulphur,  balsam  peru,  and  other  anti-acarustics 
was  wholly  unavailing. 

Iodine,  5 per  cent,  white  precipitate  ointment, 
mercurochrome  ointment,  calamine  lotion,  deep 
therapy — all  failed  to  give  relief.  I now  took 
blood  for  Wassermann  tests  but  they  returned 
negative.  Mercury  ointment  failed  to  clear  up 
the  condition.  There  was  nothing  left  for  me  to 
do  but  look  to  the  occupation  of  the  men  for  the 
source  of  trouble.  Accordingly  the  men  were  kept 
away  from  work.  Immediate  improvement  was 
noted  and  in  two  cases,  the  less  severe  of  the  three, 
the  lesions  had  entirely  disappeared  in  a week. 


Upon  resumption  of  work  the  lesions  reappeared 
promptly  and  caused  itching,  more  severe  than 
before.  In  fact  the  only  way  the  men  could  get 
relief  was  to  “claw  the  skin  until  they  drew  blood” 
as  one  of  them  aptly  expressed  it.  Two  of  them 
gave  up  their  positions.  The  other  heroically  re- 
mained but  stopped  coming  for  treatment,  for  I 
wasn’t  doing  him  any  good  and  he  knew  it. 

These  cases  were  reported  to  the  state  depart- 
ment of  health  as  those  of  occupational  disease — 
the  linseed  oil  dermatitis  of  workers  in  the  oil. 

Some  men,  although  they  had  been  working  in 
the  oil  for  years,  were  unaffected.  Just  what 
substance  in  the  oil  gives  this  reaction  I do  not 
know.  Inasmuch  as  I have  found  no  reference  to 
this  condition  in  my  reading,  except  a brief  men- 
tion of  it  in  an  ancient  book  which  discusses  a skin 
disease  of  the  paint  makers  of  old  Tyre — that  once 
famous  center  of  the  dye  and  paint  industry — I 
thought  the  cases  of  sufficient  importance  to  re- 
port. In  submitting  them  to  the  profession  I 
hope  they  will  stimulate  the  study  of  this  con- 
dition. I have  no  doubt  that  as  my  experience 
with  the  paint  workers  increases  I will  see  a 
great  many  more  of  these  cases. 

2767  W.  Twenty-fifth  St. 


COMMENTS  OF  GENERAL  INTEREST 

Relative  to  Medical  Economics  and  Socially 
zation  of  Medical  Practice  Contained  in  Ame 
nnal  Address  of  Toledo  Academy  President. 


AFTER  summarizing  the  progressive  ac- 
tivities and  accomplishments  of  the  Acad- 
emy of  Medicine  of  Toledo  and  Lucas  County 
during  the  past  year,  Dr.  Edward  J.  McCormick, 
retiring  President,  commented  on  observations  in 
the  “Crystal  of  the  Future”.  His  address  was  a 
tribute  to  medical  leaders  in  that  Society  who  had 
helped  to  make  possible  the  present  status  of 
medical  organization.  He  also  recounted  many 
civic,  social  and  economic  activities  of  that  so- 
ciety and  expressed  appreciation  for  the  splendid 
cooperation  which  had  been  developed  among 
members  of  the  profession. 

Following  his  introduction,  Dr.  McCormick 
commented  as  follows: 

Years  of  close  contact  with  the  activities  of 
medical  men  in  Toledo  seem  to  have  formed  be- 
fore my  mind’s  eye  a natural  division  of  our 
scope  and  field  of  endeavors.  The  panorama  pre- 
sents two  lanes  which,  in  the  interest  of  public 
health  and  medicine,  we  must  explore  without 
favoritism.  As  I gaze  at  this  mental  picture  it 
is  at  once  obvious  that  medical  men  have  chosen 
the  one  path  in  preference  to  the  other.  One 
is  well  worn,  while  its  mate  presents  byways  and 
nooks  as  yet  undiscovered  and  unexplored.  The 


one  is  the  way  of  scientific  endeavor,  the  second 
is  the  via  of  medical  economics  and  medical  legis- 
lation. 

The  standardization  of  hospitals  and  medical 
schools,  the  increasing  preparatory  demands 
made  upon  the  prospective  medical  students  have 
had  far  reaching  results.  The  medical  student 
today  is  much  better  prepared  to  take  upon  him- 
self the  care  of  the  sick  and  afflicted  than  was 
the  case  a few  years  ago.  Old  practitioners, 
through  study  and  post  graduate  work,  have  kept 
abreast  of  the  times  and  able  to  meet  the  demand 
for  up-to-date  clinical  and  therapeutic  methods. 
The  scientific  road  of  the  Academy  activities  is 
therefore  well  travelled;  we  are  reaching  grad- 
ually a point  at  least  approximately  perfection 
from  the  standpoint  of  Society  scientific  proceed- 
ings. The  post  graduate  work  is  well  established 
and  the  demand  of  the  membership,  and  individual 
interest,  will  keep  this  division  of  Society  ac- 
tivities well  above  the  average.  Post  graduate 
courses  for  1927  have  already  been  arranged.  We 
must  not,  however,  in  justice  to  all,  entirely  ne- 
glect the  other  division  of  the  Organization’s  aims 
and  purposes.  The  second  road  leading  to  im- 
proved medical  economics  and  legislation  must 
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receive  more  attention  and  study  from  each  in- 
dividual if  this  Society  and  this  group  of  men  and 
women  are  to  continue  to  exist  and  prosper,  and  if 
the  public  is  to  be  properly  protected.  The  Legis- 
lative and  Economic  aspects  of  medical  practice 
have  in  the  past  been  relegated  to  a small  group  of 
men  who  have  worked  earnestly  without  the  aid  of 
their  fellows,  aye,  indeed,  at  times  their  efforts 
have  drawn  only  criticism, — they  have  been 
classed  as  politicians.  There  is  no  justifiable  rea- 
son why  men  who  have  attained  a high  degree  of 
scientific  perfection  should  scorn  one  whose  vision 
extends  forward  into  the  near  future  and  sees 
destructive  influences  at  work  among  the  medical 
classics  which  have  been  erected  through  years 
and  years  of  trials  and  tribulations.  Every  man 
who  has  proved  himself  worthy  of  an  M.D.  de- 
gree and  fellowship  in  this  Society  owes  to  him- 
self and  his  art  a service  of  protection  as  well  as 
a service  of  scientific  advancement.  There  is  no 
group  of  men  in  America  who  are  so  lethargic  in 
matters  of  self-preservation  and  protection  as  are 
medical  men. 

Many  there  are  who  feel  that  Socialized  Medi- 
cine is  only  a myth — an  imaginary  “Bug-a-Boo” 
—ammunition  for  the  pessimist  and  calamity 
orator.  Those  of  us  who  have  shared  tents  and 
billets  with  fellow  medical  men  on  the  continent 
during  the  great  war,  or  to  those  of  us  who  have 
practiced  in  England,  and  there  are  several,  State 
Medicine  presents  a horrible  aspect.  A threat 
which  cannot  be  disregarded  if  we,  like  Hippo- 
crates, desire  our  skill  passed  on  to  the  younger 
men,  to  our  sons  and  to  future  generations.  Eng- 
lish and  German  physicians  have  reached  the 
highest  peaks  of  medical  and  surgical  excellence. 
They  have  travelled  the  one  road  only,  and  today, 
my  friends,  they  are  in  great  share  reduced  to 
destitution  and  poverty  because  of  the  inroads 
made  by  State  Medicine.  Following  economic  and 
legislative  catastrophe  there  comes  to  them  grad- 
ually scientific  decline  which  will  surely  undo  the 
work  of  centuries.  I speak  not  in  a theoretical 
mood,  but  in  cold  hard  reality  and  only  when  the 
rank  and  file  of  physicians  see  and  realize  the 
situation  will  we  be  able  to  erect  proper  fortresses 
of  protection.  State  Medicine  can  be  foisted  upon 
the  American  public  and  it  will  be  difficult  to  dis- 
lodge once  it  is  endorsed  by  the  hopeful  but  un- 
knowing voter. 

There  is  perhaps  no  factor  in  America  today 
which  contributes  more  earnestly  and  richly  to 
the  cause  of  socialized  medicine  than  certain 
medical  schools  and  universities,  and  certain  well 
known  but  entirely  misdirected  Foundations.  It 
is  a sad  but  true  fact  that  medical  schools,  offi- 
cered by  full  time  instructors,  are  doing  more  to 
harm  medicine  and  their  own  graduates  than  any 
other  anti-medical  factor  in  America  today.  We 
have  in  this  organization  many  graduates  of  an 
A-plus  school  about  one  and  one-half  hours  by 
motor  from  Toledo.  During  the  past  year  to  my 


knowledge,  five  cases  of  trigeminal  neuralgia 
have  left  this  locality  to  have  their  gasserian 
ganglias  surgically  treated  at  this  clinic.  In  each 
case  the  surgical  fee  was  ten  dollars.  How  can 
the  graduates  of  this  institution  meet  such  unfair 
competition?  In  order  to  procure  clinical  ma- 
terial this  clinic  must  literally  steal  patients  from 
its  own  alumni.  A strong  organization  of  the 
graduates  of  this  school,  resolved  to  protect  them- 
selves and  their  colleagues,  would  be  able  to  do 
much  to  combat  such  a sad  condition  of  affairs. 
Why  should  our  organization  stand  idly  by  and  do 
nothing?  If  we  are  sufficiently  informed  and  up- 
to-date,  we  can,  as  a body,  do  much  to  control  these 
ever  increasing  abuses.  If  the  American  Medical 
Association  and  the  American  College  of  Sur- 
geons pursue  their  individual  courses  for  higher 
standardization  and  protection  of  the  public,  let 
these  same  organizations  dictate  the  policies  which 
will  control  the  activities  of  recognized  Clinics, 
Foundations,  hospitals,  and  medical  schools  that 
the  members  of  this  and  component  Societies  may 
be  protected.  We  have  spent  centuries  giving  to 
a none  too  grateful  common  people,  without 
thought  of  ourselves.  Medicine  is  humanitarian 
but  medicine  is  also  necessarily  business.  Scienti- 
fic Medicine  will  progress  ever  upward  in  direct 
ratio  to  the  soundness  of  its  economic  and  political 
phase.  When  the  latter  fail  science  will  inevitably 
crash.  Those  who  advocate  free  medical  service 
are  usually  receiving  a more  acceptable  salary  for 
their  Chautauqua  endeavors  than  the  poor  prac- 
titioner. Paid  lobbyists  are  business  monuments 
of  the  present  day  and  if  we  are  to  preserve  our 
self  respect  and  be  fair  to  our  professions,  our- 
selves, our  families,  and  our  successors,  we  must 
actively  enter  the  local,  state,  and  diplomatic 
service  to  an  extent  that  our  latent  power  and 
force  upon  suffrage  are  recognized  and  respected. 
The  economic  side  of  medicine  must  be  understood 
by  our  individual  medical  men. 

Locally  we  have  never  exerted  the  influence 
that  a body  of  men,  recognized  community  lead- 
ers, should  exert  and  wield.  I do  not  advocate 
political  partisanship  only  in  so  far  as  our  own 
good  is  concerned.  I personally  cannot  see  the 
sound  logic  of  giving  a single  supporting  vote  to 
any  city  official,  judge,  legislator,  or  candidate  for 
public  office  who  will  eventually  use  his  office  to 
defeat  any  measure  which  is  favorable  to  the  good 
of  medicine,  or  public  health.  Regardless  of  our 
state,  or  national  political  status  or  our  affilia- 
tions with  various  political  parties,  our  first 
thought  should  be  of  our  professional  good  and  of 
public  health.  Any  candidate  for  office  whose  edu- 
cation has  been  neglected  to  the  extent  that  he  has 
no  knowledge  of  Medical  History,  no  understand- 
ing of  the  high  purposes  of  ethical  medical  men, 
no  thought  of  the  great  amount  of  charity  work 
done  by  the  profession  and  who  supports  cults  and 
creeds  and  charlatans  in  preference  to  scientific 
medicine,  is  not  broad  enough  to  participate  in  the 
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formation  of  public  health  laws,  medical  laws, 
or  of  any  other  class  of  laws  and  statutes.  It  is 
high  time  that  we  realize  collectively  and  in- 
dividually that  we  are  gaining  little^or  nothing  by 
continued  adherence  to  a passive  policy  of  watch- 
ful waiting,  in  fervent  hope  that  Truth  will 
eventually  be  vindicated.  Political  activity  in  de- 
fense of  Right  and  Truth  was  never  more  in  de- 
mand than  it  is  today.  This  Society  and  every 
Medical  Society  must  draft  every  available  means 
to  vindicate  Truth  and  Right.  We  can  accomplish 
this  through  the  exercise  of  our  own  suffrage  and 
by  continuing  a policy  of  education  which  sooner 
or  later  will  make  it  impossible  for  any  bill  unfair 
to  the  health  and  well  being  of  American  citizen- 
ship to  be  considered,  much  less  passed  and  placed 
in  the  statutes.  The  Medical  Economics  and 
Legislative  Committees  of  this  Society  are  the 
most  important  units  of  the  Academy  and  it  is  the 
duty  of  these  men  to  keep  us  informed  at  all  times 
regarding  any  movement,  regardless  of  its  nature, 
which  directly  or  indirectly  affects  the  welfare  of 
medical  men  or  their  patients. 

May  future  years  see  it  so.  False  modesty  has 
never  justified  itself.  Let  us  in  the  future,  in  the 
name  of  humanity,  accept  the  challenge. 

“It  is  the  law  of  the  jungle, 

As  old  and  true  as  the  sky, 

And  he  who  shall  keep  it  may  prosper, 

And  he  who  shall  break  it  must  die, 

As  the  creeper  that  girdles  the  tree  trunk, 
The  low  runneth  forward  and  back, 

For  the  strength  of  the  pack  is  the  wolf, 
And  the  strength  of  the  Wolf  is  the  Pack.” 


A Few  High  Points  in  the  Present 
Ohio  Legislature 


At  the  close  of  the  sixth  week  of  the  Ohio  legis- 
lature (Feb.  12)  there  had  been  submitted  for  con- 
sideration a total  of  343  bills,  as  compared  with  465 
for  the  same  period  during  the  86th,  or  previous 
session. 

Of  these  bills,  nearly  forty,  directly  or  indirectly, 
affect  public  health  and  the  practice  of  medicine, 
and  for  this  reason  are  closely  followed  by  the 
Policy  Committee  of  the  Ohio  State  Medical  Asso- 
ciation and  Copnty  legislative  committeemen. 
Many  of  these  have  to  do  with  details  of  health  ad- 
ministration, Workmen’s  Compensation  and  court 
procedure  in  cases  involving  medical  practice  and 
health. 

On  the  tfTird  Monday  in  February,  the  “lid”  was 
clamped  down  against  promiscuous  introduction  of 
bills.  Since  that  date,  members  desiring  to  submit 
measures  must  first  secure  the  consent  of  two- 
thirds  of  the  membership  of  the  branch  to  which 
they  belong. 

From  now  on  until  the  end  of  the  session,  which 
will  probably  end  sometime  in  April,  following  the 


completion  of  the  work  of  the  finance  committee 
and  the  submission  of  the  appropriation  bills,  most 
anything  may  happen  to  pending  measures.  It  is  a 
period  when  some  legislators  with  pet  proposals 
of  little  or  no  merit,  might  attempt  to  exchange 
their  own  votes  on  other  measures  for  support  of 
their  proposals. 

Even  during  the  first  six  weeks  of  the  present 
session  there  has  been  enough  of  the  destructive 
and  fallacious  type  of  legislation  submitted  to  re- 
quire the  utmost  vigilance  and  the  continuation  of 
the  closest  sort  of  contact  with  legislators  during 
their  week-ends  at  home.  All  members  of  each 
County  Medical  Society  should  co-operate  con- 
stantly with  their  legislative  committeemen  who  are 
constantly  in  touch  with  developments. 

Since  the  legislative  committeemen  of  the  com- 
ponent county  medical  societies  are  kept  informed 
promptly  concerning  all  developments  and  all  de- 
tails of  proposals  pending,  and  this  information  in 
turn,  is  transmitted  to  the  members  of  the  county 
societies,  a full  report  of  pending  bills  of  interest 
to  the  profession  will  not  be  published  until  the  an- 
nul report  of  the  State  Association’s  Committee 
on  Public  Policy  is  ready. 

While  a number  of  fad,  freak  and  dangerous 
bills  were  introduced  early  in  the  session  the  num- 
ber of  these  “culls”  was  not  as  great  as  in  some 
previous  sessions. 

Moreover,  the  leadership  in  both  branches  of  the 
General  Assembly  seemed  disposed  to  devote  legis- 
lative efforts  to  fundamental  problems  of  general 
importance  and  to  enact  a minimum  of  new  legis- 
lation. This  policy  met  and  deserved  general  ap- 
proval. Much  time  and  effort  has  been  used  by  the 
leaders  and  the  committees  on  the  important  and 
difficult  problems  of  taxation,  appropriations  and 
administration.  Whether  or  not  the  proper  con- 
servative and  constructive  lines  can  be  held  re- 
mains to  be  seen. 

A few  among  the  interesting  issues  pending  are : 

HOUSE  BILL  59  (Cotton,  of  Lorain  County). 
Seeks  to  grant  osteopaths  the  same  rights  and 
privileges  as  medical  practitioners.  The  objectives 
of  this  bill  are : 

1.  To  remove  entirely  the  present  limitation 
which  prohibits  osteopaths  from  prescribing 
or  administering  drugs.  This  would  permit 
them  to  practice  medicine  and  surgery  in  its 
entirety. 

2.  To  place  osteopaths  on  the  same  status  as 
regular  physicians  as  to  “all  state,  county, 
city,  etc.  regulations”  and  “entitle  osteopaths 
to  administer  such  treatment  as  may  be  re- 
quired by  law  or  imposed  by  public  act,  sign 
any  certificate,  affidavit,  etc.”  and  “would 
subject  them  to  all  the  regulations  relative 
to  the  prevention,  treatment  and  cure  of  dis- 
ease and  injury,  report  births  and  deaths  and 
all  matters  relating  to  public  health.” 

3.  To  re-create  an  osteopathic  examining  com- 
mittee, composed  of  three  members,  to  be 
appointed  by  the  Governor,  instead  of  the 
state  medical  board,  upon  recommendation 
of  the  state  osteopathic  society.  One  mem- 
ber’s term  to  expire  annually. 

4.  To  vest  this  committee  with  full  power  to  es- 
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tablish  regulations,  formulate  standards  and 
conduct  examinations  in  pathology,  chemis- 
tO',  gynecology,  osteopathic  diagnosis,  thera- 
peutics, principles  and  practice  of  osteopathy 
“such  other  subjects  as  the  committee  may 
require  in  the  manner  and  under  the  rules 
prescribed  by  the  committee.”  The  chairman 
would  meet  with  and  take  part  in  the  pro- 
ceedings of  the  state  medical  board  in  all 
matters  pertaining  to  osteopathy.  The  com- 
mittee would  have  full  charge  of  reciprocity 
regulations. 

5.  To  set  up  plans  for  revocation  of  licenses. 

6.  Defines  osteopathy  as  “used  in  this  act  is  the 
name  of  that  school  of  medicine  which 
teaches  that  structural  integrity  of  the  body 
mechanism  is  the  most  important  factor  in 
restoring  and  in  maintaining  the  well-being 
of  the  organism,  physical  adjustment  of  the 
body  tissue  being  the  chief  therapeutic.” 

The  demands  made  by  this  bill  are,  of  course, 
absurd.  It  would  simply  make  osteopaths  medical 
practitioners  without  requiring  them  to  fulfill  the 
requirements  for  such.  It  would  provide  a double 
standard  for  physicians.  The  measure  should  be 
defeated.  At  the  middle  of  February,  it  was  pend- 
ing in  the  House  Health  Committee  after  one  hear- 
ing had  been  held. 

HOUSE  BILL  122  (Initiative).  Would  create  a 
state  board  of  chiropractic  examiners.  Details  of 
this  proposed  measure  were  published  in  the  July, 
1926,  issue  of  The  Journal,  page  611.  This  bill  has 
been  referred  to  the  House  Health  Committee.  The 
fallacies  of  this  proposal  are  too  well  defined  to  re- 
quire reproducing.  This  bill  should  be  defeated. 

HOUSE  BILL  73  (Marshall,  of  Hamilton).  Pro- 
poses to  establish  a state  board  of  barber  exam- 
iners with  full  power  to  regulate  and  license  bar- 
bers who  have  had  “not  less  than  1000  hours  in  an 
accredited  school,  teaching  the  “scientific  funda- 
mentals of  barbering,  hygiene,  bacteriology,  his- 
tology of  the  hair,  skin,  nails,  muscles,  nerves,  struc- 
tures of  the  head  and  neck,  elementary  chemistry 
of  sterilization,  diseases  of  the  skin,  nails,  hait 
body.”  Physicians  would  be  exempted  so  long  as 
they  clip  hair  or  beards  for  hygienic  and  not  cos- 
metic purposes.  The  absurdity  of  the  bill  is  ap- 
parent. “A  little  learning”  is  a dangerous  thing 
and  it  would  be  a mighty  short  step  for  barbers  to 
make  from  hair  clipping  “scientifically”  to  treating 
diseases  of  skin,  etc.  This  bill  should  of  course,  be 
defeated. 

HOUSE  BILL  38  (Dr.  Hughey,  of  Fayette). 
Seeks  to  provide  for  the  physical  examination  of 
applicants  for  marriage  licenses  and  the  steriliza- 
tion of  mental  defectives  and  criminals  before  mar- 
riage. Male  applicants  would  be  required  to  pro- 
duce a physician’s  certificate  showing  freedom 
from  venereal  diseases.  Both  male  and  female 
would  be  required  to  submit  proof  of  absence  of 
mental  disturbances.  Penalties  would  be  provided 
for  violation  of  the  proposed  provision  for  the  pro- 
bate judge,  the  physician  issuing  a false  certificate, 
and  the  applicants  themselves.  There  has  been 
rather  a widespread  agreement  that  something 
should  be  done  to  halt  the  propagation  of  defec- 


tives. Regulation  of  marriage  is  one  of  the  safe- 
guards proposed. 

The  bills  to  correct  the  abuse  of  expert  opinion 
testimony — prepared  through  the  cooperation  of  the 
Ohio  Bar  Association,  the  Academy  of  Medicine 
of  Cleveland  and  the  Ohio  State  Medical  Associa- 
tion— have  been  introduced.  These  were  sponsored 
by  Representative  Ingalls,  of  Cleveland.  They  are : 

HOUSE  BILL  88.  To  provide  for  the  appoint- 
ment of  not  more  than  three  expert  opinion  wit- 
nesses in  civil  actions,  by  the  trial  judge,  who  fixes 
the  fees  and  assesses  them  as  part  of  the  court 
costs.  Other  experts  may  be  summoned  by  either 
side.  HOUSE  BILL  89.  Same  as  HOUSE  BILL 
88,  except  it  applies  to  criminal  actions,  where  the 
sanity  of  the  accused  is  not  involved.  HOUSE 
BILL  90.  To  provide  for  expert  medical  witnesses 
in  criminal  cases  where  the  sanity  of  the  accused  is 
involved,  by  requiring  the  defendant  to  sign  a cer- 
tificate, through  counsel,  claiming  insanity  and  sup- 
porting such  claim  by  a certificate  from  a reputable 
physician.  After  accused  has  been  found  guilty  of 
crime,  his  lawyer  would  notify  trial  judge  of  insan- 
ity claim  and  submit  supporting  certificates.  The 
court  would  then  impanel  jury  and  appoint  not 
more  than  three  disinterested  physicians  as  expert 
opinion  witnesses.  The  defense  might  call  other  ex- 
perts. Fees  for  court-appointed  witnesses  paid  as 
court  costs.  If  accused  is  found  sane,  penalties  of 
conviction  are  pronounced.  Appeals  may  be  taken 
from  verdict  on  indictment  in  usual  way.  These  are 
designed  to  correct  the  misuse  of  expert  opinion 
testimony  and  should  be  enacted  into  law.  These 
bills  were  pending  in  the  Judiciary  Committee  of 
the  House. 

Before  the  final  day  arrived  for  the  introduction 
of  bills — Monday,  February  21st, — it  was  expected 
that  many  of  the  anticipated  bills,  hostile  to  medi- 
cal practice,  would  be  dropped  into  the  legislative 
hoppers. 

Physicians  should  keep  in  close  touch  with  the 
legislative  committeeman  of  their  respective  county 
medical  societies.  Latest  developments  are  trans- 
mitted to  them  promptly. 


A FIRE  IN  THE  PRINTING  PLANT 
On  February  11,  the  building  in  which  the 
Columbus  Typesetting  Company  was  located 
was  almost  completely  destroyed  by  fire.  This 
is  the  company  which  sets  the  type  for  The 
Journal,  including  the  form  make-up.  In  ad- 
dition to  most  of  the  advertising  layout,  the 
standard  headings,  all  of  the  body  type,  and 
copy  for  this  issue  of  The  Journal  was  de- 
stroyed. Every  effort  was  made  to  replace 
what  was  lost  by  fire,  but  if  there  is  any  de- 
viation in  the  make-up  in  this  Journal,  the 
readers  will  understand  that  it  was  unavoid- 
able on  account  of  the  fire. 
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Make  Hotel  Reservations  Now  for  Annual  Meeting  in  May 
— Local  Committees  Hard  at  Work 


Before  it  is  forgotten  or  before  the  choice  fa- 
cilities are  engaged,  Ohio  physicians  planning  on 
attending  the  Eighty-First  Annual  Meeting  of  the 
Ohio  State  Medical  Association,  at  the  Neil  House, 
Columbus,  Tuesday,  Wednesday  and  Thursday, 
May  10th,  11th  and  12th,  should  make  their  hotel 
reservations  at  this  time. 

Hotel  facilities  in  Columbus  are  generally  in  de- 
mand. Being  a central  gateway  to  travel  east  and 
west,  and  the  center  for  numerous  conventions,  de- 
mand for  quarters  is  always  large. 

Since  the  last  annual 
meeting  was  held  in 
Columbus,  there  have 
been  quite  a number 
of  changes  in  the 
physical  make-up  of 
the  city.  The  sky-line 
in  and  around  the 
State  House  has 
changed  considerably. 

Several  new  hotels,  in 
addition  to  improve- 
ments to  older  struc- 
tures, have  been  erec- 
ted. Included  in  this 
list  is  the  Neil  House, 
the  convention  head- 
quarters. 

The  mezzanine  floor 
of  the  Neil  House  af- 
fords sufficient  space 
to  take  care  of  a large 
exhibit,  registration  and  information  headquarters, 
without  crowding  or  cramping  aisleways  or  loung- 
ing places.  Opening  off  the  exhibit  are  a series  of 
rooms  of  adequate  size  and  location  to  take  care 
of  the  section  meetings  and  general  sessions. 

A record  breaking  attendance  is  expected  this 
year.  Because  of  its  central  location,  Columbus 
generally  draws  a large  attendance.  This  year 
should  be  no  exception  with  the  unusual  scientific 
program  that  has  been  planned,  details  of  which 
will  be  published  in  the  April  issue  of  The  Journal 

The  Neil  House  is  located  in  the  heart  of  the  Co- 
lumbus business  and  shopping  area.  It  is  opposite 
the  State  House  and  is  but  a few  squares  from  all 
of  the  other  leading  hotels  and  the  executive  of- 
fices of  the  State  Association. 

The  Convention  bureau  of  the  Columbus  Cham- 
ber of  Commerce,  which  is  cooperating  with  the  lo- 
cal committees  on  arrangements,  has  furnished  a 
list  of  the  Columbus  hotels,  together  with  daily 
rates  on  European  plan,  etc.  These,  the  Associa- 
tion has  been  informed,  will  be  adhered  to  during 
the  annual  meeting. 

This  list  follows : 

NEIL  HOUSE,  opposite  State  House  660  rooms; 


Convention  headquarters;  single  room  with  bath 
$2.50  to  $6.00;  double,  $4.50  to  $8.00. 

HOTEL  DESHLER,  Broad  and  High  Sts. ; 1000 
rooms;  square  from  headquarters  hotel;  single 
room  with  bath  $3.00  to  $7.00 ; double  $5.50  to  $10.00. 

FORT  HAYES  HOTEL,  33  W.  Spring  St.;  300 
rooms ; Zy2  squares  from  headquarters  hotel ; single 
room  with  bath  $2.50  to  $3.50;  double  $4.50  to  $6.00. 

HOTEL  CHITTENDEN,  Spring  and  High  St.; 
260  rooms ; Zl/2  squares  from  headquarters  hotel ; 
single  room  with  bath  $3.00;  double  $4.50  to  $6.00. 

HOTEL  SENECA, 
Broad  and  Grant  Sts.; 
300  rooms ; 6l/2  squares 
from  headquarters 
hotel ; single  room 
with  bath  $2.00  to 
$3.50;  double  $3.50  to 
$5.00. 

HOTEL  CHARMI- 
NEL,  Grant  and  State 
Sts.;  can  accommodate 
about  20;  Sl/2  squares 
from  headquarters 
hotel;  single  room 
with  bath  $4.00 ; double 
$5.00. 

HOTEL  NEW 
SOUTHERN,  Main 
and  High  Sts. ; 250 
rooms;  3J4  squares 
from  headquarters 
hotel;  single  room 
with  bath  $2.00  to  $4.00;  double,  $3.50  to  $6.00. 

HOTEL  VIRGINIA,  Third  and  Gay  Sts.;  125 
rooms ; 2 l/2  squares  from  headquarters  hotel ; single 
room  with  bath  $2.50 ; double,  $4.00. 

HOTEL  WINTON,  Town  and  Third  Sts.;  100 
rooms;  2l/2  squares  from  headquarters  hotel;  single 
room  with  bath,  $3.00;  double,  $5.00. 

HOTEL  ROL-EDDY,  227  N.  High  St.;  160 
rooms;  4 squares  from  headquarters  hotel;  single 
room  with  bath  $2.50  to  $3.00;  double,  $4.50  to 
$5.00. 

HOTEL  NORWICH,  Fourth  and  State  Sts. ; 100 
rooms  ; 2 y2  squares  from  headquarters  hotel ; single 
room  with  bath,  $2.00  to  $3.00 ; double,  $4.00. 

HOTEL  JEFFERSON,  17  E.  Spring  St.;  50 
rooms;  3J4  squares  from  headquarters  hotel;  single 
room  with  bath  $2.50  to  $3.00;  double  $4.50  to  $5.00. 
* * * 

The  following  local  committees,  appointed  by  Dr. 
John  B.  Alcorn,  President  of  the  Columbus  Acad- 
emy of  Medicine,  which  have  been  at  work  for  sev- 
eral weeks  on  details  specifically  delegated  to 
them : 

General  Chairman : S.  J.  Goodman  representing 
the  Council  of  the  Ohio  State  Medical  Association. 
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Reception:  John  B.  Alcorn,  chairman;  J.  F.  Bald- 
win, L.  L.  Bigelow,  J.  E.  Brown,  C.  F.  Clark,  Wil- 
liam C.  Davis,  E.  J.  Gordon,  David  Gilliam,  C.  S. 
Hamilton,  E.  D.  Helfrich,  C.  A.  Hyer,  E.  F.  Mc- 
Campbell,  H.  M.  Platter,  C.  O.  Probst,  J.  M 
Thomas,  A.  Timberman. 

Entertainment:  Wells  Teachnor,  Sr.,  chairman; 
J.  J.  Coons,  I.  B.  Harris,  A.  M.  Hauer,  Charles  W. 
McGavran,  Phillip  Reel,  E.  R.  Shilling. 

Projection:  Hugh  Means,  Chairman;  Hugh 

Baldwin. 

State  Hospitals : E.  J.  Emerick,  F.  L.  Keiser,  C. 
H.  Benson,  W.  H.  Pritchard. 

Halls  and  Meetings:  John  Rauschkolb,  chair- 

man; J.  G.  Alcorn,  Eye;  Orville  Baldwin,  Mam  hall; 
S.  D.  Edelman,  Obstetrics ; J.  P.  Farson,  Main 
hall;  C.  Fry,  Nervous  Diseases;  H.  V.  Postle,  Eye; 
Robert  M.  Thomas,  Surgery. 

Clinics:  Fred  Fletcher,  chairman;  E.  C.  Brock, 
Andre  Crotti,  Verne  A.  Dodd,  R.  R.  Kahle,  Joseph 
Price,  F.  C.  Wagenhals 

Auto  Parking:  E.  E.  Smith,  chairman;  B.  E. 
Lindsey. 

J.  A.  Beer,  Secretary  of  Committees. 


Something  Else  on  the  “Nursing 
Problem” 

The  nurse  problem — economic,  educational  and 
scope  of  activities — has  been  given  serious  study  by 
a special  committee  of  the  Medical  Society  of  New 
Jersey  of  which  Dr.  E.  S.  McSweeney  is  chairman. 

And  here  is  a summary  of  their  recommenda- 
tions : 

“Basic  simplified  course  of  training  of  shorter 
duration,  with  provision  for  advanced  training  and 
training  for  special  service. 

“Group  nursing  by  which  the  nurse’s  time  is  bet- 
ter used,  with  shorter  hours  and  larger  remunera- 
tion to  her  and  lessened  cost  to  patients. 

“Hourly  nursing  with  same  objects. 

“Intensive  effort  to  properly  and  adequately  de- 
velop training  and  use  of  other  than  most  highly 
qualified  nurses. 

“Multiplication  of  professionally  controlled  non- 
commercial central  registries. 

“The  only  source  of  nurses,  in  the  last  analysis,” 
the  committee  observes  after  summarizing  their 
findings,  “is  young  women  who  will  voluntarily  take 
up  the  work  because  all  things  considered  it  of- 
fers an  attractive  career  or  return  in  comparison 
with  other  opportunities. 

“So  long  as  there  is  no  rapid  fall  in  present-day 
money  standards,  the  prospect  of  securing  any 
large  supply  of  nurses  of  minimum  acceptable  per- 
sonality, education  and  training  at  sufficient  reduc- 
tion in  present  rates  of  pay  to  be  of  any  conse- 
quence is  nil  under  present  conditions.” 

The  American  Medical  Association  now  has  a 
special  committee  at  work  studying  the  nursing 
situation.  Dr.  C.  W.  Waggoner,  Toledo,  and  a 
member  of  the  State  Association  council,  is  a mem- 
ber of  that  special  committee. 


Periodic  Health  Education  Plan  Inaugu- 
rated by  State  Department  of  Health 

April  has  been  designated  as  “Typhoid  Fever 
Prevention”  month  by  the  state  department  of 
health. 

During  April,  state  and  local  health  officials  will 
wage  a campaign  to  interest  the  citizens  of  the 
state  in  the  need  for  and  value  of  innoculation 
against  typhoid  fever.  In  this  campaign,  it  is 
stated,  health  officials  will  urge  people  to  go  to 
their  family  doctor  for  immunization. 

Concerning  the  campaign,  Dr.  C.  T.  Robbins, 
chief  of  the  division  of  communicable  diseases  says : 

“The  typhoid  morbidity  in  Ohio  has  dropped 
from  3300  reported  cases  in  1917  to  1600  in  1926. 
The  mortality  rate  from  13.3  to  5.3  per  100,000  for 
the  same  period.  In  1926,  there  was  approximately 
one-fifth  case  per  physician  in  the  state.” 

“The  plan  of  the  health  department  is  to  have  all 
health  agencies  throughout  the  state  educate  the 
people  to  a better  understanding  of  the  value  to 
them  of  their  own  physicians.  Each  health  com- 
missioner is  charged  to  teach  and  encourage  the  in- 
dividual to  consult  his  own  physician  concerning 
the  value  of  prevention  of  disease  and  in  every 
way  possible  induce  the  people  to  have  their  own 
family  doctors  give  these  harmless  immunizing 
treatments. 

“While  one  of  the  chief  functions  of  the  health 
departments  is  the  prevention  of  diseases  their  ef- 
forts should  be  restricted  as  much  as  possible  to 
teaching  and  demonstration  of  methods  rather  than 
to  wholesale  administration  of  the  specific  means 
to  the  individual. 

“The  private  physician  must  also  be  instructed 
in  many  phases  of  this  work  and  in  many  instances 
given  actual  demonstrations  of  methods.  He  must 
be  educated  in  the  newer  ideas  and  advancements 
of  sanitation  and  prevention  methods  because  he  is 
the  most  important  cog  in  the  wheel  of  community 
improvement  and  he  must  in  many  cases  be  shown 
where  and  how  he  can  legitimately  take  advantage 
of  the  changes  constantly  going  on  about  him 
which  apparently  are  taking  away  from  his  former 
means  of  livelihood. 

“This  teaching  of  both  the  laity  and  the  profes- 
sion is  the  logical  province  of  the  public  health 
official  and  the  phase  of  his  work  which  will  most 
surely  justify  his  existence. 

“To  further  stimulate  the  prevention  of  typhoid 
through  immunization,  health  commissioners  are 
charged  to  see  that  each  physician  in  their  respec- 
tive districts  is  informed  of  the  plan  for  this  pre- 
vention campaign  and  that  the  typhoid  vaccine  will 
be  furnished  free  to  physicians  either  through  the 
local  health  organization  or  by  direct  application  to 
the  State  Department  of  Health  Laboratory,  Ohio 
State  University,  Columbus,  Ohio. 

“Inasmuch  as  it  takes  two  weeks  to  complete  this 
treatment  and  the  full  protective  value  is  not  de- 
veloped for  ten  days  to  a month  after  the  last 


236 


The  Ohio  State  Medical  Journal 


March,  1927 


treatment,  the  month  of  April  has  been  chosen  so 
that  those  who  are  wise  enough  to  avail  themselves 
of  this  preventive  measure  will  be  prepared  when 
the  season  of  summer  activities  approaches. 

“Health  authorities  should  be  prepared  to  assist 
in  demonstrating  the  method  of  treatment  and  tc 
give  the  treatment  itself  to  indigent  cases,  but 
wherever  possible  to  refer  all  other  cases  to  their 
family  physicians.  Only  in  case  the  consent  of  the 
local  medical  society  is  first  secured  should  the 
health  authorities  attempt  to  give  this  treatment 
free  to  all. 

“With  the  idea  that  much  can  be  accomplished 
by  united  effort,  the  provincial  and  state  public 
health  authorities  of  Canada  and  the  United  States 
have  adopted  what  is  known  as  the  Seymour  plan, 
by  which  redoubled  efforts  are  made  against  cer- 
tain diseases  at  the  same  time  throughout  these 
two  nations.  In  compliance  with  and  furtherance 
of  this  excellent  plan,  April  has  been  chosen  as  the 
month  to  make  the  drive  against  typhoid  fever. 
The  cooperation  of  the  profession,  the  laity  and  the 
health  authorities  is  essential  for  the  success  of  this 
plan  and  the  director  of  health  calls  upon  all  these 
to  unite  in  a state-wide  movement  for  the  elimina- 
tion and  prevention  of  typhoid  fever.” 


Extensive  Control  System  Over  Stream 
Pollution 

Through  completion  of  recent  negotiations,  the 
State  of  Indiana  has  joined  other  middle  west  states 
in  an  interstate  compact  for  handling  stream  polu- 
tion  problems. 

By  this  action,  several  adjoining  states  are  now 
in  confederation  to  eliminate  stream  pollution. 
These  states  are  : Ohio,  Pennsylvania,  West  Vir- 
ginia, Kentuckj',  Maryland,  New  York,  Illinois, 
Tennessee  and  Indiana. 

A statement  issued  by  Dr.  John  E.  Monger,  di- 
rector of  state  department  of  health,  following  the 
entrance  of  Indiana  to  the  “tepee  on  stream  pollu- 
tion” follows : 

• 

“The  adherence  of  Indiana  to  the  Ohio  water- 
shed agreement  sets  the  last  stone  in  the  arch  of 
stream  pollution  control  in  the  Ohio  drainage  area. 
It  is  of  vast  importance  to  the  people  of  this  state 
because  it  assures  to  them  that  what  is  being  done 
by  the  state  department  of  health  to  develop,  con- 
serve and  protect  public  water  supplies  will  not 
be  nullified  by  the  industrial  wastes  of  the  other 
states  in  this  drainage  area.” 

“With  our  own  stream  pollution  law  actively  en- 
forced, and  that  enforcement  supplemented  and  re- 
inforced by  similar  administrative  methods  in  the 
other  states,  there  is  no  doubt  that  industrial 
stream  pollution  can  be  held  down  to  harmless  and 
negligible  proportions,  except  in  a few  localities 
where,  because  of  industrial  congestion,  surface 
waters  have  passed  beyond  all  hope  of  regener- 
ation.” 


Viewpoints  on  Medical  Publicity  and  Health 
Education 

The  inevitable  clash  of  opinions  concerning  the 
popularization  of  medical  information  perhaps  is 
not  so  much  the  result  of  indeterminable  theories, 
as  of  irreconcilable  facts. 

“Few  physicians,”  the  Journal  of  the  American 
Medical  Association  recently  observed,  “will  chal- 
lenge the  statement  that  the  public  should  have  all 
the  reliable  medical  and  health  information  it  is 
capable  of  absorbing;  but  controversy  arises  over 
the  methods  to  be  employed  in  promoting  the  dis- 
semination of  knowledge.” 

“Differences  in  the  points  of  view  of  physicians 
— ethical  ones — and  newspaper  editors — honest  ones 
— are  difficult  to  reconcile.  Physicians  want  causes, 
principles  and  methods  popularized  with  a mini- 
mum of  accent  on  personalities;  newspapers  and 
magazines,  on  the  other  hand,  almost  universally 
attempt  the  same  end  through  the  primary  promo- 
tion of  individuals. 

“Examination  of  the  headlines  of  our  press,”  the 
editorial  continues,  “reveals  the  universal  practice 
of  popularizing,  even  dramatizing,  persons  rather 
than  matters.  This  is  inevitable  and  uncriticizable 
because  persons  buy  papers  and  our  public  rightly 
or  wrongly  have  come  to  estimate  things  in  terms 
of  the  personalities  of  those  who  promote  them. 

“Most  physicians  object  to  the  utilization  of  this 
principle  in  the  popularization  of  medical  knowl- 
edge because  it  (1)  unduly  promotes  the  personal 
interest  of  one  physician-publicist  over  that  of  his 
colleagues ; (2)  often  leads  to  unwarranted  public 
acceptance  of  one  physician’s  opinion  as  an  au- 
thoritative expression  of  the  medical  profession  as 
a whole ; (3)  gives  to  the  charlatan  or  quasi-respect- 
able physician  opportunities  that  ever  have  been 
his  chief  stock  in  trade  in  the  promotion  of  his  own 
unsound  ware ; (4)  leads  the  public  into  a mental 
morass  calculated  to  destroy  their  confidence  in  all 
medical  teachings  and  practices ; (5)  tends  to  create 
in  the  public  mind  exalted  ideas  of  the  importance 
of  minor  health  matters  to  the  detriment  of  these 
essentials  on  which  educated  physicians  agree  as 
being  fundamentally  important,  and  (6)  creates 
favorable  opportunities  for  scores  of  spurious  ‘spe- 
cialists’ who  hover  on  the  fringes  of  medicine  to 
promote  their  half-baked  ideas,  ignorant  prejudices, 
or  selfish  propaganda,  in  the  name  of  medical 
science. 

“More  and  more  editors  of  influential  newspapers 
and  news  distributing  agencies  are  recognizing  the 
point  of  view  of  medicine  and  are  beginning  to 
meet  the  situation  intelligently  by  various  devices. 
Some  have  reliable  medical  editors  on  the  staff; 
others  call  on  reliable  medical  organizations  for 
help  before  they  break  their  medical  stories.” 

“Dramatization  of  the  essentials  of  health,  day 
after  day,  to  meet  the  requirements  of  the  public 
press  is  like  an  attempt  to  dramatize  the  ten  com- 
mandments. Few  physicians  have  been  able  to  do 
this,  as  is  shown  by  the  short  newspaper  lives  of 
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many  honest  physicians  who  have  attempted  it. 
With  few  exceptions,  as  the  physician’s  value  as 
newspaper  copy  increases,  his  influence  and  the  re- 
spect in  which  he  is  held  by  his  colleagues,  and  a 
large  percentage  of  the  intelligent  public,  de- 
creases.” 

“A  fundamental  step  toward  the  solution  of  the 
problem  of  disseminating  plain  facts  about  health 
and  disease  was  established  when  the  American 
Medical  Association  created  ‘Hygeia,’  the  health 
magazine,  with  medical  and  non-medical  contrib- 
utors, and  determined  to  select  for  publication  only 
purchased  contributions  based  on  merit,  public  ap- 
peal and  medical  soundness.  A second  important 
step  was  the  issuance  of  the  ‘clip  sheet’  prepared 
from  that  publication  for  release  to  the  public 
press.  A third  important  step  has  been  to  place  at 
the  disposal  of  interested  newspapers  the  remark- 
ably complete  and  accurately  filed  information  in 
the  archives  of  the  American  Medical  Association.” 


Isaac  D.  Jones,  M.D.,  Cincinnati;  Medical  Col- 
lege of  Cincinnati,  1871;  aged  84;  member  of  the 
Ohio  State  Medical  Association,  and  Fellow  of  the 
American  Medical  Association;  died  January  28 
after  an  illness  of  two  weeks.  Dr.  Jones  had  prac- 
ticed in  Cincinnati  since  his  graduation,  up  to  the 
time  he  became  ill.  He  was  an  active  leader  in 
church  work,  and  as  a prohibition  advocate,  di- 
rected many  of  the  early  campaigns  in  Hamilton 
county.  His  widow  and  one  daughter  survive  him. 

Charles  M.  Lukens,  M.D.,  Gnadenhutten ; Pulte 
Medical  College,  Cincinnati,  1879;  aged  79;  died 
January  12  from  neuralgia  of  the  heart.  After 
graduation,  he  established  the  first  embalming 
school  in  Cincinnati.  Later  he  located  in  New 
York  state  where  he  practiced  for  forty  years.  His 
nearest  surviving  relatives  are  several  nephews  and 
nieces. 

Asa  C.  Oatley,  M.D.,  Cleveland;  Miami  Medical 
College,  Cincinnati,  1872;  aged  80;  died  January  9. 
He  had  been  a resident  of  Cleveland  for  14  years, 
and  previous  to  that  time  had  practiced  in  Colum- 
bus. Surviving  him  are  two  sons  and  a daughter. 

James  C.  Pence,  M.D.,  Altoona,  Penna.  Fort 
Wayne  College  of  Medicine,  Fort  Wayne,  Indiana, 
1882;  aged  68;  died  late  in  December  following  a 
prolonged  illness.  Dr.  Pence  practiced  in  Lima  for 
many  years,  leaving  two  years  ago  when  ill  health 
forced  him  to  retire.  He  leaves  his  widow  and  one 
daughter;  and  a brother,  Dr.  LeRoy  Pence,  of 
Lima. 

M oses  Rosenbaum,  M.D.,  Cincinnati;  Miami 
Medical  College,  Cincinnati,  1885;  aged  65;  died 


January  17  following  an  illness  of  several  months. 
After  a year  spent  in  post-graduate  work  in  the 
School  of  Medicine  of  the  University  of  Berlin,  he 
opened  an  office  in  Cincinnati,  where  he  practiced 
until  his  last  illness.  His  widow  survives  him. 

John  W.  Shank,  M.D.,  Windham;  Starling  Medi- 
cal College,  Columbus,  1882;  aged  73;  member  of 
the  Ohio  State  Medical  Association  and  the  Amer- 
ican Medical  Association;  died  January  11,  from 
bronchial  asthma.  Dr.  Shank  had  been  in  failing 
health  for  several  years,  but  had  been  in  active 
practice  until  his  death.  He  is  survived  by  his 
widow,  two  sons ; one  sister  and  two  brothers. 

Charles  A.  Stephens,  M.D.,  Toledo;  Ohio  Medi- 
cal University,  Columbus,  1900;  aged  54;  member 
of  the  Ohio  State  Medical  Association  and  Fellow 
of  the  American  Medical  Association;  died  Jan- 
uary 23.  Dr.  Stephens  had  practiced  in  Toledo  more 
than  25  years.  He  is  survived  by  his  widow  and  one 
brother. 

Horace  S.  Woodward,  M.D.,  Whitehouse ; Ken- 
tucky School  of  Medicine,  Louisville,  Ky.,  1893 ; 
aged  56;  died  at  the  home  of  a sister  in  Cleveland 
on  January  21,  where  he  had  gone  for  a short  visit. 
Dr.  Woodward  began  the  practice  of  medicine  in 
Oak  Harbor  in  1893,  removing  to  Whitehouse  two 
years  ago.  Surviving  him  are  his  widow,  one  son, 
and  two  sisters. 

Henry  Klar  Yaggi,  M.D.,  Salem;  Western  Re- 
serve University  School  of  Medicine,  1906;  aged 
51  ; member  of  the  Ohio  State  Medical  Association; 
Fellow  of  the  American  Medical  Association,  and 
Fellow  of  the  American  College  of  Surgeons,  died 
January  21  of  cerebral  hemorrhage.  After  a year 
spent  as  an  interne  in  Lakeside  Hospital,  Cleve- 
land, Dr.  Yaggi  opened  an  office  in  East  Cleveland, 
where  he  practiced  about  a year.  He  located  in 
Salem  in  1908,  where  he  practiced  until  his  death. 
Dr.  Yaggi  was  a veteran  of  the  world  war,  being 
a member  of  the  Lakeside  Hospital  unit,  and  the 
Mobile  Hospital  unit.  In  1921,  he  established  Cen- 
tral Clinic  hospital  at  Salem.  Dr.  Yaggi  interested 
himself  in  many  civic  affairs.  Surviving  him  are  his 
widow,  one  son,  three  brothers  and  four  sisters. 

William  J.  Zopfi,  M.D.,  Findlay ; University  of 
Buffalo,  Department  of  Medicine,  1889;  aged  68; 
member  of  the  Ohio  State  Medical  Association,  and 
Fellow  of  the  American  Medical  Association  ; died 
January  18  from  pulmonary  tuberculosis.  Dr.  Zopfi 
had  practiced  for  40  years  in  Findlay  and  Hancock 
county.  He  had  been  active  in  the  Hancock  County 
Medical  Society  until  five  months  ago,  and  had 
served  as  president  of  that  society.  His  widow  and 
two  brothers  survive  him. 


Prohibition  has  materially  aided  the  milk  indus- 
try, W.  A.  Wentworth,  Columbus,  secretary  of  the 
Ohio  Dairy  Products  Association,  recently  told 
those  in  attendance  at  a convention  on  milk  prob- 
lems as  affecting  the  distributors,  held  in  Cin- 
cinnati. 
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Sandusky — Dr.  H.  L.  Sowash,  former  physician 
of  Middle  Bass  and  other  islands  near  Put-In-Bay, 
has  purchased  a home  in  Sandusky. 

Logan — Dr.  J.  S.  Cherrington  has  returned  from 
a several  weeks  visit  to  the  Mayo  clinic,  Rochester. 

Cincinnati — Dr.  James  Rowe  has  been  elected 
president  of  the  Cincinnati  Obstetrical  Society.  Dr. 
Charles  Heisel  was  named  vice-president,  and  Dr. 
V.  B.  Roberts,  re-elected  secretary. 

Columbus — The  new  Bulletin  of  the  Columbus 
Academy  of  Medicine  made  its  appearance  March 
1st.  It  is  an  attractive  four-page  pamphlet  of  im- 
mense value  to  members. 

Cincinnati — Dr.  C.  J.  Broeman  will  address  the 
Rush  County  Medical  Society,  Indiana,  on  March 
seventh. 

Bucyrus — Dr.  and  Mrs.  C.  C.  Mandeville,  Galion, 
were  passengers  on  the  wrecked  Royal  Palm  lim- 
ited, in  which  several  were  killed  and  injured.  Dr. 
Mandeville  rendered  valuable  first  aid  to  passen- 
gers. Both  he  and  his  wife  escaped  injury. 

Akron — The  redoubtable  Summit  County  Medi- 
cal Society’s  new  orchestra  with  twenty-two  mem- 
bers, made  its  first  public  appearance  at  a concert 
given  to  Frank  A.  Seiberling,  former  president  of 
the  Goodyear  Tire  & Rubber  Company. 

Canton — The  annual  meeting  of  the  Canton 
Medical  Library  Association  was  addressed  by  Dr. 
C.  A.  Hamann,  dean  of  the  College  of  Medicine, 
Western  Reserve  University. 

Elyria — Dr.  John  Rankin  addressed  the  local  Ro- 
tary club  recently. 

Hamilton — News  reports  indicate  that  Dr.  A.  L. 
Smedley,  city  health  commissioner,  and  Miss  Char- 
lotte Lee  Smith,  nurse,  were  recently  married  at 
Newport,  Ky. 

Cincinnati — “Quackery  was  born  with  the  first 
knave  met  the  first  ignoramus,”  those  attending 
the  hard-of-hearing  week  exercises  were  told. 

Cambridge — Dr.  D.  F.  Wallenfelsz,  Pleasant  City, 
was  severely  injured  recently  when  his  automobile 
collided  with  another  at  a road  intersection. 

Wellston — Dr.  Mary  L.  Austin  has  sailed  for  an 
extended  European  tour. 

Columbus — Rev.  Daniel  F.  Rittenhouse  in  a recent 
sermon  urged  the  public  to  better  appreciate  the 
family  physician. 

Urbana — Mrs.  Mary  Jane  Hunt,  wife  of  Dr.  H. 
B.  Hunt,  recently  died. 

Lima — Physicians  of  Lima  and  Allen  County 
county  make  an  annual  “trek”  to  leading  medical 
centers  of  the  United  States.  The  trips  are  plan- 
ned by  members  of  the  society  and  made  each  win- 


ter. The  trip  this  year  takes  in  Baltimore,  Phila- 
delphia, New  York  and  other  eastern  points.  Those 
making  the  trip  included:  Drs.  T.  R.  Thomas,  D. 
W.  T.  McGriff,  V.  H.  Hay,  A.  F.  Basinger,  O.  S. 
Steiner,  F.  G.  Maurer,  H.  F.  Webb,  A.  D.  Kniseley, 
W.  A.  Noble,  H.  A.  Thomas,  C.  S.  Stadler,  Wil- 
liam H.  Roush,  George  R.  Clayton,  W.  H.  Parent, 
C.  L.  Steer,  J.  E.  Talbot,  J.  R.  Johnson,  J.  R.  Til- 
lotson,  L.  M.  Piatt,  O.  S.  Roebuck,  L.  C.  Neis- 
wander,  and  J.  T.  Gibbons. 

Lima — Dr.  E.  D.  Sinks  recently  addressed  the  Re- 
serve Officers  Association  of  this  city. 

Springfield — Dr.  C.  E.  M.  Finney  has  been  ap- 
pointed Medical  Adviser  to  students  of  Wittenberg 
College. 


The  seventh  annual  conference  of  the  Ohio  So- 
ciety for  Crippled  Children  was  held  recently  in 
Cincinnati  under  the  leadership  of  Gardner  Latti- 
mer,  Columbus,  president.  Among  the  speakers 
were:  Gardner  Lattimer,  Columbus;  Mrs.  Mary 

T.  Betts,  Cincinnati;  Miss  M.  Edith  Campbell,  Cin- 
cinnati; M.  E.  Hitchcock,  Washington,  C.  H. ; Mrs. 
Hazel  C.  Hadley,  Columbus ; Mrs.  Zoe  McCaleb, 
state  department  of  health;  Miss  Bell  Greve,  state 
department  of  welfare;  George  C.  Mitchell,  Co- 
shocton, and  B.  A.  Gammel,  Cleveland.  List  of  new 
officers  will  be  published  in  the  April  issue  of  The 
Journal. 


The  Ohio  Section  of  the  American  College  of 
Surgeons  convened  in  Dayton,  February  21  and  22 
for  the  annual  meeting  which  was  largely  confined 
to  a business  meeting  and  a short  scientific  pro- 
gram. Two  motion  picture  films  were  presented : 
“How  the  Fires  of  the  Body  are  Fed,”  and  “The 
Breath  of  Life.” 

The  committee  in  charge  of  arrangements  in- 
cluded : Drs.  L.  G.  Bowers,  president  of  the  Ohio 
State  Medical  Association ; E.  R.  Arn,  Curtiss 
Ginn,  John  W.  Millette,  H.  V.  Dutrow  and  William 
A.  Ewing. 


Elections  to  the  Cleveland  Medical  Library  As- 
sociation board  of  trustees  recently  made  are  as 
follows : 

President,  Dr.  F.  E.  Bunts ; Trustees,  five-year 
term : Dr.  W.  E.  Bruner,  Dr.  Richard  Dexter,  Dr. 
G.  E.  Follansbee,  Dr.  C.  A.  Hamann,  Dr.  H.  O. 
Ruh ; four-year  term : Dr.  F.  S.  Gibson,  Dr.  R.  H. 
Birge,  Dr.  C.  H.  Lenhart,  Dr.  C.  E.  Ford,  Dr.  H. 
Dittrick;  three-year  term:  Dr.  F.  M.  Casto,  Dr. 
A.  A.  Jenkins,  Dr.  J.  P.  Sawyer,  Dr.  J.  C.  Wood, 
Dr.  J.  E.  Tuckerman. 

Chairman  of  the  Board  of  Trustees,  Dr.  G.  E. 
Follansbee;  Director  of  Finance,  Dr.  John  Phillips; 
Director  of  the  Library,  Dr.  C.  H.  Lenhart;  Di- 
rector of  Maintenance,  Dr.  C.  L.  Cummer;  Di- 
rector of  Membership  and  Extension,  Dr.  H.  L. 
Sanford;  Secretary,  Dr.  Clyde  Ford;  Treasurer, 
Dr.  F.  S.  Gibson ; Ex-officio,  Dr.  F.  E.  Bunts,  Pres- 
ident. 
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— Dr.  H.  H.  Hines  has  been  elected  president  of 
the  staff  of  Deaconess  hospital,  Cincinnati,  with  Dr. 
F.  C.  Theiss,  vice-president  and  Dr.  Theo.  Bange, 
secretary.  During  the  past  year,  1605  patients  were 
given  treatment  of  which  number  1361  were  full- 
pay  patients. 

— Plans  are  being  formulated  in  Toledo  to  launch 
a campaign  for  $600,000  to  construct  a new  East 
Side  hospital.  The  campaign  will  open  in  October, 
according  to  present  arrangements. 

— Will  of  the  late  Mrs.  Elizabeth  Vogel  bequests 
two  parcels  of  real  estate  to  Bethesda  hospital, 
Zanesville. 

— Fremont’s  new  hospital  is  to  be  known  as  The 
Community  Hospital.  It  has  18  beds. 

— Dr.  J.  A.  Diekmann  has  been  re-elected  super- 
intendent of  Bethesda  hospital,  Cincinnati.  Dr.  C. 
M.  Paul  was  elected  chief-of-staff ; Dr.  W.  D.  Por- 
ter, vice-president,  and  Dr.  C.  E.  Eha,  secretary. 

— Purchase  of  five  additional  acres  of  ground 
now  gives  Toledo’s  new  hospital  a total  of  22 
acres. 

— Addition  of  a new  power  house  and  laundry 
to  the  Warren  City  hospital  has  been  announced. 

— New  tuberculosis  sanatorium  for  Belmont 
county  will  be  formally  opened  about  April  1st,  ac- 
cording to  news  dispatches. 

— A fund  of  $65,000  is  now  available  to  construct 
a new  annex  to  the  Lima  district  tuberculosis  hos- 
pital. 

— An  expenditure  of  $200,000  for  needed  repairs 
is  contemplated  by  General  Hospital,  Cincinnati. 

— Mercy  League  members  have  contributed  sev- 
eral thousand  dollars  to  Mercy  hospital,  Tiffin,  dur- 
ing the  past  year. 

— Building  permit  to  construct  new  $430,000 
children’s  hospital,  Akron,  was  recently  issued. 

— One  of  the  largest  private  hospitals  at  Miami 
Beach,  Fla.,  has  equipped  each  room  with  a one- 
dial  radio  receiving  set. 

— Dr.  E.  R.  Crew,  president  of  the  Ohio  Hos- 
pital Association,  has  again  been  selected  superin- 
tendent of  the  Miami  Valley  hospital,  Dayton. 

— Kiwanis  club  of  Bowling  Green  is  sponsoring  a 
bond  issue  for  $250,000  which  is  to  be  used  to  con- 
struct a Wood  County  Memorial  hospital. 

— Dr.  H.  N.  Donaldson  has  been  elected  vice- 
president  of  the  Bellevue  hospital. 

— When  lovers  heed  the  call  of  cupid  up  in  De- 
fiance, they  are  contributing  to  the  upkeep  of  De- 
fiance hospital  in  a small  way  for  the  bachelor 
mayor  of  Defiance — Edwin  A.  Latty — remits  all 
fees  for  “tying”  nuptial  knots  to  the  Defiance  hos- 
pital. Last  year  32  couples  sought  the  services  of 
Mayor  Latty  and  the  hospital  coffers  were  en- 
riched to  the  extent  of  $62  as  a result  of  those  calls. 


— Kiwanis  club  at  Woodsfield  is  sponsoring  a 
movement  for  a new  local  hospital. 

— Trustees  of  the  Community  hospital  at  Willard 
are  considering  plans  for  an  expansion  program. 

— Several  Northern  Ohio  cities  are  making  ef- 
forts to  secure  the  new  U.  S.  Veterans’  hospital  of 
300  bed  capacity,  to  be  built  in  Ohio  if  Congress 
should  appropriate  the  funds  sought. 

— Dr.  T.  S.  Keyser,  Springfield,  has  been  reap- 
pointed superintendent  of  the  Clark  County  Tu- 
berculosis sanatorium.  The  hospital  under  his  super- 
vision has  just  finished  a most  satisfactory  year. 

— The  following  trustees  of  McKitrick  hospital, 
Kenton,  were  recently  elected:  Drs.  C.  C.  Mc- 
Laughlin, Dunkirk;  J.  B.  K.  Evans,  McGuffey;  Guy 
Wilcox,  Ada;  W.  M.  Mundy,  Forest;  P.  E.  De- 
catur, and  L.  F.  Bixler,  Kenton. 

— Stark  county  officials  are  reviewing  plans  for 
the  new  county  tuberculosis  hospital. 

— New  St.  Thomas  hospital,  Akron,  is  to  be 
housed  in  a five-story  brick  structure  with  120  bed 
capacity.  Work  will  be  started  early  this  spring. 

— Fremont  hospital  took  in  $33,852  during  1926 
and  spent  $51,292.  Charity  work  for  year  estimated 
at  $10,000. 

— Dr.  Alan  Knisely  was  elected  president  of  the 
staff  of  St.  Rita’s  hospital,  Lima,  and  Dr.  E.  H. 
Hedges,  first  vice-president;  Dr.  V.  H.  Hay,  second 
vice-president,  and  Dr.  H.  L.  Basinger,  secretary. 

— New  detention  hospital  for  Canton  was  occu- 
pied February  1st. 

— Proceeds  from  annual  charity  ball  at  Middle- 
town  purchased  a new  X-ray  equipment  for  the 
Middletown  hospital. 

— A total  of  $11,000  was  spent  on  the  women’s 
ward  of  Providence  hospital,  Sandusky,  during  the 
past  year,  a recent  report  indicates. 

— During  1926,  Good  Samaritan  hospital,  Cincin- 
nati, donated  over  $100,000  worth  of  service  to  char- 
ity. A total  of  6935  patients  were  accommodated  in 
1926  as  compared  with  6200  in  the  year  previous. 

— McKinley  hospital,  Columbus,  was  closed  Feb- 
ruary 1st,  and  the  property  sold  to  a Columbus 
contractor  who  expects  to  raze  the  present  build- 
ing and  construct  a row  of  modern  apartments. 

— Receipts  of  Alliance  City  hospital  for  1926  were 
$70,209  and  disbursements  $74,937.  In  all  1324  pa- 
tients were  taken  care  of  during  the  year  as  com- 
pared with  1272  during  the  previous  year. 

— Dr.  W.  F.  Marting,  Ironton,  has  purchased 
property  which  it  is  announced  is  to  be  used  for  a 
new  clinic. 

—Dr.  Simon  P.  Scherer  of  the  New  Highland 
Sanitarium,  Martinsville,  Indiana,  has  recently 
moved  his  clinic  into  the  new  fireproof  annex 
just  completed. 

— A closer  relationship  between  the  practicing 
physicians  and  the  hospitals  and  health  services  is 
the  aim  of  the  new  hospital  committee  plan  of  the 
Academy  of  Medicine  of  Cleveland.  Under  the 
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plan,  already  in  operation,  each  hospital  staff  or 
superintendent  appoints  a committee  of  three  from 
the  medical  staff  to  discuss  with  the  superintendent, 
nurses,  and  social  service  workers  of  the  hospital 
individual  or  general  problems  effecting  dispensary 
admissions  and  activities.  The  Academy  has  se- 
lected one  member  from  each  of  the  hospital  com- 
mittees to  sit  on  an  Inter-Hospital  Committee 
which  is  constituted  as  a sub-committee  of  the 
Academy.  This  committee  will  be  a correlating 
agency  in  problems  effecting  more  than  one  dis- 
pensary. 

— Another  increment  to  the  medical  center  for 
Western  Reserve  University,  School  of  Medicine, 
will  soon  be  under  way,  it  has  been  announced  by 
Col.  Frank  A.  Scott,  president  of  the  University 
hospitals  of  Cleveland.  More  than  six  million  dol- 
lars will  be  spent  during  the  coming  year  in  the 
new  $3,300,000  Lakeside  hospital,  the  $350,000  Rain- 
bow hospital  and  several  auxiliary  hospitals,  ac- 
cording to  the  announcement. 


Proposals  to  Report  Gunshot  Wounds 

Statutory  regulations  requiring  physicians  to  re- 
port gunshot  wounds  have  been  enacted  in  New 
York  and  groups  sponsoring  such  legislation  have 
been  active  in  Ohio  recently. 

Whether  such  a proposal  is  submitted  to  the  87th 
Ohio  General  Assembly  or  not,  such  regulation  is 
only  another  example  of  burdening  a special  group 
or  class  of  citizens  with  regulations  to  assist  an- 
other group  with  its  problems. 

“If  wounds  and  other  injuries  due  to  firearms,” 
the  Journal  of  the  American  Medical  Association 
recently  asserted,  “are  to  be  reported  to  the  police, 
the  duty  of  reporting  should  rest  equally  on  every 
one  who  has  attained  years  of  discretion  and  is  of 
sound  mind,  and  who  has  personal  knowledge  of 
the  case.” 

“Only  those  persons  should  be  exempted  who 
would  incriminate  themselves  by  making  such  re- 
ports and  who  therefore  cannot  constitutionally  be 
required  to  make  them.  A person  charged  with  fail- 
ure to  make  a required  report  might  be  authorized 
by  law  to  excuse  his  failure  by  showing  that  he  had 
adequate  reason  to  believe  that  the  case  had  been 
reported  before  it  came  to  his  knowledge. 

“If  the  burden  of  reporting  is  placed  on  every- 
one having  knowledge  of  the  existence  of  a wound 
or  other  injury  due  to  a firearm,  subject  to  the  ex- 
ceptions just  stated,  promptness  and  certainty  of 
report  will  be  insured  and  the  medical  profession 
can  well  accept  the  obligation  along  with  the  rest 
of  the  community.” 


The  Council  on  Physical  Therapy,  American 
Medical  Association,  has  issued  a supplementary 
report  calling  attention  to  the  tendency  of  some 
manufacturers  of  ultra-violet  light  appliances  to 
sell  them  direct  to  the  public  and  warns  against 
such  practice  as  being  extremely  dangerous. 


PUBLIC  HEALTH  NOTES 


— Dr.  William  H.  Peters,  health  commissioner  of 
Cincinnati,  is  general  chairman  of  the  committee 
on  arrangements  for  the  Fifth-eighth  Annual  Meet- 
ing of  the  American  Public  Health  Association, 
which  is  to  be  held  in  Cincinnati  during  the  week 
of  October  17th.  Bleecker  Marquette  has  beer  se- 
lected vice  chairman  of  the  committee ; Thomas 
Quinlin,  of  the  Chamber  of  Commerce,  secretary, 
and  Telia  Berna,  treasurer.  Other  members  of  the 
committee  include:  Dr.  John  E.  Monger,  Colum- 
bus; Dr.  A.  C.  Bachmeyer,  Dr.  C.  A.  Neal,  Dr.  J. 
K.  Hoskins,  Dr.  Julian  Benjamin,  Cary  P.  McCord, 
Charles  Lackman,  William  S.  Kellar,  G.  F.  McKim, 
and  A.  F.  Sommers,  all  of  Cincinnati.  For  the  first 
time,  since  it  was  established,  the  annual  confer- 
ence of  Ohio  Health  Commissioners  will  not  be 
held  in  Columbus.  It  is  to  be  held  in  conjunction 
with  the  annual  meeting  of  the  American  Public 
Health  Association. 

— A warning  of  increasing  number  of  cases  of 
diphtheria  in  Richland  county — the  site  where  a 
five  year  demonstration  in  child  health  was  re- 
cently concluded  by  national  health  organization — 
has  been  issued  by  health  authorities,  according  to 
newspaper  accounts. 

— Dr.  Milford  E.  Barnes,  International  Health 
Board  and  now  health  commissioner  of  Darke 
county,  under  arrangements  between  the  state  de- 
partment of  health  and  the  Rockefeller  Founda- 
tion, is  working  with  his  assistant,  Dr.  G.  W.  Bur- 
nett, in  organizing  the  school  for  training  rural 
health  commissioners  from  all  parts  of  the  world. 

— Dr.  O.  M.  Craven  recently  presided  over  the 
forum  of  the  Chamber  of  Commerce  in  Springfield 
when  social  hygiene  topics  were  discussed. 

— The  role  of  the  Kahn  test  in  clinical  medicine 
was  outlined  by  Dr.  R.  L.  Kahn,  immunologist, 
Michigan  state  department  of  health,  in  an  inter- 
esting address  before  the  members  of  the  Co- 
lumbus Academy  of  Medicine  recently.  The 
Kahn  test  for  syphilis  is  said  to  be  now  used  in 
both  the  departments  of  health  in  Michigan  and 
the  United  States  Navy. 

— Academy  of  Medicine  of  Cleveland  has  ap- 
pointed a health  education  committee  to  cooperate 
'With  health  activities  within  the  county.  This  com- 
mittee comprises : Drs.  A.  B.  Denison,  Roger  G. 
Perkins,  Richard  Dexter,  S.  C.  Lind,  C.  G.  LaRocco, 
H.  L.  Rockwood,  W.  J.  Benner,  G.  W.  Stober  and 
Robert  Lockhart. 

— Dr.  A.  C.  Bachmeyer,  superintendent  of  Gen- 
eral hospital  and  dean  of  the  College  of  Medicine, 
University  of  Cincinnati,  recently  urged  members 
of  Kiwanis  Club  to  have  period  health  examination. 

— Dr.  F.  M.  Wiseley  outlined  hygienic  measures 
that  should  be  taken  by  the  the  school  child  before 
the  Findlay  Parent-Teacher’s  Association  recently. 
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ij^tves  dxid  Academies 


Academy  of  Medicine  of  Cincinnati 

(Symmes  Oliver,  M.D.,  Secretary) 

January  11 — Members  of  the  Cincinnati  Academy 
heard  an  interesting  lecture  by  Dr.  Mont  R.  Reid, 
on  his  recent  trip  abroad.  Dr.  Reid  recently  re- 
turned from  a stay  in  the  Far  East  for  an  intensive 
study  of  health  conditions.  He  was  sent  to  Peking, 
China,  by  the  Rockefeller  Institute,  as  professor  of 
surgery  in  the  medical  school.  Many  lantern  slides 
which  he  had  collected  were  used  to  illustrate  the 
conditions  of  the  countries  visited. 

January  24 — “Some  Phases  of  the  Tonsil  Prob- 
lem" was  the  title  of  a lecture  given  by  Dr.  Wil- 
liam Mithoefer  before  the  Academy  at  its  meeting 
Monday  evening,  January  24.  His  talk  was  fol- 
lowed by  a general  discussion  of  the  problems,  by 
Drs.  R.  S.  Morris,  E.  A.  Wagner,  Robert  Cofield, 
and  others. — News  Clipping. 

Butler  County  Medical  Society  at  its  regular 
monthly  meeting  in  January  was  addressed  by  Drs. 
Eric  Twachtman  and  Howard  L.  Stitt,  of  Cincin- 
nati. Dr.  Stitt  spoke  on  “Diseases  of  the  Respira- 
tory Organs,”  and  used  instruments  and  slides  to 
demonstrate  a new  method  of  treatment.  The 
meeting  was  followed  by  a buffet  luncheon. — News 
Clipping. 

Clinton  County  Medical  Society  entertained  mem- 
bers of  the  Five-County  Medical  Society  at  its 
quarterly  meeting  held  in  Wilmington  on  Tuesday, 
January  11.  Luncheon  was  served  at  Diboll  Hotel, 
and  included  a delightful  musical  program.  Fol- 
lowing the  luncheon,  Dr.  A.  Graeme  Mitchell,  of 
Cincinnati,  addressed  the  society  on  the  subject  of 
“Infant  Feeding.” 

Dr.  Robert  Conrad,  of  Wilmington,  spoke  on 
“The  Practical  Value  of  Laboratory  Work  to  the 
General  Practitioner.”  Plans  for  the  meeting  were 
in  charge  of  the  social  committee  of  the  Clinton 
County  Medical  Society — Drs.  Kelley  Hale,  V.  E. 
Hutchens,  and  Elizabeth  Shrieves.  Dr.  J.  F.  Fisher, 
president  of  the  society,  presided.  Sixty-five  physi- 
cians were  present  from  Clinton,  Fayette,  Greene, 
Highland  and  Warren  counties. — News  Clipping. 

Fayette  County  Medical  Society  met  in  regular 
session  Thursday  afternoon,  January  27,  at  the  Y. 
M.  C.  A.,  Washington  C.  H.  Dr.  Hugh  A.  Baldwin, 
of  Columbus,  gave  a very  pointed  and  interesting 
paper  on  “Prostatic  Diseases”  which  was  enjoyed 
by  all  present.  Dr.  Rowe  reported  case  of  a boy 
who  recently  dropped  dead  on  basketball  floor, 
probably  due  to  embolism  from  infected  toe. 

Dr.  Paul  Palmer,  of  Columbus,  was  the  speaker 
for  the  meeting  held  on  Thursday,  February  24. — 
James  F.  Wilson,  Secretary. 
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Second  District 

Clark  County  Medical  Society  held  its  annual 
banquet  on  Wednesday  evening,  January  12  at  the 
Bancroft  Hotel,  Springfield,  with  about  fifty  mem- 
bers present.  The  banquet,  this  year,  was  given  in 
honor  of  Dr.  J.  M.  Austin,  who  has  been  in  active 
practice  in  this  county  since  1874,  and  who  is  the 
oldest  active  practitioner  in  the  county.  Attorney 
J.  B.  Malone,  of  Springfield,  gave  a very  interest- 
ing paper  on  the  subject  of  “Medical  Jurispru- 
dence.”— E.  P.  Greenawalt,  Secretary. 

Darke  County  Medical  Society  held  its  regular 
monthly  meeting  at  the  Henry  St.  Clair  Memorial 
Hall  in  Greenville  on  Thursday  afternoon,  January 
13.  Program  consisted  of  an  address  by  Dr.  C.  C. 
Hussey  of  Sidney,  on  “The  Diagnosis  of  Thyro- 
toxicosis,” and  a paper  by  Dr.  J.  F.  Beachler  of 
Piqua,  on  “The  Pathology  and  Treatment  of  Dif- 
ferent Types  of  Goiter,”  with  lantern  slide  dem- 
onstration.— News  Clipping. 

Greene  County  Medical  Society  met  Thursday, 
February  3 at  the  Court  House,  Xenia,  for  its  reg- 
ular monthly  luncheon  meeting.  Dr.  L.  E.  Brown, 
of  Osborn,  presented  a paper  on  “LaGrippe  and 
Complication,”  which  was  discussed  by  Drs.  F.  C. 
Adams  of  Yellow  Springs,  and  Dr.  George  Davis 
of  Xenia. — Program. 

Miami-Shelby  County  Medical  Society  held  their 
joint  annual  meeting  at  the  Court  House,  at  Sid- 
ney, on  Thursday,  January  6.  Dr.  D.  C.  Houser, 
Urbana,  Councilor  for  the  Second  District,  ad- 
dressed the  society  on  “The  Object  of  Medical  Or- 
ganization,” and  Dr.  John  F.  Beachler,  of  Piqua, 
spoke  on  the  subject  of  “Diagnosis  and  Treatment 
of  Goiter.”  His  paper  was  discussed  by  Dr.  H.  C. 
Clayton  of  Sidney.  Luncheon  was  served  at  the 
Methodist  Church. — News  Clipping. 

Montgomery  County  Medical  Society  met  Friday 
evening,  January  21  at  the  Fidelity  Building  audi- 
torium. The  following  program  was  presented : 
“Pylorospasm,”  by  Dr.  T.  H.  Dickinson ; “Protein 
Sensitization  in  Children,”  by  Dr.  R.  D.  Hostetter; 
“The  ‘New  Born'  from  a Pediatric  Standpoint,”  by 
Dr.  S.  H.  Ashmun.  A moving  picture  on  the  manu- 
facture of  antitoxin  and  serums  was  shown  at  the 
close  of  the  program. 

February  4 — Clinical  meeting  at  St.  Elizabeth 
Hospital,  with  presentation  of  cases  from  various 
departments,  by  members  of  the  staff. 

February  18 — “The  Diagnosis  and  Treatment  of 
Pyelitis,”  was  the  subject  of  an  address  presented 
by  Dr.  Carl  W.  Eberbach,  from  the  Department  of 
Surgery,  University  of  Michigan. 

Third  District 

Allen  County — The  Academy  of  Medicine  of 
Lima  and  Allen  County  met  in  regular  session  at 
the  Argonne  Hotel,  Tuesday  evening,  January  25. 
A banquet  was  served  to  about  75  members.  Dr. 
P.  I.  Tussing,  the  retiring  president,  addressed  the 
members,  commenting  on  the  past  year’s  work  of 
the  Academy.  Dr.  V.  H.  Hay  followed  with  his 
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’ ' and  placed  on  the  market  an  Iodized  Table  Salt.  Suitable  machinery  has  been 
installed  which,  under  the  supervision  of  a certified  chemist,  assures  proper  mixing 
and  a reliable  product. 

This  Salt  contains  two  one-hundredths  of  1%  Potassium  Iodide  (one  part  in  five 
thousand)  as  recommended  by  Medical  Societies  and  State  Boards  of  Health  as  a 
preventive  of  goiter  and  thyroid  trouble,  now  prevalent  in  many  localities. 
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• for  its  medicinal  value. 
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Syracuse,  N.  Y.  , March  1,  1927 

Dear  Doctor : 

A responsible  guarantee  is  not  essential  in 
many  lines,  but  when  the  merchandise  is  DRUGS  or 
MEDICINES  it  becomes  more  than  ordinarily  important. 


Our  guarantee  to  you  is  a guarantee  to  your 
patient . 


MUTUAL  PHARMACAL  CO.  Inc. 


Do  you  believe  that  the  fitting  of  trusses  is  a part  of  the  Practice  of 
Medicine?  If  so,  send  your  patients  needing  trusses  to 


The  Columbus  Truss  & Optical  Company 

PARKER  W.  PHENEGER,  M.  D.,  Mgr. 

. We  Specialize  in  Elastic  Stockings  Made  to  Measure 

Office  and  Fitting  Rooms.  Suite  303-309  Rowlands  Bldg.,  Broad  and  Third  Sts.  COLUMBUS,  OHIO 


inaugural  address,  which  is  the  common  custom  of 
the  incoming  president.  Both  addresses  were  very 
pleasing  and  satisfactory  to  all  who  were  present. 
Success  was  the  word  for  last  year,  and  Greater 
Success  is  the  goal  for  the  ensuing  year. 

Dr.  L.  G.  Bowers,  of  Dayton,  president  of  the 
Ohio  State  Medical  Association  gave  the  address  of 
the  evening.  He  spoke  of  the  work  that  is  being 
done  for  scientific  medicine  in  the  State  of  Ohio; 
its  rapid  progress  in  the  way  of  organization  and 
research  work;  and  also,  the  great  necessity  of 
county  societies  and  academies  of  medicine  co- 
operating with  the  council  and  state  officers  of  the 
Association  in  making  Ohio  the  leading  medical  or- 
ganization of  any  in  the  United  States.  His  address 
was  a remarkably  good  one,  and  all  who  heard  it 
were  favorably  impressed,  and  voted  a return  of 
thanks  to  him  by  a unanimous  rising  vote. 

On  motion,  the  Academy  unanimously  reinstated 
as  an  active  member,  Dr.  Webber,  a member  of  the 
medical  staff  of  the  Lima  State  Hospital,  who  has 
been  away  for  some  time. 

Dr.  Beauchamp  made  an  announcement  of  the 
Northern  Tri-State  Medical  meeting  of  Ohio, 
Indiana  and  Michigan,  of  which  he  is  the  secre- 
tary, to  be  held  Thursday,  April  12,  at  Clinic 
Hospital,  Spaulding  Hotel,  Michigan  City,  Indiana. 
—A.  S.  Rudy,  Correspondent. 

Hancock  County  Medical  Society  held  its  regular 
meeting  on  Wednesday  evening,  January  19,  at  the 
Elks  Club,  Findlay.  The  paper  of  the  evening  was 
given  by  Dr.  Hugh  Marshall,  and  discussed  by  Dr. 
F.  M.  Wiseley.  Addresses  eulogizing  Dr.  William 
J.  Zopfi,  who  died  Tuesday  afternoon,  were  given 
by  Drs.  Tritch,  Baker,  Williamson,  Firman  and 
Klotz. — News  Clipping. 


Small  Advertisements 

Medical'  Research  Periodicals  for  sale.  Complete  files  and 
back  copies.  We  purchase  Medical  and  Scientific  Journals. 

B.  Login  & Son,  29  East  21st  Street,  New  York. 

Situation  Wanted — Salaried  appointments  for  Class  A 
physicians  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service 
Aznoe’s  National  Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  of  Chicago  Associa- 
tion of  Commerce. 


Logan  County  Medical  Society  met  Wednesday 
evening,  January  19,  for  a dinner  meeting  at  Hotel 
Ingalls,  Bellefontaine.  Dr.  Robert  Lockhart,  Cleve- 
land, health  commissioner  of  Cuyahoga  County 
told  in  an  informative  manner  of  the  results  fol- 
lowing the  use  of  ricinoleated  antigen  for  the  pre- 
vention of  scarlet  fever.  Dr.  Lockhart  said  that 
9,000  pupils  in  the  Cuyahoga  County  schools  had 
been  immunized  with  the  serum  within  the  past 
ten  months  with  great  success.  Dr.  Elsie  G.  Stew- 
art, from  the  biological  laboratory  of  the  Eli  Lilly 
Company,  Indianapolis,  told  of  investigation  and 
production  of  the  serum.  Dr.  A.  J.  McCracken, 
city  health  commissioner  of  Bellefontaine,  presided 
at  the  meeting  in  the  absence  of  Dr.  M.  L.  Pratt, 
oresident. — News  Clipping. 

Seneca  County  Medical  Society  met  at  the  Shaw- 
han  Hotel,  Tiffin,  on  Thursday  evening,  January 
20.  A dinner  at  6 :00  p.  m.  was  followed  by  an  open 
meeting,  with  Dr.  Paul  Leahy,  vice-president,  pre- 
siding. Routine  business  was  transacted  and  four 
applicants  elected  to  membership — Drs.  E.  C.  Alex- 
ander and  Ralph  E.  Hershberger  of  Tiffin;  J.  A. 
Baird,  New  Riegel,  and  T.  W.  Geohagen,  Fostoria. 
An  excellent  paper  on  “Medical  Tuberculosis”  was 
presented  by  Dr.  J.  A.  Muenzer,  of  Toledo,  fol- 
lowed by  a general  discussion.— C.  C.  White,  Sec- 
retary. 
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The  Keleket  Automatic  Tilt  Table 

Motor  Driven 

You  will  readily  recognize  the  Keleket  Automatic  Tilt  Table  as  an  outstanding  achieve- 
ment in  modern  Roentgenology.  It  locks  in  any  position,  and  eliminates  exposed  gears, 
accessory  hand  wheels,  locking  levers,  etc.,  giving  you  a simpler  yet  more  efficient  method 
of  making  a diagnosis  than  ever  before. 

Table  top  is  of  five-ply  polished  mahogany.  Counter-balanced  fluoroscopic  screen  is 
suspended  over  the  table  on  a strong  aluminum  frame.  Tube  is  directly  under  the  screen 
and  moves  in  unison  with  the  diaphragms,  but  can  he  moved  across  the  table  independent 
of  the  screen.  Diaphragm  arm  is  mounted  on  ball-bearings  directly  underneath  the  table 
top,  and  equipped  with  opaque  lead  glass  shield.  Motor  and  gear  mechanism  are  sell- 
locking.  When  motor  stops,  the  position  of  the  table  is  stationary.  High  tension  masts 
conduct  the  current  to  the  tube  below  the  table. 

This  table  simplifies  fluoroscopic  operations  in  every  respect.  Motor  drive  automatic- 
ally places  the  table  in  any  position  desired,  whether  it  be  horizontal,  vertical  or  Tren- 
delenburg. 

Entire  equipment  is  constructed  of  the  finest  materials  and  built  true  to  that  standard 
of  Keleket  craftsmanship  that  has  won  your  confidence  in  all  Keleket  apparatus. 

Ask  our  representative  in  your  territory  for  Bulletin  No.  10,  or  write 


The  Kelley-Koett  Mfg.  Co.,  Inc. 

220  W.  4th  St. 

COVINGTON,  KENTUCKY,  U.  S.  A. 

“ The  X-ray  City " 
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America’s 
Greatest ! 


A Non*Irritating  Diuretic 
And  A Natural  Mineral  Water 
That  is  Alkaline  and  Delicious  Tasting 


Before  making  an  analysis  of  Mountain  Valley  one 
of  the  leading  authorities  of  the  Bureau  of  Chemistry 
at  Washington  made  the  remark,  “Water  is  Water.” 
He  told  me  that  all  waters  are  alike,  “the  Potomac 
water  has  just  the  same  mineral  ingredients  as  any 
of  the  so-called  ‘kidney  waters’  of  America.  He  showed 
showed  me  four  analyses  of  four  waters  all  having 
the  same  mineral  salts.  He  did  not  have  any  water 
analysis  of  the  ‘goitre  belt.’ 

Water  is  Water,  but  please.  Sir,  some  waters  are 
renal  irritants  and  cause  diuresis  forcefully ; some 
waters  have  too  much  of  this  or  that  mineral  salt, 
whether  natural  or  improvised  by  laboratory  skill. 
Some  waters  seem  to  have  an  atomic  balance.  An 
atom  here  and  there  additional  makes  a difference. 
I asked  the  doctor  to  consider  ‘calomel’  and  ‘corrosive 
sublimate,’  one  atom  of  cholorine  makes  an  alarming 
difference. 


I have  found  in  thirty  odd  years  here  and  abroad 
that  Mountain  Valley  Water  is  peculiar,  in  that  it* 
minerals  are  so  balanced  that  it  acts  as  a soothing 
diuretic.  This  soothing  influence  is  due,  l think,  to 
its  mild  alkalinity  and  subtle  arrangement  of  mineral 
salts.  The  doctor  agreed  with  me  that  the  water  i» 
a material  aid  in  promoting  equalized  elimination  of 
body  wastes. 

Doctor,  it  is  worthy  of  your  study  of  this  terrian 
for  forty  miles  around  this  Park-aluminum,  diamonds 
(only  mine  in  the  U.  S.)  magnetic  ores,  uranium,  teW 
lurium,  radium,  etc.  Mountain  Valley  is  available 
to  you  also. 

J.  C.  MINOR,  M.D. 

Medical  Director 
HOT  SPRINGS.  ARK. 


iKf  lintain  Valley  Water 

From  Hot  Springs,  Arkansas 


Ohio  Offices 

Mountain  Valley  Water  Co. 

306  W.  Seventh  St., 

Cincinnati 


1610  Prospect  At*., 
Cleveland 


36  W.  State  St.. 
Columbus 


Fourth  District 

Toledo  Academy  of  Medicine 
(K.  D.  Figley,  M.D.,  Secretary) 

February  4 — Program  for  “Erdman  Day” : 10  :00 
a.  m.,  Diagnostic  Clinic  at  St.  Vincent’s  Hospital, 
by  Dr.  John  Frederick  Erdmann,  New  York  City; 
8 :00  p.  m.,  general  meeting,  auditorium  Toledo 
Academy  of  Medicine  building,  addressed  by  Dr. 
Erdmann  on  the  subject  of  “Tumors  of  the  Cae- 
cum.” At  6 :30  p.  m.  a testimonial  banquet  for  Dr. 
Erdmann  was  held  at  the  Commodore  Perry  Hotel. 

February  11 — Section  of  Pathology,  Experimental 
Medicine  and  Bacteriology.  Program:  “St.  George 
and  the  Dragon,”  by  Dr.  E.  W.  Huffer;  “Tempo- 
rary Ureteral  Drainage,”  by  Dr.  J.  A.  H.  Magoun. 

February  18 — Medical  Section.  Program  : “Con- 
vulsions in  Infancy  and  Childhood”  by  Dr.  L.  I. 
Clark. 

February  25 — Surgical  Section.  Program  : “The 
Toxic  Products  of  the  Colon  Bacillus  and  the  Anti- 
toxin Against  It”  by  Dr.  Bernhardt  Steinberg. — 
Bulletin. 

Four  County  Medical  Society,  comprised  of  De- 
fiance, Fulton,  Henry  and  Williams  counties,  met 
Thursday,  January  27  at  the  K.  of  C.  Hall,  Napo- 
leon. The  following  program  was  presented: 
“Treatment  of  Gonorrhea  in  the  Male,”  by  Dr.  E. 
W.  Huffer  of  Toledo,  discussed  by  Dr.  C.  H.  Skeen 
of  Napoleon;  “Surgical  Treatment  of  the  Thyroid” 
by  Dr.  Joseph  Sweeney,  of  Toledo,  with  discussion 
by  Dr.  C.  W.  Waggoner,  of  Toledo;  “X-ray  and 


Radium  Treatment  of  Cancer  of  the  Uterus”  by 
Dr.  John  Murphy,  of  Toledo,  general  discussion  led 
by  Dr.  Clarence  Murbach,  Archbold.  Following  a 
chicken  dinner,  Dr.  Waggoner,  Councilor  of  the 
Fourth  District  discussed  economic  problems  con- 
fronting the  profession.  In  the  opinion  of  those 
present,  periodic  health  examinations  should  be 
studied  by  all,  and  that  the  next  meeting,  at  Bryan, 
should  be  devoted  to  physical  diagnosis  exclusively. 
— C.  H.  Skeen,  Correspondent. 

Fifth  District 

Academy  of  Medicine  of  Cleveland 
(H.  V.  Paryzek,  M.D.,  Secretary) 

February  11 — Experimental  medicine  section, 
meeting  at  Medical  School.  Program:  “Recent 
Work  on  the  Role  of  Protein  Digestion  Products 
on  Metabolism,”  Dr.  D.  Rapport,  and  by  invitation, 
H.  H.  Beard,  Ph.D.  “An  Aspect  of  the  Chemical 
Activity  of  the  Spleen,”  G.  B.  Ray,  Ph.D.,  and  by 
invitation  Dr.  B.  B.  Stimson ; “The  Role  of  Tissues 
in  Maintaining  the  Acid-Base  Balance  of  the 
Blood,”  M.  G.  Banus,  D.Sc.,  by  invitation,  and  Dr. 
L.  N.  Katz;  “The  Cause  of  the  Wave  in  the  Elec- 
trocardiogram,” Drs.  L.  N.  Katz  and  S.  F.  Wein- 
man. The  entire  program  was  given  by  the  staff  of 
the  Physiological  Laboratory. 

February  18 — Regular  meeting,  at  auditorium  of 
the  Academy.  Program  : “Lung  Abscess — Report  of 
Fifteen  Cases”  (lantern  slides)  by  Dr.  Frank  Gal- 
lagher; “Some  Unusual  Tumors” — (a)  Clinical  Side,. 
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ILETIN 

INSULIN,  LILLY 


Iletin  (Insulin,  Lilly)  was  the 
first  preparation  of  Insulin  com- 
mercially available  in  the  United 
States.  It  is  backed  by  four  and  a 
half  years  of  experience  in  research 
and  production. 

The  Red  Lilly  has  been  linked 
with  scientific  medicine  and  quali- 
ty products  for  a full  half  century. 

In  the  minds  of  diabetic  special- 
ists in  the  United  States  the  name 
Insulin  is  very  closely  associated 
with  the  name  “Lilly.” 

On  account  of  its  uniformity  in 
purity  and  unitage,  Iletin  (Insulin, 
Lilly)  has  given  good  results  in  the 
past  and  may  be  relied  upon  to  give 
uniformly  satisfactory  results  in 
the  future.  Iletin  (Insulin,  Lilly) 
is  supplied  in  5 cc.  and  10  cc.  vials: 
U-10,  U-20  and  U-40.  U-80  (800 

units)  is  supplied  in  10  cc.  vials  only. 

Send  for  booklet 


ELI  LILLY  AND  COMPANY 
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by  Dr.  C.  A.  Hamann ; (b)  Pathological  Side,  by 
Dr.  W.  J.  Sheehan  (by  invitation.) — Bulletin. 

Ashtabula  County  Medical  Society  held  a dinner 
meeting  at  Hotel  Ashtabula,  on  Tuesday  evening, 
January  11.  Dr.  Harry  G.  Sloan,  of  Cleveland,  ad- 
dressed the  25  members  present  on  the  subject  of 
‘‘The  Correct  Dosage  of  Iodine  in  Relation  to 
Goiter.”  Dr.  Charles  W.  Stone,  Cleveland,  Coun- 
cilor of  the  Fifth  District  was  also  present,  and 
discussed  medical  organization  matters  of  interest 
to  the  profession — News  Clipping. 

Erie  County  Medical  Society  met  in  Sandusky 
on  Thursday  evening,  January  27,  for  its  regular 
monthly  session;  attendance,  16.  Dr.  S.  Baumoel, 
of  Cleveland,  spoke  interestingly  on  the  subject  of 
“Diagnosis  in  Neurology.”  Among  the  subjects  dis- 
cussed at  the  business  session  was  newspaper  medi- 
cal advertising,  and  the  different  methods  used. — 
George  A.  Stimson,  Secretary. 

Trumbull  County  Medical  Society  met  at  the 
Trumbull  Country  Club,  Thursday  evening,  Jan- 
uary 13,  for  its  annual  dinner.  One  hundred  and 
twenty-five  members  and  guests  were  present  from 
Trumbull  and  Mahoning  counties,  Sharon  and  But- 
ler, Pennsylvania,  Ravenna,  Salem,  and  Cleveland. 
Dr.  E.  C.  Cutler,  professor  of  Surgery  at  Western 
Reserve  Medical  School,  Cleveland,  gave  an  illus- 
trated talk  on  “Brain  Tumors,”  with  the  discussion 
opened  by  Dr.  C.  W.  Stone,  of  Cleveland,  Councilor 
‘of  the  Fifth  District.  At  the  business  session,  1927 
officers  were  installed,  as  follows : President,  Dr. 


J.  R.  Willoughby;  vice-president,  Dr.  Paul  Gau- 
chat ; secretary-treasurer,  Dr.  H.  J.  Meister,  all  of 
Warren. — H.  J.  Meister,  Secretary. 

Sixth  District 

Portage  County  Medical  Society,  held  its  Jan- 
uary meeting  at  the  Nurses  Home,  Ravenna,  by  in- 
vitation of  the  superintendent  of  the  Portage 
County  Hospital.  Dr.  B.  H.  Nichols  retired  as  pres- 
ident of  the  society,  being  succeeded  by  Dr.  L.  W. 
Prichard,  of  Ravenna.  Dr.  John  Phillips,  of  Cleve- 
land, gave  a scholarly  and  instructive  address  on 
Diagnosis,  using  several  case  reports.  During  the 
evening,  music  was  furnished  by  the  Ravenna  Ma- 
sonic Orchestra.  At  the  close  of  the  session,  a fine 
lunch  was  served  by  the  nurses,  and  the  remainder 
of  the  evening  was  spent  in  dancing. — E.  J.  Widde- 
combe,  Secretary. 

Stark  County  Medical  Society  held  its  annual 
meeting  at  Wilmot  on  Tuesday  evening,  January 
18,  as  guests  of  the  retiring  president,  Dr.  O.  C. 
Ricksecker.  Following  a chicken  dinner,  served  at 
the  Methodist  Church,  the  business  session  was 
held.  Election  of  officers  resulted  as  follows : Pres- 
ident, Dr.  W.  A.  McConkey;  secretary,  Dr.  L.  E. 
Leavenworth ; treasurer,  Dr.  F.  C.  Hendrickson 
(re-elected),  all  of  Canton.  Program  of  the  eve- 
ning consisted  of  papers  on  the  subjects,  Surgery, 
Dr.  Frank  Hart;  Obstetrics,  Dr.  Ed.  Folk;  Medi- 
cine, Dr.  M.  M.  Bauer,  and  Proctology,  Dr.  George 
Wenger. — News  Clipping. 


J & J s Assistants  to  Successful  Doctors 


15.  Lister’s  Formaldehyd  Fumigator 

combines  efficiency  with  convenience.  Its  important  feature  is  that 
it  liberates  the  formaldehyd  gas  with  great  rapidity.  It  is  con- 
venient because  it  burns  solidfied  alcohol. 

The  three  sizes  conform  with  the  requirements  of  the  U.  S.  Public  Health 
Service  as  stated  in  Bulletin  No.  42.  The  small  size  is  for  a room  of  500  cubic 
feet  area ; the  medium  size  1000  feet ; the  large  size  2000  feet.  List  prices, 
30c,  40c  and  70c  each  respectively.  (No  samples  available.) 

16.  Picric  Acid  Gauze  Pad 


requires  only  moistening  with 
clean  water,  before  it  is 
— — sample  coupon  ~ ~ applied  to  a burn.  A handy 

I emergency  dressing  and  a 
I satisfactory  routine  treatment. 


PICRIC  ACID  fiAUZE  PAD 

FOR  BURNS 


Johnson  & Johnson, 

New  Brunswick,  N.J.,  U.S.A. 

Please  send  sample  of  Picric  Acid 
Gauze  Pad.  [ 

| 

M.D. 


List  price  60c  per  dozen. 
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Summit  County  Medical  Society  met  Tuesday 
evening,  February  1 with  an  attendance  of  79  from 
Cleveland,  Barberton,  Akron,  Springfield  Lake 
and  Peninsula.  New  members  admitted  at  the  busi- 
ness session  are:  Drs.  G.  A.  Lucas  of  Ellet;  J.  D. 
Hayden,  of  Mogadore ; G.  O.  Gundersen,  G.  R. 
Seikel,  V.  C.  Malloy,  of  Akron.  The  program  of 
the  evening  consisted  of  a splendid  paper  on  “The 
Present  Knowledge  of  the  Etiology  and  Prevention 
of  Scarlet  Fever”  by  Dr.  R.  G.  Perkins,  of  Cleve- 
land, professor  of  Hygiene  and  Preventive  Medi- 
cine, Western  Reserve  University — A.  S.  McCor- 
mick, Secretary. 

The  Union  Medical  Association  of  the  Sixth 
Councilor  District  held  its  207th  session  at  Fair 
Oaks  Villa  Sanitarium,  Cuyahoga  Falls,  on  Wed- 
nesday, January  12.  The  morning  session  was  de- 
voted to  the  transaction  of  business,,  and  election 
of  officers  for  1927.  Dr.  R.  C.  Paul,  of  Wooster,  was 
chosen  as  president,  and  Dr.  J.  H.  Seiler,  of  Akron, 
as  secretary,  a position  he  has  held  for  thirty  years. 
Dr.  D.  W.  Stevenson,  of  Akron,  is  Councilor  of  the 
District.  Meeting  dates  were  changed  to  the  sec- 
ond Wednesday  of  January,  April  and  October. 

Following  the  noon  luncheon,  the  scientific  pro- 
gram was  presented,  and  consisted  of  papers  by 
Drs.  Claude  B.  Norris  of  Youngstown;  J.  N.  Wel- 
ler, of  Akron ; Henry  C.  Schumaker,  of  Cleveland, 
and  L.  B.  Zintmaster,  of  Massillon. 

Seventh  District 

Columbiana  County  Medical  Society  held  its  reg- 


ular monthly  meeting  on  Friday  afternoon,  January 
21  at  Memorial  Building,  Salem.  Dr.  R.  J.  Behan, 
of  Pittsburgh,  showed  some  very  interesting  films 
of  post-graduate  work  in  the  medical  schools  of 
Europe,  and  gave  a very  instructive  talk  on  cancer 
to  a small  but  select  audience. — T.  T.  Church,  Sec- 
retary. 

Tuscarawas  County  Medical  Society  met  Thurs- 
day, January  13  at  Dover.  The  following  program 
was  presented:  “Differential  Diagnosis  of  Respira- 
tory Infections,”  by  Dr.  E.  C.  Davis;  and  “Use  of 
Vaccines  and  Sera  in  Respiratory  Infections,”  by 
Dr.  R.  J.  Foster. — J.  W.  Calhoon,  Secretary. 

Eighth  District 

Athens  County  Medical  Society  met  in  regular 
session  at  McBride's  restaurant,  Nelsonville,  on 
Tuesday,  January  4.  After  reading  of  the  minutes 
of  the  previous  meeting,  a splendid  luncheon  was 
served.  Dr.  John  Sprague  read  a paper  on  “Technic 
Employed  in  Treating  the  Stump  in  Appendectom- 
ies.” F.  L.  Gruber,  D.D.S.  of  Columbus,  spoke  on 
the  relations  that  exist  between  the  physician  and 
dentist.  About  25  members  were  present.  The 
noon-day  meetings  are  proving  most  successful, 
both  in  interest  and* attendance. — J.  M.  Higgins, 
Correspondent. 

Muskingum  County  Academy  of  Medicine  held 
the  February  meeting  on  Wednesday  evening  the 
2d,  in  the  Exchange  Club  rooms  at  Zanesville.  Dr. 
H.  T.  Sutton  spoke  on  “Stricture  of  the  Female 
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IN  PNEUMONIA 

the  production  of  acid  substance  is  high.  Hence  the 
indication  for  Alkalies. 

Anticipate  a possible  acidosis  by  using  liberally 

OCalaK  Water 

The  strongest  alkaline  water  of  commerce 


Each  bottle  carries 
in  sparkling  form 
several  grammes  of  the 
bicarbonates  of  sodium, 
potassium,  calcium  and 
magnesium. 
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The  “heart”  of 
the  Lamp  — 
THE  BURNER 

THE  most  importantsingle 
memberofthequartz  mer- 
cury arc  lamp  is  its  burner. 
If  the  burner  is  well  con- 
structed effective  radiation 
naturally  follows.  If  the  bur- 
ner is  deficient,  no  intensity 
of  rays  can  be  expected. 

As  a result  of  the  care  exer- 
cised in  the  manufacture  of 
Hanovia  burners,  the  entire 
process  of  which  is  super- 
vised here  at  our  own  plant, 
they  have  become  world- 
famous  for  potency  and  long 
burning  life. 

Both  these  qualities  are  the 
direct  outcome  of  the  unique 
construction  of  Hanovia 
burners.  They  are  of  the  en- 
tire quartz  mercury  anode 
type. 

For  over  twenty  years,  all 
Hanovia  burners  have  been 
constructed  at  the  Hanovia 
plant.  Never  has  this  im- 
portant phase  of  manufacture 
been  entrusted  to  any  other 
organization. 

A service  which  is  distinc- 
tive with  Hanovia  is  the 
repairing  and  exchanging  of 
worn  out  or  injured  burners 
at  a very  nominal  cost.  A 
Hanovia  burner  with  a 
Hanovia  lamp  is  the  perfect 
unit  for  effective  ultraviolet 
radiation. 


HANOVIA 
Chemical 
& Mfg.  Co. 


Suggested  Technique  for  the  Treatment  of  ANEMIA: 

With  the  Alpine  Sun  Lamp  administer  first  or  second  degree 
erythema,  or  tonic  dosage,  over  entire  body.  Care  should  be 
used  to  limit  initial  radiations  to  mild  reaction,  avoiding 
intense  erythema. 


anemia  is  another  condition  so  frequently 
demanding  the  attention  of  the  physician. 
Ultraviolet  light,  in  conjunction  with  the  usual 
hygienic  measures  is  a very  resultful  method  of 
treating  Anemia. 

General  body  radiations  with  the  Alpine  Sun 
Lamp  rapidly  raise  the  iron  content  of  the  blood  to 
normal,  increase  the  appetite  and  general  vitality. 
For  Anemia  and  related  systemic  conditions,  the 
Alpine  Sun  Lamp  is  universally  employed. 

HANOVIA  CHEMICAL  & MFG.  CO. 

Chestnut  St.  & N.J.  R.  R.  Are.,  Newark,  N.J. 

Branch  Offices: 

30  Church  St.,  New  York  City 
30  N.  Michigan  Ave.,  Chicago 
220  Phelan  Bldg.,  San  Francisco 


HANOVIA  CHEMICAL  & MFG.  CO.,  Chestnut  St.  & N.J.R.R.  Ave.,  Newark, N.J. 
Gentlemen: — Kindly  send  me  the  available  literature  on  the  application  of  quartz  light 
therapy  to  Anemia  and  related  systemic  conditions. 
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Urethra,”  and  Dr.  C.  H.  Higgins  read  a paper,  with 
report  of  a case  of  “Aneurism  of  the  Aorta.”  The 
meeting  was  well  attended.  It  was  decided  to  make 
a change  in  meeting  places,  and  a committee  was 
appointed  to  select  new  rooms. — Beatrice  T.  Ha- 
gen, Secretary. 

Ninth  District 

Scioto  County — The  February  meeting  of  the 
Hempstead  Academy  of  Medicine,  Portsmouth,  was 
held  Monday  evening,  February  14  at  the  Mary 
Louise  Candy  Shoppe.  The  program  of  the  eve- 
ning consisted  of  a paper  on  “Symptoms,  Diagnosis 
and  Treatment  of  Certain  Obstructions  to  Urina- 
tion,” by  Dr.  E.  O.  Swartz,  of  Cincinnati.  “Cardio- 
vascular Disturbances,  the  Result  of  Chronic  Tox- 
emias” was  the  subject  of  a talk  by  Dr.  Julien 
Benjamin,  also  of  Cincinnati.  At  the  close  of  the 
meeting  a buffet  lunch  was  served. — Program. 

Tenth  District 

Columbus  Academy  of  Medicine 
(James  A.  Beer,  M.D.,  Secretary) 

January  17 — Meeting  at  Columbus  Public  Li- 
brary. Program : “Progress  in  Therapeutics”  by 
Dr.  Clayton  McPeek.  Reports  of  Standing  com- 
mittees on  Library,  Health,  Program,  Legislation 
and  Trustees.  Special  committee  reports  on  Medi- 
cal Relief  in  Disaster,  and  Library.  “Duodenal  Di- 
verticula” (illustrated),  by  Dr.  James  H.  Warren. 

January  24 — Program : “A  Bit  of  Psychology  and 
Christian  Healing”  by  Dr.  John  W.  Clemmer,  with 
discussion  opened  by  Rev.  John  G.  Benson,  super- 
intendent of  White  Cross  Hospital,  Columbus.  Case 
reports. 

February  7 — Program:  “Resuscitation,”  by  Com- 
modore Longfellow,  head  of  the  life  saving  corps, 
American  Red  Cross,  with  discussion  by  Mr.  Fred 
G.  Lang,  safety  engineer  of  the  division  of  safety 
of  the  Industrial  Commission  of  Ohio.  Case  reports 

February  9 — Special  meeting,  addressed  by  Dr. 
George  Clark  Mosher,  Kansas  City,  Missouri,  on 
“Caesarean  Section — Indications  and  Limitations.” 

February  14 — Program.  “The  Role  of  the  Kahn 
Test  in  Clinical  Medicine,”  by  Dr.  R.  L.  Kahn, 
immunologist,  Bureau  of  Laboratories,  Michigan 
Department  of  Health,  Lansing. 

Crawford  County  Medical  Society  held  its  reg- 
ular monthly  meeting  in  the  Elks  Grill,  Bucyrus,  on 
Monday  evening,  February  7.  Dr.  Clyde  L.  Cum- 
mer, of  Cleveland,  gave  a very  instructive  talk  on 
“The  Diagnosis  and  Treatment  of  the  More  Com- 
mon Skin  Diseases.”  The  lecture  was  demonstrated 
with  lantern  slides. — K.  H.  Barth,  Secretary. 

Knox  County  Medical  Society,  at  its  meeting  on 
Thursday,  January  13  at  Hotel  Curtis,  Mt.  Vernon, 
enjoyed  a very  interesting  address  on  “Colds”  by 
Dr.  G.  D.  Arndt,  which  was  followed  by  a general 
discussion.  Members  present  voted  this  the  best 
meeting  held  for  some  time. 

The  February  meeting  of  the  society  was  held  at 
the  Hotel  Curtis  on  Thursday,  the  10th,  with  a noon 
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luncheon.  The  subject  of  “Vertigo”  was  presented 
in  an  interesting  and  instructive  manner  by  Dr.  C. 
K.  Conrad. — Program. 

Pickaway  County  Medical  Society  met  Tuesday 
evening,  January  4,  at  the  Boggs  Hotel,  Circleville. 
The  principal  speaker  was  Dr.  E.  D.  Helfrich,  of 
Columbus,  who  told  of  hospitals  he  had  visited  dur- 
ing his  recent  trip  abroad. — News  Clippings. 

Ross  County  Medical  Society  held  its  regular 
meeting  at  the  Warner  Hotel,  Chillicothe,  on  Thurs- 
day evening,  January  6.  A splendid  paper  on  “The 
Personality  of  the  Patient”  was  read  by  Dr.  John 
Baird,  member  of  the  staff  of  the  U.  S.  Veterans 
Hospital,  Chillicothe. 

The  February  meeting  of  the  Society,  held  at  the 
Warner  Hotel  on  Thursday  evening,  February  3, 
was  addressed  by  Dr.  C.  F.  Bowen,  of  Columbus, 
on  “Foreign  Bodies  in  the  Lungs.”  Lantern  slides 
were  used  to  illustrate  his  talk. — News  Clipping. 

New  County  Society  Officers 

Election  of  officers  for  the  following  counties 
have  been  received  since  the  publication  of  new  of- 
ficers in  the  January  and  February  issues  of  The 
Journal : 

Henry  County — President,  C.  G.  Hissong,  Ham- 
ler ; vice-president,  B.  J.  George,  Liberty  Center; 
secretary-treasurer,  J.  R.  Bolles,  Napoleon  ; corre- 
spondent for  “The  Journal,”  C.  H.  Skeen,  Napo- 
leon; legislative  committeemen,  H.  F.  Rohrs,  Na- 
poleon (re-elected) ; medical  defense  committee- 
man, H.  F.  Rohrs;  delegate  and  alternate  to  state 
meeting,  Drs.  Rohrs  and  T.  P.  Delventhal,  Ridge- 
ville  Corners. 

Huron  County — President,  R.  L.  Morse,  Nor- 
walk; secretary-treasurer,  R.  C.  Gill,  Norwalk; 
delegate  and  alternate  to  state  meeting,  S.  E.  Sim- 
mons and  J.  A.  Sipher,  Norwalk. 

Lake  County — President,  R.  M.  Campbell,  Wil- 
loughby; vice-president,  George  Barnett,  Paines- 
ville;  secretary-treasurer,  Benj.  S.  Park,  Paines- 
ville. 

Mahoning  County — President,  R.  W.  Fenton, 
Struthers;  vice-president,  J.  E.  Hardman,  Youngs- 
town ; secretary,  W.  H.  Bennett,  Youngstown  (re- 
elected) ; treasurer,  W.  X.  Taylor,  Youngstown, 
(re-elected)  ; legislative  and  medical  defense  com- 
mitteeman, A.  P.  Smythe,  Youngstown;  delegates 
to  state  meeting,  Charles  Scofield,  E.  J.  Jones; 
alternates,  H.  E.  Patrick  and  A.  W.  Thomas. 

Medina  County — President,  C.  A.  Bolich,  Wads- 
worth ; vice-president,  John  Beach,  Seville;  secre- 
tary-treasurer, R.  L.  Johnson,  Wadsworth;  corre- 
spondent for  “The  Journal,”  H.  H.  Biggs,  Wads- 
worth ; legislative  and  medical  defense  committee- 
man, E.  L.  Crum,  Lodi  (re-elected) ; delegate  and 
alternate  to  state  meeting,  Dr.  Crum  and  H.  P.  H. 
Robinson,  Medina. 

Meigs  County — President,  P.  A.  Jividen,  Rut- 
land; vice-president,  Byron  Bing,  Pomeroy;  secre- 
tary-treasurer, L.  A.  Thomas,  Middleport  (re- 
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elected) ; correspondent  for  “The  Journal,”  Jane  N. 
Gilliford,  Pomeroy;  legislative  committeeman,  By- 
ron Bing;  medical  defense  committeeman,  L.  A. 
Thomas ; delegate  and  alternate  to  state  meeting, 
Dr.  Philson  and  Dr.  Jividen. 

Morrow  County — President,  W.  C.  Bennett,  Mt. 
Gilead  (re-elected) ; vice-president,  C.  S.  Jackson, 
Mt.  Gilead;  secretary,  T.  Caris,  Mt.  Gilead,  (re- 
elected); treasurer,  R.  L.  Pierce,  Mt.  Gilead;  legis- 
lative Committeeman,  Dr.  Pierce;  medical  defense 
commiteeman,  Dr.  Jackson;  delegate  and  alternate 
to  state  meeting,  Dr.  Caris  and  A.  C.  Richards. 

Portage  County — President,  L.  V.  Prichard,  Ra- 
venna; vice-president,  R.  D.  Worden,  Ravenna; 
secretary-treasurer,  Emily  J.  Widdecombe,  Kent; 
legislative  and  medical  defense  committeeman,  G. 
J.  Waggoner,  Ravenna. 

Paulding  County — President,  L.  R.  Fast,  Pauld- 
ing; vice-president,  W.  L.  McKinney,  Payne;  sec- 
retary-treasurer, C.  E.  Huston,  Paulding;  legis- 
lative committeeman,  J.  R.  Heath,  Grover  Hill; 
medical  defense  committeeman,  C.  B.  Parker,  Ant- 
werp ; delegate  and  alternate  to  state  meeting,  Dr. 
Parker  and  Dr.  Heath. 

Sandusky  County — President,  E.  A.  Baker,  Clyde  ; 
vice-president,  E.  M.  Ickes,  Fremont;  secretary,  C. 
A.  Kingman,  Bellevue;  treasurer,  C.  L.  Fox,  Fre- 
mont ; legislative  committeeman,  W.  H.  Booth, 
Fremont;  medical  defense  committeeman,  H.  K. 
Shumaker,  Bellevue;  delegate  and  alternate  to  state 
meeting,  F.  L.  Moore,  Fremont,  and  C.  L.  Reason, 
Greensprings. 

Shelby  County — President,  H.  A.  Lindsay,  Sid- 
ney; vice-president,  E.  C.  McCormick,  Jackson 
Center;  secretary,  M.  D.  Ailes,  Sidney;  treasurer, 
A.  W.  Grosvenor,  Sidney  (both  re-elected) ; dele- 
gate and  alternate  to  state  meeting,  C.  C.  Hussey 
and  H.  C.  Clayton;  censor,  O.  O.  LeMaster. 

Van  Wert  County — President,  F.  C.  Duckwall, 
Van  Wert;  vice-president;  W.  P.  Clay,  Convoy; 
secretary-treasurer,  R.  H.  Good,  Van  Wert;  dele- 
gate and  alternate  to  state  meeting,  C.  G.  Church 
and  J.  P.  Sampsell. 

Washington  County — President,  J.  F|.  Weber, 
Marietta;  vice-president,  C.  R.  Sloan,  Marietta; 
secretary-treasurer,  J.  W.  Donaldson,  Marietta; 
legislative  committeeman,  A.  H.  Smith,  Marietta; 
♦medical  defense  committeeman,  S.  A.  Cunning- 
ham, Marietta;  delegate  and  alternate  to  state 
meeting,  E.  W.  Hill,  Jr.,  and  W.  W.  Sauer, 
Marietta. 

Williams  County — President,  M.  R.  Kittredge, 
Bryan;  vice-president,  Charles  Goll,  Stryker;  sec- 
retary-treasurer, M.  V.  Replogle,  Bryan;  legisla- 
tive committeeman,  J.  A.  Weitz,  Montpelier;  medi- 
cal defense  committeeman,  D.  S.  Burns,  Bryan; 
delegate  and  alternate  to  state  meeting,  W.  A. 
Held,  West  Unity  and  F.  E.  Sober,  Bryan. 

Wood  County — President,  Earl  Foltz,  North  Bal- 
timore; vice-president,  E.  H.  Mercer,  Bowling 
Green ; secretary-treasurer,  F.  V.  Boyle,  Bowling 
Green. 
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Cleveland  Meeting  of  College  of 
Physicians 

The  annual  meeting  of  the  American  College  of 
Physicians  was  held  in  Cleveland  during  the  week 
of  February  22nd.  Concerning  the  meeting,  the 
“Bulletin”  of  the  Academy  of  Medicine  of  Cleve- 
land said : The  program  was  arranged  in  the  form 
of  mornings  of  clinical  talks,  demonstrations  or 
ward  walks  in  the  various  hospitals,  and  afternoons 
of  formal  papers  in  general  sessions  at  headquar- 
ters and  evenings  to  scientific  assemblies.” 

Among  the  speakers  were : Drs.  Lawrence  A. 
Pomeroy,  president  of  the  Academy  of  Medicine 
of  Cleveland ; Alfred  Stengel,  president  of  the 
American  College  of  Physicians;  J.  G.  Fitzgerald, 
Toronto,  Canada;  J.  H.  Musser,  New  Orleans;  E. 
B.  Krumbhaar,  Philadelphia;  J.  D.  Dunham,  Co- 
lumbus; F.  B.  Cross,  Brooklyn;  C.  H.  Best,  To- 
ronto, Canada;  E.  P.  Joslin,  Boston,  Mass.;  H.  G. 
Beck,  Baltimore;  W.  B.  Bastedo,  New  York;  E.  C. 
Cutler,  Cleveland;  A.  A.  Jones,  Buffalo;  C.  J.  Wig- 
gers,  Cleveland;  R.  W.  Scott,  Cleveland;  S.  Frank- 
lin Adams,  Rochester,  Minn.;  George  E.  Brown, 
Rochester,  Minn.;  C.  F.  Hoover,  Cleveland;  H.  T. 
Karsner,  Cleveland;  David  Marine,  New  York;  M. 
A.  Blankenhorn,  Cleveland;  C.  B.  Eusterman, 
Rochester,  Minn.;  M.  E.  Rehfuss,  Philadelphia;  P. 

D.  McMasters,  New  York;  B.  H.  Nichols,  Cleve- 
land; Frank  Smithies,  Chicago;  A.  S.  Warthin, 
Ann  Arbor;  W.  E.  Bruner,  Cleveland;  G.  G.  Rich- 
ardson, Salt  Lake  City;  L.  L.  Daines,  Salt  Lake 
City;  S.  H.  Watson,  Tucson;  W.  D.  Ayer,  Syra- 
cuse; W.  McKim  Marriott,  St.  Louis;  H.  J.  Gers- 
tenberger,  Cleveland;  H.  O.  Ruh,  Cleveland;  W.  R. 
Barney,  Cleveland;  T.  Wingate  Todd,  Cleveland; 
W.  C.  Stoner,  Cleveland;  Kenneth  Lynch,  Dallas, 
Texas,  and  C.  S.  Danzer,  Brooklyn. 

Cleveland  physicians  taking  part  in  the  special 
clinics  and  demonstrations  follow:  Drs.  N.  William 
Ingalls,  Bradley  M.  Patten,  George  B.  Ray,  Carl  J. 
Wiggers,  Louis  N.  Katz,  Howard  H.  Beard,  Benja- 
min Freeman,  J.  I.  Hartman,  J.  D.  Nourse,  C.  T.  J. 
Dodge,  C.  L.  Ruggles,  L.  R.  Brigman,  J.  E.  McClel- 
land, J.  D.  Pilcher,  C.  W.  Burhams,  H.  S.  Reichle, 
H.  J.  Gerstenberger,  G.  Bourne  Farnsworth,  J.  L. 
Reycraft,  William  R.  Barney,  Floyd  S.  Mowry,  Ar- 
thur H.  Bill,  S.  J.  Webster,  C.  P.  Huston,  H.  H. 
Brittingham,  Julius  Selman,  Harold  Feil,  David 
Steel,  R.  C.  McKay,  R.  W.  Scott,  C.  W.  Stone,  K. 
S.  West,  L.  R.  Ravitz,  H.  W.  Newell,  L.  J.  Karnosh, 
A.  D.  Findlayson,  J.  R.  Driver,  John  Rauschkolb, 
H.  N.  Cole,  J.  H.  Davis,  C.  C.  Dauer,  O.  L.  Goehle, 
J.  G.  Gammel,  T.  H.  Rees,  M.  E.  Kishman,  E.  G. 
Dolch,  R.  B.  Hauver,  S.  O.  Freedlander,  H.  R. 
Sauder,  R.  M.  Fullerton,  J.  A.  Toomey,  M.  A. 
Blankenhorn,  C.  D.  Christie,  Allen  Graham,  C.  F. 
Hoover,  C.  A.  Hamann,  H.  H.  Drysdale,  Clyde  L. 
Cummer,  Louis  Williams  Ladd,  Theo.  A.  Willis. 
John  D.  Osmond,  Fred  C.  Oldenberg,  Frank  E. 
Bunts,  Richard  Dexter,  J.  R.  Thompson,  H.  V.  Pa- 
ryzek,  F.  J.  Gallagher,  E.  A.  Mastics,  F.  A.  Spittler, 

E.  P.  McNamee,  E.  F.  Kotershall,  Warren  C. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

( Dibrom-oxymercuri-fluorescein ) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,Westcott  & Dunning 

BALTIMORE,  MD. 


The  Ohio  State  Association 
of  Graduate  Nurses 

Official  Registries  for  Nurses 

District  No.  3 — 149  Hollywood  Ave., 
Youngstown,  Ohio. 
Telephone:  3-3780 

District  No.  4 — 2157  Euclid  Avenue, 
Cleveland,  Ohio. 
Phone:  Prospect  3914 

District  No.  8 — 139  Mason  Street, 
Cincinnati,  Ohio. 
Phone:  Avon  8172 

District  No.  9 — 1930  Robinwood  Ave. 
Apartment  40 
“The  Scotwood” 
Toledo,  Ohio. 

Phone:  Main  7962 

District  No.  12 — 398  N.  Garfield  Ave., 
Columbus,  Ohio. 
Phone : Franklin  1234 
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SQUIBB  Professional  Service  Representa- 
tives are  serving  thousands  of  physicians 
yearly,  bringing,  as  they  do,  valued  infor- 
mation concerning  improvements  on  old- 
established  products,  and  vital  facts  concern- 
ing recent  discoveries. 


These  Representatives  are  proud  of  their 
work,  proud  of  their  House,  and  the  Prod- 
ucts which  bear  its  name.  Physicians  every- 
where recognize  their  helpfulness  and  are. 
ever  pleased  to  welcome  them. 


The  Squibb  Triple  Control  is  assurance  of  safety 

....  of  potency,  too! 


<4 Satisfactory  clinical  results, 

Doctor,  most  certainly  can  be  expected  if 
you  use  Squibb  Authorized  Scarlet  Fever 
Products. 

“Large  numbers  of  your  patients  have 
read  of  the  value  of  the  modern  method  of 
treating  scarlet  fever.  They  rely  upon  you 
tochoose  a thoroughly  dependable  product. 

“Squibb  Scarlet  Fever  Antitoxin  and 
Toxin  are  AUTHORIZED  PRODUCTS 
prepared  under  the  following  triple  control : 

1.  By  laboratory  tests  and  clinical 
trials  in  our  own  Biological  Laboratories. 

2.  By  approval  of  the  Hygienic  Labor- 
atories at  Washington,  D.  C. 

3.  By  approval  of  samples  of  each  and 
every  lot  after  laboratory  tests  and  clinical 
trials  by  the  Scarlet  Fever  Committee,  Inc. 


“This  Triple  Control  assures  products 
of  absolute  and  maximum  Potency.” 


Are  you  using  these  important 
Squibb  Products  in  your  daily 
practice? 


SQUIBB  AUTHORIZED  SCARLET 
FEVER  PRODUCTS  are  accurately 
standardized,  carefully  tested,  and  dis- 
pensed in  adequate  dosage. 

SCARLET  FEVER  ANTITOXIN 
SQUIBB — Therapeutic  Dose. 

SCARLET  FEVER  ANTITOXIN 
SQUIBB — Prophylactic  Dose. 

SCARLET  FEVER  ANTITOXIN 
SQUIBB — For  Diagnostic  Blanching  Test. 

SCARLET  FEVER  TOXIN  SQUIBB 
For  Dick  Test. 

SCARLET  FEVER  TOXIN  SQUIBB 
For  Active  Immunization. 


IPRAL  SQUIBB-A  Superior 
Hypnotic.  Non-habit-forming; 
rapid  in  action;  produces  sleep 
which  closely  approximates  the 
normal. 

INSULIN  SQUIBB-Ac- 
curately  standardized  and  uni- 
formly potent.  Highly  stable 
and  particularly  free  from  pig- 
ment impurities.  Has  a note- 
worthy freedom  from  reaction- 
producing  proteins. 

OCCULT  BLOOD  TEST 
SQU I BB  - A convenient  and 
accurate  test  for  occult  blood. 
Marketed  as  tablets  in  bottles 
of  100  with  a dropping  bottle 
of  glacial  acetic  acid. 


-*►{  Write  to  the  Professional  Service  Department  for  Full  Information 

ER:  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 

Xea rest  Sqvibh  Biological  Depot 

f 

5s 


F R.  Squibb  & Sons,  339  Second  Avc.,  Pittsburgh,  Penna. 


Correct  refrigeration  of  Biological  Products  is  vital  to  their  potency  and  efficacy.  Insist  that  the  source  of  your  supply  be  equipped 

with  adequate  refrigerating  facilities. 
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Fargo,  George  H.  Reeve,  Willard  C.  Stoner,  V.  C. 
Rowland,  Earl  D.  Cumming,  Charles  T.  Way,  R.  E. 
Barney,  T.  A.  Willis,  R.  J.  May.  S.  S.  Berger,  J. 
J.  Selman,  H.  S.  Applebaum,  M.  B.  Cohen,  Walter 
G.  Stern,  M.  E.  Blahd,  B.  S.  Kline,  H.  A.  Mahrer, 
F.  J.  Gallagher,  R.  K.  Updegraff,  John  A.  McVean, 
Frank  Durand,  John  C.  Placak,  R.  S.  Dinsmore,  W. 
S.  Duncan,  J.  S.  Dickson,  J.  M.  Waugh,  G.  W.  Bel- 
cher, T.  E.  Jones,  E.  W.  Netherton,  U.  V.  Port- 
man,  John  Tucker,  C.  L.  Hartsock,  J.  P.  Ander- 
son, E.  L.  Sherer,  H.  M.  Andison,  R.  H.  McDonald. 
A.  D.  Ruedemann,  H.  J.  John,  George  N.  Stewart, 
Julius  M.  Rogoff,  W.  V.  Mullin,  Rafael  Dominguez, 
W.  F.  von  Oettingen,  Torald  Sollman,  Roger  G. 
Perkins,  Robert  N.  Hoyt,  H.  Goldblatt,  E.  E.  Ecker, 
C.  Krenz  and  B.  Steinberg. 


The  Coming  A.  M.  A.  Meeting 

Reservations  are  now  being  made  for  the  annual 
meeting  of  the  American  Medical  Association, 
which  is  to  be  held  in  Washington,  D.  C.,  during 
the  week  of  May  16th.  A complete  list  of  hotels, 
together  with  rates  and  other  information  may  be 
obtained  in  the  red  book  on  file  at  any  city  hotel, 
and  in  an  early  edition  of  The  Journal  of  the  Amer- 
ican Medical  Association.  Meeting  places  of  sec- 
tions as  recently  announced  follow:  Practice  of 
Medicine  and  Diseases  of  Children,  ballroom  of  the 
Mayflower  hotel;  Surgery  and  Obstetrics,  Conti- 
nental hall;  Ophthalmology,  etc.,  Hall  of  Nations; 
Pharmacology,  etc.  and  Pathology,  etc.,  Willard 
hotel ; Dermatology,  etc.  and  Urology,  Rose  room, 
Washington  hotel;  Nervous  and  Mental  Diseases 
and  Orthopedic  Surgery,  Hotel  Raleigh ; Preven- 
tive and  Industrial  Medicine  and  Gastro-enterology 
and  Proctology,  Concordia  church ; and  Radiology, 
Concordia  church. 


The  Hearty  Health  for  Women  Week,  recently 
conducted  by  the  Academy  of  Medicine  of  Toledo 
and  Lucas  County  as  a medium  for  informing  the 
women  on  the  relative  values  of  prompt  and  ade- 
quate medical  attention  to  physical  ailments,  was 
so  successful  that  the  Academy  planned  a Hearty 
Health  for  Men  Week,  which  was  conducted  dur- 
ing the  second  week  in  January.  These  weeks 
are  devoted  to  lectures  by  physicians  on  topics 
of  particular  interest  to  women  and  men.  More 
than  five  hundred  women  attended  the  lectures 
given  during  the  week  set  aside  for  women. 
Nation-wide  praise  has  been  given  the  Toledo 
physicians  for  the  plan  which  they  initiated. 


Two  lawyers,  presumably  representing  the 
Christian  Scientists,  appeared  before  a state 
board  recently  and  requested  the  board  to  delete 
all  reference  to  disease  in  school  text  books. 
What  a hodge-podge  world  this  would  be  if 
everything  to  which  some  folks  objected  to  would 
be  wiped  out.  We  imagine  most  of  the  population 
would  be  deleted  if  some  folks  had  their  way. 


MEDICAL  ENDOWMENT  FUND  IS  PROPOSED 

An  endowment  fund  of  $300,000  to  promote 
medical  research  in  the  Academy  of  Medicine  of 
Toledo  and  Lucas  County  was  proposed  by  Dr. 
James  A.  Duncan,  chairman  of  a special  commit- 
tee on  endowment  and  for  many  years  treasurer 
of  the  Ohio  State  Medical  Association,  at  the  25th 
annual  banquet  and  meeting  of  the  Academy,  held 
at  the  Elk’s  club,  Toledo,  the  first  week  in  January. 

Following  the  transmission  of  the  plan  evolved 
by  the  committee  for  the  establishment  of  an  en- 
dowment for  medical  reesarch  Dr.  Duncan  an- 
nounced that  he  had  made  provision  in  his  will  to 
bequeath  $50,000  toward  the  sum  suggested.  The 
type  of  research  work  to  be  undertaken  when  in- 
come from  the  fund  is  available  has  not  been  de- 
termined. 

Dr.  William  W.  Alderdyce  was  elected  presi- 
dent; Dr.  E.  I.  McKesson,  president-elect;  Dr.  T. 
H.  Brown,  secretary;  Dr.  E.  J.  McCormick,  trus- 
tee; Dr.  Charles  Lukens  and  Dr.  John  F.  Wright, 
delegates  Dr.  Louis  Effler  and  Dr.  H.  L.  Green, 
alternates;  Dr.  R.  L.  Bidwell  and  Dr.  B.  J.  Pat- 
rick, censors. 

In  his  address  as  retiring  president,  Dr.  E.  J. 
McCormick  scored  the  efforts  of  groups  to  bring 
about  socialistic  principles  of  government  and 
condemned  the  paternalistic  bureaucracy  that  al- 
ready exists  in  many  government  activities. 

More  than  two  hundred  members  of  the  academy 
attended  the  meeting  which  was  reported  to  be  one 
of  the  most  interesting  held  in  Toledo  for  many 
years. 


For  Reduction  of  Maternal  Mortality 

Present  morbidity  and  mortality  rates  in  ma- 
ternity and  infancy  cases  might  be  materially  re- 
duced, declares  Dr.  Geo.  C.  Mosher,  Kansas  City, 
Mo.,  president  of  the  American  Association  of 
Obstetricians  and  Gynecologists  through  more 
careful  attention  to  details  upon  the  part  of  both 
the  physician  and  the  patients. 

He  summarizes  these  factors  as  follows: 

“Insufficient  teaching  of  medical  students  in 
the  colleges  in  actual  conduct  of  labor.” 

“Inadequate  preparation  of  students,  so  often 
forgetting  all  didactic  instruction. 

“Failure  of  physicians  in  charge  of  maternity 
cases  to  apply  their  obstetrical  knowledge. 

“Ignorance  of  women,  almost  hopeless,  of  the 
simplest  truths  of  life. 

“Abortion,  criminal  or  preventable,  a nation- 
wide campaign  is  imperative. 

“Neglect  of  early  consultation  with  the  phy- 
sician. 

“Following  superstition  or  advice  of  faddists 
and  cultists  regarding  childbirth,  usually  harmful 
and  disastrous. 

“Indiscretion  regarding  diet  and  exercise;  in- 
dulgence in  questionable  pleasures,  fast  living, 
smoking,  drinking  and  other  pastimes.” 
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cMade  Far  the  ‘Professii 


BECTON,  DICKINSON  & CO. 

Rutherford,  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D  Thermometers, 
Ace  Bandages,  Asepto  Syringes,  Sphygmomanometers  and  Stethoscopes. 


NO  better  ALLY 

for  the  Physician 
in  the  Home 
of  the  patient 
than  a 

B-D 

Fever  Thermometer 

Genuine  When 
Marked  B-D 

Sold  Through  Dealers 


\< 


I V 


The  Management  of  an  Infant’s  Diet 


Mellin’s  F ood — A Milk  Modifier 

Constipation 

It  is  common  observance  among  physicians  who  use  Mellin’s  Food  as  a modifier  of  milk 
for  infant  feeding  that  their  baby  patients  are  seldom  troubled  with  constipation,  and  if  this 
annoying  symptom  does  occasionally  appear  it  is  easily  corrected  by  increasing  the  amount 
of  Mellin’s  Food  in  the  daily  mixture  or  by  some  other  slight  readjustment  of  the  formula. 

Some  fault  in  the  arrangement  of  the  food  formula  is  practically  always  the  cause  of  con- 
stipation, so  it  seems  logical  to  overcome  the  difficulty  by  rearranging  the  food  elements  to  a 
more  perfect  balance  rather  than  to  employ  medical  means,  which  at  best  afford  temporary 
relief  only. 

In  a pamphlet  entitled,  "Constipation  in  Infancy”,  the  common  causes  of  constipation 
are  set  forth  for  the  physician’s  consideration,  also  practical  suggestions  for  their  correction. 
All  of  the  matter  presented  is  based  upon  observation  extending  over  a long  period  and  will 
prove  of  good  service  to  every  physician  interested  in  the  subject. 

A copy  of  the  pamphlet  will  be  sent  promptly  upon  request.  Samples  of  Mellin’s  Food 
also  if  desired. 


a it mrtifii iTnrStffft rirTtnfli  Mellin  s Tood  Co.,  Streel  Boston,  Mass,  i 
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Public  Health  Laboratory  Survey  of 
100  Cities 

Public  health  laboratories  have  been  surveyed 
and  studied  by  I.  V.  and  Margaret  S.  Hiscock,  of 
the  Yale  School  of  Medicine. 

Conclusions  reached  by  these  investigators,  as 
presented  in  a recent  issue  of  the  American  Jour- 
nal of  Public  Health  follows: 

1.  “Public  health  laboratory  service  is  well  de- 
veloped in  the  majority  of  the  100  largest  cities  of 
the  United  States.  At  the  time  of  the  survey,  4 
cities  were  dependent  upon  the  state  for  free  diag- 
nostic service.  Since  that  time,  one  of  these  has 
established  its  own  laboratory.” 

2.  “The  scope  of  laboratory  operations  is  ap- 
parently more  uniform  than  the  methods  of  rec- 
ord keeping.  This  situation  is  doubtless  the  result 
of  lack  of  definition  of  what  constitutes  a labora- 
tory examination.  It  might  be  well  to  consider  the 
desirability  of  recording  both  the  number  of  speci- 
mens received  and  the  number  of  examinations  of 
each  kind  performed. 

3.  “The  importance  of  research  is  generally  rec- 
ognized by  laboratory  directors,  but  in  nearly  80 
per  cent  of  the  laboratories,  special  studies  of  this 
character  cannot  be  undertaken  because  of  lack 
of  adequate  funds  and  a sufficient  corps  of  trained 
workers. 

4.  “In  an  outline  of  the  personnel  needed  to 
carry  out  a comprehensive  laboratory  program  in 
a city  of  100,000  population,  it  was  suggested  in 
the  previous  report  of  the  Committee  on  Municipal 
Health  Department  Practice  in  1923,  that  a staff 
of  one  bacteriologist,  a chemical  assistant,  a helper 
and  a clerk  is  necessary.  A fairly  detailed  an- 
alysis of  the  personnel  and  scope  of  the  work  of  a 
selected  group  of  laboratories  previously  men- 
tioned indicates  that  this  is  a reasonable  and  de- 
sirable organization,  both  as  to  type  and  number 
of  laboratory  workers. 

5.  “The  average  number  of  examinations  per- 
formed in  78  cities  was  78  per  1,000  population, 
77  per  cent  being  of  a diagnostic  character.  A 
study  of  the  work  of  several  first-class  laborator- 
ies indicates,  however,  that  from  100  to  125  ex- 
aminations per  1,000  population  may  be  expected 
in  a few  cases  where  extensive  research  problems 
are  under  investigation. 

6.  “The  cost  of  laboratory  examinations  exclu- 
sive of  research  varies  considerably,  but  averages 
51  cents.  The  cost  per  capita  for  laboratory  serv- 
ices ranges  from  less  than  1 cent  to  13  cents,  but 
averages  4 cents.  Under  present  conditions,  from 
4 to  9 cents  per  capita  are  needed  in  most  cities 
for  the  maintenance  of  a first  class  public  health 
laboratory,  providing  for  research  as  well  as  for 
a wide  range  of  bacteriological  and  chemical  ex- 
aminations. 

7.  “The  attitude  of  local  physicians  toward  the 
laboratory  is  reported  as  favorable  and  coopera- 
tive in  most  cases.  Prompt  and  efficient  service 
is  frequently  given  by  directors  as  the  chief 
method  of  securing  a fuller  use  of  laboratory 
service.” 


The  Mellon  plan  for  manufacturing  medicinal  li- 
quor through  a government  controlled  corporation 
has  been  rejected  by  the  Ways  and  Means  Com- 
mittee of  the  House,  following  several  hearings  at 
which  representatives  from  the  Treasury  Depart- 
ment pointed  out  the  importance  of  taking  action 
to  provide  adequate  stocks  of  medicinal  liquors. 


A Request  From  Dr.  Bloodgood 

Pathologists,  surgeons  and  internists  interested 
in  the  immediate  examination,  by  frozen  sections, 
of  tissue  in  the  operating  room  and  the  immediate 
cover-slip  studies  of  smears  from  all  fluids  and  pus, 
are  invited  to  correspond  with  Dr.  Joseph  Colt 
Bloodgood,  904  N.  Charles  St.,  Baltimore,  Md. 
Dr.  Bloodgood  who  is  in  charge  of  the  surgical 
pathological  laboratory  of  Johns  Hopkins  has  per- 
sonally extended  this  invitation  to  the  physicians  of 
Ohio. 


MILITARY  MEDICAL  RESERVE  COMMISSIONS 
AVAILABLE 

The  War  Department,  through  Col.  L.  T.  Hess, 
Fifth  Corps  area  surgeon,  has  addressed  a com- 
munication to  all  Ohio  physicians  asking  them  to 
cooperate  with  the  department  in  bringing  to  the 
attention  of  young  men  the  advantages  of  the 
Citizens  Military  Training  Camps  and  directing 
their  attention  to  the  need  for  more  physicians  to 
enroll  in  the  Medical  Reserve  corps. 

There  are  now  1079  physicians  commissioned  in 
the  Medical  Reserve  corps  of  the  Fifth  Area. 
There  are  1360  vacancies  to  be  filled  yet.  Com- 
missions are  issued  for  a period  of  five  years.  Any 
licensed  physician  is  eligible  for  appointment. 
Those  with  World  War  experience  are  eligible  to 
appointment  in  one  grade  higher  than  held  during 
the  war  period.  Application  blanks  may  be  ob- 
tained from  the  Surgeon,  Fifth  Corps  Area,  Fort 
Hayes,  Columbus,  Ohio. 

Members  of  the  Medical  Reserve  corps  in  Ohio 
are  urged  by  the  communication  to  assist  in  in- 
teresting young  men  in  the  Citizens  Military 
Training  Camps  and  also  colleagues  in  making  ap- 
plication for  a commission  in  the  Reserves. 

Under  the  National  Defense  act,  those  holding  a 
commission  in  the  Reserve  corps  are  not  required 
to  take  the  annual  fifteen  days  training  unless 
they  desire. 


Ohio’s  three  medical  colleges — Ohio  State  Uni- 
versity, College  of  Medicine ; Western  Reserve  Uni- 
versity, School  of  Medicine,  and  University  of  Cin- 
cinnati, College  of  Medicine — are  recognized  by  the 
Medical  Registry  of  Great  Britain  as  acceptable 
professional  schools  for  medical  licensure  in  Eng- 
land. In  all,  forty  medical  colleges  in  the  United 
States  are  accorded  this  recognition. 


At  the  Annual  Congress  on  Medical  Education, 
Medical  Licensure  and  Hospitals,  held  in  Chicago 
in  February,  Dr.  Geo.  Edw.  Follansbee,  former 
President  of  the  Ohio  State  Medical  Association, 
Cleveland,  discussed  “The  Duty  of  the  Hospital 
Staff  to  the  Interne.” 


America  is  first  in  smallpox  as  well  as  in  homi- 
cides. A study  just  completed  by  the  Metropolitan 
Life  Insurance  Company  shows  that  there  are  12 
times  more  murders  in  America  than  in  England 
and  times  more  than  in  Canada. 
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GENERAL  SUPPORT 


MATERNITY 


SACRO-ILIAC  SPECIAL 


TRADE  MARK 
REGISTERED 


STORM 


TRADE  MARK 
REGISTERED 


Binder  and  Abdominal  Supporter 

KATHERINE  L.  STORM,  M.D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia 


INDICATIONS 

It  is  adapted  to  the  use  of  men,  women,  chil- 
dren and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall  bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  and  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scientific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  a 
washable  garmept  made  of  Cotton,  Linen  or 
Silk,  without  rubber  elastic.  It  is  the  “last 
word  in  efficiency”  in  abdominal  uplift. 

Upon  request  we  will  gladly  send  to  any  ad- 
dress our  descriptive  literature  containing  pho- 
tographs and  full  information  as  to  how  the 
Supporters  are  made  and  what  results  are  at- 
tained; also  samples  of  materials  with  prices. 
The  services  of  this  office  are  at  your  command. 

Mail  Orders  Filled  .it  Philadelphia  Only — 

Within  Si  Hours 

Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  and  Maker 


OBESITY— 418  Lbs. 


1701  Diamond  St. 


Philadelphia 
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SCARLET  FEVER 
STREPTOCOCCUS  ANTITOXIN 

U.  S.  S,  P. 


Refined  and  Concentrated 

SCARLET  FEVER  STREPTOCOCCUS  ANTITOXIN  U.S.S.P. 
is  prepared  by  immunizing  horses  to  the  killed  and  attenuated 
broth  cultures  of  hemolytic  streptococcus  isolated  from  typical 
cases  of  Scarlet  Fever. 

The  purified  and  concentrated  product  is  small  in  bulk  and 
of  high  therapeutic  value. 

SCARLET  FEVER  STREPTOCOCCUS  ANTITOXIN  is  used: 

1.  As  a curative  for  Scarlet  Fever. 

2.  As  a prophylactic  in  protecting  individuals  who  have 
have  been  exposed  to  Scarlet  Fever. 

3.  May  be  used  as  a test  to  differentiate  the  rash  of 
Scarlet  Fever  from  other  rashes. 

Marketed  in  the  following  syringe  packages : 

PROPHYLACTIC  DOSE,  approximately  3 c.  c.  containing 
sufficient  Antitoxin  to  neutralize  at  least  500,000  Skin  Test  Doses 
of  Standard  Control  Toxin. 

THERAPEUTIC  DOSE,  approximately  10  c.  c.  containing 
sufficient  Anitoxin  to  neutralize  at  least  500,000  Skin  Test  Doses 
of  Standard  Control  Toxin. 

Write  or  wire  the  Ohio  State  Board  of  Health,  Laboratories 
O.  S.  U.  Campus,  Columbus,  Ohio. 


UNITED  STATES  STANDARD  PRODUCTS  COMPANY 


United  States  Government  License  No.  65 
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OHIO  STATE  BOARD  of  HEALTH 
Antitoxins  and  Vaccines 

Biologicals  on  Contract  Effective  Feb.  10,  1927 


DIPHTHERIA  ANTITOXIN 

1.000  unit  syringe  package 

5.000  unit  syringe  package 

10.000  unit  syringe  package 

20.000  unit  syringe  package 


DIPHTHERIA  TOXIN  ANTITOXIN 

3-  1 cc.  vial  package 
10  cc.  vial  package 
30  cc.  vial  package 


SCARLET  FEVER  ANTIGEN 

For  immunization  against  scarlet  fever.  Consisting 
of  one  billion  killed  Hemolytic  Streptococci  isolated 
from  typical  cases  of  scarlet  fever  in  whole  broth 
culture  suspended  in  a 2 % soap  solution  after  the 
method  of  Dr.  W.  P.  Larson.  This  package  consists  of 
two  doses  one  cc.  each. 


SCARLET  FEVER  STREPTOCOCCUS  ANTITOXIN 

Prophylactic  dose,  approximately  3 cc.  containing  at 
least  150,000  skin  test  doses  neutralizing  value. 

Therapeutic  dose,  approximately  10  cc.  containing  at 
least  500,000  skin  test  doses  neutralizing  value. 


TETANUS  ANTITOXIN 

1,500  unit  syringe  package 

5,000  unit  syringe  package 

10,000  unit  syringe  package 


SMALLPOX  VACCINE 
1 tube  package  individual  needles 
5 tube  package  individual  needles 
10  tube  package  individual  needles 

ANTI  RABIC  VIRUS  (HARRIS) 

One  complete  treatment  consisting  of  10  graduated 
doses. 

ANTI  RABIC  VIRUS 
(Semple  Method)  Canine 

Each  package  contains  14  syringes  with  individual 
needles  and  1 plunger  handle.  Each  syringe  contains 
2 cc.  of  a four  per  cent  killed  emulsion. 

ANTI  RABIC  VIRUS 
(Semplt  Method)  Canine 
5 cc.  vial  killed  emulsion 

LOEFFLER’S  BLOOD  SERUM  SLANTS 
Diagnostic  outfits  for  diphtheria,  consisting  of  a 
sterilized  Loffler’s  Blood  Serum  Slant,  two  sterilized 
swabs  and  tongue  depressor  in  envelope. 

10  outfits 
100  outfits 

Loeffler’s  Blood  Serum  Slants  Without  Swabs  and 
Tongue  Depressor 

10  outfits 
100  outfits 


Specify  U.  S.  S.  P.  Biologicals  to  your  COUNTY  or  CITY  HEALTH  COMMISSIONER, 
and  derive  the  advantages  made  possible  by  our  contract  with  the  Ohio  State  Board  of  Health. 

Address  all  communications  to  our  Columbus,  Ohio,  branch,  where  they  will  receive 
prompt  and  careful  attention. 


UNITED  STATES  STANDARD  PRODUCTS  COMPANY 

Ohio  Department  of  Health  Laboratories — O.  S.  U.  Campus 
COLUMBUS,  OHIO 


Laboratories 
Woodworth,  Wisconsin 


United  States  Government 
License  No.  65 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President 


Secretary 


First  District....  G.  D.  Lummis.  Middletown. 


Adams W.  B.  Loney,  West  Union. 

Brown R.  B.  Hannah,  Georgetown. 

Butler -W.  E.  Griffith,  Hamilton.... 

Clermont J.  M.  Coleman,  Loveland 

Clinton J.  P.  Fisher,  Wilmington 

Fayette Lucy  W.  Pine,  Wash.  C.  H.. 

Hamilton Victor  Ray,  Cincinnati 

Highland J.  D.  McBride,  Hillsboro... 

Warren D.  B.  Hamilton,  Mason 


Eric  Twachtman,  Cincinnati... 

O.  T.  Sproull,  West  Union 3d  Wednesday  in  April,  June 

Aug.,  Oct. 

.Geo.  P.  Tyler,  Jr„  Ripley 4th  Wednesday  in  Feb.,  May 

and  Nov. 

.C.  L.  Weston,  Hamilton 2d  Wednesday,  monthly 

.Allan  B.  Rapp,  Owensville 3d  Wednesday,  monthly 

.V.  E.  Hutchens,  Wilmington 1st  Tuesday,  monthly 

.J.  F.  Wilson,  Wash.  C.  H Last  Thursday,  monthly 

.Symmes  Oliver,  Cincinnati Monday  evening  of  each  week 

.W.  B.  Roads,  Hillsboro 1st  Wednesday  in  Jan.,  April. 

July,  and  Oct. 

. N.  A..  Hamilton,  Franklin 1st  Tuesday  in  May,  June,  July 

Sept.,  Oct.  and  Nov. 


Second  District  W.  B.  Quinn.  Springfield.. 

Champaign J.  F.  Stultz,  Urbana. 

Clarke Oscar  Craven,  Springfield. 

Darke Robert  Poling,  Greenville 

Greene A.  C.  Messenger,  Xenia 

Miami E.  A.  Yates,  Piqua 

Montgomery C.  H.  Tate,  Dayton 

Preble _ W.  I.  Christian,  Verona... 

Shelby H.  A.  Lindsay,  Sidney 


— A.  O.  Peters,  Dayton Dayton,  1927 

— L.  A.  Woodburn,  Urbana 2d  Thursday,  monthly 

— E.  P.  Greenawalt,  Springfield....2d  and  4th  Wednesday  noon 

— B.  F.  Metcalfe,  Greenville .2d  Thursday  each  month 

— F.  M.  Chambliss,  Xenia_ 1st  Thursday,  monthly 

— P.  J.  Crawford,  Troy 1st  Thursday,  monthly  except 

July  and  August 

— F.  L.  Shively,  Dayton 1st  and  3d  Friday  each  month 

K.  W.  Horn,  Lewisburg 3d  Thursday,  monthly 

M.  D.  Ailes.  Sidney 1st  Thursday,  monthly  except 

July  and  August 


Third  District.  J.  R.  Johnson.  Lima B.  L.  Good,  Van  Wert 

Allen V.  H.  Hay,  Lima _F.  G.  Maurer,  Lima 3d  Tuesday,  monthly 

Auglaize Chas.  McKee,  St.  Marys Roy  C.  Hunter,  Wapakoneta....3d  Thursday,  monthly 

Hancock O.  P.  Klotz,  Findlay J.  H.  Marshall,  Findlay 1st  Wednesday,  monthly 

Hardin P.  E.  Decatur,  Kenton W.  A.  Belt,  Kenton 1st  Thursday,  monthly 

Logan M.  L.  Pratt,  Bellefontaine Forest  Garver,  DeGraff 1st  Friday,  monthly 

Marion .J.  W.  McMurray,  Marion H.  S.  Rhu,  Marion 1st  Tuesday,  monthly 

Mercer J.  T.  Gibbons,  Celina F.  E.  Ayers,  Celina 2d  Tuesday,  monthly 

Seneca- Frank  Pennell,  Fostoria C.  C.  White,  Bettsville 3d  Thursday,  monthly 

Van  Wert F.  C.  Duckwall,  Van  Wert R.  H.  Good,  Van  Wert 2d  and  4th  Tuesday,  monthly 

Wyandot Frederick  Kenan,  U.  Sandusky B.  A.  Moloney,  U.  Sandusky 1st  Thursday,  monthly 


Fourth  District.  ( With  Third  District  in  Northwestern  Ohio  District) 


Defiance J.  J.  Reynolds,  Defiance _J5.  J.  Slosser,  Defiance 2d  Tuesday,  monthly 

Fulton Geo.  M.  Guffin,  Pettisville C.  E.  Patterson,  Fayette Semi-monthly 

Henry _.C.  G.  Hissong,  Hamler J.  R.  Bolles,  Napoleon 3d  Wednesday,  monthly 

Lucas W.  H.  Alderdyce,  Toledo T.  H.  Brown,  Toledo -Friday,  each  week 

Ottawa H.  J.  Pool,  Port  Clinton F.  S.  Heller,  Oak  Harbor 2d  Thursday,  monthly 

Paulding L.  R.  Fast,  Paulding C.  E.  Huston,  Paulding 3d  Wednesday,  monthly 

Putnam H.  A.  Neiswander,  Pandora Frank  Light.  Ottawa 1st  Thursday,  monthly 

Sandusky E.  A.  Baker,  Clyde C.  A.  Kingman,  Bellevue Last  Thursday,  monthly 

Williams M.  R.  Kittredge,  Bryan M.  V.  Replogle,  Bryan 2d  Thursday,  each  month 

Wood Earl  Foltz,  North  Baltimore F.  V.  Boyle,  Bowling  Green 3d  Thursday,  monthly 


Fifth  District.  ..  (No  District  Society) 


Ashtabula B.  C.  Eades,  Conneaut 

Cuyahoga L.  A.  Pomeroy,  Cleveland 

Erie J.  D.  Parker,  Sandusky 

Geauga F.  S.  Pomeroy,  Chardon 

Huron R.  L.  Morse,  Norw.llk 

Lake -R.  M.  Campbell,  Willoughby. 


J.  F.  Docherty,  Conneaut 2d  Tuesday,  monthly 

Harry  V.  Paryzek.  Cleveland.... Every  Friday  evening 

G.  A.  Stimson,  Sandusky Last  Thursday,  monthly 

Isa  Teed-Cramton,  Burton Jast  Wednesday  Apr.  to  Decv 

R.  C.  Gill,  Norwalk 2d  Thursday,  monthly 

B.  S.  Park,  Painesville —.1st  Monday,  monthlv 
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S>stemi'c  ultraviolet  irradi- 
ation with  Air-Cooled 
Quartz  Lamp,  for  malnu- 
trition. 


Diathermy  for  pain, 
following  fracture  of 
forearm. 


These  photographs  are  used  through  the  courtesy  of  Northwestern  University 
Medical  School,  Chicago.  Above  is  a view  of  one  section  of  the  Physical 
Therapy  Clinic,  showing  three  of  the  treatment  cubicles. 


Sinusoidal  Current 
for  radial  nerve 
paralysis. 


Phototherapy  for  pain 
in  back  following 
muscular  injury. 


Ultraviolet  irradia- 
tion with  Water- 
Cooled  Quartz 
Lamp  in  treatment 
of  chronic  otitis 
media. 


Physical  Therapy  Apparatus 
Designed  to  Medical  Ideals 

IN  the  Dec.  nth  issue  of  the  Journal  of  A.  M.  A.. 

were  printed  the  Official  Rules  of  the  Council  of 
Physical  Therapy  of  the  American  Medical  Association. 
These  official  rules  “have  been  adopted  primarily  with 
the  view  to  protecting  the  medical  profession  and  the 
public  against  fraud,  undesirable  secrecy  and  objection- 
able  advertising  in  connection  with  the  manufacture  and 
sale  of  apparatus  and  methods  for  physical  therapeutic 
treatment.” 

Quoting  further  from  the  A.  M.  A.  Bulletin  of  the 
House  of  Delegates:  “It  is  hoped  that  the  medical  pro- 
fession will  give  consistent  support  to  this  effort  for 
sound  therapy.  Physicians  may  well  follow  in  their 
choice  of  apparatus  and  in  their  work  the  opinions  of 
the  Council  on  Physical  Therapy  as  to  what  is  reliable.” 

For  over  thirty  years  the  Victor  X-Ray  Corporation 
has  specialized  in  the  design  and  manufacture  of  electro- 
medical  apparatus,  and  its  policies  have  always  been 
dictated  by  the  ideals  sought  by  the  medical  profession 
itself.  The  Victor  line  of  Quartz  Lamps,  Diathermy 
Apparatus,  Galvanic  and  Sinusoidal  Apparatus,  and 
Phototherapy  Lamps  will  bear  investigation  by  the  dis- 
criminating physician  who  seeks  quality  first. 

Write  for  Clinical  Reprints  indicating  uses  of  any  of  these  physical 
therapeutic  agents,  together  with  descriptive 
literature  on  apparatus 

VICTOR  X-RAY  CORPORATION 

Physical  Therapy  Division 

2012  Jackson  Blvd.,  Chicago 
33  Direct  Branches  Throughout  U.  S.  and  Canada 
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Societies  President 

Lorain C.  O.  Jaster,  Elyria R. 

Medina C.  H.  Bolich,  Wadsworth R. 

Trumbull John  R.  Willoughby,  Warren H. 


Secretary 

W.  Hancock,  Elyria 2d  Tuesday,  monthly 

L.  Johnson,  Wadsworth 3d  Wednesday 

J.  Meister,  Warren 3d  Thursday,  monthly  except 

June,  July  and  August 


Sixth  District..  - R.  C.  Paul,  Wooster. 


Ashland _.J.  M.  Heyde,  Loudonville. 

Holmes ,J.  C.  Elder,  Millersburg 

Mahoning R.  W.  Fenton,  Struthers... 

Portage L.  W.  Prichard,  Ravenna... 

Richland S.  C.  Schiller,  Mansfield 

Stark W.  E.  McConkey,  Canton 

Summit W.  A.  Hoyt,  Akron 

Wayne E.  W.  Douglas,  Wooster... 


.J.  H.  Seiler,  Akron 2nd  Wed.  Jan.,  Apr.  & Oct. 

_A_  F.  Mowery,  Ashland 1st  Tuesday,  bi-monthly 

..A.  T.  Cole,  Millersburg 1st  Tuesday,  quarterly,  Jan.. 

April,  July,  Oct. 

..  W.  H.  Bennett,  Youngstown 3d  Tuesday,  monthly 

-E.  J.  Widdecombe,  Kent 1st  Thursday,  monthly 

..L.  C.  Nigh,  Mansfield 3d  Thursday,  monthly 

. L.  E.  Leavenworth,  Canton 3d  Tuesday,  Jan.,  March,  May. 

July,  Sept.,  Nov. 

.A.  S.  McCormick,  Akron _lst  Tuesday,  monthly 

.R.  C.  Paul,  Wooster 2d  Tuesday,  monthly 


Seventh  District 


Belmont F.  P.  Sutherland,  Martins  C.  W.  Kirkland,  Bellaire 2d  Wednesday,  monthly,  at 

Ferry  1:46  p.  m. 

Carroll (With  Stark  Co.  Society) 

Columbiana Stanton  Heck,  Salem T.  T.  Church,  Salem 2d  Tuesday,  monthly 

Coshocton J.  G.  Smailes,  Coshocton J D.  Lower,  Coshocton _ 4th  Thursday,  April,  June. 

Sept.,  Dec. 

Harrison H.  I.  Heavilin,  Cadiz R.  P.  Rusk,  Cadiz 1st  Wedneeday,  monthly 

Jefferson A.  Jacoby,  Steubenville O.  A.  Lashley,  Steubenville 2d  Tuesday,  monthly 

Monroe G.  W.  Steward,  Woodsfield A.  R.  Burkhart.  Woodsfield 2d  Wednesday,  monthly 

Tuscara^vas J.  A.  McCollam,  Uhrichsville.... J.  W.  Calhoon,  Uhrichsville 2d  Thursday,  monthly 


Eighth  District. .P.  H.  Cosner,  Newark — J.  P.  H.  Stedem,  Newark 

Athens V.  G.  Danford,  Athens T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield H.  C.  Ashton,  Basil C.  W.  Brown,  Lancaster 2d  Tuesday,  monthly 

Guernsey A.  G.  Ringer,  Cambridge C.  A.  Craig,  Cambridge 1st  and  3 1 Tuesday  each  month 

Licking W.  H.  Knauss,  Newark — H.  A.  Campbell,  Newark Last  Friday,  monthly 

Morgan D.  G.  Ralston,  McConnelsville..C.  E.  Northrup,  McConnelsville..  3d  Wednesday,  monthly 

Muskingum C.  P.  Sellers,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble G.  H.  Zimmerman.  Belle  Valley...J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry E.  D.  Allen,  Crooksville Wm.  F.  Drake,  N.  Lexington....3d  Thursday,  monthly 

Washington J.  F.  Weber,  Marietta „.J.  W.  Donaldson,  Marietta 2d  Wednesday,  monthly 


Mlnth  District... .A.  G.  Ray,  Jackson 


Gallia Leo  C.  Bean.  Gallipolis..... 

Hocking O.  V.  Donaldson,  Gore 

Jackson W.  R.  Riddell,  Jackson.... 

Lawrence D.  J.  Webster,  Ironton 

Meigs P.  A.  Jividen,  Rutland 

Pike O.  C.  Andre,  Waverly 

Scioto J.  W.  Daehler,  Portsmouth. 

Vinton O.  S.  Cox,  McArthur 


..R.  W.  Caldwell,  Jackson 

..Milo  Wilson,  Gallipolis 1st  Wednesday,  monthly 

..M.  H.  Cherrlngton,  Logan 

..C.  C.  Fitzpatrick,  Jackson 1st  Tuesday,  monthly 

„R.  F.  Massie,  Ironton 1st  Thursday,  monthly 

-L.  A.  Thomas,  Middleport 1st  Wednesday,  April,  July  ana 

Oct. 

..L.  El  Wills,  Waverly 1st  Monday,  monthly 

..C.  M.  Fitch,  Portsmouth 2d  Monday,  monthly 

..H.  S.  James,  McArthur 4th  Wednesday,  monthly 


Tenth  District... 

Crawford A.  E.  Loyer,  New  Washington. .K.  H.  Barth,  New  Washington.. 2d  Thursday,  monthly 

Delaware F.  V.  Miller,  Delaware M.  S.  Cherington,  Delaware 1st  Friday,  each  month 

Franklin John  B.  Alcorn,  Columbus James  A.  Beer,  Columbus 1st  four  Mondays 

Knox F.  C.  Anderson,  Mt.  Vernon F.  W.  Blake.  Gambler 2d  and  4th  Wednesdays,  from 

„ ..  March  to  middle  of  Deo. 

Madison R.  s.  Postle,  London 4th  Thursday 

Morrow W.  C.  Bennett.  Mt.  Gilead _Todd  Caris,  Mt.  Gilead 1st  Wednesday,  monthly 

Pickaway F.  E.  Ginder,  Darbyville Lloyd  Jonnes,  Circleville 1st  Friday,  monthly 

Ros* R-  W.  Holmes.  Ghillicothe H.  E.  Harman,  Chillicothe 1st  Thursday,  monthly 

LTn,on - Angus  Maclvor,  Marysville J.  D.  Boylan,  Milford  Center 2d  Tuesdav 


.^4 New  Booklet 
on 


MEAD'S 
DEXTRI-MALTOSE 


CONTENTS 

The  Feeding  of  Well  Babies 

Mead’s  Dextri-Maltose 

Certain  Types  of  Sic&  Infants 

Casec,  with  Cow’s  Milk  and  Water 
Diarrhoea  (Fermentative,  Summer) 
Non-Thriving  Breast-Fed  Babies 
Colic  in  Breast-Fed  Babies 
Breast-Fed  Babies  with  Loose, 

Green  Stools 


THIS  booklet,  “Bottle  Feeding  of  the 
Majority  of  Infants,’’  outlines  how  cow’s 
milk  and  two  such  reliable  infant  feeding 
materials  as  Mead’s  Dextri-Maltose  and  Casec 
are  used  by  physicians  to  prescribe  feeding 
formulas  for  the  large  majority  of  well  and 
sick  infants. 

The  reasons  why  Mead’s  Dextri-Maltose  has 
gained  its  reputation  for  dependability  are  also 
shown.  Some  of  the  items  of  Mead’s  infant 
feeding  service  are  described  in  detail  and  we 
believe  they  will  interest  the  physician  for  they 
offer  a number  of  time-saving  conveniences. 


Mead’s  Infant  Feeding  Service 


Pocket  Case  of  Feeding  Formulas 
Dextri-Maltose  Prescription  Blanks 
Casec  Prescription  Blanks 
Booklets,  “Instructions  for 

Expectant  Mothers'1 


THE  MEAD  POLICY 


MEAD'S  infant  diet  materials  are  advertised  only  to 
physicians.  No  feeding  directions  accompany  trade 
packages.  Information  in  regard  to  feeding  is  supplied 
to  the  mother  by  written  instructions  from  her  doctor, 
who  changes  the  feedings  from  time  to  time  to  meet  the 
nutritional  requirements  of  the  growing  infant.  Litera- 
ture furnished  only  to  physicians. 


“In  The  Picturesque  Highlands  of  Ohio” 

THE  ROCKY  GLEN  SANATORIUM  FOR  PULMONARY  TUBERCULOSIS 

ESTABLISHED  1911  McCONNELSVILLE,  OHIO 

D.  G.  RALSTON,  M.D.,  Resident  Medical  Director  H.  A.  PHILLIPS,  Superintendent 

LOUIS  MARK,  M.D.,  Medical  Director.  327  East  State  Street,  Columbus,  Ohio 


BTONEMAN  PRESS.  COLUMBUS,  O. 


J SOFT-LITES  V. 

Via  Blue  Ribbon  Service 
at  all 

S White-Haines  houses 


An  inconspicuous  shade 

--noted  for  its  glare- 
absorbing qualities 

There’s  glare  all  the  year  round, 
directing  its  force  toward  the  eyes 
constantly.  You  can  eliminate  this 
eye-straining  glare  by  prescribing, 
instead  of  common  white  lenses, 
Nature’s  shade  of 

SOFT- LITE 

Fitted  with  Soft-Ljte  lenses,  glasses  pro- 
tect the  eyes  by  absorbing  the  glare  from 
the  everyday,  over-brilliant  light.  Scien- 
tifically correct,  Soft-Lites  bring  comfort 
and  safety  to  those  who  wear  glasses. 

Why  not  recommend  the  Soft-Lite 
lenses  to  your  patients,  and  send 
all  optical  prescriptions  via  reliable 
Blue  Ribbon  Rx  Service? 

The  WHITE-HAINES 
OPTICAL  COMPANY 

General  Offices  at  Columbus,  Ohio 
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MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D.,  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 
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THE  SAWYER  SANATORIUM 

White  Oaks  Farm,  Marion,  Ohio 

TREATS  NEREOUS  and  MENTAL  DISEASES 


THE  ENTRANCE 


Located  on  an  130  farm.  Thoroughly  equipped  to  treat  Nervous  and  Mental  Diseases  by  modern,  scientific 
methods.  Consists  of  sixteen  bungalows  of  fireproof  construction,  erected  for  their  present  purpose  and  hav- 
ing all  the  refinements  and  accommodations  of  the  best  private  homes.  Presided  over  by  a permanent  skilled 
staff.  Personal  professional  attention.  Private  rooms  for  all  patients.  Drug  and  liquor  cases  not  accepted. 
Physicians  having  Nervous  or  Mental  patients  needing  treatment  away  from  home  will  find  that  the  Sawyer 
Sanatorium's  facilities  are  satisfactory  and  adequate. 

Send  for  Booklet,  Address, 

SAWYER  SANATORIUM,  WHITE  OAKS  FARM,  MARION.  OHIO 


You  will  never  know 
until  you  have  used 

Capsules 

PHENAPIRIN 

A superior  combination  of 

Phenacetin,  Acetyl  Salicylic  Acid,  Caffeine  and  Gelsemium 

Indicated  in  Influenza,  Coryza,  Headache,  Neuralgias 
and  milder  forms  of  Muscular  Rheumatism 

Proved  as  an  Analgesic,  Antipyretic  and  Sedative  of  merit. 

Generous  samples  mailed  on  request 

Wayne  Pharmacal  Co. 

FORT  WAYNE,  INDIANA 

Owned  by  Physicians — Controlled  by  Physicians — Selling  Direct  to  Physicians 
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WILLIAM  A.  SEARL,  M.D. 
H.  IRVING  COZAD.  M.D. 

FAIR  OAKS  VILLA 

AND 

COTTAGES 

Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any  time 
that  we  have  the  suitable  environment  available. 

CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 

Reached  by 
Pennsylvania  Lines 
B.  & 0.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 

71  Winner  Avenue  DR.  GAVER’S  SANATORIUM  Columbus,  Ohio 

(Formerly  The  Rodebaugh  Sanatorium) 

For  Treatment  of  Nervous  and  Mental  Diseases,  Drug  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists’  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  Consulting 
staff.  Telephone  FRanklin  0056. 
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THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Are. 
SHEPARD— COLUMBUS,  OHIO 

R.  A.  KIDD,  M.D.,  Superintendent 


A PRIVATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Columbus. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses. 
Fifty  individual  rooms.  Patients  taken  for  observation.  Phone 
or  write  for  information.  ALCOHOLISM  GIVEN  SPECIAL 
ATTENTION. 


DR.  SCHERER’S  NEW 
HIGHLAND  MINERAL 
SPRINGS  SANITARIUM 
AND  CLINIC 

We  Wish  to  Announce 

the  opening  of  our 

NEW  ANNEX 

containing  one  of  the  moat 
modern  and  best  equipped 

HYDROPTHERAPY  DE- 
PARTMENTS in  this  part 
of  the  country.  Every 
method  of  water  treatment, 
as  well  as  baths,  are  given, 
including  Massage  and 

KINESOTHERAPY. 


MODERN  LABORATORY 

Graduate  M.  D.  in  charge  who 
devotes  his  entire  time  to  labora- 
tory and  research  work. 


MEDICAL  DEPARTMENT 

Complete  MEDICAL  and  SURGICAL 
STAFF  under  the  direct  supervision 
of  DR.  SIMON  P.  SCHERER. 


PHYSIOTHERAPY  DEPT. 

All  useful  modalities  of  electro- 
therapy,  mechanotherapy  and 
thermotherapy. 


DEPARTMENT  FOR 
BASAL  METABOLISM 


All  modern  equipment  for  the  diag- 
nosis and  treatment  of  disease. 


X-RAY  DEPARTMENT 

Complete  in  every  detail. 


Our  rates  are  within  the  reach  of  all.  Patients  get  more  for  their  dollar  in  this  personally  supervised  institution. 
We  invite  correspondence  in  reference  to  your  cases.  MEDICAL  PROFESSION  always  welcome  to  SANITARIUM 
and  CLINIC.  Address  all  communication  to: 


DR.  SIMON  P.  SCHERER, 


New  Highland  Sanitarium,  Martinsville,  Indiana. 
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Open  All  the  Year  With  Pluto 
Spring  Flowing  All  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 
A place  where  your  patients  can  find  attractive  surroundings  with 
adequate  medical  service  and  supervision. 

Logan  Clendening  in  his  recent  classic,  “Modern  Methods  of 
Treatment",  says:  “The  benefits  to  be  derived  from  a Cure  at  a 

Mineral  Springs  depend,  almost  entirely  upon  the  efficiency  of  the 
medical  organization  thereat".  This  principle  has  always  been  and 
still  is  the  one  which  has  so  largely  contributed  to  the  deserved 
fame  of  the  French  Lick  Springs  Hotel  at  French  Lick,  Indiana. 

When  your  patients  are  tired  of  home  or  hospital  send  them  to 
us  for  final  recuperation.  Through  Pullman  Service,  New  York- 
Columbus  to  French  Lick,  via  “Pennsy.” 

WRITE  FOR  BOOKLET 


DR.  STOKES 
SANATORIUM 


Mental  and  Nervous  Diseases 
Alcoholism  Drug  Addiction 


A Strictly  Modern  Ethical  Sanatorium. 

Fully  equipped  for  the  scientific  treatment  of  all 
nervous  and  mental  affections.  Rates,  $25  per  week 
and  upwards;  this  includes  private  room,  board, 
general  nursing,  tray  service  and  medical  supervision. 
Separate  apartments  for  male  and  female  patients. 
Our  treatment  for  Alcoholics  is  one  of  gradual 
reduction  and  elimination,  which  destroys  the 
craving.  Our  drug  treatment  is  one  of  gradual 
reduction,  which  builds  the  patient  up  physically 
while  being  reduced,  restores  their  appetite  and 
sleep,  and  relieves  their  constipation.  We  recommend 
routine  examinations  in  all  cases.  Location  retired 
and  accessible.  Long  distance  phone.  East  1488. 


Hydro  Therapy 
Occupational  Therapy 

T.  N.  WILLIS,  M.  D. 
Resident  Physician 


Electro  Therapy 
Laboratory  Facilities 

E.  W.  STOKES,  M.  D. 
Superintendent 


923  Cherokee  Road,  Louisville,  Kentucky 


THE  OXFORD  RETREAT 

OXFORD,  OHIO 
For 

Nervous 

and 

Mild  Mental  Cases 

R.  HARVEY  COOK, 

Physician  in  Chief 

Write  for  Descriptive  Circular. 

New  Fire  Proof  Bldg.  Opened  June  1926 


Windsor  Sanitarium 

'J'HE  Windsor  Hospital  and  Sanitarium  is  completely  equipped  with  all 
the  best  apparatus  for  giving'  Hydrotherapy,  Occupational  Therapy, 
and  other  treatment  for  all  types  of  Nervous  diseases,  acute  and  chronic. 

Special  rates  given  to  patients  remaining  more  than  one  month. 

PHONE,  RANDOLPH  2744 

4415  WINDSOR  AVE.,  N.  E.  CLEVELAND,  OHIO 


April,  1927 


ADVERTISEMENTS 


277 


“REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


STAFF 

F.  W.Langdon,  M.D Visiting  Consultant 

Robert  Ingram,  M.D Visiting  Consultant 

Emerson  A.  North,  M.D Visiting  Consultant 

D.  A.  Johnston,  M.D Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANATARIUM  'NC0R,P°CTED 


A strictly 
modern 
hospital 
fully  equipped 
for  tlie 
scientific 
treatment  of 
nervous  and 
mental 
affections. 
Situation 
retired  and 
accessible. 

For  details 
write  for 
descriptive 
pamphlet. 


For  Mental  and 
Nervous  Diseases 


STAFF 


F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D. 

Emerson  A.  North,  M.D. 

Visiting  Consultants 
D.  A.  Johnston,  M.D... .Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  O. 
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Hillsview 

Farms 

A Sanitarium.  Owned  and 
operated  under  new  management 
and  personnel  for  past  eighteen 
months.  New  equipment  in  all 
departments.  Physiotherapy  de- 
partment prepared  to  give  var- 
ious electrical  treatments.  In- 
cluding Diathermy  and  the  lat- 
est equipment  for  Heliotherapy. 
X-Ray  and  Laboratory  investi- 
gations under  direction  of  phy- 
sicians of  known  and  recognized 
ability.  Qraduate  registered 
nurses  and  trained  Physiotherapy 
technicians. 

Special  Attention  Given 
to  Children. 


Consultants  in 

Surgery,  Pediatrics,  Gynecology,  Orthopedics 


Washington, 

Penna. 

Food  preparation  under  direc- 
tion of  graduate  dietitian.  Spe- 
cial diets  carefully  supervised. 
Milk  and  cream  from  own  herd 
of  registered  tuberculin  tested 
Jerseys  under  direction  of  Penn- 
sylvania State  College  graduate. 
Hillsview  is  singularly  free  from 
the  average  institutional  en- 
vironment. Located  high  on  the 
outskirts  of  Washington,  30 
miles  south  of  Pittsburg.  Spa- 
cious grounds,  porches  and  rec- 
reation rooms.  No  objectionable 
cases,  mental,  drug  or  alcohol 
addicts  admitted. 

IF  rite  for  Our 
Illustrated  Booklet. 


THE 

Columbus  Rural  Rest  Home 

WORTHINGTON.  OHIO 

Rest,  Comfort, 

Nutritional  Aid, 

Pleasant  Environment, 

Close  Medical  Supervision. 

For  the  Nervous — Not  the  Insane 

G.  T.  Harding,  Jr.,  M.  D. 

Attending  Physician 

City  Offices:  327  E.  State  St.,  Columbus,  Ohio 


The  Hindsdale  Sanitarium 


HINDSDALE,  ILLINOIS 

(On  C.  B.  & Q.  Ry.,  only  forty  minutes  ride  frmu 
the  Union  Station  in  Chicago.) 


Located  in  the  heart  of  an  eighteen  acre  tract  of  virgin  forest  in  one  of  Chicago’s  restricted, 
residential  suburbs.  Electro  and  Hydro-therapeutic  treatment  — 150  outside  rooms.  Modern 
facilities.  Operated  strictly  within  ethical  lines.  Rates  moderate. 

Write  for  free  booklet  and  rate  schedule. 


WHITING  MINERAL  SPRINGS 

Martinsville’s  New  Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WHITING.  Phy.  & Mgr.  MARTINSVILLE,  INDIANA 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders  and  Drug 
Addictions.  Located  at  Mercer,  Pa.,  30  miles  from 
Youngstown.  Farm  of  75  acres  with  registered, 
tuberculin-tested  herd.  Reeducational  measures  em- 
phasized, especially  arts  and  crafts  and  outdoor  pur- 
suits. Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  Norristown,  Pa.) 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “M  E S C 0”  when 
prescribing  Ointments.  Send  for  lists. 

=ysfo^ 

MANHATTAN  EYE  SALVE  CO. 

Louisville,  Kentucky 
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To  Meet  An  Emergency 

DURING  the  World  War,  Abbott  chemists  pro- 
duced BARBITAL.  As  an  American-made 
product,  it  replaced  “Veronal. ” 


BARBITAL 


worked  so  well  in  the  emergency  that  it  established  a perma- 
nent  place  for  itself  and  now  is  preferred  by  a large  number 
of  physicians  as  a hypnotic  and  sedative. 

It  produces  a natural  sleep  and  in  ordinary  doses  has  no 
deleterious  effect  on  the  heart,  kidneys  or  respiratory 
centers. 

Wherever  a hypnotic  or  sedative  is  required,  BAR- 
BITAL can  be  used  instead  of  the  bromides,  chloral,  etc. 

It  will  be  found  especially  valuable  in  quieting  the  rest- 
less, nervous  or  hysterical  patient. 

BARBITAL  is  supplied  in  5 grain  and  grain  tab- 
lets, and  is  carried  in  stock  by  all  prescription  pharmacies. 

Other  outstanding  products  produced  by  The  Abbott  Laboratories: 

Neocinchophen.  Butyn.  Neutral  Acriflavine,  Metaphen,  Butesin  Picrate, 

Chlorazene.  Procaine,  etc. 

Literature  on  Barbital,  or  any  of  the  products  mentioned,  will  gladly 
be  sent  on  request  to  physicians.  Please  mention  this  publication  when 
writing.  If  you  haven't  our  complete  Specialty  List,  ask  for  it. 


The  ABBOTT  LABORATORIES 

North  Chicago,  Illinois 

NEW  YORK  SAN  FRANCISCO  LOS  ANGELES  SEATTLE  TORONTO 


barbital 

°>«h,l.3Rrl»ltti'-i«  *c 
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Receiving  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five  acres 
of  beautiful  park  just  outside  the  city  limits,  with  modern  equipment. 


THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 

JAS.  A.  BELYEA,  M.D.,  Manager  LOUIS  A.  MILLER,  M.D.,  Neurologist,  Supervising  Physician 


NO  IV! 

/UST  at  this  time,  when  coughs  and  bronchial  affections  seem  to 
hang  on  in  spite  of  persistent  efforts  to  shake  them  off,  use  Cal- 
creose. 

The  expectorant  and  antiseptic  properties  of  creosote  are  well  known. 
Calcreose  gives  you  the  best  there  is  in  creosote  therapy  with  prac- 
tically all  the  undesirable  drawbacks  of  plain  creosote  eliminated. 

Give  this  improved  form  of  Creosote  in  tablet  form. 

Each  4 grain  Calcreose  tablet  contains  2 grains  of  creosote  combined 
with  hydrated  Calcium  oxide. 

We  are  always  glad  to  furnish  free  samples  for  trial. 


THE  MALTBIE  CHEMICAL  COMPANY 


NEWARK,  NEW  JERSEY 


Manufacturers  of  a full  line  of  Pharmaceuticals 
COMPLETE  CATALOG  ON  REQUEST 
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The  Question:  What  has  been  the 

outstanding  progress  made  during  the  last  thirty 
years  in  the  development  of  the 
artificial  feeding  of  infants? 

The  oAnswer 

During  the  last  thirty  years  as  a result  of  tionofhumanmilk.”-byHenryDwightChapin, 
many  studies  the  pendulum  of  thought  has  A.  M.,  m.  d.  Ex-President  of  the  American  Pediatric 
swung  widely  and  often...  The  first  real  advance  Society  and  Lawrence  Thomas  Royster,  A.  M., 
wasmade  when  it  was  attempted  to  modify  cow’s  M.  D.,  Professor  of  Pediatrics  of  the  University  of  Vir- 
milk  so  that  it  would  approximate  the  composi-  ginia,  “Diseases  of  Infants  and  Children’’,  page  136. 

Lactogen  Resembles  Normal  Human  Milk 

Naturally,  because  Lactogen  is  milk  and  nothing  but  milk. 

Chemically,  because  its  analysis  conforms  closely  to  that  of  normal  human  milk. 

Physically,  because  the  globules  of  its  fat  content  have  been  broken  down  by 
physical  homogenization  which  enables  the  infant  to  assimilate  it  without 
difficulty — just  as  it  does  human  milk. 


COMPARE  LACTOGEN  WITH  HUMAN  MILK 

1 part  Lactogen  (by  weight)  to  7 parts  water 


Human  Milk  Lactogen 


Human  Milk 

Lactogen 

Fat 

3.5 

3.12 

ESS 

Carbohydrate 

6.5 

6.66 

vmm 

Protein 

1.5 

2.02 

Ash 

.2 

.44 

Moisture 

88.3 

87.76 

Human  milk 
yields  20  cal- 
ories per  ounce. 

— Dr.  Holt. 
Page  178. 


Lactogen, 
when  diluted, 
yields  19.4 
c a l o ries  per 
ounce. 

Drs.  McLean 

and  FALES, 
Page  162. 


Modified  Milf 
for  babies 


Used  only  upon 
prescription 


NESTLE’S  FOOD  COMPANY,  INC.,  2 Lafayette  St..  New  York. 

Please  send  me.  without  charge,  complete  information  on  Lactogen,  together  with  samples. 


Name 


Town  or  City 


. Street 


State 


. 1 5-L-3 


Doctors  residing  in  Canada  please  address — 

NESTLE  S FOOD  COMPANY,  of  Canada.  Ltd..  84  St.  Antoine  St..  Montreal. 


4 
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— Directory  of  Physicians  in  Limited  Practice 

jt  jt  jt 

Designed  to  offer  quick  reference  data  relative  to  office  hours,  telephone  numbers, 
and  similar  facts  regarding  those  members  who  limit  their  practice  to  the  special 
branches.  Specialists  desiring  insertion  of  cards  in  this  department  should  address 
The  Journal,  131  East  State  Street,  Columbus. 


CINCINNATI 


DERMATOLOGY 

Miller,  James  W. — DERMATOLOGY,  The  Berkshire, 
628  Elm  Street.  Hours  10  to  12  a.  m. : 2 to  4 p.  m. 
and  by  appointment.  Telephone.  Canal  233. 


EYE,  EAR,  NOSE  AND  THROAT 

Allgaler,  E.  D.— EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital,  Berkshire  Bldg.,  628 
Elm  Street.  Hours  10  to  12:30  a.  m.:  1:30  to  3:30 
p.  m.  Telephone:  Office,  Canal  3928;  Residence. 

Warsaw  1139. 


SURGERY 

Sonifield,  C.  L.— GYNECOLOGY  AND  ABDOMINAL 
SURGERY.  409  Broadway.  Hours  2 to  3.  Tel., 
Office  Main  394:  Res.  Woodburn  605. 


DeCourcy  Clinic— GROUP  DIAGNOSIS  AND  GROUP 
TREATMENT.  210  West  Ninth  St.  Hours  2 to  5. 
Private  Exchange.  Telephone.  Main  180,  Wood- 
burn  2503. 


Griess,  Walter  R.— GENERAL  AND  ORTHOPEDIC 
SURGERY,  19  W.  7th  St.,  Vindonissa  Bldg.  Tele- 
phone. Canal  692. 


RADIUM 

Broeman,  C.  J— DERMATOLOGY  AND  DEEP  RA- 
DIUM THERAPY.  Private  Hospital  and  office,  4 
West  Seventh  St.  Hours  12  to  2;  4 to  5;  Sunday 
9 to  12  a.  m.  Phones,  hospital  and  office.  Canal 
342.  Res.  Woodburn  921. 


COLUMBUS 

(Eastern  Standard  Time) 


DERMATOLOGY 

Shepard,  Charles  J.— DERMATOLOGY.  683  E.  Broad 
St.  Hours  8-9;  2-5,  and  by  appointment.  Tel.  MAin 
0591. 

Schmidt,  Frank  F.— DERMATOLOGY,  336  E.  State 
St.  Hours  10-12;  1-5.  By  appointment.  Tel.  ADams 
6078. 


Clark,  Ivor  Gordon— EYE,  EAR.  NOSE  AND  THROAT 
188  E.  State  St.  Hours,  30  to  11;  3 to  4.  and  by 
appointment.  Tel.  MAin  1382. 


Hauer,  Arthur  M.— EAR,  NOSE  AND  THROAT,  327 
E.  State  St.  Hours  9 to  12  a.  m.;  2 to  4 p.  m., 
except  Sundays.  Tel.  ADams  9557. 


EYE,  EAR,  NOSE  AND  THROAT 

Alcorn,  John  B.— EYE,  EAR.  NOSE  AND  THROAT. 
167  East  State  St.  Hours  9-12;  1-4.  Tel.  ADams  4937. 


Sanor  and  McConagha — EYE.  EAR,  NOSE  AND 
THROAT.  Offices  and  private  hospital.  206  E. 
State  St.  By  appointment  only.  ADams  7546, 

Residence,  FRanklin  7956,  WAlnut  1039. 


Alcorn,  J.  Garfield— EYE.  EAR.  NOSE  AND  THROAT. 
Office  and  Private  Hospital,  287  East  Town  St.  Tele- 
phone ADams  8348. 


Timberman.  Andrew  — EYE,  EAR,  NOSE  AND 

THROAT.  318  E.  State  St.  Hours  9 to  12  a.  m.; 
2 to  4 p.  m.  ADams  8256. 


Brown,  John  Edwin — EYE,  EAR,  NOSE  AND 

THROAT.  370  E.  Town  St.  Hours  9-1  and  by  ap- 
pointment. Tel.  ADams  2558. 


Clark,  Charles  F.— EYE.  188  E.  State  St.  Hours 
9-12  a.  m.,  and  by  appointment.  Tel.  MAin  1382. 


Thomas,  Francis  W.  — EYE,  EAR,  NOSE  AND 
THROAT.  74  S.  Fifth  St.  Hours  9 to  3 and  by 
appointment.  Tel.  ADams  5578. 
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COLUMBUS 

(Continued) 


GENITO-URINARY  DISEASES 

.Baldwin,  Hugh  A.— GENITO-URINARY  SURGERY. 
347  E.  State  St.  Hours  1-3  p.  m. ; other  hours  and 
Sundays  by  appointment.  Tel.  ADams  8743. 

flratton,  H.  O.— GENITO-URINARY  DISEASES.  188 
E.  State  St.  Hours  1 to  4 p.  m.  Tel.  MAln  0593. 


INTERNAL  MEDICINE 

McCampbell,  Eugene  F.— INTERNAL  MEDICINE 
AND  DIAGNOSIS.  University  Hospital.  Hours  by 
appointment.  Telephones,  UNiverslty  4727;  UNi- 
versity  3148;  Residence,  WAlnut  1083. 

McGavran,  Charles  W.— INTERNAL  MEDICINE. 

McGavran  Bldg.,  318  E.  State  SL  Hours  by  ap- 
pointment. Tel.  ADams  7636;  Residence,  ADams  9356. 


Mark,  Louis— DISEASE  OF  THE  CHEST.  247  East 
State  St.  Hours  2 to  4 p.  m.  and  by  appointment. 
Telephones:  Office,  ADams  8550;  Residence,  FRank- 
lin  5674. 

Rector,  James  M.— INTERNAL  MEDICINE  AND 
DIAGNOSIS.  Rector  Building,  289  East  State  SL 
Hours,  by  appointment.  Tel.  MAin  2037. 


GYNECOLOGY 

Goodman,  Sylvester  J. — GYNECOLOGY  AND  OB- 
STETRICS. 121  So.  Sixth  Street.  Hours  2 to  3 
p.  m.  and  by  appointment.  Tel.,  Office,  MAin  2216 
and  5668;  Res.,  FRanklin  6405;  and  MAin  2216 — 
3 rings,  or  Physicians  and  Surgeons’  Bureau,  UNi- 
versity  5842. 

Myers.  Harry  E— GYNECOLOGY  AND  SURGERY. 
206  E.  State  St.  Hours  1 to  3 p.  m.  Tel.,  Office, 
ADams  5868;  Residence.  WAlnut  9050. 


OBSTETRICS 

Srehm.  Wayne— OBSTETRICS  AND  GYNECOT.OGY 
677  North  High  St.  Hours  1-3  and  by  appoint- 
ment. Tel.  ADams  8249;  UNiversity  2338- J;  or 
Physicians  and  Surgeons’  Bureau,  UNiversity 
5842. 


SURGERY 

Drury,  Robert  B.— GENERAL  SURGERY.  283  East 
State  Street.  Hours  1 to  3 p.  m.  Tel.,  ADams  3432. 

Dunn,  A.  Henry — GENERAL  SURGERY.  45  South 
Sixth  Street.  Hours  1 to  2 p.  m.  Telephones,  Office 
MAin  6102;  Residence,  UNiversity,  9344.  If  no 
answer  at  above  numbers,  call  Physicians  Bureau, 
UNiversity  5842. 

Harris,  I.  B.— GENERAL  SURGERY.  322  E.  State 
Street.  Hours  1 to  3 p.  m.  Telephone,  ADams 
6582 ; Residence,  FRanklin  0940. 


Hoy,  C.  D.— GENERAL  SURGERY.  717  N.  High  St 
Hours  1 to  4 p.  m.  Tel.,  ADams  8240. 

Price,  Joseph— GENERAL  SURGERY.  Mercy  Hospital. 
1430  South  High  Street.  Tel.,  GArfleld  0406;  ADams 
4732. 

Rlebel,  J.  A. — GENERAL  SURGERY.  15  West  Good- 
ale  Street.  Hours  1 to  3 P.  M.  and  7 to  8 P.  M. 
Tel.  MAin  0498.  Residence,  ADams  8544. 


NEUROLOGY 

Deuschle,  William  D.— NERVOUS  AND  MENTAL 
DISEASES.  327  E.  State  St.  Hours  by  appoint- 
ment. Tel.,  ADams  8358. 

Emerick,  Edson  J.— NERVOUS  AND  MENTAL  DIS- 
EASES. 318  East  State  Street.  Hours  by  appoint- 
ment only.  ADams  5668. 


PEDIATRICS 

Farson.  J.  P. — PEDIATRICS.  188  East  State  Street 
Hours  by  appointment.  MAin  4513.  Res.,  FRank 
lln  0733. 

Helmick,  Arthur  G.— PEDIATRICS.  78  S.  Fifth  St. 
Hours — 1 to  3 p.  in.  and  by  appointmenL  Tel. 
ADams  7868;  Res.,  FRanklin  6083. 

Horton,  Elmer  G. — PEDIATRICS.  Okey  Bldg.,  35C 

East  State  St.  Hours  1 to  3:30  p.  m.  Sundays  by 
appointment.  Tel.,  MAin  6038;  Res.,  UNiversity  0730 


PROCTOLOGY 

Palmer,  Paul  W.— PROCTOLOGY.  74  South  Fifth 
Street.  Hours — 1 to  3 p.  m.  and  by  appointment. 
Tel.,  ADams  3534;  Residence,  FRanklin  6143. 


RADIUM 

Bowen,  Chas.  F. — RADIUM.  344  East  State  Street. 
Hours  8 to  5.  Tel.,  ADams  8548. 

Kirkendall,  Ben  R. — RADIUM.  137  East  State  St. 
Telephone,  MAin  5626. 

Reinert,  Edward — RADIUM  AND  DEEP  X-RAi 

THERAPY.  350  East  State  Street.  Office  hours- 
9 to  12;  1 to  4.  Tel.,  MAin  1537. 


X-RAY 

Bowen,  Chas.  F. — X-RAY.  344  East  State  Street. 
Hours  8 to  5.  Tel.  ADams  8548. 

Harris,  Herman  L. — X-RAY.  273  East  State  Street. 
Tel.,  ADams  6832. 

Miller,  W.  H. — X-RAY.  Office  and  Laboratory,  328 
E.  State  Street.  Hours  8 to  5 and  by  appointment. 
Tel..  MAin  7346:  Residence.  UNiversity  2684. 
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CLEVELAND 

(Eastern  Standard  Time) 


DERMATOLOGY 

Kurtz,  Harry  B — DERMATOLOGY  AND  RADIUM. 
1002  Rose  Bldg.  Hours  1 to  3 p.  m.  Both  phones. 


EYE,  EAR,  NOSE  AND  THROAT 

Metzenbaum,  Myron— EAR.  NOSE  AND  THROAT. 
NASAL,  AND  FACIAL  PLASTIC  SURGERY.  736 
Rose  Bldg.  Hours — 11  a.  m.  to  1 p.  m. ; 2 to  4 p.  m. 
Phones.  Main  1795  and  C639R. 


GENITO-URINARY  DISEASES 

Englander,  S.— GENITO-URINARY  DISEASES  AND 
PROCTOLOGY.  719  Osborn  Bldg.  Hours— 10:30  to  1; 
5 to  7.  Prospect  538. 

Hagedorn,  Arthur  F.  — GENITO-URINARY  DIS- 
EASES. 202  Osborn  Bldg.  Hours  11  to  1 and  3 
to  5.  Phone  Prospect  2473. 


GYNECOLOGY  AND  OBSTETRICS 

Bubis,  Jacob  L.— GYNECOLOGY  AND  OBSTETRICS. 
302  Euclid-Seventy-First  Building.  Hours  2 to  3:30. 
p.  m.  Tel.,  Office,  Pennsylvania  1978:  Residence, 
Fairmount  7004. 


OBSTETRICS 

Thomas,  J.  J. — OBSTETRICS.  5005  Euclid  Avenue. 
Hours — 2 to  4 p.  m.  Randolph  1206. 


SURGERY 

Kurlander,  J.  J.— ORTHOPEDIC  SURGERY.  639 
Osborn  Bldg.  Hours — 3 to  4 p.  m.  and  by  appoint- 
ment. Phone — Prospect  2146. 


DAYTON 


CLINICAL  LABORATORY 

Payne,  Foy  C.— CLINICAL  LABORATORY.  920  Fi- 
delity Medical  Building.  Hours  9 to  12;  2 to  5.  Tele- 
phone, Garfield  1581. 


GENITO-URINARY  DISEASES 

Coleman.  C.  A.— DISEASES  AND  SURGERY  OF 
GENITO-URINARY  SYSTEM.  972  Reibold  Bldg. 
Hours — 10  to  1;  3 to  5;  7 to  8 p.  m.;  Sundays,  11 
to  12;  Tuesday  and  Friday  afternoons  at  National 
Military  Hospital.  Phone,  Main  3021. 


INTERNAL  MEDICINE 

West,  B.  C.— INTERNAL  MEDICINE.  Suite  840, 
Fidelity-Medical  Bldg.,  Office  hours  by  appointment. 
Tel.  Office,  Garfield  1299;  Residence,  Lincoln  1813-W. 


NEUROLOGY 

Shepherd,  A.  F.— NEUROLOGY  AND  PSYCHIATRY. 
840  Fidelity-Medical  Bldg.  Hours — 2 to  4 p.  m.,  and 
by  appointment.  Telephone  GArfield  1299;  Residence, 
Main  1239. 

PEDIATRICS 

Ashmun,  Sterling  H.— PEDIATRICS.  1076  Reibold 
Bldg.  Hours  2 to  5 and  by  appointment.  Tel., 
Office,  Garfield,  234;  Residence,  Lincoln  686. 

SURGERY 

Austin,  Robert  C.— DIAGNOSIS,  THYROID  AND 
ABDOMINAL  SURGERY.  540  Fidelity  Building. 
Hours — 1 to  3 p.  m.,  except  Sunday. 

Ryan,  W.  A.  T.— GENERAL  AND  ABDOMINAL 
SURGERY  AND  CONSULTATION.  Office— Nos. 

783-785  Reibold  Bldg.  Hours — 1:30  to  3:30  p.  m. 

daily  except  Sunday.  Phones.  Bell  M-346:  Home 

3308. 


TOLEDO 


CLINICAL  LABORATORY 

Longfellow,  R.  C.— TOLEDO  CLINICAL  LABORA- 
TORIES. 1611  22nd  Street.  Tel.,  Home,  Main  2666. 

DERMATOLOGY 

Tucker,  Edwin  D. — DERMATOLOGY.  320  Ontario 

Street.  Hours — 10  a.  m.  to  4 p.  m.  Telephone, 
Adams  325;  Residence,  Garfield  187. 

EYE,  EAR,  NOSE  AND  THROAT 
Alderdyce,  William  W.— EYE,  EAR,  NOSE  AND 
THROAT.  Suite  501-504,  The  E.  H.  Close  Co. 
Bldg.,  513  Madison  Ave.  Houi*s  9 to  12  a.  m. ; 2 to 
4:30  p.  m.  Sunday  mornings  by  appointment. 


Lukens,  Charles  and  John  A. — EYE,  EAR,  NOSE  AND 
THROAT  AND  BRONCHOSCOPY.  Toledo  Medical 
Building,  316  Michigan  St.  Hours  9 to  12  a.  m. ; 2 
to  4 p.  m.  Telephone,  office,  Main  3411;  residence, 
Main  7184. 

NEUROLOGY 

Miller.  Louis  A.— NEUROLOGY  AND  PSYCHIATRY. 
450  Spitzer  Bldg.  Hours — By  appointment  Tele- 
phone, Main  1246. 

OBSTETRICS 

Gardiner,  John— PRACTICE  LIMITED  TO  OBSTET- 
RICS AND  OBSTETRIC  SURGERY.  2455  Colllng- 
wood  Avenue.  Hours  by  appointment. 
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TOLEDO 

(Continued) 

PEDIATRICS 

Dunham,  Berman  S. — PEDIATRICS.  203  Colton  Bldg., 
Madison  Avenue  at  Erie  Street.  Hours  1 to  4 p.  m. 
and  by  appointment.  Telephone,  Adams  4176,  or  if 
no  answer,  Main  2176. 

Mebane,  Donald  C. — PEDIATRICS.  Toledo  Medical 
Building,  316  Michigan  Street.  Hours  1 to  4 p.  m. 
Other  hours  by  appointment.  Tel.  Office.  Adams 
3179;  Jefferson  0558  or  if  no  answer,  MAln  6070. 


SURGERY 

Duncan,  James  A. — PROCTOLOGY.  1107  Broadway. 
Hours — 1 to  4 p.  m.  Tel.,  Walbridge  677. 

Ordway,  Clarence  S.— GENERAL  SURGERY  AND 
X-RAY.  Hours — Mornings  East  Side  Hospital; 

Office  1158  Oak  Street,  6 to  7:30  p.  m.  and  by  ap- 
pointment. Telephone,  Taylor  0091  and  0092. 


RADIUM 

Robinson,  R.  Dudley — RADIUM.  348  The  Nicholas 
Bldg.  Hours  by  appointment.  Telephones:  Main 

7915.  Residence,  Garfield  119-J. 


UROLOGY 

McGonigle,  Murray  B. — UROLOGY.  1716  Adams  St., 
Hours:  10  a.  m.  to  12  m.  and  1 p.  m.  to  5 p.  m.,  by 
appointment.  Phone,  Main.  4470  Office.  Residence 
798. 


Dachtler,  H.  W.— ROENTGENOLOGIST— X-RAY  EX- 
CLUSIVELY, 218  Michigan  St.  Hours  1 to  4 p.  m. 
and  by  appointment. 

Murphy,  John  T.— ROENTGENOLOGIST.  421  Mich- 
igan Street.  Phone,  Main  4325,  Hours  by  appoint- 
ment. St.  Vincent’s  Hospital. 


AKRON 

Harrington,  K.  H.— PROCTOLOGY.  306-307  Peoples 

Savings  & Trust  Bldg.  Hours  1:30  to  4:00  p.  m.. 
7:00  to  8:00  p.  m.,  except  Wednesday.  Sunday  by- 
appointment.  Bell,  Main  7082;  residence,  Portage 
594-R. 


BELLEFONTAINE 

Harbert,  J.  P. — EYE,  EAR,  NOSE  AND  THROAT. 
135-139  N.  Main  St.  Private  Hospital.  Hours  1-5 
n.  m.  Forenoons  by  appointment. 

Pratt,  Robert  B.  and  Malcolm  L.— GENERAL  SUR- 
GERY. 130  N.  Main  St.  Local  and  long  distance 
phone  127. 


BUC YRUS 

Yeomans,  W.  Lewis— GYNECOLOGY  AND  GEN- 
ERAL SURGERY.  329  S.  Sandusky  SL  Hours— 

1 to  3 p.  m. ; 6 to  8 p.  m. ; Sundays  by  appointment. 
Phone  5279. 

CANTON 

Feiman,  Edward  M.  — EYE,  EAR,  NOSE  AND 
THROAT.  208-213  First  National  Bank  Building. 
Hours  2 to  4 p.  m.  and  by  appointment.  Telephone. 
Dial  3-3000. 

O’Brien,  John  D.— NEUROLOGY  AND  INTERNAL 
MEDICINE.  716-718  Renkert  Bldg.  Hours— 1 to 

3:30  and  7 to  8 p.  m.  Telephone,  McKinley  820. 

Shorb,  J.  E.— ROENTGENOLOGIST.  X-ray  Labora- 
tory and  Office,  427  Market  Ave.,  South.  Hours  8:30 
to  5 and  by  appointment.  Dial  3-1603  or  2-2450. 

ELYRIA 

Jaster,  C.  O.— EYE,  EAR,  NOSE  AND  THROAT. 
Lorain  County  Bank  Bldg.  Hours — 9 to  4 and  by 
appointment.  Telephone,  Elyria  2434. 

GALLIPOLIS 

Holzer,  Chas.  E.— DIAGNOSIS  AND  GENERAL  SUR- 
GERY. Holzer  Hospital,  Cor.  First  Ave.  and  Cedar 
St.  Hours  1 to  4 p.  m. 

GREENFIELD 

Jones,  R.  J.— GENERAL  SURGERY  AND  CONSUL- 
TATION. Jefferson  Street,  opposite  the  City  Hall. 
Telephones — office.  No.  99;  hospital.  No.  200;  resi- 
dence, No.  52. 

LORAIN 

Burley,  S.  Vincent— EYE,  EAR,  NOSE  AND  THROAT. 
Cor.  Fifth  SL  and  Broadway.  Hours — 9 to  11  a.  m. ; 

2 to  4 p.  m.  Telephone  3121. 

SPRINGFIELD 

Potter,  Alfred  H.— GENERAL  SURGERY.  308  East 
High  St.  Hours  1 to  4 and  by  apointment.  Office, 
Main  678;  Residence,  Main  3305,  or  Physicians  Ex- 
change, Main  60. 

YOUNGSTOWN 

Bachman,  M.  H.— ROENTGENOLOGIST.  314  North 
Phelps  Street.  Hours  9 a.  m.  to  4 p.  m.  and  by 
appointment.  Phone  37739. 

Norris,  Claude  B.— DERMATOLOGY,  RADIUM  AND 
X-RAY  THERAPY.  244  Lincoln  Ave.  Hours  9 a. 
m.  to  12  M. ; and  1 to  5 p.  m. ; Evenings — Monday 
and  Friday.  Telephone  3-7418. 

Tidd,  A.  C.— EYE,  EAR,  NOSE  AND  THROAT. 
904  Mahoning  Bank  Building.  Hours  10  A.  M.  to  8 
P.  M.,  except  Sunday.  Evenings  by  appointment 
Telephone — Office,  6-4131;  Residence,  3-7947. 

ZANESVILLE 

Brush,  Edmund  R.— GENERAL  SURGERY.  Market 
Street  at  Sixth.  Hours  1 to  3 p.  m.  Telephone 
Bell,  Main  122. 

Loebell,  M.  A.— ROENTGENOLOGY  AND  CLINICAL 
LABORATORY'.  Bethesda  Hospital.  9-11  a.  m. 
Clinic  Bldg.  1-3  p.  m.  Other  hours  by  appointment. 
Phone  2100. 


MEMBERS  IN  LIMITED  PRACTICE . desiring  their  cards  inserted  in  this 
Directory,  should  write  Advertising  Manager,  The  Journal , 131  E.  State  Street, 
Columbus,  Ohio.  PRICE,  SI  0.00  PER  YEAR 
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The  institution  has  a delightful,  rest- 
ful suburban  location,  a well-trained 
efficient  organization,  and  is  prepared 
to  render  skilled,  beneficial  service  at 
reasonable  rates. 


A Private  Hospital  for  the 
Treatment  of  All  Forms 
of  Nervous  Diseases  and 
Mild  Mental  Cases. 


CHAS.  B.  ROGERS.  M.  D., 
Resident  Medical  Director 

A.  F.  SHEPHERD,  M.  D„ 
Visiting  Consultant 

CEORCE  V.  SHERIDAN. 
Secretary 


Detailed  Information  May 
Be  Had  by  Addressing — 

CHARLES  B.  ROGERS,  M.  D. 

ORCHARD  SPRINGS, 

R.  F.  D.  13,  Dayton,  Ohio 

Telephone,  Lincoln  213,  Dayton  Exchg. 


IS 
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Gastron 

A complete  gastric  gland  extract 

A clinical  resource  against  disorders  of  gastric 
function,  acute,  and  under  strain  and  stress  of 
exhausting  disease.  Gastron  contains  the  en- 
zymes, co-ferments,  associated  organic  and  in- 
organic constituents  of  the  entire  gastric  mu- 
cosa; is  of  standardized  proteolytic  energy; 
grateful,  agreeable  to  the  stomach.  Prescribed 
simply  by  the  name  GASTRON 

Fairchild  Bros.  & Foster 

NEW  YORK 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS’ 
WITH  EDITORIAL  COMMENT  6y  D.  K.M. 


Your  Annual  Meeting  in  May 

Eighty-one  years  ago,  a small  group  of  phy- 
sicians met  at  the  Neil  House,  Columbus,  and 
formed  the  Ohio  State  Medical  Association. 

Since  then,  the  State  Association  has  grown 
from  a small  group  of  eighteen  members  to  up- 
ward of  five  thousand.  The  Neil  House  too  has 
grown.  The  old  structure,  which  was  the  scene 
of  so  many  historic  events,  has  given  way  to  a 
beautiful  new  building  with  every  modern  fa- 
cility to  take  care  of  the  State  Association  Con- 
vention, its  section  meetings  and  scientific  ex- 
hibits. 

For  the  first  time  since  the  Association  was 
quite  a small  group,  the  annual  meeting  will  be 
held  at  the  Neil  House.  And  for  the  first  time, 
the  entire  meeting — all  the  general  sessions,  the 
scientific  section  meetings  and  the  exhibit  will 
be  held  under  one  roof  and  on  one  floor. 

The  time  is  Tuesday,  Wednesday  and  Thurs- 
day, May  10,  11  and  12th.  The  hosts  are  the 
members  of  the  Columbus  Academy  of  Medicine. 
This  in  itself  is  sufficient  evidence  that  a cordial 
and  sincere  welcome  and  hospitable  entertain- 
ment is  assured  every  physician  in  attendance. 

The  program  will  be  found  elsewhere  in  this 
issue  of  The  Journal.  Hotel  rates  and  locations 
are  published  in  this  and  the  March  issue  of  The 
Journal.  Reservations  should  be  made  promptly. 

During  the  past  eight  decades,  Columbus  has 
been  host  for  the  annual  meetings  of  the  Associa- 
tion, twenty-seven  times.  This  is  a record  that 
all  Columbus  is  proud  of,  and  the  new  tally  to  be 
added  this  year  is  a source  of  much  gratification 
to  the  Columbus  Academy  of  Medicine,  which 
has  been  busy  all  winter  perfecting  plans  and 
arrangements. 

More  than  seventy  speakers  from  Ohio  and 
several  out-of-state  speakers  will  take  part  in  the 
scientific  program.  In  addition,  there  will  be 
the  meetings  of  the  House  of  Delegates,  the  gen- 
eral sessions  and  the  entertainment  following  the 
annual  addresses  of  the  President  and  President- 
elect, and  the  annual  golf  tournament  and 
clinics  on  Monday,  May  9th,  the  day  preceding 
the  formal  opening  of  the  annual  meeting. 

Registration  in  Columbus  has  always  been  near 
the  peak  and  there  are  many  indications  that  a 
possible  new  attendance  record  will  be  established 
this  year.  With  a central  location  and  within 
easy  reach  of  all  sections  in  the  State,  Columbus 
provides  ideal  facilities  for  the  annual  meeting. 


Registration,  general  sessions,  section  meet- 
ings, the  exhibit  and  entertainments  will  all  be 
conducted  on  the  Mezzanine  floor  of  the  Neil 
House.  This  eliminates  the  inconvenience  of 
leaving  meetings  before  they  are  closed  in  order 
to  allow  time  to  reach  other  meetings. 

There  will  be  several  surprise  features  on  the 
program.  One,  at  least,  will  interest  every  Ohio 
physician.  The  orchestra  of  the  Summit  County 
Medical  Society— possibly  the  only  strictly 
physicians  orchestra  in  the  world — will  be  out 
some  twenty-two  strong  to  demonstrate  their 
musical  abilities  to  the  visiting  colleagues. 

Annual  meetings  always  provide  the  oppor- 
tunity for  meeting  colleagues;  for  renewing  old 
and  forming  new  friendships;  and  for  getting 
detailed  and  first-hand  information  upon  the 
problems  of  medical  practice  and  scientific  medi- 
cine. It  is  a time  when  physicians  relax,  mingle 
with  fellow  practitioners,  discuss  developments  in 
medicine  and  experiences  of  others  in  coping 
with  medical  problems. 

An  examination  of  the  program  should  con- 
vince every  Ohio  physician  of  the  need  and  value 
of  attending  the  eighty-first  annual  meeting  of 
his  State  Association  in  Columbus,  May  10,  11 
and  12th. 


Medical  Factors  in  Insurance 

The  spread  of  the  non-medical  insurance  idea 
in  the  United  States  in  recent  years  has  been 
gradual.  Some  companies  have  launched  elab- 
orate programs,  based  upon  high-pressure  sales- 
manship; others  have  been  timid  about  the  pro- 
ject. 

None  of  them,  if  reports  are  accurate,  have 
had  entirely  satisfactory  experiences.  This  is  na- 
tural, for  the  plan  is  based  upon  a doubtful 
promise. 

“If  the  writing  of  insurance  without  careful 
medical  examination”,  Dr.  G.  L.  Howe,  New 
York  says  in  a current  issue  of  Practical  Medi- 
cine and  Surgery,  “can  be  defended  as  sound 
business  practice  in  the  case  of  small  amounts, 
then  why  should  it  not  be  all  right  for  larger 
amounts,  say  $50,000  or  $100,000?” 

“Of  course,  all  are  agreed  that  this  would 
be  out  of  the  question,  but  why?  Do  not  and 
should  not  the  same  principles  apply  in  either 
case,  and  is  not  this  very  limitation  of  the  non- 
medical plan  a confession  on  the  face  of  things 
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that  the  practice  is  not  sound  life  underwriting? 

“As  a result  of  my  experience  and  observa- 
tion”, Dr.  Howe  continues,  “the  non-medical 
plan  has  not  proved  to  be  the  boom  to  the  city 
agent  that  was  expected.” 

In  conclusion,  Dr.  Howe  finds  that  “physical 
examination  by  a physician  is  the  only  means  of 
obtaining  the  facts  in  regard  to  the  physical 
status  of  an  applicant  for  life  insurance.  Medi- 
cal fees  should  be  increased,  if  non-medical 
selection  proves  to  be  permanent  or  becomes  gen- 
erally adopted.” 

Some  of  the  companies  writing  non-medical 
insurance  want  to  play  safe;  they  wish  the  opin- 
ion of  scientific  medicine  but  do  not  care  to  pay 
for  it.  So  they  have  adopted  rather  a deceptive 
scheme  to  obtain  this  information. 

An  applicant  for  non-medical  insurance  is 
asked  many  questions  about  his  health.  Among 
these  is  the  name  and  address  of  his  family 
doctor.  This  secured,  the  company  then  ad- 
dresses a communication  to  the  “family  phy- 
sician”. 

Here  is  a typical  illustration  of  this  form 
letter : 

“Dear  Doctor:  X.  Y.  Z,  of  B,  has  applied  for 
insurance  and  refers  us  to  you,  his  usual  medical 
adviser,  for  information  as  to  his  eligibility  for 
insurance.  With  his  consent  and  authority, 
which  was  expressly  given  by  him  when  apply- 
ing for  insurance,  and  in  the  interest  of  both  him- 
self and  this  company,  will  you  please  return  this 
sheet  with  the  following  questions  answered,  to- 
gether with  any  additional  information  you  may 
deem  proper?  Thanking  you  in  advance  for  any 
courtesy  you  may  extend  in  this  matter  and  as- 
suring you  that  the  information  shall  be  held  in 
strict  confidence,  etc.” 

Certainly,  a stamped  envelope  is  enclosed  for 
the  physician’s  reply.  It  would  not  do  to  presume 
that  the  physician  would  be  so  interested  solely 
in  protecting  the  insurance  company. 

This  sort  of  practice  is  an  imposition  upon  the 
physician  and  it  is  cleverly  designed,  by  implica- 
tion at  least,  so  that  the  impression  is  left  that  in 
case  of  refusal  to  furnish  information,  the  ap- 
plicant will  be  informed  that  his  family  doctor 
had  not  recommended  him. 

Non-medical  insurance  is  unsound  business 
practice.  The  enormous  and  successful  growth 
of  the  insurance  business  is  traceable  to  the 
guidance  of  scientific  medicine  in  risk  selections. 
It  is  not  only  a safeguard  to  companies  but  policy 
holders  as  well.  Non-medical  insurance  removes 
this  safeguard  and  would  permit  doubtful  risks 
to  profit  at  the  expense  of  good  risks. 

As  pointed  out  by  Dr.  Howe,  if  insurance  in 
small  amounts,  without  examination,  is  sound 
business,  then  similar  insurance  in  large  amounts 
is  justifiable.  But  in  addition  the  most  unrea- 
sonable phase  of  non-medical  insurance  is  the 
attempt  to  secure  confidential  medical  informa- 
tion without  cost. 


Organized  Medical  Charity 

The  fallacy  of  efforts  to  furnish  free  medical 
services  to  the  public,  under  the  guise  of  pre- 
ventive medicine,  without  regard  to  ability  to- 
pay,  is  pointed  out  in  an  editorial,  appearing  in 
a current  issue  of  the  Boston  Medical  and  Surgi- 
cal Journal. 

“When  one  considers”,  the  Journal  asserts, 
“that  the  out-patient  visits  in  two  of  our  large 
hospitals  run  into  the  hundreds  of  thousands  and 
that  the  number  is  increasing  from  year  to  year 
at  a rapid  pace,  it  makes  one  wonder  whether 
the  charity  provided  by  the  taxpayers  and  the 
benevolent  for  the  needy  of  the  community  is  not 
being  grossly  abused.  Unfortunately,  some  of  our 
institutions  seem  to  be  vying  with  one  another 
in  the  number  of  patients  that  they  treat.” 

“Service  of  this  type  is  dangerous  not  only  to 
the  medical  profession  but  to  the  patients  be- 
cause, besides  providing  free  or  virtually  free 
treatment  for  those  who  can  afford  to  pay,  in  the 
great  majority  of  cases  the  treatment  is  worth 
just  what  it  costs  the  patient.  There  are  few 
men  in  the  out-patient  departments  of  our  hos- 
pitals who  spend  many  minutes  on  the  case  or 
even  pretend  to  take  a careful  history  or  do  a 
complete  physical  examination.  As  a result  hap- 
hazard symptomatic  treatment  has  become  the 
rule. 

“The  public  has  been  taught  to  believe  that 
our  hospitals  can  render  the  best  in  medical  care. 
So  they  can,  but  in  the  out-patient  departments 
of  some  of  them  a desire  to  treat  great  numbers 
of  patients  is  resulting  in  snap  diagnosis  and 
slapdash  treatment.  Unfortunately,  in  some  cases 
the  least  experienced  men  are  assigned  to  out- 
patient work.  The  private  practitioner  is  being 
deprived  of  work  which  he  could  do  to  the  ad- 
vantage of  the  patient  and  with  considerable  re- 
lief to  the  producing  members  of  the  community. 
In  any  charity  it  is  hard  to  draw  the  line  be- 
tween the  deserving  and  the  importunate,  but  the 
present  tendency,  in  Boston  at  least,  seems  to  be 
toward  paternalistic  medicine.  That  lays  an  un- 
warranted burden  on  the  taxpayer  and  does  but 
little  to  help  the  really  needy.” 

In  addition  to  other  factors  the  foregoing 
raises  a pertinent  question  as  to  whether  highly 
organized,  routine  “charity,”  after  all,  is  as 
beneficent  and  practical  as  is  private  spontane- 
ous altruism  in  worthy  cases. 


On  the  Public  Health  Highway 

Because  many  physicians  in  private  practice  in 
various  sections  of  the  United  States  have 
raised  questions  concerning  an  occasional  ten- 
dency on  the  part  of  some  private  and  govern- 
mental agencies  to  invade  the  field  of  medical 
practice,  a false  charge  is  sometimes  made  that 
scientific  medicine  is  antagonistic  toward  public 
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health.  Nothing  could  be  farther  from  the  real 
facts. 

Just  recently  the  New  York  department  of 
health,  through  Health  News  has  published  very 
interesting  “Traffic  Rules  for  the  Public  High- 
way” which  in  one  instance  at  least  warns  public 
health  officials  to  use  care  when  passing  the 
medical  van,  implying  that  public  health  may  be 
something  separate  and  apart  from  scientific 
medicine. 

“Keep  your  lights  adjusted”,  these  rules  sug- 
gest, “There  may  be  some  dark  times  yet  in  pub- 
lic health  and  you  will  need  a good  focus  to  your 
mental  lenses”. 

“Cross  intersections  cautiously”,  it  continues, 
“The  public  health  highway  passes  many  a dan- 
gerous crossing.  Slow  down  and  look  both 
ways  before  claiming  the  right  of  way.” 

“Keep  on  the  public  right  of  way.  Side- 
swiping,  jams  and  ditchings  have  occurred  at 
the  intersections  of  public  and  private  health 
highways.” 

“Have  serviceable  brakes.  The  public  health 
highway  is  crowded  with  reckless  drivers,  and 
with  slow-moving  vans  and  trucks.  Good  brakes 
used  with  good  judgment,  will  often  prevent  ac- 
cidents. 

“Be  sure  you  signal  before  passing  the  or- 
ganized medicine  van  and  watch  carefully  when 
behind  it.  It  hates  to  be  passed  and  it  some- 
times backs  up  unexpectedly. 

“Don’t  toot  your  horn  all  the  time.  Mild  toot- 
ings  are  permitted  for  warnings,  bold  footings 
on  the  open  road,  and  when  real  danger  threatens 
blow  as  hard  as  possible. 

“The  use  of  the  cutout  is  prohibited  and  a 
suitable  muffler  is  required.  There  is  enough 
noise  on  the  public  health  highway  without  ad- 
ditional disturbances  from  your  exhaust  gas.” 

The  highway  of  public  health  is  the  highway 
of  scientific  medicine.  Public  health  and  medicine 
should  travel  together.  There  is  no  reason  for 
a race.  Neither  is  there  any  danger  of  ac- 
cidents, so  long  as  each  steers  toward  the  goal 
common  to  all  sound  progress. 

When,  or  if  the  broad  highway  of  public 
health  should  be  deserted  for  some  of  the  cross 
roads  of  paternalism,  then  there  is  real  danger 
of  accidents,  and  naturally.  Government  has  no 
more  right  to  preempt  the  field  of  private  medi- 
cal practice  than  the  field  of  any  other  private, 
competitive  endeavor. 

In  conclusion,  these  Traffic  Rules  warn: 

“Keep  your  machine  in  good  condition.  Enamel 
it  with  good  manners.  Wash  it  with  the  water  of 
good  intention.  Shine  it  with  a polish  composed 
of  smiling  patience,  sympathy  and  self-confidence 
and  it  need  take  no  one’s  dust  on  the  public 
health  or  any  other  highway”. 

How  easy  and  simply  it  is  to  keep  to  the  main 
highway  and  not  attempt  to  “dust’  any  of  the 
millions  of  citizens  who  are  struggling  along  this 
broad  road  of  life. 


Sound  public  health  is  willing  to  travel  with 
scientific  medicine,  steering  clear  of  entangling 
misalliances  in  paternalistic  movements,  and 
keeping  pace  with  the  demands — the  true,  the 
genuine  demands — of  the  American  public. 
Sound  public  health  does  not  consider  itself  en- 
tirely apart  from,  instead  of  a part  of,  scientific 
medicine. 

These  are  phases  of  some  of  the  problems 
of  the  day.  As  pointed  out  by  Dr.  L.  G.  Bowers, 
president.  “Public  health,  in  its  simplest  form, 
is  the  official  application  of  educational  and  regu- 
latory measures  to  community  life  for  the  pre- 
vention of  disease  and  injury;  the  broad  prin- 
ciples of  which  have  been  lifted  bodily  from  the 
experience  and  knowledge  of  scientific  medicine 
and  administered  by  physicians  for  the  benefit  of 
the  community  at  large.” 


New  Problems  Bring  New  Opportunities 

In  spite  of  rapid  changes  affecting  medical 
practice  certain  fundamental  principles  are  ap- 
plicable. 

In  a series  of  editorials  outlining  the  position 
which  the  Academy  of  Medicine  of  Cleveland 
takes  toward  the  trend  toward  still  broader 
fields,  a recent  issue  of  The  Bulletin  has  the  fol- 
lowing terse  suggestions: 

“The  opportunities  open  to  those  engaged  in 
the  practice  of  medicine  are  obviously  greater 
today,  than  ever  before  in  the  history  of  the 
world.  If  we  will  but  understand  that  the  prob- 
lems of  medicine  are  not  concerned  with  the 
recognition  and  treatment  of  somatic  disease 
alone  but  demand  a full  consideration  also  of 
mental  states  and  of  social,  economic  and  ethical 
relationships,  and  if  we  will  realize  that  the 
understanding  and  prevention  of  human  ills  de- 
pend upon  a wide  and  deep  study  of  the  origins 
of  human  constitutions  and  of  the  influences  of 
the  most  different  kinds  of  situations,  we  shall 
go  far  toward  enlarging  the  functions  of  our 
profession,  toward  increasing  its  importance  and 
its  dignity,  and  toward  multiplying  its  power  to 
contribute  to  the  welfare  of  the  people  whom  it 
serves.” 

“It  is  an  inspiring  thing  to  observe  the  en- 
larging function  of  medical  service  in  modern 
life  and  the  application  of  all  the  newer  sciences 
to  the  problems  of  disease  and  human  welfare. 
Mental  hygiene  for  example  is  the  health  ap- 
plication of  psychology  with  its  sound  basis  in 
physiology.  The  medical  profession  of  course 
carries  on  the  science  of  physiology  and  should 
also  by  its  proper  subdivision  and  personnel  con- 
trol the  application  of  psychology  to  health 
whether  it  be  carried  out  under  the  name  of 
neuro-psychiatry,  mental  hygiene,  psycho-ther- 
apy, child  guidance  or  any  other  caption. 

“Individual  service  along  these  lines  is  of  the 
most  personal  character  and  requires  the  highest 
degree  of  confidence  and  intimacy  between  phy- 
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sician  and  patient.  It  is  in  this  respect  that  any 
form  of  state  medicine  is  fundamentally  faulty 
and  inadequate.  However,  it  is  the  obligation 
and  duty  of  the  medical  profession  in  these  days 
when  so  much  emphasis  is  being  put  on  the  func- 
tional factor  in  disease  to  properly  consider 
social,  economic,  and  ethical  relationships  in 
practice  and  in  educational  propaganda.  In  fact, 
the  issue  of  state  medicine  must  be  met  in  part 
by  raising  the  standard  of  service  and  correct- 
ing abuses  from  within  the  profession.  In  the 
last  analysis,  the  excellence  and  availability  of 
the  service  to  the  masses  will  be  the  determining 
factors  and  in  educational  movements,  this  ideal 
of  the  profession  should  be  presented  to  the  laity. 
Legislative  expedients,  though  important  dur- 
ing the  controversial  period  are  after  all  only 
temporary.  Ideals  cannot  be  forced.  Educa- 
tion is  the  slow  and  sure  solution. 

“Preventive  medicine  has  now  arrived  at  the 
stage  of  personal  hygiene  in  which  the  social, 
economic  and  ethical  factors  are  so  important  in 
achieving  the  fullest  possible  degree  of  health. 
In  the  periodic  health  examination,  the  physician, 
has  an  opportunity  for  humanized  service  which 
after  the  purely  professional  requirements  have 
been  met  is  limited  only  by  his  own  limitations 
in  knowledge,  culture,  and  experience  in  all 
phases  of  life.” 


Encouraging  Cooperation 

The  New  York  state  department  of  health  has 
lined  up  solidly  against  an  attempt  to  secure  the 
enactment  of  a special  chiropractic  bill  in  the 
New  York  State  Legislature. 

Comenting  upon  this  opposition  by  public 
health  authorities  the  New  York  State  Journal 
of  Medicine  said: 

“The  second  witness  was  Dr.  Matthias  Nicoll, 
Jr.,  commissioner  of  health  of  New  York  state. 
Dr.  Nicoll  said  that  chiropractors  acknowledge 
that  they  practice  medicine  and  treat  contagious 
diseases,  although  they  know  little  about  them 
and  say  they  have  no  need  to  study  them;  yet 
failure  to  recognize  them  and  treat  them  properly 
is  not  only  harmful  to  the  patient,  but  is  also  a 
public  menace.  Dr.  Nicoll  also  said  that  the  state 
department  of  health  is  supervising  2,000  chil- 
dren crippled  from  poliomyelitis,  many  of  whom 
were  still  helpless  because  they  were  improperly 
treated  by  chiropractors  during  the  early  stages 
when  improvement  might  be  effected.” 


A total  of  37,018  convictions  were  obtained  by 
the  various  officials  in  cases  of  violations  of  the 
prohibition  law,  for  the  year  closing  June  30,  1926, 
a recent  announcement  indicates.  Fines  and 
penalties  collected  amounted  to  $4,532,518  of  a 
total  of  $7,494,557  imposed  by  courts.  The  average 
amount  collected  per  conviction  is  given  $122.44. 


Now  that  the  financial  support  for  the  Shep- 
pard-Towner  maternity  and  infancy  work  under 
the  U.  S.  Childrens  Bureau  is  assured  for  another 
two  years  at  least,  along  comes  the  publicity 
bureau  of  that  agency  with  two  pages  of  closely 
printed  descriptive  matter  pertaining  to  a recent 
exhibit  of  Sheppard-Towner  work  staged  by 
various  states  at  an  annual  conference  in  Wash- 
ington. Glowing  descriptions  are  furnished,  in 
the  most  minute  detail,  of  the  marvels  of  posters 
and  models.  Anyway,  Ohio  was  not  among  the 
list  of  those  spending  good  money  to  demon- 
strate things  to  other  state  representatives  what 
they  should  already  know. 


A California  physician  has  been  hauled  up  be- 
fore a court  by  one  of  the  numerous  separate 
licensing  boards  of  that  state  to  answer  to  a 
charge  of  practicing  chiropractic  without  having 
a license.  It  seems  that  in  California,  a license  to 
practice  medicine  grants  the  holder  the  right  to 
use  any  and  all  therapeutic  methods,  but  since 
chiropractic  is  not  a “therapeutic  method”  prac- 
titioners must  be  licensed  before  attempting  to 
use  it.  A voice  in  the  gallery  suggests  that  he 
should  have  been  “pinched”  for  not  knowing  bet- 
ter. 


The  U.  S.  Children’s  bureau  wants  to  expand  its 
service  by  adding  another  bureau  devoted  to  the 
study  of  juvenile  delinquency  and  juvenile  crime. 
The  bureau  only  wants  another  $50,000  annually 
which  it  is  pointed  out  would  be  “in  the  interest  of 
national  economy”.  A de-horning  process  for  a 
multitude  of  federal  bureaus  would  constitute  a 
genuine  move  “in  the  interest  of  national 
economy,”  as  well  as  possibly  converting  citizens 
to  the  need  for  law  observance.  There  are  too 
many  official  snoopers  with  their  “broad  pro- 
grams”, “subsidies”,  “surveys”,  and  “service.” 


Twenty-two  states  now  have  some  form  of  regu- 
lations pertaining  to  the  sterilization  of  mental 
defectives,  under  certain  conditions.  Such  a pro- 
posal passed  both  the  House  and  Senate  during 
the  86th  session  of  the  Ohio  General  Assembly, 
but  was  vetoed  by  the  Governor  because  of  an  in- 
advertent clause  relating  to  the  medical  aspects 
of  the  regulations.  At  the  close  of  1925,  reports 
indicate  that  in  California,  4,500  had  been  steril- 
ized; in  Kansas,  335;  in  Nebraska,  260;  in 
Oregon,  313;  in  Wisconsin,  144;  in  Indiana,  700, 
and  Michigan,  100. 


The  1927  annual  meeting  of  the  Ohio  State 
Association  of  Graduate  Nurses  is  to  be  held  at 
the  Miami  Valley  hospital,  Dayton,  April  19  to  22 
inclusive.  The  program  for  the  meeting  is  now  in 
course  of  preparation  and  will  soon  be  announced 
by  Elizabeth  P.  August,  general  secretary. 
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Pneumothorax  Treatment  of  Lung  Abscess* 

J.  P.  Anderson,  M.D.,  Cleveland 


THE  prognosis  of  lung  abscess  has  always 
been  universally  poor.  In  fact  when  Lord1 
of  Boston  collected  data  from  227  cases 
seen  in  the  Massachusetts  Hospital  and  in  his 
consultant  practice  he  found  among  the  110  cases 
which  were  not  operated  upon,  recoveries  in  only 
ten  per  cent.,  partial  alleviation  in  15  per  cent, 
and  fatalities  in  75  per  cent.,  while  of  the  117 
cases  which  were  operated  upon,  only  15.3  per 
cent,  were  completely  relieved,  18.8  per  cent,  were 
partially  relieved  and  47.8  per  cent.  died. 

Lord,  however,  gave  pneumothorax  a very 
small  place  in  his  treatment  of  this  condition.  We 
feel  that  with  its  use  the  prognosis  in  this  disease 
need  no  longer  be  so  dark.  Although  it  is  far  from 
being  a specific  remedy  the  benefits  from  its  use 
are  constantly  seen.  It  is  a relatively  simple  and 
safe  procedure  and  some  cases  respond  to  it  satis- 
factorily without  further  treatment.  If  it  proves 
unsatisfactory  it  can  be  abandoned,  the  lung  al- 
lowed to  re-expand,  and  any  form  of  surgical 
treatment  instituted. 

In  the  six  cases  of  lung  abscess  in  the  series 
which  I wish  to  present,  pneumothorax  was  used 
in  every  instance,  and  although  it  brought  about 
a complete  cure  in  only  two  of  the  cases  we  feel 
that  it  was  beneficial  in  improving  the  condition 
of  the  other  patients  so  that  surgical  treatment 
could  be  instituted. 

In  addition  to  indicating  the  value  of  pneu- 
mothorax in  the  treatment  of  lung  abscess  we 
wish  to  offer  also  further  evidence  of  the  role  of 
inhalation  in  operations  on  the  upper  respiratory 
tract  as  an  etiological  factor  in  the  condition. 
Moore2  of  Philadelphia  collected  data  on  202  cases 
of  lung  abscess  occurring  after  operations  in  the 
upper  respiratory  tract  and  he  feels  that  infection 
is  most  frequently  contracted  in  this  way.  Among 
450,000  reported  tonsillectomies  a lung  abscess  re- 
sulted, on  an  average,  once  in  every  2500-3000 
cases,  and  the  incidence  was  even  greater  in 
operations  done  in  the  semi-recumbent  and  up- 
right positions.  In  the  series  of  six  cases  which 
I am  reporting,  four  followed  tonsillectomy  and 
one  followed  the  extraction  of  teeth.  Each  of  the 
tonsillectomies  was  performed  under  ether 
anesthesia  with  the  patient  in  the  recumbent 
position. 

CASE  REPORTS 

Case  I.  A young  woman,  19  years  of  age,  who 
was  under  my  care  at  Dr.  C.  D.  Parfitt’s  Sana- 
torium on  Lake  Muskoka,  Canada.  On  February 
20,  1923,  a tonsillectomy  had  been  performed 


•Read  before  the  Medical  Section,  Ohio  State  Medical 
Association,  during  the  80th  Annual  Meeting  in  Toledo, 
May  11-13,  1926. 


1.  Lord,  F.  T„  Bost.  Med.  & Surg.  Jr.,  1925,  192:785-788. 

2.  Moore,  W.  F.,  J.  A.  M.  A..  1922.  lxxviii : 1279-1281. 


under  ether  anesthesia.  Two  days  later  severe- 
pain  developed  in  the  right  side  of  the  chest  which 
almost  immediately  shifted  to  the  left  side.  The 
left  arm  was  almost  paralyzed  for  two  days,  and 
she  had  a severe  headache.  The  pain  in  the  chest 
was  aggravated  by  deep  breathing  and  remained 
severe  for  three  days,  then  was  intermittent  for 
one  week,  after  which  it  was  seldom  felt. 

Thirty-six  days  after  the  tonsillectomy  had 
been  performed,  she  caught  a cold  which  was  fol- 
lowed by  a cough,  the  sputum  being  colored  with 
blood.  Thirty-nine  days  after  the  operation  she 
expectorated  two  ounces  of  bright  blood  but  this 
did  not  occur  again  and  the  sputum  examined  on 
that  day  showed  no  tubercle  bacilli.  Some  fever 
developed  after  the  hemoptysis  but  the  only  find- 
ing of  importance  in  the  chest  was  diminished 
breathing  at  the  left  apex. 

On  the  fiftieth  day,  when  she  was  admitted  to 
the  Calydor  Sanitorium,  the  patient  complained 
of  a troublesome  cough  with  the  expectoration 
daily  of  two  ounces  of  yellow  sputum  and  of  a loss 
in  weight  from  135  to  120  pounds.  She  had  no, 
pain,  no  headache  and  no  night  sweats. 

A general  physical  examination  revealed  essen- 
tially normal  conditions  except  in  the  chest.  The- 
left  side  showed  slightly  less  expansion  than  the 
right.  The  left  apical  zone  was  2.7  cm.,  the  right 
zone  four  cm.  The  left  side  showed  moderate  dull- 
ness at  the  apex  posteriorly  and  anteriorly  to  the 
second  interspace,  with  harsh  bronchial  breathing 
above  the  clavicle,  with  bronchovesicular  breath- 
ing and  whispered  bronchophony  to  the  second 
interspace.  Small  and  medium  moist  rales  were 
heard  as  low  as  the  fourth  rib.  The  right  lung 
appeared  to  be  entirely  clear.  The  temperature 
was  99.6,  blood  pressure  124/84  and  pulse  92^ 
The  fingers  were  not  clubbed. 

The  sputum  was  purulent  but  was  negative  for 
tubercle  bacilli.  It  showed  an  abundance  of 
streptococci  in  long  and  short  chains,  staphylo- 
cocci, M.  tetragenous,  and  some  unidentified  or- 
ganisms. White  blood  count,  19000;  hemoglobin 
60  per  cent.  The  urine  showed  albumin  from  one 
to  two  plus,  an  occasional  hyaline  cast,  and  an 
occasional  red  blood  cell.  X-ray  plates  showed  a 
dense  area  in  the  left  upper  lobe  with  a probable 
abscess  in  the  extreme  apex. 

On  the  fifty-first  day  an  artificial  pneumo- 
thorax was  induced,  the  initial  actual  pressure 
being  — 80  — 60.  Three  hundred  cc.  of  air  was  in- 
troduced, the  final  pressure  being  —40  — 16.  A 
fluoroscopic  examination  immediately  afterwards 
showed  a small  amount  of  fluid  in  the  sulcus. 

On  the  fifty-second  day  400  cc.  of  nitrogen  was. 
introduced.  A fluoroscopic  examination  showed 
the  long  apex  to  be  adherent. 

On  the  fifty-fifth  day  250  cc.  of  nitrogen  was  in- 
troduced with  a final  pressure  of  — 24  — 44.  There 
was  some  pain  over  the  left  apex  following  this 
treatment  and  the  temperature  reached  104°  on 
the  fifty-sixth  day  followed  by  expectoration  of 
two  or  three  ounces  of  blood  stained  pus  and  the 
gradual  onset  of  pain  at  the  base  and  over  the 
anterior  part  of  the  left  chest  associated  with 
painful  breathing.  An  examination  of  the  chest 
showed  hyper-resonance  of  the  left  side  with  the 
breath  sounds  absent  and  no  rales.  By  8 P.  M. 
breathing  was  very  painful  and  dyspnea  more 
marked.  A pneumothorax  needle  was  inserted, 
which  revealed  a positive  pressure  of  + 30  + 70. 
Four  hundred  and  fifty  cc.  of  air  was  withdrawn 


Fig.  I,  Case  III.  (A)  Roentgenogram  taken  July  31,  1924,  ten  months  after  the  onset  of  the  symptoms.  Note  the 
abscessed  area  in  the  right  hilus  region,  extending  to  the  periphery.  Pneumothorax  was  instituted  a few  days  later. 


(B)  Roentgenogram  taken  Feb.  21,  1925,  six  and  a half  months  after  pheumothorax  was  initiated.  Note  the  almost 
complete  collapse  of  the  lung. 

(C)  Roentgenogram  taken  August  14,  1925,  a year  after  pneumothorax  was  initiated.  The  lungs  are  re-expanded 
except  for  a small  pneumothorax  at  the  base  of  the  right  lung.  The  abscess  is  healed. 


and  the  final  pressure  was  - — 40  — 20.  A culture 
of  the  fluid  showed  streptococci  in  long  and  short 
chains,  staphylococci,  M.  tetragenous,  and  diph- 
theroid bacilli. 

On  the  sixtieth  day  700  cc.  of  fluid  was  removed. 
The  subsequent  intrapleural  pressure  was  — 30 
— 10.  This  was  at  10  A.  M.  At  2 P.  M.  it  was 
found  to  be  -f  30  -j-  60.  At  7 P.  M.  a gall-bladder 
trochar  was  inserted  between  the  ribs  and  a 
catheter  inserted  and  left  in  place,  the  catheter 
being  connected  to  a bottle  and  a water  valve  for 
drainage.  Six  hundred  and  fifty  cc.  of  purulent 
thin  fluid  was  removed  and  the  cavity  was  irri- 
gated with  three  litres  of  saline  solution. 

On  the  sixty-fourth  day  gentian  violet  ir- 
rigations were  started,  five  grs.  in  two  quarts  of 
solution  being  used,  twice  daily.  The  pleural  fluid 
assumed  a thick  mucous  character  on  the  seven- 
tieth day,  i.e.,  23  days  after  the  insertion  of  the 
catheter,  and  more  efficient  drainage  became 
necessary. 

On  the  nintieth  day  the  patient  was  referred  to 
Dr.  Taylor  of  North  Bay  for  rib  resection. 

On  the  one  hundred  fortieth  day  the  patient  re- 
turned feeling  very  well ; she  had  good  weight  and 
color  and  was  apparently  as  well  as  ever.  There 
were  physical  signs  of  a small  pneumothorax  high 
in  the  axilla.  X-ray  examinations  showed  the 
heart  drawn  somewhat  to  the  left  with  a heavy 
shadow  below  the  level  of  the  fifth  rib  and  les- 
sened transillumination  above. 

Case  II.  A woman  52  years  of  age.  In  De- 
cember 1923  malaise,  fever  and  pleurisy  had  de- 
veloped. Shortly  afterward  yellow  sputum  was 
expectorated.  In  March,  1924,  she  began  to  cough 
and  later  expectorated  three  ounces  of  fresh  blood, 
the  sputum  was  very  foul  and  was  often  bloody. 

On  March  11th,  eighty  days  after  the  onset  of 
the  symptoms,  examination  revealed  a chronically 
ill,  pale  woman  with  a pasty  complexion.  The 
teeth  showed  much  pyorrhea  and  some  abscesses. 
The  fingers  were  not  clubbed.  The  breath  sounds 
were  harsh  on  the  left  side  in  the  mid-lung  region, 
but  the  resonance  was  not  definitely  impaired. 
There  was  only  an  occasional  rale  over  the  pos- 
terior hilus  region  and  no  evidence  of  cavitation 
could  be  elicited.  The  heart  rate  was  104,  with  no 
murmurs.  X-ray  examination  showed  multiple 
bronchiectatic  abscesses  in  the  lower  portion  of 
the  upper  lobe  of  the  left  lung.  The  sputum  con- 
tained no  tubercle  bacilli.  Blood  examination  gave 
the  following  findings:  red  blood  cells,  3,310,000; 
white  blood  cells,  7,100;  hemoglobin,  70  per  cent. 


The  urine  showed  albumin  plus,  with  a few  hy- 
aline casts.  The  patient  was  put  in  the  hospital 
on  a regime  of  absolute  rest  but  she  continued  to 
raise  small  amounts  of  blood,  so  a pneumothorax 
was  attempted,  somewhat  as  a last  hope  . 

There  was  some  improvement  and  the  bleeding 
cleared  up.  The  patient  was  allowed  to  go  home 
and  did  very  well  for  about  three  weeks,  when 
pain  again  appeared  on  the  affected  side.  The 
mediastinum  was  pushed  over  more  than  usual 
and  the  cardiac  dullness  was  displaced  to  the 
right.  When  a needle  was  inserted  it  showed  in- 
creased pressure;  however  there  was  also  some 
fluid  present  and  reduction  of  pressure  by  with- 
drawal of  some  air  was  not  followed  by  a rise  in 
pressure  of  any  appreciable  degree  while  the 
needle  was  in.  Therefore  it  was  thought  that  the 
mediastinal  displacement  was  due  to  increased 
pressure  from  the  formation  of  fluid  in  the  pneu- 
mothorax cavity,  and  no  other  form  of  treatment 
was  instituted.  Six  days  later  the  pain  was  more 
marked,  the  spleen  and  left  lobe  of  the  liver  could 
be  palpated,  and  there  was  considerable  tender- 
ness when  pressure  was  applied  in  that  region. 
The  intrapleural  pressure  was  again  much  higher 
and  again  there  was  more  fluid  present.  When 
the  pressure  was  reduced  by  aspirating  air  it  was 
quickly  restored,  thus  proving  the  existence  of  a 
valvular  pneumothorax.  A tube  was  introduced 
into  the  chest  as  in  the  previous  case  and  800  cc. 
of  pus  was  removed.  The  patient  died  suddenly 
the  following  morning  and  the  tube  was  found  to 
be  plugged. 

Case  III.  A woman  28  years  of  age.  Nine  days 
after  a tonsillectomy  under  ether  anesthesia  this 
patient  had  begun  to  cough  up  pus  with  some 
blood,  about  one-half  pint  in  the  first  24  hours. 
She  had  fever,  chills  and  night  sweats. 

The  patient  reported  at  the  Cleveland  Clinic 
seven  months  after  the  onset  of  the  symptoms  at 
which  time  she  still  had  a bad  cough  with  very 
foul  sputum,  and  had  lost  in  weight.  Her  sputum 
contained  no  tubercle  bacilli,  her  temperature  was 
99.6,  and  pulse  140.  At  that  time  the  left  lung 
was  clear.  There  was  some  retraction  of  the  right 
apex  with  dullness  anterior  to  the  third  rib  and 
there  were  numerous  rales,  these  findings  being 
less  marked  posteriorly.  The  heart  rate  was 
rapid,  there  were  no  murmurs.  The  fingers  were 
not  clubbed.  X-ray  examination  showed  an  in- 
flammatory area  with  cavitation  surrounded  by 
infiltration  of  an  exudative  type  in  the  upper  lobe 
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Fig-.  II,  Case  IV.  (A)  Roentgenogram  taken  June  6,  1925,  showing  the  extension  of  the  lung  abscess  and  the  sur- 
rounding pneumonic  infiltration  in  the  right  lower  lobe. 

(B)  Roentgenogram  taken  June  17,  1925,  showing  the  pneumonthorax  at  the  base  of  the  right  lung. 

(C)  Roentgenogram  taken  July  1,  1925,  showing  pneumonia  which  developed  suddenly  in  the  entire  right  lung  after 
the  third  refill. 

(D)  Roentgenogram  taken  July  28,  1925,  showing  the  failure  of  high  pneumothorax  pressure  to  produce  a satisfac- 
tory pneumothorax.  Note  the  displacement  of  the  mediastinum. 

(E)  Roentgenogram  taken  October  21,  1925,  showing  the  lung  re-expanded  after  pneumothorax  was  abandoned. 

(F)  Roentgenogram  taken  May  5,  1926,  seven  months  after  surgical  drainage  was  instituted. 


of  the  right  lung  at  the  level  of  the  fifth  inter- 
space. The  left  lung  was  normal. 

The  patient  was  advised  to  return  home  and  to 
use  postural  drainage  and  medication  for  three 
months.  On  her  return  the  symptoms  were  the 
same,  X-ray  plates  showed  extension  of  the  in- 
flammatory process  practically  to  the  periphery 
of  the  lung,  and  the  fingers  were  slightly  clubbed. 
On  account  of  the  course  of  the  disease  it  was  de- 
cided to  use  pneumothorax,  which  was  instituted 
10  months  after  the  onset  of  the  symptoms.  It 
was  not  difficult  to  find  the  pleural  space  and  treat- 
ments were  carried  on  for  one  year  without  any 
mishaps.  There  were  adhesions  in  the  region  of 
the  abscess  which  delayed  treatment  somewhat 
but  after  about  six  months  they  separated  so  that 
a complete  compression  was  obtained.  One  year 
after  the  treatment  was  begun  X-ray  plates  were 
made  and,  as  they  showed  practically  no  evidence 
of  the  previous  abscess,  treatments  were  discon- 
tinued. The  patient  has  remained  well. 

Case  IV.  A boy  16  years  of  age.  In  July, 
1924  tonsillectomy  was  performed,  with  the  pa- 
tient in  a recumbent  posture,  under  ether  anes- 
thesia. The  temperature  rose  to  102°  the  day 
after  the  operation  and  by  the  fourth  day  it  had 
reached  104°  and  signs  of  pneumonia  in  the  left 
lung  were  reported.  This  condition  never  entirely 
cleared  up  and  in  February,  1925,  pneumonia  oc- 
curred in  the  right  lung  followed  by  a persistent 
cough  and  the  expectoration  of  foul  pus. 

An  examination  on  June  10th,  1925,  revealed 
dullness  over  the  right  base  and  the  lower  two- 
thirds  of  the  lung,  with  high  pitched  breath 
sounds  and  many  coarse,  bubbling  rales.  An 
X-ray  examination  showed  a densely  infiltrated 
area  in  the  right  lower  lobe  with  some  cavities. 
The  sputum  was  negative  for  tubercle  bacilli. 


This  was  not  an  ideal  case  either  for  pneumo- 
thorax treatment  or  for  surgery,  because  of  the 
fact  that  too  much  pneumonic  infiltration  was  still 
present,  but,  on  account  of  the  persistent  course 
of  the  disease  and  the  hopeless  prognosis  in  case 
no  treatment  was  undertaken,  it  was  decided  to 
try  pneumothorax.  It  was  not  difficult  to  find  a 
free  pleural  space  and  the  patient  made  rapid 
progress  in  response  to  the  first  three  refills,  then 
the  temperature  suddenly  increased,  the  pulse  in- 
creased and  he  was  obviously  seriously  ill.  The 
right  upper  lobe  became  dull,  with  high-pitched 
bronchial  breathing  and  increased  vocal  re- 
sonance, and  an  X-ray  examination  confirmed  the 
diagnosis  of  pneumonia  of  the  entire  lung. 

The  patient  had  a stormy  course  for  several 
days  but  the  pneumonia  finally  cleared  up.  In  the 
meantime,  however,  it  was  necessary  to  omit  the 
treatment  apart  from  the  injection  of  just  enough 
air  to  maintain  the  space.  After  the  pneumonia 
cleared  there  were  more  adhesions  which  inter- 
fered greatly  with  treatment.  Although  very 
high  pressures  were  applied  they  failed  to  sep- 
arate the  pleurae,  the  mediastinum  was  forced 
over  and  the  heart  rate  was  greatly  increased. 
After  refills  there  was  much  pain  about  the  heart 
and  X-ray  examinations  showed  the  compression 
had  progressed  little  if  at  all,  so  pneumothorax 
was  abandoned  and  the  patient  was  allowed  to  re- 
turn home.  He  was  brought  into  the  hospital 
again  in  October  and  a rib  resection  was  done. 
The  pleural  space  was  packed  with  iodoform 
gauze  for  three  days  and  the  abscess  opened  by 
(electric)  actual  cautery.  A drainage  tube  was 
inserted  and  the  patient  was  allowed  to  return 
home  in  a few  days.  There  was  a gain  in  weight 
of  15  pounds  during  the  first  three  weeks  at  home, 
and  the  sinus  had  healed  by  Christmas,  1925. 
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Fig.  Ill,  Case  V.  (A)  Roentgenogram  taken  August  7,  1925,  at  the  time  of  the  first  examination,  showing  the  ab- 
scessed area  in  the  right  mid-lung  region. 

(B)  Roentgenogram  taken  Sept.  9,  1925,  twenty-three  days  after  pneumothorax  was  initiated.  Note  the  abscessed 
area  which  appears  denser  as  the  result  of  the  partial  compression. 

(C)  Roentgenogram  taken  April  12,  1926,  seven  months  after  pneumothorax  was  initiated,  showing  the  good  com- 
pression which  was  obtained  in  spite  of  the  presence  of  adhesions.  Arrows  indicate  outline  of  compressed  lung. 


Fig.  IV,  Case  VI.  (A)  Roentgenogram  taken  October  2 3,  1925,  at  the  time  the  patient  was  first  examined  at  the 
Clinic.  Note  the  densely  infiltrated  area  in  the  right  lung  with  some  cavities. 

(B)  Roentgenogram  taken  Dec.  11,  1926,  seventeen  day>  after  pneumothorax  was  attempted,  showing  an  incomplete 
compression,  the  result  of  adherent  pleurae. 

(C)  Roentgenogram  taken  May  19,  1926,  four  months  after  thoracoplasty  was  performed,  showing  a reduction  in  the 
size  of  the  right  chest  and  the  abscessed  area.  Pneumothorax  has  been  maintained  at  the  base  of  the  right  lung. 


Progress  was  interrupted  by  two  attacks  of  in- 
fluenza during  the  winter,  and  the  sputum,  which 
had  been  down  to  less  than  one  dram  daily,  in- 
creased to  from  one-half  to  one  ounce  daily.  How- 
ever, the  patient  has  practically  no  fever,  his 
weight  is  normal  and  he  is  able  to  be  up  and  about 
the  house  with  comfort.  I feel  confident  that  the 
sputum  will  clear  up  during  the  summer  months 
and,  if  he  can  spend  next  winter  in  the  south  as 
it  is  planned,  and  can  thus  avoid  colds,  he  will 
make  a complete  recovery. 

Case  V.  A woman  37  years  of  age.  In  June, 
1924,  she  had  dental  extractions  under  gas  and 
oxygen  anesthesia.  Two  weeks  later  a cough  de- 
veloped and  she  began  to  expectorate  foul  sputum. 
This  was  associated  with  chills,  fever  and  hoarse- 
ness. In  February,  1925,  she  had  a severe 
hemorrhage  and  another  in  July,  1925. 

An  examination  on  August  7,  1925,  showed  a 
temperature  of  99.5  and  a pulse  of  90.  In  the 
chest,  expansion  was  fair  but  better  on  the  left 
side  than  on  the  right.  It  was  resonant  through- 
out. The  breath  sounds  were  slightly  higher 
pitched  in  the  right  axilla,  with  a few  rales.  The 
voice  sounds  were  normal.  The  heart  was  slightly 
enlarged,  with  a systolic  murmur  in  the  pulmon- 
ary area.  There  was  some  clubbing  of  the  fingers. 
X-ray  examinations  showed  a marked  fibrous  in- 
filtration in  the  middle  of  the  lower  lung  extend- 
ing to  the  periphery.  There  was  no  evidence  of  a 
foreign  body.  The  diagnosis  was  multiple  lung 
abscesses  in  the  right  lower  lobe,  at  the  seventh 
interspace,  situated  posteriorly.  The  urine  was 
clear.  The  sputum  contained  no  tubercle  bacilli. 

A pneumothorax  was  initiated  on  August  17, 


1925.  The  patient  was  in  the  hospital  for  only 
six  days.  Her  progress  has  been  very  favorable 
and  although  there  were  some  adhesions  about 
the  abscessed  area  they  are  gradually  separating 
and  a good  compression  is  being  obtained. 

Case  VI.  A young  man  19  years  of  age.  In 
1921,  three  weeks  after  a tonsillectomy  had  been 
performed  with  the  patient  in  a recumbent  posi- 
tion and  under  ether  anesthesia,  he  began  to 
cough  up  pus  and  he  has  done  so  continuously, 
with  periodic  exacerbations,  for  the  past  four 
years.  His  temperature  averaged  99-100,  with 
occasional  short  periods  up  to  101  to  102,  this  in- 
crease in  temperature  being  followed  by  the  ex- 
pectoration of  pus.  There  was  an  average  daily 
expectoration  of  six  to  eight  ounces  of  pus.  He 
often  raised  small  amounts  of  blood  and  two 
severe  hemorrhages  occurred,  one  in  1922,  which 
filled  a cuspidor.  The  sputum  contained  no 
tubercle  bacilli.  There  were  no  night  sweats,  the 
finger  tips  had  gradually  become  very  curved  and 
clubbed.  The  weight  remained  about  stationary. 

An  examination  on  October  26,  1925,  showed  a 
temperature  of  100°,  and  a pulse  rate  of  120.  The 
breath  was  very  foul.  The  right  apex  showed 
poor  expansion,  was  dull  on  percussion  anteriorly 
and  posteriorly,  with  high  pitched  bronchial  breath 
sounds  and  amphoric  cough  sounds.  There  were 
many  coarse  moist  rales  and  some  gurgles.  The 
left  lung  was  clear,  the  heart  rapid,  but  there 
were  no  murmurs.  The  examination  of  the 
sputum  showed  no  tubercle  bacilli.  X-ray  ex- 
amination showed  a dense  fibrosis  with  thickened 
pleura  over  the  upper  two-thirds  of  the  right 
lung  and  the  base  was  slightly  cloudy;  there  was  a 
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large  dense  area  over  the  upper  middle  portion  of 
the  lung  anteriorly  with  an  area  of  aeration  in  the 
upper  part;  in  fact,  this  whole  area  appeared 
honeycombed  with  cavities,  some  of  which  were 
filled  with  fluid.  The  left  lung  was  clear. 

This  case  was  not  suitable  for  surgical  treat- 
ment unless  an  extensive  thoracoplasty  was  done 
so  a pneumothorax  was  initiated  on  November  24, 
1925.  A free  space  was  easily  found  though  it 
did  not  entirely  surround  the  lung,  as  was  evi- 
denced by  the  fact  that  small  amounts  of  air 
caused  a considerable  increase  in  pressure.  The 
temperature  fell  quickly,  as  the  treatments  were 
followed  by  the  expectoration  of  large  amounts  of 
pus,  one  and  one-half  pints  being  expectorated  in 
about  twenty  minutes  after  the  second  treatment. 
This  was  followed  by  a normal  temperature  for 
several  days  and  afterwards  any  increase  in  the 
temperature  was  soon  followed  by  expectoration, 
although  the  average  daily  amount  was  reduced 
by  more  than  one-half.  X-ray  examination 
showed  only  a partial  compression  and  although 
the  treatments  were  carried  on  from  November 
24,  1925,  to  January  23,  1926,  the  remainder  of 
the  lung  would  not  separate.  Even  high  pres- 
sures, amounting  to  plus  76  minims  of  water, 
failed  to  bring  about  a more  complete  compres- 
sion. Several  attempts  were  made  to  find  a space 
higher  up  in  the  hope  that  air  could  be  inserted 
above  the  diseased  area  but  they  were  all  futile 
so  it  became  necessary  to  consider  some  form  of 
surgical  treatment.  The  question  arose  whether 
it  would  be  better  to  attempt  to  drain  the  abscess 
or  to  compress  it  by  a thoracoplastic  procedure. 
It  was  felt  that  the  abscess  could  not  be  drained 
without  producing  a persistent  sinus  which  would 
probably  have  to  be  closed  later  by  an  extensive 
thoracoplasty,  so  it  was  decided  to  have  a thoraco- 
plasty performed  at  once.  This  was  begun  Jan- 
uary 23,  1926,  by  Dr.  Dinsmore  arfd  the  third, 
fourth,  fifth,  sixth  and  seventh  ribs  were  removed 
in  successive  stages.  This  again  reduced  the 
sputum  by  one-half.  By  that  time  the  general 
condition  of  the  patient  was  poor  and  the  wounds 
healed  poorly.  Night  sweats  and  day  sweats  were 
causing  him  to  lose  weight  and  it  seemed  advisable 
to  allow  him  to  return  home  to  build  up  a little 
more  resistance.  A blood  transfusion  was  done 
and  as  soon  as  the  wounds  were  sufficiently  healed 
he  returned  home  for  four  weeks. 

On  his  return  to  the  hospital  the  sweats  had 
disappeared  and  he  looked  and  felt  better.  The 
first  and  second  ribs  were  removed  without  mis- 
hap. Much,  expectoration  followed  and  the  daily 
amount  was  again  reduced  by  more  than  one-half. 
A marked  collapse  of  the  upper  part  of  the  lung 
was  obtained,  as  is  shown  by  the  X-ray  films.  The 
left  side  measures  13  cm.  and  the  right  side  9 cm., 
so  that  the  space  on  that  side  is  considerably 
smaller.  The  sputum  has  gradually  cleared  up 
and  at  present  the  daily  amount  is  from  one  to  one 
and  one-half  ounces. 

SUMMARY 

In  Case  I there  was  a subapical  lung  abscess. 
A pneumothorax  was  done  which  evidently  com- 
pressed the  upper  bronchus  and  the  abscess  per- 
forated into  the  pleural  space,  producing  a spon- 
taneous and  valvular  pneumothorax  wtih  a pyo- 
pneumothorax. This  was  promptly  recognized 
and  satisfactorily  treated  by  inserting  a tube  into 
the  pleural  cavity  and  irrigating  until  the  mucus 
became  very  thick,  and  then  resecting  a rib  to 
secure  further  drainage.  The  valvular  pneumo- 
thorax healed  satisfactorily. 


Case  II  was  that  of  an  elderly  woman  with  poor 
resistance.  A pneumothorax  was  done  and  she 
also  developed  a valvular  pneumothorax  and  pyo- 
pneumothorax. This  patient  returned  home  from 
the  hospital  too  soon  and  was  not  seen  as  fre- 
quently as  the  subsequent  course  of  the  case  in- 
dicated. Consequently  the  valvular  pneumothorax 
was  not  detected  early  enough  to  be  satisfactorily 
treated  and  the  case  terminated  fatally.  I believe, 
however,  that  had  I recognized  it  sooner  I could 
have  saved  the  patient’s  life  and  this  case  illus- 
trates the  importance  of  bearing  in  mind  the 
possibility  that  a valvular  pneumothorax  may 
occur. 

In  Case  III  palliative  treatment  was  tried  for 
three  months  but  the  clinical  symptoms  became 
worse  and  the  X-ray  films  showed  extension  of 
the  abscessed  area.  A complete  cure  was  then 
obtained  by  means  of  pneumothorax  treatments 
alone,  the  treatments  being  kept  up  for  just  one 
year. 

In  Case  IV,  the  patient  had  had  two  attacks  of  • 
pneumonia  and  was  left  with  an  extensive  abscess 
and  a poor  general  condition.  A pneumothorax 
was  proving  satisfactory  until  it  was  interrupted 
by  an  extensive  pneumonia  which  was  followed  by 
dense  adhesions.  This  treatment  was  then 
abandoned  and  surgical  drainage  was  instituted, 
which  proved  successful,  and  although  there  is 
still  a little  trouble  I feel  confident  that  that  is 
going  to  clear  up  and  the  patient  will  have  a com- 
plete cure. 

In  Case  V pneumothorax  alone  is  being  used 
and  while  there  are  some  adhesions  which  are  in- 
terfering I am  sure  the  treatment  will  be  satis- 
factory and  a complete  cure  will  result. 

In  Case  VI  a very  extensive  abscess  involved 
the  upper  two-thirds  of  the  right  lung.  A pneumo- 
thorax caused  much  improvement  and  made  the 
patient  a better  surgical  risk,  but  it  was  necessary 
to  perform  a thoracoplasty.  Just  how  complete  a 
cure  this  will  give  remains  to  be  seen  but  if  the 
patient  is  at  all  able  to  return  to  work  and  earn 
his  living  we  shall  feel  that  we  have  obtained  a 
good  result,  considering  the  extent  of  the  original 
involvement. 

CONCLUSION 

As  a result  of  our  experience  we  feel  that  there 
is  no  standard  method  of  treating  lung  abscesses, 
each  patient  must  be  considered  individually  and 
that  form  of  treatment  used  which  seems  to  offer 
the  best  hope  for  results.  Whatever  method  of 
treatment  may  be  decided  upon,  it  is  important 
that  the  patient  and  relatives  understand  at  the 
beginning  that  the  case  is  bound  to  be  tedious  and 
that  their  thorough  cooperation  is  essential.  They 
should  also  understand  that  it  may  be  necessary 
to  change  the  form  of  treatment  before  the  case 
is  completed. 

When  cases  are  seen  early,  palliative  treatment 
should  be  instituted,  viz.,  absolute  rest  with  fresh 
air,  extra  feeding  and  postural  drainage,  in  order 
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to  drain  the  area  by  natural  means  if  possible.  If 
after  a month’s  time,  however,  there  seems  to  be 
no  clinical  improvement,  and  especially  if  A-ray 
examination  shows  an  extension  of  the  abscessed 
area,  then  it  will  be  necessary  to  use  some  other 
form  of  treatment  and  the  sooner  that  is  in- 
augurated the  better. 

In  considering  surgical  treatment  two  points 
are  of  primary  importance,  first,  will  the  patient’s 
general  condition  stand  the  procedure — for  these 
cases  have  a poor  general  resistance — and  second, 
will  the  end-result  be  satisfactory,  namely,  a chest 
completely  healed  without  a sinus,  which  is  al- 
ways a nuisance.  There  is  also  the  point  that  in 
the  case  of  a young  woman  a chest  deformity 
should  be  avoided  if  possible,  though  that  point 
should  not  be  considered  in  case  an  operation  is 
the  only  method  by  which  a cure  can  be  obtained. 

As  we  said  in  the  beginning  of  this  paper, 
pneumothorax  is  a relatively  simple  and  safe  form 
of  treatment  and  in  a certain  percent  of  cases  it 
* will  bring  about  a complete  cure;  especially  in 
those  cases  in  which  the  abscess  is  situated  near 


the  hilus  or  in  the  mid-lung  region.  In  the  other 
cases  surgical  treatment  can  be  substituted  at  any 
time  and  the  preliminary  pneumothorax  will  have 
improved  the  condition  of  the  patient  sufficiently 
to  insure  the  success  of  surgery. 

Although  bronchoscopic  drainage  has  not  been 
used  in  any  case  in  this  series,  the  possibilities 
that  it  offers  should  be  kept  in  mind.  A close  co- 
operation between  internist,  surgeon  and  broncho- 
scopist  will  give  the  best  results.  However,  it  is 
absolutely  necessary  that  one  man  assume  the  re- 
sponsibility for  the  entire  conduct  of  the  case  and 
I feel  that  this  responsibility  is  best  assumed  by 
the  internist.  Under  his  supervision  the  proper 
use  of  blood  tonics,  blood  transfusions  and  actual 
or  artificial  sunlight  treatments  will  do  much  to 
improve  the  general  resistance  of  the  patient  and 
by  the  use  of  these  measures,  combined  with  one 
or  more  of  the  forms  of  treatment  which  we  have 
discussed  above,  the  prognosis  of  this  much 
dreaded  condition  should  no  longer  be  considered 
hopeless. 

Cleveland  Clinic. 


Acute  Sphenoid  Sinus  Infections* 

WM.  MITHOEFER,  M.D.,  F.A.C.S.,  Cincinnati 


FOR  many  years  we  have  been  inclined  to  the 
opinion  that  acute  sphenoid  sinus  infections 
were  of  infrequent  occurrence  and  that  the 
antrum  and  ethmoid  cavities  were  the  sinuses 
most  frequently  involved.  Clinical  observations 
made  during  the  past  year  have  convinced  us 
without  a doubt  that  acute  inflammation  of  the 
sphenoid  sinus  is  present  more  often  than  was 
formerly  suspected,  and  that  a diagnosis  of  acute 
inflammation  of  this  cavity  is  not  very  often  made 
because  of  the  difficulty  met  with  in  making  the 
nasal  examination,  and  the  fact  that  not  sufficient 
time  is  spent  in  examining  the  posterior  group  of 
cells. 

Most  of  us  are  in  agreement  with  the  thought 
that  acute  infections  of  the  paranasal  sinuses  are 
more  often  found  to  be  in  the  antrum.  We  are 
probably  correct  in  believing  this  to  be  true.  Acute 
antrum  infections  are  readily  diagnosed  so  that 
this  may  be  the  reason  for  believing  that  they  are 
of  more  frequent  occurrence.  It  would  be  interest- 
ing to  know  how  often  in  an  acute  antrum  in- 
fection there  is  also  an  inflammation  present  in  the 
sphenoid  cavity.  Onodi  has  shown  that  direct 
communication  may  exist  between  the  antrum  and 
sphenoid  sinuses,  when  there  happens  to  be  pres- 
ent in  either  cavity  a large  recess  thereby  making 
a close  proximity  of  the  two  sinuses. 


♦Read  before  the  Eye,  Ear,  Nose  and  Throat  Section, 
Ohio  State  Medical  Association,  during  the  80th  A.nnual 
Meeting,  in  Toledo,  May  11-13,  1926. 


A purulent  inflammation  is  the  most  frequent 
type  of  infection  involving  the  sphenoid,  but  oc- 
casionally one  encounters  a serous  variety.  The 
acute  serous  involvement  may  produce  as  much 
discomfort  as  a purulent  inflammation,  in  view  of 
the  fact  that  it  is  accompanied  by  marked  edema 
of  the  mucous  membrane  lining  not  only  the 
cavity,  but  also  the  mucous  membrane  of  the  an- 
terior wall,  thus  readily  causing  closure  of  the 
ostium  with  subsequent  retention. 

We  have  been  impressed  with  the  fact  that 
many  of  our  patients  with  acute  sphenoid  in- 
fection gave  a history  of  having  suffered  with 
sore  throat  for  several  days  before  the  onset  of 
the  nasal  symptoms.  It  is  fair  to  assume  that  an 
extension  upward  of  the  pharyngitis  is  very  often 
the  cause  of  an  involvement  of  the  sphenoid.  We 
are  inclined  to  believe  that  most  cases  of  so-called 
influenza  primarily  involve  the  naso-pharynx, 
and  if  the  infection  is  of  the  virulent  type  an  in- 
volvement of  one  or  more  of  the  nasal  sinuses 
readily  ensues.  In  some  instances  the  ethmoid 
and  maxillary  sinuses  may  be  the  first  involved, 
and  because  of  sufficient  drainage,  severe  headache 
is  not  a pronounced  symptom.  When  the  inflam- 
mation extends  to  the  sphenoid  however,  headache 
of  the  most  excruciating  variety  is  usually  pres- 
ent. It  is  therefore  of  paramount  importance  to 
exclude  sphenoid  sinus  infection  in  all  patients 
with  a purulent  nasal  discharge. 

There  are  several  factors  which  make  it  pos- 
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sible  for  an  infection  to  drain  insufficiently  when 
it  involves  the  sphenoid  sinus.  They  are  as  fol- 
lows: 

(1)  A deviation  of  the  nasal  septum,  especially 
one  in  which  the  deflection  is  more  marked  in  the 
middle  meatus. 

(2)  A middle  turbinate  in  close  apposition  to 
the  septum. 

(3)  Smallness  of  the  sphenoid  ostium. 

(4)  Ostium  unfavorably  placed  for  drainage. 

(5)  The  presence  of  a deep  recess  in  the 
sphenoid. 

(6)  Edema  of  the  anterior  wall  of  the  sphenoid. 

(7)  Edema  of  the  mucous  membrane  of  the 
olfactory  fissure. 

In  a considerable  number  of  our  cases  suffering 
with  severe  headaches,  anterior  rhinoscopic  ex- 
amination except  for  mild  turgescence  of  the 
mucous  membrane  was  negative.  It  was  only  with 
the  use  of  the  naso-pharyngoscope  that  pus  or 
mucus  could  be  seen  in  the  region  of  the  sphenoid 
ostium.  Examination  with  the  naso-pharyngo- 
scope is  therefore  a routine  measure  with  us  in 
diagnosis  of  acute  and  chronic  nasal  sinus  disease. 

When  rhinoscopic  examination  reveals  the  pres- 
ence of  pus  in  the  olfactory  fissure,  we  may  be 
certain  of  involvement  of  the  posterior  group  of 
cells,  but  we  are  not  justified  in  suspecting  the 
sphenoid  sinus  alone  without  further  examina- 
tion. 

A diagnosis  of  sphenoid  sinus  involvement  may 
be  made  if  pus  is  seen  exuding  from  the  ostium 
upon  anterior  rhinoscopy,  if  we  are  able  to  see  pus 
coming  from  the  ostium  with  the  aid  of  the  naso- 
pharyngoscope  and  if  upon  probing  the  cavity, 
pus  is  seen  coming  along  the  side  of  the  probe.  It 
often  happens  that  a large  quantity  of  pus  is  seen 
lying  on  the  floor  of  the  nose  with  occasionally  a 
film  of  pus  extending  over  the  surface  of  the 
septum.  It  is  well  to  remember,  therefore,  that 
sphenoid  sinus  infection  as  well  as  antrum  dis- 
ease may  have  large  quantities  of  secretions  on 
the  floor  of  the  nose.  Edema  of  the  mucous  mem- 
brane in  the  region  of  the  olfactory  fissure  with- 
out the  presence  of  pus  is  occasionally  observed. 
In  the  majority  of  instances  anterior  rhinoscopy 
alone  does  not  give  sufficient  evidence  of  a possible 
infection  of  the  sphenoid  sinus.  It  so  often  hap- 
pens that  when  pus  is  seen  between  the  middle 
turbinate  and  the  lateral  wall  of  the  nose  that  we 
are  satisfied  to  call  the  infection  an  involvement  of 
the  anterior  group  of  cells  and  desist  in  further 
examination  of  the  posterior  group.  It  is  well  to 
remember  that  the  sphenoid  sinus  may  also  be  in- 
fected, and  that  our  examination  is  not  complete 
without  excluding  an  infection  in  this  cavity. 

The  two  most  frequent  symptoms  present  in  our 
cases  were  headache  and  mental  depression.  Some 
patients  complained  of  pain  over  the  entire  head, 
others  over  the  occiput,  vertex,  supra-orbital  and 
temporal  region.  Occasionally  there  was  pain  be- 
hind the  eye  and  a feeling  as  if  the  eye  were  being 


pushed  outward.  One  patient  had  been  unable  to 
sleep  for  five  nights  although  morphia  had  been 
repeatedly  given.  The  application  of  20  per  cent, 
cocaine  solution  to  the  anterior  and  posterior 
sphenoid  walls  immediately  relieved  the  severe 
pain.  Anterior  rhinoscopy  in  this  case  was 
negative.  The  naso-pharyngoscope,  however,  re- 
vealed pus  exuding  from  the  sphenoid  ostium.  The 
headache  was  usually  of  a most  excruciating  char- 
acter and  was  more  pronounced  in  the  occipital 
and  supra-orbital  region.  Occasionally  even 
though  clinical  examination  demonstrated  pus  in 
the  sphenoid  cavity,  the  patient  had  only  a feeling 
of  pressure  in  the  head,  more  marked  in  the  tem- 
poral region.  A large  sphenoid  ostium  favorably 
located  is  probably  present  in  these  cases  thus 
favoring  free  drainage.  The  severe  type  of  head- 
ache is  probably  caused  by  retention  of  pus  in  the 
cavity  with  a small  ostium  unfavorably  placed 
for  drainage. 

Earache  is  occasionally  the  chief  complaint.  If 
there  happens  in  these  cases  to  be  also  present  an 
acute  infection  of  the  middle  ear  and  mastoid,  our 
attention  may  be  directed  to  the  ear  alone  and  the 
sphenoid  sinus  infection  thereby  overlooked.  It  is 
of  prime  importance,  therefore,  to  make  an  ex- 
amination of  the  nasal  sinuses  especially  of  the 
posterior  group  in  all  cases  having  an  acute  mas- 
toid infection.  It  is  furthermore  most  imperative 
in  the  event  that  meningeal  symptoms  make  their 
appearance  after  a well  done  mastoidectomy,  to 
think  of  a sphenoid  sinus  infection  as  the  cause  of 
the  meningitis.  There  are  several  instances  men- 
tioned in  the  literature  where  post-mortem  find- 
ings revealed  the  fact  that  the  meningitis  was  the 
result  of  an  acute  sphenoid  disease  and  did  not 
originate  in  the  mastoid  cavity. 

It  is  a recognized  fact  that  mental  symptoms  are 
at  times  present  in  acute  and  chronic  infections  of 
the  paranasal  sinuses.  We  have  been  impressed 
with  the  frequency  of  marked  mental  depression 
associated  with  acute  sphenoid  sinus  disease. 
There  is  utter  lack  of  concentration,  patients  be- 
come fearful,  usually  have  insomnia  and  in  one 
of  our  cases  there  was  present  a suicidal  tendency. 
Close  questioning  is  necessary  in  order  to  ascer- 
tain the  true  mental  state  of  the  patient.  It  rarely 
happens  that  they  volunteer  the  information. 
Why  the  mental  changes  are  more  pronounced 
when  the  sphenoid  cavity  is  acutely  involved  is  a 
question  which  cannot  be  answered.  Is  it  a result 
of  the  toxemia,  or  have  mild  changes  occurred 
within  the  brain  from  the  fact  that  there  may 
exist  a communication  between  the  veins  of  the 
submucous  membrane  of  the  sphenoid  and  the 
dura?  Another  hypothetical  question  may  be 
asked,  namely,  how  often  in  cases  of  encephalitis 
lethargica  following  an  attack  of  influenza  is  there 
present  an  infection  of  the  paranasal  sinuses,  and 
what  etiological  relationship  has  the  sinus  disease 
to  the  encephalitis?  These  questions  give  us 
abundant  food  for  thought. 
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Brief  mention  must  be  made  regarding  other 
symptoms  observed  in  our  series  of  cases.  Vertigo 
upon  movement  of  the  head  was  present  several 
times,  but  marked  eye  changes  were  not  encoun- 
tered. Orbital  abscess  when  it  does  occur  is  a 
serious  complication.  In  several  of  the  patients 
the  general  toxemia  was  so  intense  that  hospital- 
ization was  found  necessary.  Involvement  of  the 
lower  respiratory  tract  with  bronchitis  and  asth- 
ma was  an  occasional  complication. 

We  have  made  it  a routine  procedure  in  all 
acute  infections  of  the  nose  to  exclude  if  possible 
the  presence  of  disease  of  the  posterior  group  of 
sinuses.  Heretofore  we  have  been  satisfied  with 
our  diagnosis  when  anterior  rhinoscopic  examina- 
tion clearly  demonstrated  the  fact  there  was 
present  an  acute  infection  of  the  anterior  group 
of  sinuses,  and  when  irrigation  of  the  antrum 
gave  a positive  result.  Experience  has  taught  us, 
however,  that  in  many  instances  the  sphenoid 
cavity  is  also  infected.  The  examination  there- 
fore is  never  complete  without  the  use  of  the  naso- 
pharyngoscope  to  inspect  the  posterior  group  of 
cells,  provided  the  anatomical  conditions  allow  the 
passage  of  this  instrument.  If  pus  is  seen  in  the 
region  of  the  sphenoid  ostium,  or  if  there  is  pres- 
ent much  edema  in  this  region,  the  examination  is 
continued  by  placing  cocaine  pledgets  in  the  ol- 
factory fissure  and  this  is  followed  by  the  ap- 
plication of  20  per  cent,  cocaine  to  the  anterior 
wall  of  the  sphenoid.  Very  often  the  pain  above 
and  behind  the  eye  disappears  when  this  region 
has  been  cocainized.  An  attempt  is  now  made  to 
probe  the  sinus.  There  are  various  reasons  why 
this  procedure  is  not  always  possible.  A deviation 
of  the  septum,  a narrow  olfactory  fissure,  hyper- 
plasia of  the  middle  turbinate,  polypoid  changes 
of  the  sphenoid  wall,  etc.,  may  prevent  probing  of 
the  sphenoid.  At  times  with  the  use  of  a long- 
bladed  Killian  speculum,  it  is  possible  to  infract 
the  middle  turbinate  toward  the  lateral  wall  and 
in  this  way  make  the  probing  easier  of  perform- 
ance. In  probing  the  cavity  the  end  of  the  probe 
is  to  be  slightly  bent  downward  and  the  probe 
passed  along  the  line  of  Zuckerkandel.  The  latter 
may  be  described  as  follows: 

It  is  an  extension  of  an  imaginary  line  drawn 
from  the  anterior  nasal  spine  to  the  center  of  the 
lower  edge  of  the  middle  turbinate.  If  the  probe 
is  passed  along  this  line,  it  will  usually  enter  the 
sphenoid  sinus.  If  the  probe  is  passed  anteriorly 
it  may  penetrate  the  cribriform  plate.  If  passed 
posterior  to  the  center  of  the  middle  turbinate  it 
will  enter  the  post-nasal  space.  The  straight  probe 
should  never  be  used  in  view  of  the  fact  that  if 
the  sphenoid  ostium  happens  to  be  placed  rather 
high  it  will  impinge  against  the  upper  wall  of  the 
cavity.  Very  often  when  the  probe  has  entered 
the  sphenoid  there  may  be  seen  flowing  along  its 
side  a small  quantity  of  pus.  The  use  of  suction 
for  the  purpose  of  making  a diagnosis  may  be 
found  necessary  when  other  means  have  failed. 


In  the  treatment  of  acute  sphenoid  sinus  in- 
fection, we  must  use  conservative  means  if  pos- 
sible. Occasionally  an  intra-ocular  or  meningeal 
complication  may  make  it  necessary  for  us  to  do  a 
radical  operation.  In  the  majority  of  cases  the 
acute  sphenoid  sinus  infection  disappears,  if  there 
is  sufficient  drainage  and  ventilation  of  the  cavity. 
It  is  advisable  in  the  early  stages  of  the  infection 
to  employ  conservative  means.  Rest  in  bed, 
aspirin  and  codeine,  a nasal  spray  of  Vz  of  1 per 
cent,  solution  of  cocaine  and  ultra-violet  radiation 
are  very  often  sufficient  to  make  the  patient  more 
comfortable. 

Most  patients  consult  a rhinologist  after  the 
acute  symptoms  have  subsided  and  there  still  re- 
mains a stuffiness  of  the  nose.  In  these  cases  small 
doses  of  iodine  are  of  great  benefit.  It  is  at  this 
stage  that  more  energetic  means  may  be  employed 
to  relieve  the  patient.  When  the  examination 
shows  that  it  is  possible  to  probe  the  sphenoid 
sinus,  a canula  slightly  bent  at  its  end  is  passed 
into  the  cavity  and  the  same  irrigated  with  a 
solution  of  1:5000  metaphan  or  2 per  cent,  mer- 
curochrome.  At  the  same  time,  if  a frontal  head- 
ache is  a prominent  symptom,  a 20  per  cent,  so- 
lution of  cocaine  is  applied  to  the  anterior  sphe- 
noid wall.  When  occipital  pain  is  very  pro- 
nounced, the  application  of  20  per  cent,  cocaine 
solution  is  made  to  the  posterior  wall  of  the 
sphenoid. 

During  the  past  winter  we  have  seen  thirty 
patients  with  acute  sphenoid  sinus  infection. 

Briefly  summarized  we  may  say  regarding  these 
patients  that  twenty-four  suffered  with  headache 
and  that  fourteen  had  mental  depression.  There 
was  an  associated  antrum  and  anterior  ethmoid 
infection  in  nine  cases.  An  ear  complication  was 
present  in  eight  cases,  four  of  which  had  a puru- 
lent discharge.  The  remaining  four  had  an 
exudative  catarrh.  A mastoidectomy  was  done  in 
one  case.  Three  cases  had  severe  otalgia  without 
involvement  of  the  ear.  Two  had  vertigo,  two 
asthma  and  eleven  gave  a history  of  having  had 
recurrent  attacks  of  nasal  infection.  In  one  pa- 
tient with  vertigo,  treatment  of  the  sphenoid  sinus 
gave  immediate  relief.  In  the  majority  of  in- 
stances the  naso-pharyngoscope  clearly  showed  an 
edema  of  the  mouths  of  the  eustachian  tubes.  It 
was  interesting  to  note  that  ear  symptoms  were 
not  present  in  many  of  the  patients  who  had  an 
edema  of  the  pharyngeal  orifice  of  the  tube.  Five 
of  the  patients  were  referred  to  us  for  a ton- 
sillectomy. Examination  showed  a definite  in- 
volvement of  the  sphenoid  sinus.  Operation  was 
therefore  postponed  until  the  inflammation  of  the 
sphenoid  cavity  had  subsided.  An  acute  thyroid- 
itis as  a complication  was  observed  in  one  case. 
The  ages  of  the  patients  were  from  fourteen  to 
sixty-five  years. 

• In  conclusion  may  we  again  emphasize  the  im- 
portant fact  that  acute  sphenoid  sinus  disease  is 
of  frequent  occurrence,  and  because  of  our  rapid 
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and  cursory  examination  of  acute  nasal  infection, 
an  involvement  of  this  cavity  is  often  overlooked. 
We  are  convinced  that  an  examination  of  the 
paranasal  sinuses  is  never  complete  without  giving 
the  sphenoid  sinus  the  attention  it  deserves. 

19  Garfield  Place. 

discussion 

Francis  W.  Alter,  M.D.,  Toledo:  The  paper 

which  Dr.  Mithoefer  has  presented  is  a most  com- 
prehensive one  and  there  is  little  or  nothing  to  be 
said  in  criticism.  I can  only  commend  the  essayist 
on  throwing  some  light  on  acute  sphenoid  sinusitis, 
a condition  conceded  by  all  to  be  a difficult  prob- 
lem. 

The  relative  inaccessibility  of  the  sphenoid 
sinus  has  probably  contributed  more  to  our  failure 
in  diagnosing  than  any  other  factor;  and  this  in- 
accessibility has  been  made  more  difficult,  as  the 
doctor  has  well  said,  by  other  obstructive  lesions 
— to  wit — high  deviated  septa  and  hypertrophy  of 
the  middle  turbinates.  That  it  is  the  storm  center 
in  some  instances,  there  is  no  question.  In  most 
cases,  however,  it  is  an  integral  part  of  a multiple 
paranasal  infection.  Of  course  one  can  isolate 
these  sinuses  by  the  objective  and  subjective  symp- 
toms. In  this  connection,  for  a careful  examina- 
tion, we  must  consider  the  advisability  of  proper 
armamentarium  and  let  me  say  in  passing  that  the 
nasopharyngoscope  is  of  utmost  value  in  elucidat- 
ing this  difficult  problem,  for  problem  it  is  and  one 
that  calls  for  a keen  diagnostic  concentration. 

I have  been  impressed  by  the  peculiar  locations 
of  pain  in  this  condition,  as  the  patient  presents  it 
to  the  clinician.  I have  found  as  Dr.  Mithoefer 
has  noted,  that  it  is  not  constant  in  any  one  place 
but  may  be  subjectively  elicited  in  the  occipital, 
vertical  or  frontal  regions  and  on  further  inter- 
rogation one  can  establish  the  fact  that  that  pain 
is  more  on  one  side  than  on  the  other,  but  of  its 
severe  character  there  can  be  no  divergence  of 
opinion. 

The  author  offers  an  hypothesis  of  the  mental 
sensorium  of  the  patient  and  in  my  opinion  it  is  a 
matter  of  toxemia  rather  than  one  of  infectious 
contiguity.  Unfortunately  the  final  word  in  this 
matter  must  await  the  pathologist  in  his  post 
mortem  examination  and  this  is  rather  a forlorn 
hope,  because  these  patients  go  on  suffering  from 
the  affliction  and  rarely  morbidity  intervenes.  I 
consider  it  quite  timely  to  say  in  this  connection 
that  we,  in  this  specialty,  have  been  hampered  by 
a lack  of  post  mortem  findings,  because  we  are 
dealing  with  patients  who  endure  a miserable  ex- 
istence and  not,  for  the  most  part,  with  those  who 
are  seriously  ill.  I therefore  give  Dr.  Mithoefer 
credit  for  bringing  to  our  attention  methods  of 
diagnostic  acumen.  It  is  my  thought  that  he  is 
endeavoring  to  place  before  us  the  prevalence  of 
sphenoidal  infections  and  to  have  us  stop,  look 
and  listen  before  diagnosing  and  treating  a para- 
nasal sinus  infection. 

In  connection  with  the  etiology  of  this- infection, 
it  is  more  than  a coincidence,  that  following  a 
tonsillitis  we  have  an  extension  both  downward  to 
the  bronchus  and  upward  to  the  nasopharynx.  It 
is  reasonable  to  assume  that  the  sphenoid,  being 
in  the  pathway  of  the  infection  should  become  in- 
volved. Furthermore,  the  ethmoids  and  other  ac- 
cessory sinuses  may  participate  in  the  process. 
The  value  of  tonsillectomy  as  a prophylactic 
measure  may  here  be  emphasized,  I have  in  many 
instances  had  this  confirmed  in  the  after  history 
of  my  cases. 

The  close  proximity  of  the  sphenoid  to  the 
eustachian  canals  may  well  explain  some  cases  of 
mastoiditis,  and  in  all  my  mastoid  cases,  I make 


an  attempt  to  establish,  if  possible,  any  connection 
which  may  exist,  chronic  or  acute  with  the  mastoid 
infection — viewed,  of  course,  from  the  etiological 
sense.  Here  is  the  key,  I believe,  to  those  cases  of 
recurrent  mastoiditis. 

I am  in  agreement  with  the  doctor  that  conser- 
vative measures  of  treatment  are  the  ones  to  be 
employed.  It  necessarily  follows  that  in  acute 
sphenoid  sinus  infection  we  have  a coexisting  dis- 
tortion of  the  nasal  anatomy  which  presupposes 
that  we  may  get  into  trouble  operatively.  Let  us 
therefore  direct  our  attention  toward  establishing 
adequate  drainage  dependently  until,  at  any  rate, 
the  acute  attack  has  subsided.  Then  we  may  con- 
sider, if  necessary,  the  surgical  care. 

In  conclusion,  I personally  feel  that  it  has  been 
a privilege  to  be  present  at  the  reading  of  this  fine 
resume  of  sphenoid  sinusitis.  This  subject  has 
been  in  comparative  obscurity  and  let  us  hope 
that  more  work  will  be  done  along  this  line.  It  is 
only  through  such  efforts  that  we  can  eventually 
solve  this  problem  and  bring  the  sun  light  of 
proper  understanding  to  us. 

Ivor  G.  Clark,  M.D.,  Columbus:  It  might  be 

worth  while  for  me  to  mention  a case  in  which  I 
had  the  opportunity  to  witness  a post  mortem 
when  I was  in  the  medical  service  at  the  Municipal 
Hospital,  of  Philadelphia.  A man  had  meningitis 
of  obscure  origin.  We  had  a post  mortem  on 
that  case  and  found  a large  mass  of  pus  which  had 
broken  through  the  sphenoid.  When  the  doctor 
was  telling  about  the  concurrence  of  the  purulent 
sphenoid,  this  case  came  back  to  my  memory 
after  fourteen  years. 

Chas.  H.  Hay,  M.D.,  Cleveland:  I was  very 

much  interested  in  this  paper.  Dr.  Mithoefer  did 
not  touch  upon  one  of  the  most  common  symptoms 
we  have,  which  I think  is  cough.  Most  every 
person  this  spring  who  has  had  a cold,  or  what  we 
have  called  the  flu,  has  had  a persistent  cough. 
They  cough  until  they  are  almost  exhausted. 
Some  of  the  older  folks  practically  exhaust  them- 
selves from  coughing.  This  cough  comes  from 
the  irritation  of  the  vidian  nerve,  which  passes 
along  floor  of  the  sphenoid  sinus.  In  many  of 
those  cases  the  bone  is  so  thin  that  the  vidian 
nerve  is  exposed  and  any  irritation  from  any  dis- 
charge of  the  sphenoid  sinus  produces  this  per- 
sistent cough. 

Take  the  case  of  children  with  adenoids  and  bad 
tonsils,  the  adenoids  extend  upward,  causing  a 
discharge  which  irritates  the  nerve  causing 
cough.  The  mother  used  to  go  to  the  drug  store 
and  get  a cough  syrup  which  contained  morphine 
to  stop  the  cough,  but  they  can’t  get  it  today,  and 
they  go  to  their  physician.  Many  of  them  have 
•some  bronchitis,  but  bronchitis  is  not  the  cause  of 
this  cough.  If  we  will  irrigate  their  nose  with  a 
normal  saline  solution,  in  many  cases  one 
thorough  irrigation  will  bring  out  a lot  of  pus 
and  clear  up  the  whole  condition. 

In  grown  people  I have  not  been  able  to  see  the 
sphenoid  sinus  openings  very  much  because  when 
a man  has  trouble  with  the  sphenoid  sinus,  there  is 
some  other  trouble  in  front  of  the  sphenoid  sinus 
so  that  we  cannot  see  those  openings,  but  with  a 
lamp  and  a little  mirror  you  can  see  the  pus 
coming  down  as  it  passes  over  the  posterior  to  end 
of  the  middle  turbinate.  If  we  irrigate  these 
cases  with  a nasal  solution,  it  keeps  the  nose  clean, 
helps  to  alleviate  the  irritation  and  the  cough 
subsides. 

Dropping  argyrol  in  a child’s  nose  is  the  height 
of  folly,  because  the  trouble  is  usually  back  and 
above  the  middle  turbinate.  The  mother  lays  the 
child  on  its  back  and  drops  a few  drops  of  argyrol 
in  the  child’s  nose,  which  passes  back  on  the  floor 
of  the  nose,  the  child  fusses  and  squirms,  the 
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mother  is  disgusted,  and  we  get  practically  no  re- 
sult. 

I think  if  Dr.  Mithoefer  can  tell  us  more  about 
this  and  how  we  can  do  more  for  these  patients 
afflicted  with  coughing,  it  would  be  very  interest- 
ing to  hear  something  along  that  line. 

H:  V.  Dutrow,  M.D.,  Dayton:  I should  like  to 
ask  the  doctor  to  tell  us  what  he  thinks  about  the 
use  of  X-rays  in  these  cases. 

Dr.  Mithoefer,  closing:  In  answer  to  Dr. 

Hay,  I wish  to  say  that  I do  not  claim  that  we 
could  see  the  ostium  in  our  cases.  We  saw  in  the 
region  of  the  ostium  pus  or  mucus  exuding  from 
that  region.  We  took  it  for  granted  from  that 
that  the  sphenoid  or  posterior  group  is  one  of  the 
cells  involved. 

As  to  the  coughing  of  patients,  we  do  not  have 
any  more  cough  in  these  cases  than  you  ordinarily 
have  with  a nasal  sinus  infection.  They  all  have 
an  associated  pharyngitis,  and  we  would  suppose 
that  the  cough  was  the  result  of  the  pharyngitis 


laryngitis  or  bronchitis  which  may  have  been 
present.  Dr.  Hay,  I think,  is  touching  on  chronic 
cases  when  he  speaks  of  this  irritation,  because  we 
have  found  a chronic  cough  very  often  as  the  re- 
sult of  a chronic  hyperplastic  sphenoiditis,  and  the 
reason  I did  not  mention  that  is  because  my  paper 
was  on  acute  sphenoid  infections  and  had  nothing 
to  do  with  the  chronic  nature  of  the  disease. 

We  pay  little  attention  to  the  X-ray  in  sphenoid 
sinus  disease.  It  does  not  make  any  difference  to 
us  whether  it  is  cloudy  or  whether  it  is  clear  on 
X-ray  examination.  You  can  have  a cloudy 
sphenoid  sinus  when  there  is  no  air  in  the  sinus, 
when  the  anterior  wall  is  closed  from  an  edema, 
and,  if  you  take  an  X-ray  picture  alone  and  look 
at  it  and  think  you  ought  not  to  make  further 
examination  of  the  sphenoid  because  it  is  clear, 
you  may  overlook  a sphenoid  sinus  infection. 
Therefore  we  have  not  made  it  a rule  to  take  the 
X-ray  plate  into  consideration  in  the  diagnosis 
and  in  the  treatment  of  sphenoid  sinus  infections. 


Oil-Ether  (Colonic)  Analgesia  in  Obstetrics* 

L.  L.  Hoskins,  M.D.,  Cleveland 


IT  is  only  within  the  past  two  decades  that 
any  real  attempt  has  been  made  by  the  pro- 
fession at  large  to  relieve  the  suffering  of  the 
woman  in  labor.  The  more  common  anesthetics 
and  analgesics  have  been  used  to  a variable  ex- 
tent in  the  expulsive  stage  but  as  a rule  no  effort 
was  made  to  lesson  the  pains  throughout  the  first 
and  second  stages. 

The  dictum:  “Labor  is  a normal  and  physi- 

ological process”,  was  accepted  and  no  further 
consideration  given  to  the  discovery  or  elaboration 
of  any  method  of  ameliorating  the  pains  of  the 
parturient  woman. 

OPPOSITION  BY  THE  LAITY  AND  CLERGY  TO  THE 
RELIEF  OF  THE  PAINS  OF  CHILDBIRTH 

We  can  readily  understand  the  apparent  tardi- 
ness of  the  profession  in  changing  from  the  old 
custom  and  ways  and  it  can  be  partially  excused 
when  we  realize  that  the  laity  as  a whole  did  not 
look  with  favor  upon  any  divergence  from  old 
methods.  The  attempt  to  avoid  “the  primal  curse 
of  women”  was  not  countenanced.  The  hostility 
of  the  ecclestiastical  authorities  to  the  alleviation 
of  the  pains  of  childbirth  is  too  well  known.  As 
Gwathemy  well  says  “This  view  which  stood  for 
nothing  kind,  merciful  or  humane,  persisted  even 
to  the  middle  of  the  19th  century. 

Simpson’s  use  of  chloroform  was  denounced 
from  the  pulpits  as  injurious  and  contrary  to  Holy 
Writ.  Even  in  the  United  States  when  anes- 
thetics were  first  used  in  obstetrics  prominent 
clergymen  accused  their  administrators  of  having 
sacriligiously  thwarted  the  curse  of  the  Almighty 
upon  woman. 


Read  before  the  Section  on  Obstetrics  and  Pediatrics, 
Ohio  State  Medical  Association,  during  the  80th  Annual 
Meeting  in  Toledo,  May  11-13,  1926. 


FEASIBILITY  OF  ANALGESIA  IN  PARTURITION 

It  would  seem  that  we  have  not  placed  the  agony 
of  the  woman  in  labor  in  the  same  category  as 
that  arising  from  other  condition  as  witness  the 
advances  made  in  general  and  local  anesthesia. 
I am  sure  that  you  will  agree  with  me  that  the 
nervous  thresh-hold  of  the  average  woman  today 
is  apparently  lower  than  at  any  time  in  the  past. 
The  majority  of  our  patients  ask  us  to  do  all  in 
our  power  to  relieve  them  of  the  pains  of  confine- 
ment and  unfortunately  many  of  them  look  ahead 
to  the  time  with  fear  and  anxiety.  How  often  it 
is  that  we  see  patients  who  are  almost  in  a state 
of  nervous  exhaustion  even  before  actual  first 
stage  pains  have  begun?  These  factors  alone  are 
sufficient  reason  for  us  to  employ  any  recognized 
method  of  obstetrical  analgesia  but  when  we  can 
also  employ  it  with  equal  success  in  many  ab- 
normal and  atypical  labors  we  are  amply  justified 
in  its  use. 

METHODS  AND  DRUGS  USED  IN  THE  PAST  AND  AT 
PRESENT 

With  exception  of  the  use  of  ether  and  chloro- 
form in  the  expulsive  stage  few  other  drugs  were 
tried  or  methods  devised  for  obstetrical  analgesia. 
Vaginal  douches  of  carbonic  acid  gas  were  recom- 
mended at  one  time  but  of  course  this  method  is 
only  metioned  to  be  condemned. 

S.  Marx  in  1900  advocated  the  use  of  small 
doses  of  cocain  intraspinally.  Steinbuchel  in 
1902  was  probably  the  first  one  to  see  the  possi- 
bilities of  morphine  and  scopolamine  as  an  ob- 
stetrical analgesic.  Quattrini  of  Bern  in  1910  was 
one  of  the  first  if  not  the  first  who  is  responsible 
for  the  elaboration  of  a technique  using  the  above 
drugs  and  resulting  in  the  so-called  Dammersch- 
laf  or  twilight  sleep.  Kronig  and  Gauss  of  Frei- 
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berg  in  a paper  read  in  Chicago  in  1913  reported 
3000  cases  and  as  a result  it  was  shortly  after- 
ward introduced  into  the  United  States.  This 
method  has  been  used  more  or  less  in  most  sec- 
tions and  is  still  the  one  of  choice  among  many  of 
our  leading  obstetricians. 

Oil-ether  colonic  anesthesia  was  first  used  sys- 
tematically in  obstetrics  by  Hubei  and  Thaler  of 
Germany  in  a series  of  100  cases.  This  was  in  the 
early  part  of  1923  and  thus  some  ten  years  after 
its  introduction  for  general  surgery.  I shall  not 
enter  into  a discussion  of  oil-ether  colonic  anes- 
thesia for  general  surgery  but  mention  it  as  it  is 
applicable  for  obstetrical  use.  The  apparent 
synergistic  action  between  morphine,  magnesium 
sulphate  and  ether  has  been  recognized  for  some 
time  and  seems  to  be  fairly  well  established  upon 
a scientific  basis. 

ANALGESIA  BY  SYNERGISTIC  METHODS  AS  OUT- 
LINED BY  G.  R.  GWATHMEY 

As  Gwathmey  says  “the  method  sought  for  was 
one  that  would  be  simple  and  safe  enough  that  any 
physician  could  use  it  either  in  the  home  or  hos- 
pital”. It  was  hoped  that  a technique  could  be 
established  which  would  result  in  a state  of  re- 
laxation and  analgesia  without  loss  of  conscious- 
ness. The  drugs  considered  fundamental  at  that 
time  were  magnesium  sulphate,  ether,  urea  and 
morphine  and  in  the  first  few  cases  urethrane  and 
paraldehyde  were  also  used.  The  magnesium  sul- 
phate was  given  per-rectum  but  after  it  had  been 
tried  a short  time  its  administration  was  changed 
to  that  by  hypodermic,  the  use  of  urethane  and 
paraldehyde  was  discontinued  entirely.  Alcohol 
one  ounce  was  used  in  the  oil-ether  mixture  par- 
tially as  vehicle  but  more  as  a solvent  for  the 
quinine.  The  quinine  was  considered  an  essential 
component  otherwise  the  uterine  contractions  di- 
minished in  frequency  and  intensity  and  oc- 
casionally ceased  for  a time.  The  mixture  for 
rectal  instillation  consisted  of 
Quinine  Gr.  10 

Alcohol  Drams  2 

Ether  Ounces  2% 

Olive  oil  q.s.  ad  ounces  4 

Morphine  sulphate  gr.  1/6  in  2 cc.  of  a 25  to 
50%  solution  of  chemically  pure  magnesium  sul- 
phate was  given  hypodermically.  I take  for 
granted  that  you  are  familiar  with  the  conclusion 
drawn  in  this  report. 

REPORT  OF  THE  SERIES  OF  CASES  AT  ST.  LUKE’S 
HOSPITAL 

Stimulated  by  the  preceding  Dr.  Skeel  and  I 
instituted  a technique  at  St.  Luke’s  Hospital 
which  is  essentially  the  same  but  with  a few 
modifications.  My  data  will  be  from  the  first  100 
cases  on  which  this  method  was  used.  A hypo- 
dermic of  morphine  sulphate  gr.  1/6  in  2 cc.  of  a 
50%  solution  of  magnesium  sulphate  is  given 

len  the  pains  are  regular  and  at  approximately 


five  minute  intervals  and  the  cervix  two  fingers 
dilated.  Twenty  to  thirty  minutes  later  a mix- 
ture of 

Quinine  sulphate  Gr.  10 
Alcohol  Drams  2 

Ether  Ounces  2V2 

Olive  oil  q.s.  ad  ounces  4 

is  injected  by  means  of  a large  glass  syringe  to 
which  is  attached  a number  17  size  catheter.  The 
latter  being  well  lubricated  with  vaseline  is  in- 
serted four  to  six  inches  into  the  rectum,  the  time 
consumed  being  from  one  to  two  minutes.  This 
is  the  first  modification  of  the  original  technique 
as  it  has  been  our  experience  that  the  mixture  is 
retained  better  than  when  given  over  a period  of 
several  minutes  as  was  formerly  done.  The  pa- 
tient lying  on  her  side  with  the  upper  thigh 
flexed  is  instructed  to  resist  any  expulsive  sensa- 
tion during  the  injection  and  for  some  minutes 
afterwards.  Later  she  may  assume  the  position 
in  which  she  feels  the  most  comfortable.  As  a 
rule  within  five  to  ten  minutes  the  patient  is 
drowsy  and  in  fifteen  to  twenty  minutes  she  is 
asleep  although  during  a pain  she  may  sufficient- 
ly awaken  to  turn  from  side  to  side  and  moan  and 
cry  out.  Some  individuals  go  soundly  to  sleep, 
nevertheless  in  most  cases  the  contractions  con- 
tinue although  at  longer  intervals  and  less  severe. 
With  some  of  the  first  patients  we  gave  subse- 
quent hypodermics  of  magnesium  sulphate  after 
the  ether  effects  had  begun  to  wear  off.  This 
however  has  been  discontinued  as  we  know  that 
while  magnesium  sulphate  may  prolong  the  effect 
of  morphine  it  has  not  the  same  relation  to  ether; 
with  the  latter  it  intensifies  rather  than  prolongs 
the  action.  Some  time  later  in  the  series  scopola- 
mine hydrobromide  gr.  1/150  was  added  to  the 
original  hypodermic  hoping  to  thereby  gain  the 
amnesic  action  of  this  drug  as  otherwise  although 
the  patient  sleeps  or  is  drowsy  between  pains 
nevertheless  she  frequently  remembers  having  had 
them.  The  addition  of  this  drug  I believe  is  an 
advantage  for  it  unquestionably  in  most  cases 
even  in  this  small  dosage  induces  a slight  degree 
of  amnesia. 

At  this  point  it  would  be  best  to  speak  of  the 
complications  or  conditions  which  are  considered 
definite  contra-indications  to  the  administration 
of  ether  per-rectum. 

No.  1 Toxemia  of  pregnancy  or  any  form  of 
nephritis 

No.  2 Diabetes  mellitus 

No.  3 Diarrhea,  dysentery,  proctitis,  fissure 
or  fistula  in  ano. 

I have  arranged  the  following  outline  as  the 
best  way  to  bring  our  results  and  observations  to 
you.  In  our  group  there  were  78  primiparae  and 
22  multiparae. 

General  Effect  Unchanged  20% 

Sedative  79% 

Exciting  1% 
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Instillation 

Retained 

85% 

Expelled 

15% 

Irritated 

3% 

Contraction  of  Uterus 

Not  affected 

67% 

Increased 

3% 

Decreased 

30% 

How  does  Labor  Progress 

Slow 

35% 

Average 

61% 

Rapid 

4% 

Sensation  of  Pain 

Decreased 

79% 

Not  affected 

21% 

Type  of  Delivery 

Spontaneous 

53% 

Low  forceps 

28% 

Version 

11% 

Mid  forceps 

7% 

High  forceps 

1% 

Postpartum  Hemorrhage 

None 

Condition  of  Baby 

Cyanotic  or  apneic  3% 

Number  of  Instillations 

One 

96% 

per  Patient 

Three 

4% 

Amount  of  Anesthesia 

when  necessary 

for  de- 

livery  as  compared  with 

cases  not  having  had 

ether  per-rectum — Decrease  30  to  50%. 

It  is  obvious  that  these  percentages  are  based 
upon  a relative  comparison  between  the  course  of 
labor  in  cases  in  which  this  method  of  analgesia 
was  used  and  the  course  as  we  judged  it  would 
have  been  without  it. 

In  15%  the  mixture  was  expelled  but  the  greater 
number  which  constituted  this  group  were  in  the 
first  part  of  the  series  at  which  time  we  were 
using  the  slow  method  of  instillation.  Our  first 
modification  was  a change  to  the  rapid  method  of 
injection  and  since  that  time  the  percentage  of 
failures  has  decreased  definitely  and  is  now  ap- 
proximately 5%. 

Three  patients  complained  for  some  hours  of 
more  or  less  rectal  irritation  chiefly  burning  and 
in  one  a severe  diarrhea  of  three  days’  duration 
followed. 

Uterine  contractions  apparently  decreased  in 
30%  of  the  cases  but  the  great  majority  of  these 
were  multiparous  patients.  Nevertheless  only  in 
two  cases  did  labor  stop  entirely  but  to  begin 
again  some  hours  later  with  no  ill  effects  to 
mother  or  baby.  For  this  reason  we  do  not  ad- 
vocate the  rectal  instillation  with  multiparae  ex- 
cept in  those  cases  with  which  we  anticipate  a pro- 
longed or  difficult  labor.  However  if  it  should  be 
used  we  suggest  that  the  quantity  of  ether  be 
diminished  and  given  somewhat  earlier  than  with 
primiparae. 

The  degree  of  analgesic  effect  is  variable;  oc- 
casionally deep  sleep  ensues  for  one  to  two  hours 
but  even  in  these  cases  the  contractions  continue 
but  decrease  in  frequency  and  intensity.  Most  of 
the  patients  sleep  in  the  interval  but  awaken  and 
move  about  during  the  contraction.  The  amnesic 
effect  when  observed  is  not  pronounced  but  is  such 
as  would  be  expected  from  the  small  quantity  of 
scopolamine  used. 

The  relatively  large  amount  of  operative  de- 
liveries in  this  series  may  cause  the  question  to 
arise  as  to  whether  this  was  due  to  the  method  of 
analgesia.  I believe  there  is  some  decrease  in 
the  strength  of  the  expulsive  pains  and  while  it  is 
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seldom  absolutely  necessary  to  terminate  with  low 
forceps  nevertheless  it  is  an  advantage  to  both 
mother  and  baby  to  do  so.  It  is  unusual  in  my 
experience  with  primiparae  to  see  a case  in  which 
delivery  if  effected  spontaneously  is  without  more 
or  less  discomfort  to  the  patient,  consequently  as 
our  object  is  to  alleviate  pain  throughout  labor  it 
seems  unreasonable  that  we  should  allow  her  to 
suffer  even  for  a short  time  the  most  excruciating 
pains  of  all.  With  cases  which  are  being  con- 
fined in  the  home  I presume  that  it  is  better  as  a 
rule  to  allow  the  patient  to  deliver  spontaneously 
although  the  completion  of  the  second  stage  may 
be  slightly  prolonged. 

It  was  evident  from  the  beginning  that  we  were 
having  to  use  less  nitrous  oxide  and  ether  than 
formerly  to  induce  general  anesthesia  when  it  was 
desired  for  operative  deliveries.  This  applies  as 
well  to  the  quantity  necessary  for  analgesia. 

No  respiratory  infections  followed  in  any  of  the 
cases  which  could  be  attributed  to  pulmonary 
irritation  due  to  the  exertion  of  ether.  There  were 
only  three  new-born  which  showed  any  deleterious 
effects  from  this  method  of  analgesia.  These  were 
cyanotic  and  apneic  and  required  rather  vigorous 
resuscitation  before  they  were  entirely  out  of  dan- 
ger. Due  to  errors  in  judgment  in  these  cases  the 
instillation  had  been  given  about  one  hour  before 
delivery  consequently  these  unwelcome  results 
were  assumed  to  have  been  due  to  both  ether  and 
morphine  absorption.  It  is  quite  natural  for  one 
in  making  a series  of  observations  to  feel  that  any 
untoward  results  which  arise  are  due  directly  to 
the  methods  employed.  However  babies  are  oc- 
casionally born  showing  the  same  symptoms  which 
we  know  are  not  due  to  medication  or  even  to  any 
apparent  factor  in  the  course  or  termination  of 
the  labor.  As  yet  we  are  not  familiar  with  the 
physiology  of  ether  absorption  and  excretion  by 
the  infant  in  utero.  It  would  seem  that  the  latter 
would  be  retarded  due  to  the  inactivity  of  the 
lungs  and  as  a result  a cumulative  effect  would  be 
noticed  at  times. 

I should  like  to  comment  upon  two  phases  of 
this  method  of  obstetrical  analgesia,  which  in  this 
series  has  been  rather  disappointing,  namely  the 
length  of  time  of  analgesia  and  the  amount  of 
narcosis  afforded  by  one  instillation.  Narcosis  as 
a rule  lasting  two  to  two  and  one-half  hours  is 
of  much  shorter  duration  than  is  desired.  Con- 
sequently this  means  that  a second  or  even  a 
third  instillation  must  be  given  in  many  cases  if 
we  wish  to  provide  analgesia  throughout.  I feel 
that  this  relatively  large  quantity  of  ether  grant- 
ing that  it  is  absorbed  over  a long  period  will  oc- 
casionally jeopardize  the  welfare  of  the  baby. 
For  that  reason  we  have  been  reluctant  possibly 
overcautious  in  giving  more  then  one  instillation. 

As  to  the  second  factor,  the  depth  of  narcosis 
too  often  approximates  anesthesia  rather  than 
analgesia.  As  I have  mentioned  before,  the  pa- 
tient at  times  goes  soundly  to  sleep  and  can  be 
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aroused  only  with  difficulty.  Of  course  in  such 
cases  a portion  of  the  mixture  can  be  withdrawn 
but  this  procedure  defeats  our  object.  Experi- 
ments have  shown  that  the  rate  of  ether  evapora- 
tion and  absorption  is  constant  regardless  of  the 
percentage  of  the  mixture  or  of  the  kind  of  oil 
used  whether  animal,  vegetable  or  mineral.  Such 
being  the  case  it  may  be  advantageous  to  decrease 
by  one-third  the  amount  of  ether  which  we  for- 
merly used  and  although  more  doses  would  have 
to  be  given  in  the  average  case,  the  results  would 
probably  be  more  satisfactory.  This  is  a possible 
solution  that  occurs  to  me  at  this  time.  Unfor- 
tunately if  it  is  not  true  and  unless  some  way  can 
be  devised  by  which  the  evaporation  rate  can  be 
regulated  it  is  a question  as  to  whether  oil-ether 
colonic  analgesia  will  meet  with  universal  ap- 
proval in  this  particular  field  of  medicine. 

CONCLUSIONS 

Oil-ether  colonic  analgesia  can  be  used  with 
comparative  safety,  hospitalization  of  cases  not 
being  necessary  for  its  use. 


Labor  as  a rule  is  prolonged  in  multiparae  and 
also  occasionally  in  primiparae. 

The  analgesia  afforded  more  than  compensates 
for  any  moderate  degree  of  prolongation  of  labor 
that  may  occur. 

The  state  of  narcosis  or  analgesia  is  frequently 
supplanted  by  that  of  deep  sleep  or  anesthesia. 

Most  primiparae  require  two  or  more  instilla- 
tions if  analgesia  is  to  be  afforded  through  the 
second  stage  of  labor. 

The  instillations  are  best  omitted  with  multi- 
parae or  else  given  in  reduced  quantity  unless  a 
prolonged  or  difficult  labor  is  expected. 

8314  Euclid  Ave. 
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Chronic  Osteitis  of  the  Semilunar  Bone 
(Kienboch’s  Disease) 

Joseph  J.  Kurlander,  M.D.,  Cleveland 


ISOLATED  disease  of  the  semilunar  bone  is  a 
very  uncommon  lesion,  few  cases  having  been 
reported  in  the  literature.  A chronic,  slowly 
progressive  type  of  osteitis  of  the  semilunar  bone 
has  been  described  by  Kienboch  in  1910. 

An  indication  as  to  the  rarity  of  this  lesion  may 
be  adduced  from  the  fact  that  prior  to  1909,  only 
fifty  cases  have  been  reported,  not  a single  case 
having  been  recorded  in  American  literature. 

Probably  the  first  to  recognize  this  lesion  was 
Peste  in  1843.  It  seems  to  have  been  forgotten 
until  it  is  again  called  to  the  attention  by  Kien- 
boch in  19101.  It  appears  that  Speed2  is  the  first 
American  author  to  record  a case  of  Kienboch’s 
disease.  The  symptoms  usually  are  pain  on  move- 
ment of  the  wrist  and  limitation  of  motion  to  a 
varying  degree.  The  pain  is  usually  of  an  aching 
character  which  usually  becomes  quite  severe 
while  performing  manual  labor. 

There  is  usually  a history  of  injury  in  these 
cases,  although  in  the  case  observed  by  the  writer, 
there  was  no  such  history.  Kienboch  is  of  the 
opinion  that  this  condition  follows  an  injury  to 
the  blood  supply  of  the  semilunar  bone.  Usually, 
following  an  injury  to  the  wrist,  an  immediate 
Roentgenogram  is  negative.  Pain  may,  however, 
continue  to  disable,  and,  because  of  negative  find- 
ings, one  is  apt  to  strongly  suspect  the  patient  of 
malingering.  Roentgenograms  taken  at  a much 
later  date  may  indicate  the  exact  condition. 

Orthopedic  Surgeon,  St.  Joseph’s  Hospital,  Lorain,  Ohio. 


In  advanced  cases,  the  X-rays  may  show  osteitis 
with  fragmentation  and  bone  absorbtion. 

An  analagous  lesion  is  the  destructive  process 
in  the  spine  which  one  sees  following  an  injury. 
I refer  to  KummelTs  disease.  In  Kummell’s  dis- 
ease the  X-ray  at  first  is  entirely  negative  but  at  a 
later  date  there  is  destruction  of  the  vertebral 
body,  resembling  a compression  fracture  of  the 
vertebra. 

Elsewhere,  Henderson3  reports  two  cases  of 
Kienboch’s  disease  and  includes  a drawing  to  in- 
dicate the  condition.  Unfortunately,  no  X-rays 
were  shown.  Both  cases  appeared  to  follow  in- 
jury to  the  wrist.  The  use  of  a splint  was  ad- 
vised and  removal  of  bone  advised  against.  A 
prognosis  of  continued  discomfort  for  perhaps 
several  years  was  given.  I wish  to  add  the  follow- 
ing case  to  the  literature: 

CASE  REPORT 

On  June  5th,  1926,  a well  developed,  muscular, 
white  male,  aged  33,  a steel  worker  by  occupation, 
appeared,  stating  that  he  had  a painful  condition 
in  the  left  wrist  for  the  past  fifteen  years,  which 
is  always  accentuated  while  working.  During  the 
past. several  weeks  the  pain  has  increased  to  the 
degree  that  he  is  unable  to  work.  There  has 
never  been  the  slightest  injury  to  the  wrist  as  far 
as  the  patient  can  remember. 

Upon  examination,  the  wrist  appeared  to  be 
slightly  swollen  and  tender  on  palpation  over  the 
semilunar  bone.  Motion  of  the  wrist  was  limited 
about  thirty  per  cent,  in  flexion  and  extension. 

Roentgenograms  (Figures  1 and  2,)  show  a 
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FIGURE  i 

destructive  osteitis  of  the  semilunar  bone.  Because 
of  the  extensive  chronicity  of  this  case,  it  was 
thought  advisable  to  remove  the  semilunar  bone. 
Consequently,  on  June  12th,  1926,  at  Huron  Road 
Hospital,  the  semilunar  bone  was  removed  through 
an  incision  in  the  dorsal  surface  of  the  wrist. 
The  bone  was  found  to  be  roughened,  partly  ab- 
sorbed and  fastened  to  the  articulating  end  of  the 
radius  by  firm,  fibrous  adhesions.  There  was  no 
attempt  at  bony  union  between  the  semilunar  bone 
and  the  radius. 

After  the  wound  had  healed  (by  first  intention) 
hot  applications  were  applied  and  active  motion 
instituted. 

In  a communication  under  date  of  September 
7,  1926,  the  patient  writes  as  follows:  “I  can  say 
that  my  wrist  has  not  troubled  me  again  since  I 
went  back  to  work,  except  for  the  first  week,  when 
it  got  tired  and  weak.  The  only  difference  to  my 
left  wrist  is  that  it  is  a little  stiffer  than  the 
right.  I went  to  work  in  the  steel  mill  August 
2nd  although  the  wrist  felt  well  enough  to  go  to 
work  two  weeks  before  that.” 

The  above  case  report  clearly  indicates  how  sud- 
denly fifteen  years  of  pain  and  a varying  degree 
of  disability  was  terminated  by  the  operative  re- 
moval of  the  semilunar  bone,  the  patient  being 


FIGURE  H 

able  to  resume  the  hard,  manual  labor  exacted  in 
the  steel  mills. 

Of  course,  one  should  appreciate  the  fact  that 
the  treatment  instituted  and  the  result  obtained 
in  a single  case  should  not  necessarily  be  held  as 
a criterion  in  the  treatment  of  every  case  of  Kien- 
boch’s  disease.  Nevertheless,  in  cases  of  long 
standing  where  conservative  treatment  has 
failed,  I feel  that  the  operative  removal  of  the 
semilunar  bone  is  strongly  indicated. 

As  the  writer  can  find  no  record  of  an  operated 
case  of  Kienboch’s  disease  in  American  literature, 
he  feels  that  this  case  is  the  first  operated  case  re- 
ported and  that  priority  should  be  credited  to  him. 

I desire  to  thank  Dr.  Paul  J.  Collander  of  Ash- 
tabula, for  sending  me  these  excellent  Roentgeno- 
grams. 

630  Osborn  Building. 
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Teratoma  of  the  Ovary  Containing  Thyroid  Tissue 

J.  A.  Riebel,  M.D.,  and  F.  A.  Riebel,  M.D.,  Columbus 


TUMORS  of  the  ovary,  variously  classified 
as  dermoids,  teratomata,  struma  ovarii,  and 
aberrant  thyroid,  are  comparatively  rare, 
only  forty  cases  having  been  reported  in  the 
literature  up  to  19181. 

Delafield  and  Prudden,  in  their  textbook  on 
Pathology2,  state: 

‘Both  dermoids  and  teratomata  probably  de- 
velop from  embryonal  cells  which  remain  latent 
in  the  ovary  for  a variable  number  of  years  "after 
birth.  In  dermoids,  the  tissues  found  resemble 
the  adult  type,  and  show  a tendency  to  form  rudi- 
mentary organs.  * * * In  teratomata,  with  few 
exceptions,  the  tissues  are  in  the  fetal  stage  of 
development,  and  elaborate  organ  formation  is  not 
seen.  * * * 


“Dermoids  are  divided  into  tumors  containing 
all  three  embryonal  layers,  those  containing  two 
layers,  and  those  rare  tumors  which  contain  only 
one.  It  is  possible  to  trace  an  unbroken  series, 
from  cases  of  so-called  fetus  in  fetu,  in  which  a 
more  or  less  complete  individual  has  been  found  in 
a dermoid  cyst,  through  the  less  regular  dermoids 
with  only  part  of  an  individual,  such  as  the  upper 
jaw  with  full  set  of  teeth  and  other  organs  only 
rudimentary  in  development,  to  a single  layer 
dermoid,  as  for  example  the  thyroid  tumors  of  the 
ovary  (struma  ovarii)  in  which  only  thyroid  tis- 
sue is  found.” 

In  most  of  these  cases  the  thyroid  tissue  was 
apparently  functionless.  However,  Kovacs3  de- 
scribed one  in  which  symptoms  of  exophthalmic 
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goitre  had  developed  with  the  tumor,  and  sub- 
sided after  its  removal.  The  structure  of  the 
ovarian  tumor  was  that  of  a colloid  goiter,  and 
seemed  to  be  not  only  morphologically,  but  chemi- 
cally and  functionally  true  thyroid  tissue. 

In  these  cases  thyroid  tissue  is  the  sole  or  main 
constituent.  Walthard  proved  the  absence  of  all 
other  structures  by  serial  section.  Pick  pointed 
out  the  thyroid  nature  of  the  tumor  and  inter- 
preted it  as  the  one-sided  development  of  this 
constituent  or  an  overgrowth  and  destruction  of 
the  other  elements  by  thyroid  tissue. 

Gottschalk  considered  his  case  a “folliculoma 
malignum  ovarii.”  Kutchmar’s  case4  died  from 
metastases.  However,  all  the  other  cases  re- 
covered, so  the  tumor  may  be  considered  typically 
as  benign. 

CASE  REPORT 

0.  W.f  female,  aged  33,  married,  was  admitted 
to  the  hospital  on  February  1,  1926.  Her  chief 
complaint  was  bleeding  from  the  vagina. 

Her  present  illness  began  about  two  months  be- 
fore, shortly  after  her  last  menstruation,  which 
had  been  early  in  December.  The  bleeding  was 
first  noticed  immediately  after  coitus,  and  at  that 


Fig.  1.  STRUMA  OVARII. 

time  was  very  scanty.  From  that  time  the  hem- 
orrhage had  been  constant,  and  had  become  pro- 
fuse, with  an  occasional  severe,  cramp-like  pain 
in  the  lower  right  quadrant,  radiating  to  the  back. 
There  was  one  attack  of  nausea  and  vomiting  dur- 
ing a period  of  pain.  The  patient  had  gradually 
become  weaker,  being  confined  to  bed  for  the  week 
preceding  her  admittance. 

She  had  always  been  in  good  health  previously; 
had  begun  to  menstruate  at  11  years.  Menstrua- 
tion was  regular,  of  the  28/4  type.  Occasionally 
there  were  cramps,  but  no  previous  metrorrhagia. 
There  had  been  a leucorrhea  of  long  standing, 
accentuated  at  menstrual  periods.  She  had  five 


children,  the  youngest  aged  two.  There  had  been 
no  miscarriages. 

Temperature  was  101°.  There  was  marked  ten- 
derness in  the  lower  right  quadrant.  On  vaginal 
examination  a large  boggy  mass  was  felt  posterior 
to  the  uterus. 

The  urine  contained  a moderate  amount  of 
albumen,  many  erythrocytes  and  a few  granular 
casts.  The  blood  contained  88%  hemoglobin, 
4,940,000  erythrocytes,  and  21,000  leucocytes. 

On  February  2nd  a cul-de-sac  drain  was  made. 
This  yielded  a large  amount  of  bloody  fluid. 

The  abdomen  was  accordingly  opened.  The 
right  tube  and  ovary  were  found  twisted  and 
hemorrhagic;  the  left  tube  showed  some  signs  of 
inflammation,  but  the  ovary  appeared  normal. 
The  uterus  was  large  and  boggy.  A right  salping- 
oophorectomy,  and  a left  salpingectomy  were  per- 
formed; the  appendix,  which  showed  chronic  in- 
flammatory changes,  was  also  removed.  Except 
for  a slight  stitch  abscess,  recovery  was  unevent- 
ful, and  the  patient  was  discharged  on  February 
16th. 

The  right  tube  was  found  to  be  edematous ; the 
mucous  membrane  was  dark  in  appearance;  the 
fimbria  were  abundant  and  swollen.  The  ovary 
measured  4%x7x6  cm.  The  surface  was  smooth, 
and  dark  in  color.  On  section  the  mass  was 
solid,  with  light  yellow  areas  scattered  through 
the  darker  substance.  Several  sections  were  taken 
from  different  parts  of  the  ovary  for  microscopical 
examination.  These  all  showed  thyroid  tissue  of 
an  embryonic  nature;  there  was  no  ovarian  or 
other  tissue  present. 
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New  Books 

Bainbridge  and  Menzies  Essentials  of  Physi- 
ology. Fifth  edition,  edited  and  revised  by  C. 
Lovatt  Evans,  D.Sc.  (Lond.),  M.E.C.S.,  L.R.C.P., 
R.F.S.  Professor  of  Physiology,  University  of 
London  at  St.  Bartholomew’s  Medical  College. 
With  illustrations.  Longman’s  Green  & Co.,  Lon- 
don and  55  Fifth  Ave.,  New  York,  Publishers. 

A Manual  of  Normal  Physical  Signs.  By 
Wyndham  B.  Blanton,  B.A.,  M.A.,  M.D.,  Rich- 
mond, Virginia.  Associate  in  Medicine,  Medical 
College  of  Virginia.  Price  $2.50.  The  C.  V. 
Mosby  Company,  St.  Louis,  Publishers. 

The  Secretion  of  the  Urine.  By  Arthur  R. 
Cushny,  M.A.,  M.D.,  LL.D.,  F.R.S.,  Late  Professor 
of  Materia  Medica  and  Pharmacology  in  the  Uni- 
versity of  Edinburgh  (formerly  of  the  University 
of  Michigan,  U.  S.  A.,  and  of  the  University  of 
London,  University  College).  Second  edition. 
With  diagrams.  Longmans,  Green  and  Co.,  Ltd., 
London  and  New  York,  Publishers. 
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PROGRAM 

Eighty-first  Annual  Meeting  Ohio 
State  Medical  Association 


COLUMBUS 
MAY  10,  11,  12 
192  7 


GENERAL  SESSION 

OPENING  SESSION 
Tuesday,  May  10,  9:30  A.  M. 

Meeting  Place — Ball  Room,  North  West  corner, 
Mezzanine  Floor,  Neil  House 
This  session  is  combined  with  the  first  session 
of  the  House  of  Delegates.  See  next  column. 


SECOND  SESSION 
Tuesday,  May  10,  8:00  P.  M. 
Meeting  Place — Ball  Room,  Neil  House. 


1.  Address  of  the  President,  L.  G.  Bowers, 
Dayton. 

2.  Address  of  the  President-Elect,  L.  L.  Bige- 
low, Columbus. 

3.  Informal  reception  in  honor  of  the  Presi- 
dent and  the  President-Elect. 

SPECIAL  FEATURE 

Music  by  twenty-one  piece  “Doctors  Orchestra” 
of  Akron,  Ohio,  under  leadership  of  Dr.  A.  S. 
McCormick,  Secretary  of  the  Summit  County 
Medical  Society. 

MOTION  PICTURES 

1:30  P.  M.,  Wednesday,  May  11,  Ball  Room 

Preceding  General  Session,  motion  pictures  on 
diagnosis,  treatment  and  progress  of  Pulmonary 
Tuberculosis. 

THIRD  SESSION 
Wednesday,  May  11,  3:00  P.  M. 

Meeting  Place— Ball  Room,  Neil  House 

1.  Modern  Conceptions  of  the  Treatment 
of  Syphilis — by  Jay  F.  Schamberg,  Phila- 
delphia. 

1.  Advances  in  the  knowledge  of  syphilis  and  their 
bearing  upon  treatment.  2.  A consideration  of  the 
principles  involved  in  the  treatment  of  early  syphilis 
as  contrasted  with  the  treatment  of  late  syphilis. 
3.  Discussion  of  the  comparative  value  of  the  various 
antisyphilitic  remedies,  and  the  position  to  be  accorded 
to  each.  4.  The  value  and  the  limitations  of  the  Wass- 
ermann  test  in  relation  to  treatment.  5.  The  question 
of  the  duration  of  therapeutic  efforts  in  syphilis. 
6.  The  natural  defensive  mechanism  of  the  body  and 
its  role  in  syphilitic  treatment.  7.  Malarial  inocula- 
tion in  the  treatment  of  neurosyphilis:  its  technique, 
indications  and  results. 

2.  Annual  Oration  in  Surgery — by  Jabez  N. 
Jackson,  Kansas  City,  Mo.,  President-Elect 
of  the  American  Medical  Association. 


FOURTH  SESSION 
Wednesday,  May  11,  8:00  P.  M. 

Meeting  Place — Ball  Room,  Neil  House 

Discussion  of  economic  and  social  questions 
affecting  medical  practice  and  public  health. 

1.  The  Public’s  Interest  in  and  Attitude 
Toward  Scientific  Medicine  and  the  Prac- 


ticing Physician — by  M.  H.  Lichliter,  D.  D., 
Columbus. 

Mr.  Lichliter  is  Pastor  of  the  First  Congregational 
Church,  Columbus,  Ohio.  He  is  in  especially  close 
touch  with  the  development  of  social  movements 
affecting  society  as  a whole.  His  observations  and 
comments  on  various  businesses  and  professions  have 
been  widely  quoted.  “Seeing  ourselves  as  others  see 
us“  through  the  eyes  of  Mr.  Lichliter  should  be  in- 
teresting and  instructive. 

2.  Socialization  and  Paternalism  in  Medi- 
cal Practice — by  Morris  Fishbein,  Chicago, 
Illinois. 

The  physician  of  the  past.  The  growth  of  public 
welfare  work.  The  rise  of  the  group  clinic.  State 
medical  schemes.  The  physician  of  the  future.  Who 
shall  guide  social  medical  activities  ? 


FIFTH  SESSION 
Thursday,  May  12,  9:00  A.  M. 

Meeting  Place — Ball  Room,  Neil  House 

Joint  Meeting  of  the  Medical  and  Surgical 
Sections. 


OPENING  SESSION  AND  HOUSE  OF 
DELEGATES 

FIRST  SESSION 
Tuesday,  May  10,  9:30  A.  M. 

Meeting  Place — Ball  Room,  Neil  House 

In  the  chair,  J.  B.  Alcorn,  President  of  the  Co- 
lumbus Academy  of  Medicine. 

Announcements 

Presentation  of  the  President,  L.  G.  Bowers. 

House  of  Delegates  Order  of  Procedure. 

1.  Call  to  order  by  the  President. 

2.  Roll  Call. 

3.  Consideration  of  Minutes  of  Previous  Meet- 
ing (Published  in  The  Journal,  June,  1926). 

4.  Reports  of  Officers. 

(a)  Treasurer’s  Report. 

(b)  Reports  of  Councilors  as  to  the  condition  of  the 
societies  in  their  respective  districts. 

5.  Reports  of  Standing  Committees : 

(a)  Public  Policy — J.  H.  J.  Upham,  Columbus, 
Chairman. 

(b)  Publication — L.  A.  Levison,  Toledo,  Chairman. 

(c)  Medical  Defense — J.  E.  Tuckerman,  Cleveland, 
■Uhairman. 

(d)  Medical  Economics — E.  O.  Smith,  Cincinnati, 
Chairman. 

(e)  Medical  Education  and  Hospitals — Ben  R.  Mc- 
Clellan, Xenia,  Chairman. 

(f)  Auditing  and  Appropriations — S.  J.  Goodman, 
Columbus,  Chairman. 

6.  Reports  of  Special  Committees: 

(a)  Mental  Hygiene — C.  W.  Stone,  Cleveland,  Chair- 
man. 

(b)  Periodic  Health  Examinations — E.  J.  McCor- 
mick, Toledo,  Chairman. 

(c)  Foundation  Fund — C.  L.  Cummer,  Cleveland, 
Chairman. 

7.  Appointment  of  Committees: 

(a)  A special  committee  to  act  on  recommendations 

embodied  in  President’s  address. 

(b)  A Committee  on  Resolutions. 

(c)  A Committee  on  Annual  Reports. 

(d)  A Committee  on  Credentials  of  Delegates,  and 

(e)  A Committee  of  Tellers  and  Sergeant  at  Arms. 
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8. 


Nomination  and  Election  of  Nominating 

C oyyt  tyvi.  1 1 @ 6 . 

(Nominations  from  the  floor  with  one  representative 
on  the  committee  to  be  elected  from  each  councilor  dis- 
trict. This  committee  shall  report  to  the  Second  Ses- 
sion the  result  of  its  deliberations  in  the  form  of  a 
ticket  containing  the  names  of  three  members  for  the 
office  of  president-elect  and  one  member  for  each  ot 
the  offices  to  be  filled  (Councilors  for  the  five  even 
numbered  districts).  This  procedure  is  necessary  under 
Chapter  V,  Section  1,  of  the  By-Laws.) 

Introduction  of  Resolutions. 

As  it  is  necessary  that  all  resolutions  introduced  in 
the  House  of  Delegates  be  referred  to  the  Reference 
Committee  on  Resolutions  and  reported  back  to  the 
House  before  action  can  be  taken,  all  resolutions  for 
consideration  at  this  annual  meeting  must  be  intro- 
duced at  this  session  and  reported  back  to  the  House 
by  the  Reference  Committee  at  the  Wednesday  after- 
noon  session. 

10.  Miscellaneous  Business. 


9. 


HOUSE  OF  DELEGATES 
SECOND  SESSION 
Wednesday,  May  11,  1:30  P.  M. 

Meeting  Place — North  Center  Hall,  Mezzanine 
Floor,  Neil  House 
Call  to  Order  by  the  President. 

1.  Roll  Call. 

2.  Report  of  Nominating  Committee. 

3.  Annual  Election. 

(a)  President-elect  (One  year). 

(b)  Election  of  Members  of  Council. 

Members  of  'Council  are  elected  for  two-year  terms, 
those  representing  even  numbered  districts  expiring 
in  odd  numbered  years.  To  be  elected : 

Councilor,  Second  District — Present  incumbent,  D. 

C.  Houser,  Urbana. 

Councilor,  Fourth  District— Present  incumbent,  C. 
W.  Waggoner,  Toledo.  . 

Councilor,  Sixth  District— Present  incumbent,  D.  w. 
Stevenson,  Akron. 

Councilor,  Eighth  District— Present  incumbent.  E. 

R.  Brush,  Zanesville.  T 

Councilor,  Tenth  District— Present  incumbent,  S.  J. 
Goodman,  Columbus. 

(c)  Election  of  Delegates  and  Alternates  to  the 
American  Medical  Association. 

Three  delegates  and  their  respective  alternates. 
(Two  years  each).  , . 

Those  whose  terms  expire  at  this  time  are: 

John  P.  DeWitt,  Canton. 

Geo.  F.  Zinninger,  Oanton,  (alternate). 

W.  D.  Haines,  Cincinnati. 

M.  A.  Tate,  Cincinnati,  (alternate). 

H.  M.  Hazelton,  Lancaster. 

W.  A.  Melick,  Zanesville,  (alternate). 

(The  By-Laws  of  the  American  Medical  Association 
provide : A member  of  the  House  of  Delegates  must 

have  been  a member  of  the  American  Medical  Asso- 
ciation and  a Fellow  of  the  Scientific  Assembly  for 
at  least  two  years  next  preceding  the  se^ion  of  the 
House  of  Delegates  at  which  he  is  to  wave.  D ^legates 
and  Alternates  from  constituent  associations  entdled 
to  more  than  one  representative  shaU 
that  one-half,  as  near  as  may  be,  shall  be  elected  each 
year.) 

4.  Reports  of  Reference  Committees: 

(a)  Committee  on  President’s  Address. 

(b)  Committee  on  Annual  Reports. 

(c)  Committee  on  Resolutions. 

5.  Selection  of  Place  for  Annual  Meeting  of 
1928. 

6.  Miscellaneous  Business. 

7.  Installation  of  officers  for  1927-1928. 

8.  Confirmation  by  House  of  Delegates  of 
Committee  Appointments  Announced  by 
the  newly-installed  President. 

(a)  One  Member  of  the  Committee  on  Public 

Policy  (Three  years).  (Member  whose  term  expires, 
John  B.  Alcorn,  Columbus.)  . ...  „ 

(b)  One  Member  of  the  Publication  Committee 
(Three  years).  (Member  whose  term  expires,  L.  A. 

Le(cT)n’0^e°I  Member  of  the  Committee  on  Medical 


Defense.  (Three  years).  (Member  whose  term  ex- 
pires, W.  H.  Snyder,  Toledo.) 

(d)  One  Member  of  the  Committee  on  Medical 

Education  and  Hospitals.  (Three  years).  (Member 
whose  term  expires,  Robert  'Oarothers,  Cincinnati.) 

(e)  One  Member  of  the  Committee  on  Medical 

Economics.  (Three  years).  (Member  whose  term 

expires,  J.  Craig  Bowman,  Upper  Sandusky.) 

9.  Final  Adjournment  of  House  of  Delegates. 


ANNOUNCEMENT 

Immediately  following  adjournment  of  the 
House  of  Delegates,  Council  meets  for  reorgani- 
zation. The  newly  installed  president  becomes 
chairman  of  Council  and  Council  selects  a secre- 
tary. 


MEDICAL  SECTION 

T.  L.  Ramsey,  Toledo Chairman 

H.  V.  Paryzek,  Cleveland Secretary 


FIRST  SESSION 
Tuesday,  May  10,  2:00  P.  M. 

Meeting  Place — North  Center  Hall,  Mezzanine 
Floor,  Neil  House 

1.  Chronic  Recurring  Headaches  From  the 
Viewpoint  of  the  Gastroenterologist — 
by  Jonathan  Forman,  Columbus. 

Importance  of  headache  as  a symptom  in  each  spe- 
cial field  of  medicine.  Danger  of  neglecting  or  doing 
harm  to  the  patient  through  our  interest  in  the  lim- 
ited field.  What  has  the  Gastroenterologist  to  offer 
the  patient  who  comes  complaining  of  this  symptom? 
The  diagnosis.  A working  classification  of  chronic 
recurring  headaches,  with  a discussion  of  migraine, 
the  headaches  of  hyperacidity,  anacidity,  biliary  dis- 
ease and  constipation  ; those  of  the  chronic  intestinal 
invalid,  and  those  associated  with  intestinal  stasis, 
especially  duodenal. 

Discussion — John  Dudley  Dunham,  Colum- 
bus. 

2.  Danger  of  the  Indiscriminate  Removal 
of  Infected  Teeth — by  Richard  Dexter, 
Cleveland. 

Brief  review  of  the  .connection  between  dental  in- 
fection and  systemic  infection  of  various  kinds. 
Removal  of  infected  teeth  may  lead  to  extremely  seri- 
ous or  even  fatal  local  or  general  infections.  Illus- 
trative cases — Suggestions  of  methods  of  procedure 
by  which  calamities  may  be  avoided.  Summary  and 
conclusions. 

Discussion — J.  G.  Meisser,  D.D.S.,  Cleve- 
land (by  invitation). 

3.  Thyroid — by  A.  B.  Brower,  Dayton. 

Classification.  Function.  Value  of  metabolic  read- 
ings. Dis-cussion  of  hypothyroidism  with  its  classifi- 
cation. Various  hyperthyroid  states.  Discussion  of 
unusual  heart  cases  where  the  thyroid  has  been  over- 
looked. Differential  diagnosis  in  toxic  thyroid.  Sur- 
vey of  treatment  of  various  pathological  thyroid  con- 
ditions. 

Discussion — Allen  Graham,  Cleveland. 

4.  An  Analysis  of  the  Cardio-Vascular 
Renal  System  in  100  Consecutive  Hos- 
pital Autopsies — by  Solomon  A.  Hatfield, 
and  Robert  A.  Moore,  Columbus. 

A considerable  number  of  cardiac  dilatations  and 
hypertrophies  with  no  associated  organic  valvular 
lesions.  Cardiac  deaths  from  organic  valvular  dis- 
ease overshadowed  by  cardiac  deaths  from  other 
causes.  Murmurs  of  little  importance  as  a specific 
diagnostic  point  in  organic  valvular  disease.  Syphilis, 
as  demonstrated  by  the  finding  of  the  spirochaeta 
pallida  in  the  heart  muscle,  one  of  the  important 
causes  of  cardiac  disease.  The  cardio-vascular  renal 
complex  is  in  the  majority  of  cases  a cai  dio-vascular- 
renal-cerebral  complex  and  it  appears  to  be  a definite 
entity.  The  finding  of  an  enlarged  heart  clinically 
is  justification  for  the  diagnosis  of  myocarditis.  The 
increase  in  "heart  disease”  is  relative  and  is  due  to 
the  increase  in  life  expectancy.  Lantern  slides. 

Discussion — George  I.  Nelson,  Columbus. 
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SECOND  SESSION 
Wednesday,  May  11,  9:00  A.  M. 

Meeting  Place — North  Center  Hall,  Mezzanine 
Floor,  Neil  House 

5.  Practical  Measures  in  the  Prevention 
and  Control  of  Heart  Disease — by  Wil- 
liam H.  Bunn,  Youngstown. 

Brief  review  of  earlier  presentation  of  the  subject 
at  the  1923  O.  S.  M.  A.,  meeting.  Increase  in  the 
number  of  cardiac  clinics  in  and  outside  this  state. 
Required  staff  and  equipment  for  the  acceptable 
heart  clinic.  The  results  that  can  be  expected  from 
such  a clinic.  The  rationale  of  the  Convalescent  Home 
for  cardiacs.  Some  of  the  clinical  phases  of  the 
cardiac  problem. 

(a)  Etiology. 

(b)  Classification  on  functional  basis.  The  poten- 
tial cardiac. 

(c)  The  application  of  practical  measures  in  diag- 
nosis-prognosis-treatment. 

Discussion — Samuel  S.  Berger,  Cleveland. 

6.  Treatment  of  Gastric  and  Duodenal 
Ulcer — by  A.  J.  Beams,  Cleveland. 

Of  1000  patients  admitted  to  the  gastro-intestinal 
department  of  the  Lakeside  Dispensary,  there  have 
been  over  250  proven  gastric  and  duodenal  ulcers. 
Only  after  careful  study  as  to  history,  physical  exam- 
ination, laboratory  findings  and  repeated  X-ray  ex- 
aminations, has  the  diagnosis  been  made.  Only 
twenty-five  of  these  patients  have  been  treated  surgi- 
cally. The  patients  treated  medically  divided  into 
two  groups,  (1)  hospital — (2)  ambulatory.  The  in- 
dications for  method  of  treatment.  Details  of  the 
treatment  and  results  for  periods  of  one  to  six  years. 
The  striking  results  of  the  ambulatory  treatment  of- 
fers a method  of  treating  60  to  70  per  cent,  of  gastric 
and  duodened  ulcers.  Lantern  Slides. 

Discussion — Elliott  C.  Cutler,  Cleveland. 

7.  The  Importance  of  Local  Skin  Reac- 
tions in  the  Selection  of  Antigens  for 
Autogenous  Vaccines  — by  Stanley  E. 
Dorst,  and  Wm.  B.  Wherry,  Cincinnati. 

A preliminary  report  covering  first  the  method  and 
technique  of  obtaining  the  various  antigens  from 
foci  of  infection  and  method  of  obtaining  local  skin 
reactions  by  intradermal  injection.  A series  of  clini- 
cal cases  treated  with  vaccines  so  selected  and  com- 
parison of  results  with  those  obtained  under  the  older 
methods.  The  theoretical  explanation  of  the  physiolo- 
gical principles  underlying  the  test. 

Discussion — Geo.  L.  Lambright,  Cleveland. 

8.  Diseases  of  the  Spleen — by  John  Tucker, 
Cleveland. 

Historical  resume  of  opinions  regarding:  the  func- 
tion of  the  spleen  with  special  emphasis  of  its  func- 
tion as  a part  of  the  reticulo-endothelial  system.  Dis- 
eases of  the  reticulo-endothelial  system  which  are  asso- 
ciated with  destruction  of  the  platelets  and  red  blood 
cells.  Indications  for  splenectomy  in  the  following 
diseases  which  involve  the  reticulo-endothelial  system : 

A.  Hereditary  splenomegalic  hemolytic  jaundice. 

B.  Banti’s  disease. 

C.  Thrombocytopenic  purpura  hemorrhagica. 

D.  Gaucher’s  disease. 

The  role  of  infection  in  the  production  of  diseases 
of  the  reticulo-endothelial  system.  The  effect  of 
splenectomy  upon  the  patient’s  resistance  of  other 
infection.  Summary.  Conclusions. 

Discussion — V.  C.  Rowland,  Cleveland. 

To  be  read  by  title— Syphilis  and  Preg- 
nancy— by  Karl  G.  Zwick,  Cincinnati. 


SURGICAL  SECTION 


E.  R.  Arn,  Dayton Chairman 

E.  J.  McCormick,  Toledo Secretary 


FIRST  SESSION 
Tuesday.  May  10,  2:00  P.  M. 

Meeting  Place — Ball  Room,  Northwest  Corner, 
Mezzanine  Floor,  Neil  House 
T.  Art  in  the  Craftsmanship  of  Thyroid- 
ectomy— by  Harry  Sloan,  Cleveland. 

Mortality  of  thyroidectomy  has  fallen  below  one 
per  cent,  since  pre-operative  use  of  Lugols’  solution — 
the  remaining  mortality  is  result  of  respiratory  in- 


fections and  accidents  in  surgical  technique.  Opera- 
tion should  be  deferred  when  respiratory  infections 
are  prevalent  in  the  community.  If  operation  neces- 
sary use  of  gas  or  local  anaesthesia  recommended. 
Hemorrhage  control  by  needle  suture.  Post-operative 
hemorrhage  corrected  by  opening  the  neck. 

Damage  to  the  recurrent  nerves:  Ten  to  twenty- 

five  per  cent,  of  goiters  show  paresis  of  one  vocal 
cord  previous  to  operation  due  to  the  pressure  of  the 
growth  on  the  recurrent  nerves.  Leaving  broad  mar- 
gin of  posterior  capsule  at  operation  prevents  damage 
at  the  time  of  operation  as  the  course  of  the  recur- 
rent is  not  always  uniform.  Tracheotomy  necessitated 
by  recurrent  damage  carried  a mortality  of  50  per 
cent  from  subsequent  pulmonary  infection.  Plan  used 
in  making  the  best  type  of  scar.  Technique  of  oper- 
ation in  intrathoracic  goiter. 

Discussion — A.  E.  Elsaesser,  Youngstown, 
and  W.  D.  Haines,  Cincinnati. 

2.  Fracture  of  the  Neck  of  the  Femur — 

by  J.  C.  Walker,  Dayton. 

Classification  : Subcapital  ; Transcervical ; Oervical 

Trochanteric  : Peritrochanteric. 

Embryological : Anatomy  and  vascular  supply  to 

head  and  neck  of  femur  as  in  influencing  the  region 
of  involvment  at  various  ages. 

Clinical  Signs : Importance  of  pain  as  a symptom 

in  injuries  about  thigh  and  hip. 

Treatment:  Methods  of  Whitman,  Ruth  Maxwell, 

Splints  and  Sand  Bags.  When  to  discard  treatment 
and  late  ambulatory  care.  Ultra-Violet  Light  and 
Massage.  Need  of  X-Ray  for  check-up. 

Complications : Shock,  immediate  and  delayed. 

Transfusions  when  indicated.  Need  of  disregarding 
fracture  when  complications  arise.  Senile  changes 
of  mental  type  as  late  complication. 

Prognosis : Bony  union  ; fibrous  union  ; non-union. 

Discussion — W.  A.  Ewing,  Dayton,  and 
Carl  Hoy,  Columbus. 

3.  Diagnostic  Significance  of  Hematuria — 

by  Chas.  E.  Jelm,  Akron. 

The  microscopic  and  macroscopic  causes  of  blood  in 
urine  with  brief  discussion  of  the  various  pathological 
lesions.  A plea  for  earlier  and  more  thorough  search 
for  the  cause  in  each  case  of  hematuria.  Lantern 
slides  showing  several  of  the  pathological  lesions  en- 
countered. 

Discussion — W.  N.  Taylor,  Columbus,  and 
E.  0.  Swartz,  Cincinnati. 

4.  The  Surgical  Treatment  of  Hemor- 
rhoids and  Ischio-Anal  Fistulae — by 

Frank  Fee,  Cincinnati. 

Advantages  of  complete  dissection  of  the  terminal 
hemorrhoidal  loops  including  a small  portion  of  the 
true  skin  in  operations  upon  cases  of  mixed  hemor- 
rhoids. Simple  excision  of  external  hemorrhoids  with- 
out ligation  of  the  hemorrhoids.  Urea-Quinine  injec- 
tion treatment  for  uncomplicated  cases  of  internal 
hemorrhoids.  Methods  of  discovering  the  internal 
opening  in  cases  of  complete  ischio  anal  fistulae. 
Complete  excision  of  scar  tissue  wherever  possible  and 
the  value  of  the  open  method  treatment  of  cases  of 
ischio  anal  fistulae. 

Discussion — Paul  Palmer,  Columbus,  and 
Wells  Teachnor,  Columbus. 


SECOND  SESSION 
Wednesday,  May  11,  9:00  A.  M. 

Meeting  Place — Ball  Room,  Neil  House 

5.  The  Etiology  of  Post-Operative  Abscess 
of  the  Lung— by  Elliott  C.  Cutler,  Cleve- 
land. 

Post-operative  abscess  of  the  lung  commonly  thought 
to  be  caused  by  the  aspiration  of  infectious  material. 
History  of  patients  suffering  from  such  abscesses  re- 
veals that  the  lesion  almost  never  follows  directly 
after  aspiration,  that  it  occurs  when  the  operation  is 
performed  under  local  anaesthesia,  and  that  abscess 
follows  tonsillectomy  no  more  frequently  than  opera- 
tions in  any  other  infected  field.  In  view  of  the 
knowledge  that  other  post-operative  pulmonary  lesions 
arise  from  embolism  and  infraction,  attempts  were 
made  to  produce  abscesses  of  the  lung  experimentally 
by  such  method.  In  90  per  cent,  of  the  animals^  in 
whom  an  infeceted  embolus  was  set  free  a typical 
parenchymatous  pulmonary  abscess  was  produced.  It 
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is  suggested  that  a similar  mechanism  is  present  in 
the  production  of  post-operative  abscess  of  the  lung. 

Discussion — Geo.  Heuer,  Cincinnati,  and 
John  W.  Means,  Columbus. 

6.  End  Results  of  Vaginal  Hysterectomies 

AND  WATKINS-WERTHEIM  OPERATION by 

F.  M.  Douglas,  Toledo. 

Choice  of  operation  in  a certain  group  of  gynecolo- 
gical cases  with  special  consideration  in  regard  to 
the  indications,  contra-indications,  complications  and 
sequelae,  with  report  on  over  one  hundred  cases. 

Discussion — John  D.  Miller,  Cincinnati,  and 
Chas.  Moots,  Toledo. 

7.  The  Value  of  Blood  Sedimentation  Tests 

AND  BROMONIZED  OlL  AS  DIAGNOSTIC  AIDS 
IN  Gynecology — by  Phillip  J.  Reel,  Co- 
lumbus. 

Routine  blood  sedimentation  tests  on  all  gynecologi- 
cal patients  call  attention  in  certain  cases  to  the 
presence  and  degree  of  infection  not  otherwise  sus- 
pected. Simplicity  of  such  test  makes  it  practical  for 
general  use.  Reliability  of  interpretation  carefully 
checked  proves  of  distinct  value. 

Injection  of  iodinized  or  brominized  oil  into  uterine 
cavity  for  purposes  of  X-ray  examination  of  uterus 
and  tubes  of  definite  value.  No  untoward  effects  or 
reactions  noted  to  date.  Injections  of  value  in  cases 
of  sterility,  differentiation  of  multiple  masses  within 
pelvis,  determination  of  the  part  played  by  the  uterus 
when  large  tumor  mass  blocks  pelvis,  in  cases  where 
foreign  body  is  suspected  either  within  or  without  the 
uterine  cavity,  as  an  aid  in  differentiation  between 
chronic  appendicitis  and  chronic  right  sided  salpin- 
gitis and  in  determining  the  size,  shape  and  contour 
of  the  uterine  cavity. 

Discussion — Giles  DeCourcy,  Cincinnati,  and 
W.  R.  Weir,  Cleveland. 

8.  Case  Reports. 

1.  SARCOMA  IN  THE  NEWBORN— by  R.  C. 
Austin,  Dayton. 

2.  A.  ACUTE  APPENDICITIS  COMPLICATED 
WITH  IDIOPATHIC  RUPTURE  OF  APPENDI- 
CEAL ARTERY.  B.  TRAUMATIC  APPENDICITIS 
— by  D.  H.  Downey,  Dover. 

3.  MASSIVE  BENIGN  POLYPUS  OF  LARYNX— 
by  F.  J.  Vokoun,  Cleveland. 

4.  HYSTERECTOMY  AND  EXTENSIVE  RESEC- 
TION OF  BOWEL  NECESSITATED  BY  ACCIDENT 
DURING  CURRETTAGE  FOLLOWING  ABORTION 
■ — by  Kelley  Hale,  Wilmington. 

5.  CARCINOMA  OF  BLADDER— By  C.  E.  Heff- 
ner, Wapakoneta. 

Common  Duct  Obstruction — by  Joseph  L. 
DeCourcy,  Cincinnati. 

To  be  read  by  title  only. 

Discussion — C.  T.  Souther,  Cincinnati,  and 
Mark  Millikin,  Hamilton. 

(This  paper  will  be  read  in  case  of  vacancy) 

JOINT  MEDICAL  AND  SURGICAL  SECTION 

T.  L.  Ramsey,  Chairman Medical  Section 

E.  R.  Arn,  Chairman Surgical  Section 

Thursday,  May  12,  9:00  A.  M. 

Meeting  Place — Ball  Room,  Mezzanine  Floor, 
Neil  House. 

1.  Liver  Function  and  Liver  Function 
Tests — by  Leonard  G.  Rowntree,  Rochester, 
Minnesota. 

The  liver  performs  numerous  functions.  Carbohy- 
drate, protein  and  fat  metabolism  are  all  concerned. 
The  excretory  functions  relate  to  bile,  bile  pigments 
and  bile  acids.  The  liver  is  specific  in  its  excretion 
of  certain  substances,  and  hence  the  excretion  or  re- 
tention of  these  substances  may  be  utilized  in  the 
study  of  the  function  of  the  liver.  The  liver,  like  the 
kidney,  is  concerned  in  the  maintaining  as  a con- 
stant the  volume  and  composition  of  the  blood.  Failure 
of  the  excretory  functions  leads  to  accumulation  of 
certain  substances  in  the  blood,  and  these  in  turn 
affect  the  blood  itself  and  also  the  function  of  various 
other  ogans. 

The  functional  tests  of  greatest  clinical  importance 
relate  largely  to  the  excretory  activity  of  the  liver. 
Among  the  more  important  are  the  bile  index,  the 
serum  bilirubin,  the  bile  acids,  the  excreition  and  re- 
tention of  certain  dyes,  tetrachlorphenolphthalein  and 
bromsulphalein.  Coagulation  factors  are  also  im- 


portant. and  also  the  fragility  of  the  red  blood  cell. 
Liver  functional  tests  are  of  practical  importance  in 
diagnosis,  prognosis  and  in  relation  to  treatment  of 
iiver  disease. 

2.  Renal  Function  and  Renal  Disease — 

by  Albert  A.  Epstein,  New  York  City. 

Our  knowledge  of  the  mechanism  of  the  normal 
kidney  function  is  imperfect  and  incomplete.  The 

position  of  the  kidney  in  the  body  economy  is  such 
that  alteration  in  renal  function  may  arise  from 
causes  outside  the  kidney.  The  interpretation  of 

functional  deviations  of  the  kidneys,  based  upon  func- 
tional tests,  is  largely  empirical.  Apart  from  the 

purely  surgical  conditions  of  the  kidney,  the  types 

of  kidney  affections  grouped  under  the  heading  of 
nephritis  represent  composite  pathological  states  in 
which  other  organs  contribute  to  the  clinical  picture. 
Renal  function  tests,  therefore,  are  of  use  in  a lim- 
ited way,  and  only  when  brought  into  strict  coordina- 
tion with  historical  facts  and  clinical  manifestations. 


OBSTETRICS  AND  PEDIATRICS 

W.  G.  Dice,  Toledo  (Deceased) Chairman 

Donald  C.  Mebane,  Toledo Secretary 


FIRST  SESSION 
Tuesday,  May  10,  2:00  P.  M. 

Meeting  Place— Parlor  A,  South  East  Corner, 
Mezzanine  Floor,  Neil  House 

1.  Toxaemia  of  Pregnancy  (Eclampsia) — by 

G.  C.  Gilfillen,  Dayton. 

New  ideas  of  early  pathology  and  subsequent 
changes.  Blood  chemistry.  The  why  of  an  old 
method  of  treatment  and  its  new  adjuvants.  Ohse 
reports. 

Discussion — W.  D.  Porter,  Cincinnati,  and 
S.  J.  Goodman,  Columbus. 

2.  Induction  of  Labor — by  Wm.  D.  Fullerton, 
Cleveland. 

Outline  of  indications  and  methods  for  the  induc- 
tion of  labor,  which  to  some  extent  depend  upon  the 
duration  of  pregnancy  at  the  time  of  the  induction. 
The  course  of  labor  and  the  after  results.  Short 
statistical  summary. 

Discussion — Andrews  Rogers,  Columbus,  and 
Floyd  Mowry,  Cleveland. 

3.  The  Role  of  the  Tonsils  in  Rheumatism 
by  A.  Graeme  Mitchell  and  George  Renner, 
Cincinnati. 

The  large  number  of  tonsillectomies  performed  for 
the  purpose  of  preventing  initial  rheumatic  manifes- 
tations, or  the  recurrence  of  them  makes  an  analysis 
of  the  results  obtained  of  considerable  interest.  Ques- 
tion of  efficiency  of  tonsillectomy  in  this  regard.  A 
theoretical  point  of  view  and  certain  figures  to  show 
that  removal  of  tonsils  and  adenoids  has  no  great 
effect  in  diminishing  the  incidence  of  acute  rheumatic 
fever,  chorea  and  endocarditis  in  children. 

Discussion — J.  A.  Garvin,  Cleveland. 

4.  Acute  Hemiplegic  Encephalitis  in  In- 
fants— by  C.  W.  Burhans,  Cleveland. 

A report  of  four  cases  seen  at  the  Babies  and 
Childrens  Hospital  during  the  summer  of  1926.  The 
symptoms  were  strikingly  similar.  Cases  of  this  type 
have  been  described  as  occurring  during  epidemics  of 
poliomyelitis,  but  usually  make  up  only  a very  small 
percentage  of  the  total  number.  The  possible  rela- 
tionship to  epidemic  poliomyelitis  is  discussed. 

Discussion — J.  G.  Kramer,  Akron,  and  John 

Toomey,  Cleveland. 

SECOND  SESSION 

Wednesday,  May  11,  9:00  A.  M. 

Meeting  Place — Parlor  A,  Mezzanine  Floor, 
Neil  House. 

5.  Actinomycosis  of  the  Spleen — by  E.  G. 

Horton,  Columbus. 

Actinomycosis  of  the  spleen  is  a rare  but  interest- 
ing occurrence  with  symptoms  under  such  conditions 
as  to  make  the  diagnosis  during  life  a difficult  mat- 
ter. Literature. 

Discussion — A.  W.  Thomas,  Youngstown, 
and  F.  J.  Kern,  Cleveland. 
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6.  Artificially  Feeding  the  Newly-Born 
Infant — by  C.  C.  Payne,  Dayton. 

When  a newly  bom  infant  should  be  artificially 
fed.  Question  of  breast  milk  supply.  Supplementary 
and  complimentary  feedings.  Methods  and  schemes 
used  for  artificially  feeding  the  newborn. 

Discussion — A.  G.  Helmick,  Columbus,  and 

B.  S.  Dunham,  Toledo. 

7.  The  Vomiting  of  Pregnancy — by  Andrews 
Rogers,  Columbus. 

Historical  and  etiological  discussion  wtih  especial 
reference  to  biogenic  theory  and  the  antiketogenic 
theory  of  its  origin.  Its  varieties  as  ususally  differen- 
tiated into  the  slight  or  physiological  nausea  and 
vomiting  of  pregnancy,  the  more  severe  form  and  the 
grave  or  pernicious  form  of  the  same  condition.  Its 
treatment  discussed  from  the  requirements  of  the 
three  divisional  types  of  the  condition. 

Discussion — A.  H.  Bill,  Cleveland,  and  W. 
D.  Fullerton,  Cleveland. 

8.  Acrodynia— by  Arthur  G.  Helmick,  Colum- 
bus. 

A description  of  Acrodynia  based  upon  the  observa- 
tion of  the  author.  Three  symptoms  that  were 
found  to  be  constant,  all  that  are  needed  to  establish 
a diagnosis.  In  way  of  etiology,  allergy,  a possi- 
bility never  before  mentioned  in  this  connection,  is 
discussed.  If  experimental  work  proves  this  claim  to 
be  reliable,  not  only  will  the  etiology  be  an  estab- 
lished fact,  but  also  a definite  line  of  treatment. 

Discussion — Stanley  D.  Giffen  and  Donald 

C.  Mebane,  Toledo. 

9.  Caesarian  Operations — -by  Gilbert  Mom- 
bach,  Cincinnati. 

Indications  and  relative  merits.  Indications : Abso- 

lute: Contracted  pelvis,  deformities,  etc.  Relative: 
border  line  cases  of  contracted  pelvis,  previous 
Caesarians,  placenta  praevia,  eclampsia,  etc.  Condi- 
tions under  which  Caesarian  section  can  be  safely 
done.  Serious  complications  of  Caesarian  section. 
Discussion  of  various  types  of  operations  and  rela- 
tive merits.  Conclusions. 

Discussion — Magnus  Tate,  and  Samuel 
Rothenberg,  Cincinanti. 


EYE,  EAR,  NOSE  AND  THROAT 


C.  F.  Clark,  Columbus Chairman 

A.  M.  Hauer,  Columbus Secretary 


FIRST  SESSION 
Tuesday,  May  10,  2:00  P.  M. 

Meeting  Place — North  East  Hall,  Mezzanine 
Floor,  Neil  House 

1.  Otological  Nystagmus — by  Samuel  S. 

Quittner,  and  S.  Baumoel,  Cleveland. 

The  peripheral  end  organ.  Description  and  differ- 
entiation of  otological  nystagmus.  Induced  nystagmus. 
Relation  to  dizziness  and  past-pointing.  Olinical 
values  and  interpretation  in  various  middle  ear  and 
labyrinthine  diseases.  Fistula  test — Hennebert’s  symp- 
tom. Retro-labyrinthitis — Deaf  mutes.  Spontaneous 
nystagmus — interpretation  of  various  labyrinthine  con- 
ditions. Meniere’s  syndrome.  Toxic  labyrinthitis. 
Compensation.  Traumatic  neurosis. 

The  Neurology  of  Nystagmus.  Mechanism  of  laby- 
rinthine nystagmus  and  its  reflex  path.  Theories  re- 
garding origin  of  the  two  components . of  labyrinthine 
nystagmus.  Peripheral  and  central  labyrinthine  nys- 
tagmus— their  respective  characteristics,  and  clinical 
differentiation.  Pathology  of  the  central  labyrinthine. 
Nystagmus  and  its  diagnostic  significance.  Influence 
of  organic  diseases  of  the  central  nervous  system  on 
experimental  nystagmus. 

Discussion — Wm.  Mithoefer,  Cincinnati, 
and  J.  M.  Ingersol,  Cleveland. 

2.  Certain  Clinical  Problems  Relating  to 
the  Lachrymal  Apparatus — by  Ivor  G. 
Clark,  Columbus. 

More  critical  study  of  Epiphora  as  a precursor  of 
Lachrymal  Sac  Suppuration.  The  cause  of  epiphora : 
hereditary,  mechanical,  physiological,  circulatory, 
emotional,  septic.  The  mechanical  and  hereditary 
causes  overlap  and  are  well  understood  in  their  rela- 
tion to  anatomical  imperfections  of  the  puncta,  ducts 
and  nasal  apertures  but  the  anatomical  relations 


the  anterior  ethmoid  cells  to  the  lachrymal  sac  and 
ducts  are  not  so  much  emphasized.  Agger  nasi  cell 
in  its  relations  to  the  sac  and  the  importance  of  in- 
fection in  this  cell  in  lachrymal  disease. 

Ophthalmologist’s  view  point  and  that  of  the 
Sinuologist  are  somewhat  at  variance. 

Limitations  of  the  Lachrymal  Sac  extirpation. 
Criticism  of  intra-nasal  procedure  with  indications 
for  its  proper  employment.  Importance  of  technique. 
Results  expected  from  intra-nasal  lachrymal  sac 
operation  under  the  best  circumstances. 

Discussion — Wm.  Mithoefer,  Cincinnati,  and 
W.  E.  Borden,  Delaware. 

3.  Saddle  Nose — An  Unfortunate  Result  of 
too  Thorough  Operation  for  Deflected 
Septum — by  George  C.  Schaeffer,  Columbus. 

The  nasal  septum,  its  composition  and  uses.  Vari- 
eties of  deflection,  with  symptoms  produced  by  them. 
Indications  for  operative  treatment,  and  choice  of 
operation.  The  present  day  popularity  of  complete 
sub-mucous  resection.  The  ultimate  result  to  be 
aimed  at  in  any  of  the  operative  procedures.  A 
grave  danger  of  too  thorough  operation  ; viz.  Saddle 
Nose. 

Discussion — Charles  Lukens,  Toledo. 

4.  The  Complications  of  Acute  Mastoiditis 
— Diagnosis  and  Treatment — by  M.  E. 
Scott,  Massillon. 

Complications  in  acute  mastoiditis.  Some  appear 
before  operation  and  some  afterward.  Often  a clear 
cut  diagnosis  cannot  easily  be  made  due  to  fact  that 
more  than  one  complication  exists,  for  example  a 
lateral  sinus  thrombosis  and  a lobar  pneumonia  or 
after  a double  mastoidectomy  lateral  sinus  throm- 
bosis of  one  side.  Complications  must  be  recognized 
early,  prompt  measures  either  medical  or  surgical 
instituted  immediately. 

Discussion — Hugh  G.  Beatty,  Columbus. 


SECOND  SESSION 
Wednesday,  May  11,  9:00  A.  M. 
Meeting  Place — North  East  Hall,  Mezzanine 
Floor,  Neil  House 


5.  Annual  Oration — Protein  Therapy,  Spe- 
cific and  Non-Specific — In  Ophthalm- 
ology—by  Allan  C.  Woods,  Baltimore,  Md. 

Specific  protein  therapy  may  be  divided  into  four 
general  groups.  First,  tuberculin  therapy;  second, 
therapy,  with  specific  bacterial  vaccines  ; third,  uveal 
pigment,  therapy  in  sympathetic  ophthalmia ; fourth, 
treatment  of  various  lenticular  conditions  with  lens 
protein.  The  present  status  in  the  first  three  forms 
are  briefly  outlined.  The  present  status  of  the  lens 
protein  problem  is  discussed  in  the  light  of  recent 
experiments  conducted  at  the  Wilmer  Ophthalmologi- 
cal  Institute.  The  question  of  non-specific  protein 
therapy  and  its  application  to  disease  is  outlined. 
The  relative  values  of  the  different  proteins  recom- 
mended in  the  use  of  various  conditions  is  described, 
together  with  the  indications  and  contraindications. 

6.  Sympathetic  Ophthalmia  with  Case  Re- 
ports— by  Charles  Lukens,  Toledo. 

Foreign  bodies  in  orbit  as  harmless  intruders,  fol- 
lowed later  by  sympathetic  phenomena.  Remissions, 
then  cataract,  the  result  of  uveitis.  Gelatinous  iritis, 
occlusion  of  pupil,  partial  detachment  of  retina,  later 
iridotomy,  followed  by  plastic  closure,  persistent  low 
gTade  iridocycitis.  Removal  of  bodies;  Ophthalmia 
subsided.  Focal  infection  after  second  recurrence  of 
sympathetic  disturbance.  Perforating  wounds  of 
orbit.  Orbit,  lids  and  epibulbar  space  and  eyeball 
filled  with  blood.  Blood  clot  over  ciliary  region. 
Conditions  following  removal  of  eye.  Epibulbar  mel- 
ano-sarcoma  recurrent.  Means  of  control. 

Discussion — W.  H.  Snyder,  Toledo. 

7.  Blindness  Produced  by  Effects  Upon 
Optic  Nerve  of  Diseases  of  the  Pos- 
terior Nasal  Sinuses — by  Harry  B.  Har- 
ris, Dayton. 

Failure  or  loss  of  vision  coming  on  suddenly.  Ex- 
amination of  eye  externally  and  internally  may  be 
negative.  Enlargement  of  blind  spot  and  central 
scotomata  may  be  present.  History,  thorough  gen- 
eral examination  and  careful  examination  of  nasal 
sinuses  important.  Too  many  eyes  sacrificed  by  in- 
different or  expectant  treatment.  Early  operation  in 
many  cases  imperative.  Different  theories  with  re- 
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turn  of  full  vision  and  one  refused  operation,  seen 
three  years  later,  eye  blind  and  complete  optic 
atrophy. 

Discussion — J.  E.  Brown,  Columbus. 

8.  Use  of  Tuberculin  in  Ocular  Tuber- 
culosis with  a Report  of  Cases — by  Clar- 
ence King,  Cincinnati. 

Brief  history  of  the  use  of  tuberculin  in  ophthalm- 
ology- Indications  and  contraindications  for  its  em- 
ployment. Consideration  of  various  preparations. 
Prevailing  views  as  to  dosage  and  employment.  Case 
reports  embodying  personal  experience. 

Note:  This  subject  is  presented  at  the  request  made 
by  the  Section  at  the  last  annual  meeting,  for  a 
report  on  further  developments  in  the  use  of  tuber- 
culin in  ocular  tuberculosis. 


NERVOUS  AND  MENTAL  DISEASES 


T.  A.  Ratliff,  Cincinnati Chairman 

A.  G.  Hyde,  Massillon Secretary 


FIRST  SESSION 
Tuesday,  May  10,  2:00  P.  M. 

Meeting  Place — Parlor  M 1,  South  Center, 
Mezzanine  Floor,  Neil  House. 

1.  Experiences  in  the  Treatment  of  Epi- 
lepsy— by  Joseph  Fetterman,  Cleveland. 

1.  The  use  of  sedative  drugs:  Luminal,  its  value 

and  limitations,  alone  and  combination  with  other 
drugs.  A luminal  substitute.  2.  Measures  to  change 
the  acid-base  equilibrium:  Acids  and  alkalies;  the 

ketogenic  diet — administration ; results.  3.  Com- 
ments on  what  not  to  do  for  the  epileptic. 

2.  Mental  Trauma — by  D.  D.  Morgan,  Akron. 

The  caption  defined.  It  is  considered  in  a symbolic 
or  figurative  sense.  The  discussion  is  limited 
to  a study  of  the  Psychoneuroses.  The  prob- 

lem of  personality  and  its  psychologic  setting. 
Psychology  not  yet  definitely  separated  from  the 
philosophic  comprehension.  The  relation  of  the 
physical  as  an  etiologic  factor  in  psychic  damage. 
A re-statement  of  the  postulates  upon  which  rest  the 
arguments  for  a conscious,  a co-conscious,  or  an 
unconscious  cause  behind  the  symptomatology. 
Illustrated  case  repots  of  types  liable  to  be  trau- 
matised. Immunity.  Suggestions  as  to  successful 
treatment. 

3.  Focal  Infections  and  the  Central  Nerv- 
ous System — by  H.  H.  Hoppe,  Cincinnati. 

1.  Embolic  processes  in  brain  or  cord.  2.  In- 
fluence of  the  toxins  in  producing  neurasthenia. 

4.  Moral  Aspects  of  Nervous  and  Mental 
Diseases — by  Theodore  Diller,  Pittsburgh, 
Pa. 

The  assertion  which  is  often  made,  that  medicine 
concerns  itself  purely  with  the  scientific  aspect  of 
sickness,  is  easily  shown  to  be  fallacious.  Moral, 
social  and  economic  considerations  present  them- 
selves in  all  kinds  of  severe  illness.  Some  of  these 
questions  more  particularly  concern  neuro-psychia- 
trists : an  attempt  is  made  to  discuss  a few  of  them 
in  this  paper  and  more  especially  (1)  The  moral 
obligation  of  the  patient  towards  himself,  his  phy- 
sician, and  his  family  and  his  attitude  towards  his 
disease.  (2)  Should  relatives  of  patients  suffering 
from  paresis  be  informed  as  to  the  cause  of  the  dis- 
ease? (3)  Should  young  men  and  women  be  instruct- 
ed as  to  methods  of  preventing  venereal  diseases  (4) 
Some  discussion  of  the  question  of  instruction  in 
sexual  hygiene. 


SECOND  SESSION 
Wednesday,  May  11,  9:00  A.  M. 

Meeting  Place — Parlor  M 1,  South  Center, 
Mezzanine  Floor,  Neil  House 

5.  A New  Classification  of  Conduct  Dis- 
orders in  Children — by  Louis  A.  Lurie, 
Cincinnati. 

This  classification  is  based  on  an  analysis  of  more 
than  450  cases  studied  at  the  Psychopathic  Institute 
of  the  Jewish  Hospital.  Up  to  the  present  no  def- 
inite classification  has  been  made  of  conduct  dis- 
orders occurring  during  childhood.  Conduct  dis- 
orders have  simply  been  presented  and  grouped  from 
the  standpoint  of  symptomatology.  The  clasification 
here  presented  groups  conduct  disorders  according  to 
the  underlying  cause  or  causes  ; thereby  permitting  a 


basis  for  uniformity  by  all  who  are  engaged  in  this 
particular  work.  It  also  permits  those  in  charge  to 
render  a more  acute  prognosis  and  to  outline  a more 
rational  treatment. 

6.  The  Modern  Neurological  Conception  of 
Rectal  Reflex  Neuroses — by  L.  R.  Fast, 
Paulding. 

Histology  of  the  rectal  nerve  supply.  The  rectal 
reflexes  predicate  a nervous  system  diseased  in  the 
physical  sense.  Cytological  changes,  other  than 
those  that  are  hereditary  or  emotional,  described  or 
shown.  Vide  those  mostly  physical.  A recantation 
of  the  Rodl-Ruckhard  and  Dercum  theories  versus 
former  causative  factors,  reflex  in  character.  Neuro- 
ses produced  in  organs  remotely  situated  through  the 
rectal  reflexes  should  be  classed  as  true  pathological 
conditions,  and  not  as  a functional  sequelae.  Our 
present  understanding  an  aid  to  a better  knowledge 
of  many  of  our  neuropsychic  cases. 

7.  The  Pathology  of  a Few  Interesting 

Neurological  Cases — by  Ernest  Scott,  Co- 
lumbus. 

Cases  reported:  Multiple  sclerosis;  amyotrophic 

lateral  sclerosis ; poliomyelitis ; Landry’s  ascending 
paralysis ; neuroblastoma  of  the  kidney ; encephalitis 
lethargica ; cystic  degeneration  of  the  basal  ganglia ; 
and  glioma  of  the  corpus  callosum.  Demonstrated 
by  lantern  slides. 

8.  Mental  Disturbances  Associated  with 

Pregnancy — by  L.  J.  Karnosh  and  C.  W. 
Stone,  Cleveland. 

The  objective  of  this  paper  is  to  point  out  the 
types  of  mental  disturbance  occurring  during  preg- 
nancy, or  beginning  shortly  after  child-birth,  as  en- 
countered on  a psychopathic  hospital  service. 


PUBLIC  HEALTH— INDUSTRIAL  MEDICINE 


C.  D.  Barrett,  Mansfield  Chairman 

C.  A.  Neal,  Norwood- Secretary 


FIRST  SESSION 
Tuesday,  May  10,  2:00  P.  M. 

Meeting  Place — Parlor  G,  South  West  Corner, 
Mezzanine  Floor,  Neil  House. 

1.  The  Control  of  Smallpox — by  G.  W. 
Moorehouse,  and  T.  G.  Duncan,  Cleveland. 

The  relation  of  vaccination  of  the  general  popu- 
lation to  the  control  of  smallpox.  The  vaccination 
of  school  children  and  of  special  groups  of  adults. 
The  diagnosis  of  smallpox ; a typical  smallpox.  The 
application  of  measures  of  control ; isolation  and 
quarantine,  vaccination,  terminal  disinfection. 
Discussion — R.  B.  Tate,  Columbus,  and 
James  A.  Beer,  Columbus. 

2.  Industry’s  Contribution  to  Public 
Health — by  Sidney  M.  McCurdy,  Youngs- 
town. 

Value  of  preventive  medicine  in  industry.  Progres- 
sive industrial  plants  have  found  that  periodical 
physical  examination  of  employees  lessened  sickness, 
inefficiency  and  accidents  while  at  the  same  time  it 
decreased  labor  turnover,  and  increased  the  out-put 
of  the  employees.  Industry  has  learned  that  to  keep 
its  employees  well  it  must  furnish  the  facilities  of 
proper  sanitation  during  the  working  hours  and  must 
co-operate  with  and  assist  local  boards  of  health  in 
maintaining  a similar  condition  in  the  homes. 

Industry  has  broadened  its  work  to  assist  with  its 
resources  the  entire  community  in  times  of  epidemic 
that  its  employees  and  its  business  should  be  handi- 
capped as  little  as  possible.  Complete  cooperation 
should  exist  between  industry  and  those  engaged  in 
protection  of  the  public’s  health. 

Discuss;on — V.  A.  Lockwood,  Mansfield, 
and  E.  R.  Hayhurst,  Columbus. 

3.  Scarlet  Fever  Immunization — by  Benja- 
min Goldberg,  Cincinnati. 

Scai  let  Fever  outbreak  in  orphan  institutions. 
Dick  Tests  and  susceptibles  immunized  with 
prophylactic  dose  scarlet  fever  antitoxin.  Cases  mild 
with  minimum  complications.  Total  of  37  cases  oc- 
curred following  first  ten  days.  No  Dick  negative 
child  contracted  the  disease.  Cases  complicated  by 
nasal  Diphtheria.  Schick  Test  and  susceptibles  pro- 
tected with  Diphtheria  Antitoxin.  Some  mild 
anaphylaxis  encountered  in  those  who  received  both 
Diphtheria  Antitoxin  and  Scarlet  Fever  Antitoxin. 

In  a second  pr*id°mi^  at  in«t;tiit;^ri  sus- 

ceptible children  were  given  protection  with  Larson's 
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Detoxified  Toxin.  No  new  caees  followed. 
Subsequent  methods  by  Cincinnati  Health  Depart- 
ment in  protecting  entire  population  of  child  caring 
institutions  by  two  doses  of  Larson’s  Soap  Toxin 
with  apparently  good  results. 

Discussion — Robert  Lockhart,  Cleveland, 
and  L.  W.  Heizer,  Cincinnati. 

4.  Tularaemia,  with  Special  Reference  to 
Cases  in  Ohio,  and  Methods  for  Their 
Identification— by  Fred  Berry,  Columbus. 

Tularaemia  a rather  recently  recognized  disease 
but  has  been  reported  in  twenty-nine  states.  Prob- 
ably many  cases  unrecognized.  Caused  by  Bacterium 
tularense  and  transmitted  to  man  largely  through 
dressing  infected  rabbits.  First  case  in  Ohio  several 
years  ago.  Several  cases  reported  in  1926.  Clinical 
types  described,  and  laboratory  diagnosis  explained. 
Plans  outlined  for  more  effective  recognition  of 
cases  through  service  offered  by  State  laboratory  in 
making  agglutination  tests  for  this  disease  as  well 
as  similar  tests  for  undulant  fever. 


SECOND  SESSION 
Wednesday,  May  11,  9:00  A.  M. 
Meeting  Place — Parlor  G,  South  West  Comer, 
Mezzanine  Floor,  Neil  House. 


5.  Health  Supervision  in  Toledo  Public 
Schools — An  Appraisal — by  P.  B.  Brock- 
way, Toledo. 

An  outline  of  routine  methods — reaction  of  parents 
to  reports  of  facts  of  physical  handicaps — gradual 
increase  in  amount  of  assumption  of  personal  re- 
sponsibility by  parents.  Physical  defects  among 
children  desiring  to  enter  industry — method  used  to 
secure  treatment  before  permitting  child  to  go  to 
work.  Results  obtained  by  the  strong  arm  pro- 
cedure— it  pays. 

Discussion — H.  H.  Pansing,  Dayton,  and  C. 
L.  Shafer,  Mansfield. 

6.  Epidemic  of  Typhoid  Fever  Due  to  a 
Milk-Borne  Infection — by  I.  C.  Riggin, 
Oberlin. 

History  of  the  onset  of  the  typhoid  fever  occurring 
at  Wellington,  Ohio,  August  19,  1926,  as  to  the  oc- 
currence of  the  first  cases,  reporting,  and  diagnosis ; 
methods  of  investigation  in  determining  the  cause  of 
this  outbreak ; survey  and  study  of  the  dairies  and 
milk  handlers : investigation  of  all  water  supplies ; 
clinical  and  laboratory  findings  as  related  to  the 
. individual  case ; discussion  of  the  milk  supply  as  the 
means  of  spreading  the  infection  ; the  history  of  the 
typhoid  carrier,  determined  through  the  aid  of  the 
local  and  state  department  of  health  laboratories ; 
the  examination  of  all  convalescents  as  to  their 
status  as  temporary  or  permanent  carriers ; discus- 
sion. 

Discussion — F.  M.  Houghtaling,  Sandusky, 
and  A.  J.  Pardee,  Ashtabula. 

7.  The  Role  of  the  Kahn  Test  in  Clinical 
Medicine — by  R.  L.  Kahn,  Lansing,  Mich- 
igan. 

The  development  of  the  Kahn  precipitation  test 
for  syphilis.  Consideration  of  the  fundamental 
principles  involved  in  the  test.  Summary  of  the  re- 
sults of  extensive  comparative  studies  with  this  test 
and  the  Wassermann  in  various  types  of  syphilis,  and 
an  explanation  of  the  application  of  the  Kahn  test  in 
routine  diagnosis  in  the  Michigan  laboratories.  A 
discussion  of  the  relative  merits  of  precipitation 
and  complement  fixation  reactions,  in  syphilis  diag- 
nosis. Qualitative,  quantitative,  the  micro-techniue, 
and  other  procedures  made  possible  through  the  pre- 
cipitation test.  Essential  points  to  be  observed  in  the 
successful  application  of  the  Kahn  test.  Reasons  why 
it  should  be  placed  only  in  the  hands  of  trained  and 
experienced  serologists. 

Discussion — H.  L.  Rockwood,  Cleveland, 
Cleveland,  and  H.  E.  Welch,  Youngstown. 

8.  Co-Operation  of  a Private  and  Public 
Health  Agency — by  Samuel  Okrent,  Cin- 
cinnati. 

The  World  War  emphasized  that  a large  per- 
centage of  defects  in  man-power  were  chiefly  the 
result  of  conditions  that  should  have  been  corrected 
during  early  childhood. 

City-bred  children  were  being  cared  for  through 
clinics,  hospitals,  and  other  charitable  organizations ; 
children  of  rural  districts  were  neglected.  Organiza- 
tion of  Child  Welfare  Committee  of  the  Council  of 


National  Defense ; activity  of  Cincinnati  and  Hamil- 
ton County  American  Red  Cross.  Passage  of 
Hughes-Griswold  Act  by  Ohio  Legislature. 

1.  Formation  of  districts  and  assignment  of 
nurses. 

2.  Arranging  schedule  and  conducting  sixteen 
child  welfare  conferences  monthly. 

3.  Examination  of  school  children ; method  of 
notifying  parents  of  defects. 

4.  Referring  to  family  physician  for  correction 
of  defects. 

6.  Immunization  for  smallpox,  diphtheria,  and 
scarlet  fever. 

6.  Education  of  public  through  talks  to  Mothers’ 
Clubs,  etc. 

7.  How  system  works  as  part  of  a general  health 
program. 

Discussion — C.  A.  Neal,  Cincinnati,  and 
Geo.  D.  Lummis,  Middletown. 


SPECIAL  CONVENTION  FEATURES 

Special  attention  is  called  to  the  general  ses-  . 
sions,  including  the  meetings  of  the  House  of 
Delegates,  the  evening  meeting  on  Tuesday  at 
which  the  annual  addresses  of  the  President  and 
President-Elect  will  be  presented,  and  the  Wed- 
nesday afternoon  program,  in  addition  to  the 
general  session  on  Wednesday  evening  and  the 
splendid  section  programs. 


Wednesday,  May  11,  1927 
Organization  Luncheon 

President  Bowers,  Presiding 
On  Wednesday  noon,  May  11,  at  the  Neil 
House,  will  be  held  the  usual  organization  lunch- 
eon. Presidents,  secretaries,  treasurers,  legisla- 
tive and  medical  defense  committeemen  of  county 
societies  and  academies  of  medicine,  and  state 
officers  and  district  councilors  will  be  guests  of 
the  Association  at  this  luncheon.  The  program 
will  consist  of  a brief  address  by  Dr.  L.  L.  Bige- 
low, Columbus,  president-elect  of  the  Associa- 
tion; a talk  on  legislation  by  Dr.  J.  H.  J.  Upham, 
Columbus,  chairman  of  the  Committee  on  Public 
Policy;  and  a discussion  of  medical  defense  prob- 
lems by  Dr.  J.  E.  Tuckerman,  Cleveland,  chair- 
man of  the  Committee  on  Medical  Defense.  Ad- 
mission by  special  card. 


Clinics  on  May  9 

Clinics  on  Monday,  May  9,  preceding  the  for- 
mal opening  of  the  annual  meeting  on  the  fol- 
lowing morning,  Tuesday,  May  10,  will  be  held  at 
the  various  Columbus  hospitals.  An  active  com- 
mittee on  Clinics  has  been  hard  at  work  for  some 
time.  The  detailed  program  for  the  clinics  at 
each  of  the  hospitals,  together  with  directions  to 
reach  these  institutions,  will  be  announced  on  the 
bulletin  boards  of  the  Columbus  hotels  on  Sun- 
day, May  8,  and  early  Monday  morning,  May  9. 

Registration 

General  registration  for  all  members  and  guests 
will  be  conducted  on  the  Mezzanine  Floor  of  the 
Neil  House,  the  Convention  headquarters.  Ad- 
mission to  all  section  and  general  meetings  will 
be  by  badge  only.  Everyone  in  attendance  must 
register. 

Chapter  I,  Sections  2,  3 and  4 of  the  By-Laws, 
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restricts  registration  and  attendance  at  the  an- 
nual meeting  and  its  various  sessions  to  members 
of  the  Association  in  good  standing.  Article  IV, 
Section  4,  of  the  Constitution,  defines  those  who 
may  be  admitted  as  guests,  as  physicians  from 
outside  Ohio,  medical  students  and  eminent  mem- 
bers of  scientific  professions  not  medical  but  al- 
lied thereto. 

Eastern  Time 

The  time  indicated  on  this  program  is  Eastern 
Standard  time,  and  is  one  hour  faster  than  Cen- 
tral Standard  time. 

Essayists — Discussants 

“All  papers  read  before  this  Association  shall 
be  its  property.  Each  paper  shall  be  deposited 
with  the  secretary  (of  the  section)  when  read. 
Authors  shall  not  cause  papers  read  before  this 
Association  to  be  published  as  original  else- 
where, nor  until  after  they  have  been  published 
in  the  official  Journal  of  the  Association.” — Chap- 
ter III,  Section  4,  By-Laws. 

Discussants  of  papers  are  requested  to  forward 
typewritten  copies  of  their  remarks  to  The  Ohio 
State  Medical  Journal,  131  East  State  Street,  Co- 
lumbus, Ohio,  not  later  than  two  weeks  after  the 
Annual  Meeting  in  order  that  they  may  be  pub- 
lished with  the  papers. 

Medical  Golfers  of  Ohio! 

Shine  Up  Your  Instruments 

The  second  big  golf  event  in  Columbus  within 
a year.  The  Ohio  Medical  Golfers  play  their  an- 
nual tournament  at  the  Scioto  Country  Club, 
Monday,  May  9th.  We  have  our  Bobbie  (?) 
Jones  as  well  as  a few  Smiths  and  others  of  les- 
ser note. 

This  organization  was  formed  and  played  its 
first  tournament  in  1921  at  Scioto,  having  that 
year  a membership  of  75.  At  the  present  time 
we  have  a membership  of  250. 

To  become  a member  of  this  organization  an 
initiation  fee  of  $2.0  is  required:  when  once  a 
member  always  a member.  Medical  golfers  who 
wish  to  become  members  this  year  should  send  a 
check  to  Dr.  John  B.  Morgan,  Secretary,  Scho- 
field Bldg.,  Cleveland,  Ohio. 

Our  champions  since  1921  based  on  gross 


scores  are: 

W.  D.  Inglis,  Columbus 1921 

E.  E.  Gaver,  Columbus 1922 

E.  E.  Gaver,  Columbus 1923 

Will  Fischer,  Toledo 1924 

R.  Wilkinson,  Cincinnati 1925 

T.  F.  Heatley,  Toledo 1926 

The  championship  is  the  only  event  based  on 


the  gross  score.  There  are  several  trophies  given 
on  the  basis  of  handicap  play.  These  handicap 
matches  give  all  members  an  equal  opportunity  to 
win  prizes.  As  a rule,  more  than  thirty  prizes 
have  been  awarded  each  year.  Various  groups 
in  medicine,  such  as  neurologist,  internists,  sur- 


geons, etc.,  have  five  men  teams  which  play  for 
section  championships. 

The  tournament  consists  of  36  holes,  18  in  the 
morning  and  18  in  the  afternoon  with  prizes  for 
each  round  also  for  choice  score  of  the  two 
rounds.  Special  prizes  will  be  given  for  birdies, 
eagles  and  holes  in  one.  The  dubs  will  not  be 
forgotten  in  these  events. 

Out-of-town  golfers  will  be  granted  the  privi- 
lege of  playing  the  Scioto  course  on  Sunday  by 
paying  the  regular  green  fees.  Other  privileges 
to  play  can  be  arranged  by  calling  a local  mem- 
ber of  this  Association. 

Every  visiting  physician  probably  already 
knows  that  there  will  be  surgical  clinics  in  all 
Columbus  Hospitals  on  Monday,  May  9th.  At 
these  individual  clinics  one  man  handles  all  im- 
plements of  torture  but  at  the  Scioto  Club  where 
the  greatest  clinic  of  all  will  be  held  in  point  of 
attendance  and  enthusiasm,  each  physician,  sur- 
geon, neurologist  or  what  not,  wields  his  own  in- 
strument. In  this  clinic,  the  man  who  wields  the 
instrument  must  suffer  for  his  errors  of  judg- 
ment and  diagnosis. 

Owing  to  the  very  early  date  selected  for  the 
tournament,  winter  golf  will  be  played  to  ap- 
pease the  surgeon  and  to  prevent  disfigurement 
of  the  patient. 

After  the  morning  and  afternoon  rounds  a 
most  interesting  session  will  be  held  in  the  Club 
House  when  the  casualties  of  the  day  will  be 
checked  up  and  the  croix  de  guerre  will  be 
awarded  with  due  deliberation  and  ceremony. 
You  should  arrive  at  your  hotel  by  midnight. 
The  exertions  of  the  day  should  make  you  will- 
ing listeners  to  the  sessions  which  follow  on 
Tuesday. 

1927  Columbus  Tournament  Committee. 

J.  J.  Coons,  Chairman. 

E.  E.  Gaver,  Vice-chairman. 


A.  M.  A.  ANNUAL  MEETING 

Physicians  in  Washington,  D.  C.,  are  carry- 
ing forward  elaborate  plans  for  the  entertain- 
ment of  visiting  physicians  who  are  going  to  at- 
tend the  annual  meeting  of  the  American  Medi- 
cal Association  in  that  city  May  16  to  20th.  De- 
tails of  the  annual  meeting  together  with  hotel 
rates,  etc.,  may  be  found  in  current  issues  of  the 
Journal  of  the  American  Medical  Association. 

U.  S.  Civil  Service  Commission  will  conduct 
examinations  in  June  for  Junior  Medical  Officers 
(Internes)  for  service  in  various  U.  S.  Veterans 
hospitals.  Information  . may  be  obtained  from 
postmasters  in  cities  writing  direct  to  the  Com- 
mission in  Washington. 

The  Academy  of  Medicine  of  Toledo  and  Lucas 
county  has  taken  out  a membership  in  the  Toledo 
Better  Business  Bureau  with  a view  of  coopera- 
tion in  a campaign  to  eliminate  fraudulent  and 
misleading  advertisements  of  drugs  and  prac- 
titioners. 
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Some  Interesting  Votes  in  the  Legislature  on 
Destructive  Proposals 


If  present  plans  do  not  go  amiss,  the  87th  Ohio 
General  Assembly  should  complete  the  legislative 
program  sometime  this  month  and  recess  until 
the  close  of  the  year  1928. 

During  the  present  session,  seven  hundred  and 
eighty  bills  have  been  introduced,  of  which  num- 
ber about  ninety  have  had  a medical  or  public 
health  aspect. 

The  nature  of  these  proposals,  together  with 
developments  are  outlined  from  week  to  week  in 
a bulletin  which  goes  to  the  legislative  commit- 
teeman of  each  of  the  component  county  medical 
societies.  A number  of  bills,  together  with  their 
status  at  the  close  of  the  session  will  be  pub- 
lished in  the  annual  report  of  the  State  Associa- 
tion Public  Policy  committee,  which  will  appear 
in  the  May  issue  of  The  Journal. 

At  the  close  of  the  eleventh  week  of  the  ses- 
sion, several  important  developments  had  taken 
place.  Several  destructive  bills  have  been  de- 
feated; several  of  the  so-called  program  bills  af- 
fecting taxation  and  the  classification  and  spe- 
cialization of  prisoners  and  prison  institutions 
have  passed  at  least  one  branch  of  the  legisla- 
ture; and  a compromise  taxation  program  tenta- 
tively agreed  upon  for  the  coming  two  years. 

Following  several  hearings,  the  House  Public 
Health  Committee  voted  to  accept  certain  amend- 
ments to  House  Bill  59  (Cotton,  of  Lorain)  which 
proposed  to  grant  osteopaths  full  rights  and 
privileges  as  medical  practitioners,  and  then 
indefinitely  postponed  it.  The  vote  in  the  com- 
mittee was  8 to  7.  Those  voting  to  indefinitely 
postpone  the  measure  and  thus  safeguard  public 
health  and  scientific  medicine  were:  Dr.  David- 

son, chairman,  of  Summit  county;  Emmons,  of 
Columbiana  county;  Hazard,  of  Clinton  county; 
Hodson,  of  Williams  county;  McCune,  of  Jeffer- 
son county;  Schmuelling,  of  Hamilton  county; 
Wendt,  of  Franklin  county;  and  Penny,  of  Mont- 
gomery county.  Those  voting  against  the  post- 
ponement and  thus  against  scientific  medicine 
were:  Bellinger,  (an  unlicensed  chiropractor)  of 
Summit  county;  Creighton,  of  Washington 
county;  Gordon,  of  Logan  county;  Gray,  of  Mor- 
gan county;  Hill,  of  Marion  county;  Marion,  of 
Pickaway  county,  and  Mrs.  Derr,  of  Cuyahoga. 

The  report  of  the  committee  was  accepted  by 
the  House  and  on  a following  legislative  day,  the 
author  of  the  bill  sought  to  suspend  the  rules 
and  submit  a motion  to  reconsider  the  acceptance 
of  the  Health  Committee  report.  The  motion  was 
lost  by  a vote  of  46  for  and  56  against. 

Those  voting  against  the  motion  and  thus  for 
maintenance  of  public  health  safeguards  were: 
Abele,  of  Cuyahoga;  Black,  of  Adams;  Blessing, 
of  Miami;  Bowyer,  of  Paulding;  Burke,  of 
Huron;  Bustard,  of  Cuyahoga;  Cady,  of  Hamil- 


ton; Clapp,  of  Cuyahoga;  Creesy,  of  Ashtabula; 
Cross,  of  Montgomery;  Cuff,  of  Henry;  David- 
son, of  Summit;  Dinsmore,  of  Hamilton;  Dodd, 
of  Lucas;  Doty,  of  Holmes;  Emmons,  of  Colum- 
biana; Emory,  of  Pike;  Ewing,  of  Knox;  Fine- 
frock,  of  Stark;  Fitton,  of  Butler;  Gregg,  of 
Muskingum;  Gruner,  of  Defiance;  Guthrie,  of 
Coshocton;  Hadden,  of  Cuyahoga;  Hamilton,  of 
Lake;  Hazard,  of  Clinton;  Hodson,  of  Williams; 
Hune,  of  Noble;  Ingalls,  of  Cuyahoga;  Jones,  of 
Jackson;  Kehoe,  of  Brown;  Knapp,  of  Medina; 
Layboume,  of  Clark;  McCune,  of  Jefferson; 
Morgan,  of  Cuyahoga;  Morton,  of  Preble;  Mur- 
ray, of  Ashland;  Myers,  of  Lucas;  Norton,  of 
Cuyahoga;  Penny,  of  Montgomery;  Probeck,  of 
Lucas;  Sanborn,  of  Cuyahoga;  Schuessler,  of 
Hamilton;  Sims,  of  Fairfield;  Snow,  of  Cuya- 
hoga; Souders,  of  Shelby;  Spurgeon,  of  Perry; 
Steiner,  of  Hardin;  Stevens,  of  Montgomery; 
Streicher,  of  Lucas;  Van  Fossan,  of  Columbiana; 
Van  Wye,  of  Hamilton;  Vigran,  of  Hamilton; 
Ward,  of  Monroe;  Chris  Weaver;  and  Wendt,  of 
Franklin. 

The  proponents  of  House  Bill  122  (Initiative). 
To  establish  a separate  board  of  chiropractic  ex- 
aminers, details  of  which  were  published  in  the 
March  issue  of  The  Journal  secured  several  hear- 
ings before  the  House  Health  Committee.  Efforts 
were  made  by  the  chiropractors  and  their  sup- 
porters to  report  the  bill  with  and  without  recom- 
mendations for  passage.  These  were  so  close 
that  a meeting  was  scheduled  for  final  action. 
Before  this  meeting,  Bellinger,  of  Summit  moved 
that  the  Health  Committee  be  relieved  of  further 
consideration  of  the  bill  because  of  alleged  in- 
ability to  secure  definite  action.  This  motion 
carried  by  a vote  of  54  to  48.  It  was  then  made 
a special  order  for  Tuesday,  March  15th,  at 
which  time  following  a lengthy  debate  in  which 
Bellinger  of  Summit  and  Lear,  of  Trumbull, 
(both  chiropractors)  advocated  the  enactment  of 
the  bill  and  Davidson,  of  Summit;  Wendt,  of 
Franklin;  Moeller,  of  Hamilton;  Hughey,  of 
Fayette;  and  Keifer,  of  Clark  opposed  the  bill,  a 
vote  was  taken  and  the  bill  decisively  defeated 
by  a vote  of  74  against  and  32  for  the  proposal. 

Those  voting  with  the  chiropractors  and  for 
the  destructive  chiropractic  bill  were:  Anderson, 
of  Belmont;  Anderson,  of  Stark;  Beck,  of  Cuya- 
hoga; Bellinger,  of  Summit;  Bing,  of  Erie;  Black 
of  Adams;  Bostwick,  of  Madison;  Burkhardt,  of 
Allen;  Cave,  of  Richland;  Cotton,  of  Lorain; 
Creesy,  of  Ashtabula;  Creighton,  of  Washing- 
ton; Cuff,  of  Henry;  Derr,  of  Cuyahoga;  Eise,  of 
Crawford;  Evans,  of  Cuyahoga;  Harding,  of 
Gallia;  Hiser,  of  Highland;  Hoover,  of  Stark; 
Krueger,  of  Cuyahoga;  Lear,  of  Trumbull; 
Marion,  of  Pickaway;  Marshall,  of  Hamilton; 
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Myers,  of  Lucas;  Probeck,  of  Lucas;  Sanborn,  of 
Cuyahoga;  Slagle,  of  Mahoning;  Stone,  of 
Guernsey;  Walther,  of  Cuyahoga;  Chris  Weaver, 
of  Summit;  Williams,  of  Mercer,  and  Woehrle,  of 
Franklin. 

Those  voting  against  the  chiropractic  proposal 
and  against  the  bill  and  who  should  receive  ap- 
preciation for  their  stand  were:  Abele,  of 

Cuyahoga;  Ault  of  Morrow;  Ball,  of  Scioto; 
Balyeat,  of  Van  Wert;  Blessing,  of  Miami; 
Bowyer,  of  Paulding;  Brown,  of  Champaign; 
Burke,  of  Huron;  Burnett,  of  Trumbull;  Bustard, 
of  Cuyohago;  Caedy,  of  Hamilton;  Carpenter,  of 
Seneca;  Clapp,  of  Cuyahoga;  Cramer,  of  Lucas; 
Cross,  of  Montgomery;  Davidson,  of  Summit; 
Davis,  of  Cuyahoga;  Davis,  of  Hamilton;  Dins- 
more,  of  Hamilton;  Dodd,  of  Lucas;  Ehrlich,  of 
Cuyahoga;  Emmons,  of  Columbiana;  Emory,  of 
Pike;  Ewing,  of  Knox;  Finefrock,  of  Stark;  Fit- 
ton,  of  Butler;  Forney,  of  Hancock;  Gordon,  of 
Logan;  Gray,  of  Morgan;  Gregg,  of  Muskingum; 
Green,  of  Portage;  Gruner,  of  Defiance;  Guthrie, 
of  Coshocton;  Hadden,  of  Cuyahoga;  Hodson,  of 
Williams;  Hughey,  of  Fayette;  Ingalls,  of  Cuya- 
hoga; Johnson,  of  Lake;  Jones,  of  Jackson;  Rear, 
of  Wyandot;  Kehoe,  of  Brown;  Keifer,  of  Clark; 
Knapp,  of  Medina;  Larison,  of  Licking;  Lay- 
bourne,  of  Clark;  McCune,  of  Jefferson;  Mardis, 


of  Athens;  Moeller,  of  Hamilton;  Morton,  of 
Preble;  Murray,  of  Ashland;  Norton,  of  Cuya- 
hoga; Penny,  of  Montgomery;  Reynolds,  of 
Wayne;  Rush,  of  Delaware;  Schmuelling,  of 
Hamilton;  Schuessler,  of  Hamilton;  Sharp,  of 
Vinton;  Shepherd,  of  Carroll;  Sims,  of  Fairfield; 
Snow,  of  Cuyahoga;  Souders,  of  Shelby;  Spur- 
geon, of  Perry;  Steiner,  of  Hardin;  Stevens,  of 
Montgomery;  Streicher,  of  Lucas;  Stump,  of  Put- 
nam; Vandament,  of  Clermont;  Van  Fossan,  of 
Columbiana;  Van  Wye,  of  Hamilton;  Vigran,  of 
Hamilton;  Ward,  of  Monroe;  Warner,  of  San- 
dusky; Wendt,  of  Franklin;  and  Williamson,  of 
Greene. 

Following  the  vote  the  chiropractors  announced 
their  intention  of  circulating  supplementary 
petitions  to  carry  the  issue  to  a vote  of  the  peo- 
ple at  the  November  election. 

The  tentative  taxation  program  includes;  an 
increase  of  from  three-twentieths  to  one-eighth 
per  cent,  in  franchise  taxes;  an  increase  of  from 
1.2  to  1.4  per  cent,  in  excise  taxes;  a M mill 
state  levy  for  state  office  building;  a % mill 
state  levy  for  weak  school  districts;  and  an  in- 
crease of  1 cent  per  gallon  in  the  gasoline  tax 
with  certain  limitations  as  to  the  distribution 
and  uses  of  the  funds. 


Council  Acts  on  Important  Matters  at  March  Session 


Council  Minutes 

Minutes  of  the  Council  meeting  of  the  Ohio 
State  Medical  Association,  held  in  the  offices  of 
the  State  Association,  Columbus,  Ohio,  at  1:00 
P.  M.,  March  6,  1927. 

The  officers  and  councilors  present  were:  Drs. 
Bowers,  Bigelow,  Platter,  Houser,  Waggoner, 
Stone,  Stevenson,  King,  Brush,  Seiler,  Goodman, 
Selby;  Dr.  Upham,  Chairman,  and  Dr.  Davidson, 
a member  of  the  Policy  Committee;  Dr.  Cum- 
mer, Chairman  of  the  Foundation  Fund  Com- 
mittee; Dr.  Tuckerman,  Chairman  of  the  Medi- 
cal Defense  Committee;  Dr.  Smith,  Chairman  of 
the  Medical  Economics  Committee;  Dr.  Beer, 
Secretary  of  the  Columbus  Academy  of  Medicine, 
and  the  Executive  Secretary  and  Assistant 
Executive  Secretary. 

The  minutes  of  the  previous  meeting  were  read 
and  approved  upon  motion  by  Dr.  Waggoner, 
seconded  by  Dr.  Seiler. 

Dr.  Bigelow  and  Dr.  Goodman  reported  in  de- 
tail on  the  program  for  the  general  meetings 
and  sections  for  the  forthcoming  Annual  Meet- 
ing. With  slight  corrections  in  the  program,  upon 
motion  by  Dr.  King,  seconded  by  Dr.  Brush  and 
carried,  the  Council  approved  the  detailed  pro- 
gram and  ordered  its  publication  in  the  April 
issue  of  the  Ohio  State  Medical  Journal. 


Dr.  Stevenson  reported  in  detail  on  a com- 
plicated membership  problem  in  Summit  County. 
Upon  motion  by  Dr.  Houser,  seconded  by  Dr.' 
Seiler  and  carried,  the  Council  deferred  action 
upon  recommendation  of  Dr.  Stevenson,  until  fur- 
ther official  action  is  taken  by  the  Summit  County 
Medical  Society. 

Dr.  Seiler  reported  concerning  the  request  of 
an  expelled  member  of  the  Hempstead  Academy 
of  Medicine  (Scioto  County)  for  consideration 
looking  toward  reinstatement.  By  general  agree- 
ment, no  further  action  was  taken  on  this  mat- 
ter at  this  time. 

Dr.  Tuckerman,  chairman  of  the  Medical  De- 
fense Committee,  and  Dr.  Goodman,  chairman 
of  the  Auditing  and  Appropriations  Committee, 
discussed  in  detail  the  increased  number  of  suits 
and  threats  of  suits  against  members  for  alleged 
malpractice,  and  the  increased  amount  of  legal 
expenses  on  these  matters.  Special  reference  was 
made  to  a bill  for  legal  services  rendered  by  the 
firm  of  Knepper  and  Wilcox,  of  Columbus,  in  the 
amount  of  $562.55.  Upon  motion  by  Dr.  Good- 
man, seconded  by  Dr.  Stone  and  carried,  the 
Council  authorized  the  Auditing  and  Appropria- 
tions Committee  to  pay  this  bill.  The  Medical 
Defense  Committee  agreed  to  discuss  details  of 
selection  of  local  attorneys  with  the  firm  em- 
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ployed  by  the  State  Association  in  handling  mal- 
practice cases. 

Dr.  Upham  reported  in  detail  for  the  Policy 
Committee  of  the  State  Association.  He  called 
attention  to  the  fact  that  there  are  approximately 
90  measures  pending  at  this  time  in  the  Ohio 
Legislature,  in  some  way  affecting  medical  prac- 
tice, medical  education  and  public  health.  His 
report  included  the  following  comments 

“In  addition,  there  are  an  unusual  number  of 
welfare,  uplift,  and  paternalistic  measures  pro- 
viding for  centralization  of  state  authority,  in- 
creased powers  by  boards  and  commissions,  and 
increased  appropriations  for  such  purposes.  The 
so-called  “social  program”  alone  includes  eight 
bills  to  pension  various  groups  and  classes,  and 
at  least  an  equal  number  of  measures  of  a wel- 
fare nature  extending  governmental  functions 
over  individuals.  On  the  program  having  to  do 
with  state  institutions,  the  care  and  custody  of 
criminals  and  mental  defectives,  there  are  at 
least  fourteen  pending  measures. 

“There  are  the  usual  types  of  cult  bills,  the 
usual  types  of  coroner  bills,  several  bills  relat- 
ing to  dogs  and  rabies,  and  several  bills  to 
centralize  and  extend  the  authority  of  state 
health  administration. 

“In  addition  to  the  foregoing  types  of  legisla- 
tion which  the  Policy  Committee  has  carefully 
followed,  there  are  a number  of  bills  having  to 
do  with  court  procedure  in  which  the  medical 
profession  is  interested,  especially  the  bills  re- 
lating to  expert  testimony  and  various  bills  hav- 
ing to  do  with  jurisdiction  in  the  enforcement 
of  medical  practice  and  health  laws. 

“Probably  on  account  of  our  preliminary  work 
anticipating  many  bills  which  have  been  intro- 
duced, we  have  succeeded  in  preventing  the  intro- 
duction of  bills  and  propaganda  by  anti-vaccina- 
tionists,  and  anti-vivisectionists,  such  bills  hav- 
ing been  prepared  and  ready  for  introduction, 
but  through  the  efforts  of  our  local  legislative 
committeemen  working  in  conjunction  with  our 
Policy  Committee,  we  had  succeeded  in  dissemi- 
nating information  on  these  subjects. 

“At  the  outset  of  the  present  session,  it  looked 
very  much  as  if  this  Legislature  might  adhere  to 
fundamental  problems  and  act  on  only  a mini- 
mum of  necessary  legislation.  Difficulty  of  vari- 
ous groups  in  coming  to  any  agreement  on  the 
taxation  and  budgetary  problems  has  created 
chaos  to  such  an  extent  that  many  bills  of  a fad 
and  destructive  nature  are  being  reported  out 
with  recommendations  for  passage  by  various 
reference  committees.” 

Supplementing  the  foregoing  comments,  Dr. 
Upham  analyzed  in  detail  a number  of  the  legis- 
lative measures.  He  called  special  attention  to 
several  bills,  already  covered  in  detail  in  bulle- 
tins to  the  legislative  committeeman  in  each 
county  medical  society,  which  would  seriously 


affect  the  enforcement  of  the  medical  practice 
act.  Upon  motion  by  Dr.  Waggoner,  seconded 
by  Dr.  Stone  and  carried,  the  Council  approved 
the  action  and  report  of  the  Policy  Committee 
and  reaffirmed  policies  previously  adopted. 

Dr.  Cummer,  chairman  of  the  Foundation  Fund 
Committee,  submitted  for  the  consideration  of 
the  Council,  a detailed  proposal  relative  to  a 
Foundation  Fund.  Upon  motion  by  Dr.  Good- 
man, seconded  by  Dr.  Stevenson  and  carried,  the 
Council  accepted  and  approved  the  report  and 
recommendations  of  the  Foundation  Fund  Com- 
mittee and  authorized  the  publication  of  the  re- 
port with  the  reports  of  other  committee  in  the 
May  issue  of  The  Journal,  prior  to  the  Annual 
Meeting,  and  transmitted  this  report  to  the  House 
of  Delegates  for  consideration  with  the  recommen- 
dations of  Council. 

The  President  called  attention  to  the  activities 
and  recommendations  of  the  committee  on  Peri- 
odic Health  Examinations.  Upon  motion  by  Dr. 
King,  seconded  by  Dr.  Goodman  and  carried,  the 
Council  approved  the  plan  and  suggestions  of  the 
committee. 

The  President  called  attention  to  a tentative 
arrangement  for  the  showing  of  a scientific  mo- 
tion picture  on  Wednesday  afternoon  of  the  An- 
nual Meeting,  preceding  the  general  session. 
Upon  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Waggoner  and  carried,  this  proposal  was  ap- 
proved as  well  as  the  necessary  expense  in  con- 
nection with  it. 

The  President  called  attention  to  recent  de- 
tailed correspondence  from  Cincinnati,  relative 
to  public  health  policies.  Attention  was  called 
to  the  fact  that  the  Policy  Committee  had  ap- 
proved the  correspondence  on  this  subject  from 
the  headquarters  of  the  State  Association.  Upon 
motion  by  Dr.  Goodman,  seconded  by  Dr.  Brush 
and  carried,  the  Council  approved  the  action  of 
the  Policy  Committee  on  this  matter. 

A report  on  membership  in  the  State  Associa- 
tion showing  a total  to  date  for  1927,  of  426  as 
compared  with  4435  on  the  same  date  last  year 
and  as  compared  with  a total  of  5137  at  the  end 
of  1926. 

Dr.  Bigelow  reported  on  a conference  with 
representatives  of  the  National  Society  for  the 
Control  of  Heart  Disease.  He  stated  his  objec- 
tions to  the  creation  of  specialized  movements  of 
this  nature.  In  line  with  previous  policy,  the 
Council  approved  his  comments. 

Upon  motion,  the  Council  adjourned  to  meet 
in  Columbus  on  Monday  evening,  May  9,  on  the 
evening  before  the  opening  of  the  forthcoming 
Annual  Meeting  of  the  Ohio  State  Medical  Asso- 
ciation. 

S.  J.  GOODMAN,  M.  D., 
Secretary  of  Council. 
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William  Gordon  Dice,  M.D,,  Toledo;  Columbia 
University,  College  of  Physicians  and  Surgeons, 
New  York,  1896;  aged  57;  member  of  the  Ohio 
State  Medical  Association,  and  Fellow  of  the 
American  Medical  Association;  died  February  25 
following  a two  week’s  illness  of  pneumonia.  Fol- 
lowing graduation,  Dr.  Dice  served  as  house  phy- 
sician in  the  General  Memorial  hospital,  New 
York,  for  two  years.  After  a short  period  of 
study  in  Europe,  he  opened  offices  in  Toledo, 
where  he  had  practiced  for  27  years,  specializing 
in  obstetrics  and  pediatrics.  Dr.  Dice  was  a 
member  of  the  staffs  of  Mercy,  Flower  and  To- 
ledo hospitals.  At  the  annual  meeting  of  the 
State  Association  in  Toledo  in  1926,  Dr.  Dice  was 
elected  chairman  of  the  Section  on  Obstetrics  and 
Pediatrics. 

Medill  M.  Dix,  M.D.,  Prospect;  Kentucky 
School  of  Medicine,  Louisville,  1894;  aged  72; 
member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association;  died 
February  25.  With  the  exception  of  five  years 
at  Morall,  where  he  began  practice,  Dr.  Dix 
had  been  a life-long  resident  of  Prospect.  He  is 
survived  by  his  widow,  two  sons  and  a sister. 

William  A.  Gardner,  M.D.,  Cincinnati;  Uni- 
versity of  Cincinnati,  Medical  Department,  1912; 
aged  40 ; member  of  the  Ohio  State  Medical  Asso- 
ciation and  Fellow  of  the  American  Medical  As- 
sociation; died  March  17.  Dr.  Gardner  was  as- 
sociated with  the  city  health  department  for  four 
years,  and  was  a member  of  the  staff  of  the  Gen- 
eral Hospital.  He  is  survived  by  one  son,  and  a 
sister,  Dr.  Mabel  Gardner  of  Middletown. 

George  Pierce  Ikirt,  M.D.,  East  Liverpool;  Cin- 
cinnati College  of  Medicine  and  Surgery,  1877; 
Bellevue  Hospital  Medical  Colege,  New  York, 
1883;  aged  74;  former  member  of  the  Ohio  State 
Medical  Association;  died  February  13  of  heart 
disease.  Dr.  Ikirt  had  practiced  in  East  Liver- 
pool for  51  years.  He  served  one  term  as  repre- 
sentative from  the  18th  Ohio  district  in  the  53rd 
U.  S.  Congress.  Surviving  him  are  four  daugh- 
ters and  two  sons. 

Thomas  Edward  Jefferson,  M.D.,  Danville; 
Western  Reserve  University  School  of  Medicine, 
Cleveland,  1883;  aged  71;  member  of  the  Ohio 
State  Medical  Association  and  the  American 
Medical  Association;  died  February  26  following 
a six  months  illness  of  heart  disease.  Dr.  Jef- 
ferson had  practiced  in  Danville  for  40  years. 
His  widow,  two  daughters  and  one  son  survive 
him. 

John  P>.  Kring,  M.D.,  Galion;  University  of 
Tennessee  College  of  Medicine,  Memphis,  1893; 
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aged  64;  died  February  12  following  a stroke  of 
apoplexy.  Dr.  Kring  had  practiced  for  35  years 
at  Caledonia,  Marion  and  Gaiion.  During  the 
World  War  he  served  in  the  medical  corps,  as 
post  surgeon  at  Fort  Schnelling.  Surviving  him 
are  his  widow,  two  brothers  and  two  sisters. 

William  A.  B.  Kerr,  M.D.,  Cincinnati,  Eclectic 
Medical  College,  Cincinnati,  1899;  aged  63;  died 
March  10  of  pneumonia.  Dr.  Kerr  was  born  in 
Port-au-Prince,  West  India  Islands.  He  had 
practiced  in  Cincinnati  for  29  years.  Surviving 
him  are  his  widow  and  two  daughters  and  one 
son. 

Walter  M.  Leonard,  M.D.,  Cleveland;  Western 
Reserve  University  School  of  Medicine,  1917 ; 
aged  36;  member  of  the  Ohio  State  Medical  As- 
sociation and  Fellow  of  the  American  Medical 
Association;  died  February  22  of  appendicitis. 
Dr.  Leonard  was  a veteran  of  the  World  War. 
He  had  practiced  in  Cleveland  since  his  discharge 
from  service.  Surviving  him  are  his  widow,  one 
son,  one  daughter,  and  his  parents,  Dr.  and  Mrs. 
William  Leonard  of  Fostoria. 

Charles  L.  Morgan,  M.D.,  Alliance;  College  of 
Physicians  and  Surgeons,  Baltimore,  1879;  aged 
69;  died  February  17  following  an  operation. 
He  is  survived  by  his  widow  and  one  son. 

Lyman  C.  McCurdy,  M.D.,  Coshocton;  Medical 
College  of  Ohio,  Cincinnati,  1894;  aged  60;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
the  American  Medical  Association;  died  Feb- 
ruary 17  of  angina  pectoris  while  on  his  way  to 
visit  a patient.  He  is  survived  by  his  widow, 
three  brothers  and  one  sister. 

Harrison  H.  Noble,  M.D.,  Cleveland;  Western 
Reserve  University  School  of  Medicine,  1886; 
aged  66;  died  February  28  of  arteriosclerosis. 
Dr.  Noble  practiced  in  Tiffin  for  twelve  years  be- 
fore removing  to  Cleveland.  His  widow  survives 
him. 

Rocli  A.  Paradis,  M.D.,  Canton;  University  of 
Montreal,  Medical  Faculty,  Montreal,  Quebec, 
1891;  aged  61;  member  of  the  Ohio  State  Medical 
Association  and  Fellow  of  the  American  Medical 
Association;  died  March  7 of  pnuemonia.  Dr. 
Paradis  practiced  for  two  years  in  Quebec,  and 
for  thirty  years  was  located  at  Ironwood  and 
Bessemer,  Michigan.  He  located  in  Canton  in 
1922,  where  he  took  an  active  part  in  his  pro- 
fession, as  well  as  in  civic  affairs.  Dr.  Paradis  is 
survived  by  five  sons  and  three  daughters.  Three 
of  his  sons  are  physicians — Drs.  C.  0.  and  David 
A.  Paradis  of  Canton,  and  Dr.  W.  G.  Paradis  of 
Trudeau,  N.  Y. 

Safety  S.  Richards,  M.D.,  Newark;  Columbus 
Medical  College,  1879;  The  General  Medical  Col- 
lege, Chicago,  1890;  aged  75.  He  had  practiced 
in  Licking  county  for  50  years,  and  had  been  lo- 
cated in  Newark  since  1902.  He  served  as  county 
coroner  three  terms,  and  for  ten  years  held  the 
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position  of  county  infirmary  physician.  He  is 
survived  by  his  widow  and  two  sons. 

Stanley  Zinke,  M.D.,  Cincinnati;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1902;  aged  47;  died 
February  19,  following  an  illness  of  six  months. 
Following  graduation,  Dr.  Zinke  continued  his 
studies  in  Germany  and  France.  He  served  as 
an  interne  at  Cincinnati  General  Hospital,  and 
for  several  years  was  a member  of  the  Medical 
Corps  of  the  U.  S.  Army.  He  was  engaged  in 
private  practice  in  Cincinnati  for  many  years, 
but  in  recent  months  had  devoted  his  time  to 
writing.  He  was  a son  of  the  late  Dr.  Gustav 
Zinke.  His  widow  and  one  daughter  survive  him. 


Dr.  Fletcher  Retires  from  State  Service 

After  twelve  years  of  splendid  public  service 
with  the  Industrial  Commission  Dr.  Thurman  R. 
Fletcher,  chief  medical  officer,  has  resigned  to 
enter  practice  in  Columbus.  His  successor,  Dr. 
Hugh  H.  Dorr,  first  assistant  medical  examiner, 
assumes  the  duties  of  chief  medical  officer  April 
1st. 

On  leaving  the  Industrial  Commission,  in 
which  capacity  he  supervised  the  medical  work  of 
the  Workmen’s  Compensation  fund,  Dr.  Fletcher 
will  open  offices  in  the  Rowland  building,  Colum- 
bus, where,  with  Dr.  E.  H.  Wilson  and  Dr.  H.  V. 
Weirauk,  an  industrial  clinic  will  be  operated. 

The  new  chief  medical  officer,  Dr.  H.  H.  Dorr 
was  a classmate  of  Dr.  Fletcher.  He  has  been 
with  the  Industrial  Commission  since  1914.  Dr. 
A.  H.  Seeds,  former  Captain  in  the  Air  Service, 
School  of  Aviation,  Medical  Department,  U.  S. 
Army,  assistant  physician  in  the  claims  division, 
has  been  promoted  to  assistant  chief  medical 
officer. 

During  his  tenure  as  chief  medical  officer,  Dr. 
Fletcher  succeeded  in  establishing  many  needed 
modifications  in  medical  regulations  and  co- 
operated with  a committee  from  the  State  Medi- 
cal Association  in  drafting  the  fee  schedule 
which  is  now  in  effect.  Dr.  Dorr  is  familiar  with 
the  problems  of  medicine  in  connection  with  the 
workmen’s  compensation  fund  and  is  expected  to 
carry  forward  the  policies  of  Dr.  Fletcher. 


Small  Advertisements 

For  Sale — Two  X-Ray  coils  with  tube,  $100.00  each.  One 
for  alternating,  one  for  direct  current.  These  are  powerful 
enough  for  extremities,  but  not  for  gastro-intestinal  work. 
Write — P.  O.  Box  396,  Cincinnati. 


Medical  Research  Periodicals  for  sale.  Complete  files  and 
back  copies.  We  purchase  Medical  and  Scientific  Journals. 
B.  Login  & Sons,  29  East  21st  Street,  New  York. 


Situation  Wanted — Salaried  appointments  for  Class  A 
physicians  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service 
Aznoe’s  National  Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  of  Chicago  Associa- 
tion of  Commerce. 


Opening  for  a physician  thoroughly  qualified  in  eye,  ear. 
nose  and  throat  work,  with  a large  organization  practicing  in 
in  a middle  western  city.  Reply  giving  full  information,  to 
C.  E.  B.,  care  Ohio  State  Medical  Journal. 


Wanted — Country  practice  for  summer  months,  by  active 
regular  Class  A graduate  of  thirty  years  city  practice,  gen- 
eral and  hospital,  in  all  branches  of  medicine.  Will  assist 
or  take  charge  of  practice  while  physician  takes  post- 
graduate work  or  vacation.  Complete  equipment,  auto,  etc. 
— Address  D.  A.  W.,  care  Ohio  State  Medical  Journal. 


Illinois  Runs  Special  Train  to  A.  M-  A. 
Meeting 

Ohio  physicians  who  expect  to  attend  the  an- 
nual meeting  of  the  American  Medical  Associa- 
tion in  Washington,  D.  C.,  May  16  to  20th,  have 
been  invited  to  make  the  journey  on  the  special 
train  to  be  operated  by  the  Illinois  State  Medical 
society.  This  special  leaves  Chicago  at  1 P.  M., 
May  15  and  May  16th,  to  arrive  in  Washing- 
ton at  9 A.  M.  May  16  and  17th.  Full  informa- 
tion may  be  obtained  by  writing  to  W.  E. 
Blanchley,  division  passenger  agent,  Pennsyl- 
vania railroad,  room  524  Union  Station,  Chicago. 

The  invitation  to  Ohio  physicians  was  ex- 
tended by  Dr.  Charles  J.  Whalen,  editor  of  the 
Illinois  Medical  Journal  and  in  part  says: 

“Chicago  is  the  transfer  terminal  for  phy- 
sicians coming  from  your  district.  Travel  on 
this  special  train  will  undoubtedly  hold  many 
pleasurable  features  that  otherwise  would  not  be 
available.  In  addition  to  this  opportunity  for 
fraternization  among  doctors  from  Illinois  and 
states  north  and  west,  there  is  a certain  amount 
of  professional  pride  in  making  of  this  ‘special’ 
a banner  train.” 
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tyant  XRay  Supplies  PDQ  9 


There  are  over  30  District  Branches  now  es- 
tablished  by  the  Victor  X-Ray  Corporation 
throughout  U.  S.  and  Canada.  These  branches 
maintain  a complete  stock  of  supplies,  such  as 
X-ray  films,  dark  room  supplies  and  chemicals, 
barium  sulphate,  cassettes,  screens,  Coolidge 
tubes,  protective  materials,  etc.,  etc.  Also 
Physical  Therapy  supplies. 

The  next  time  you  are  in  urgent  need  of  supplies  place 
your  order  with  one  of  these  Victor  offices,  conveniently 
near  to  you.  You  will  appreciate  the  prompt  service,  the 
Victor  guaranteed  quality  and  fair  prices. 

Also  facilities  for  repairs  by  trained  service  men.  Careful 
attention  given  to  Coolidge  tubes  and  Uviarc  quarts 
burners  received  for  repairs. 

VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  2012  Jackson  Blvd.,  Chicago 
Columbus — 76  South  Fourth  St. 

Columbus — Room  306,  4900  Euclid  Ave. 


ja 


Victor  X-R-P  Safe 

A lead-lined  steel  cabinet  for  storing 
films  and  loaded  cassettes. 

Write  supply  sales  division  for  price 
and  detailed  information. 


Quality  Dependability  Service  Quick  - Delivery 

- ~ Price  applies  to  Ml  ~ * 
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Announcing 


When  It  Rains 

— It  Pours 
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Morton’s  Iodized  Table  Salt 

E are  pleased  to  announce  to  the  medical  profession  that  we  have  perfected, 

“ ▼ and  placed  on  the  market  an  Iodized  Table  Salt.  Suitable  machinery  has  been 
installed  which,  under  the  supervision  of  a certified  chemist,  assures  proper  mixing 
and  a reliable  product. 

This  Salt  contains  two  one-hundredths  of  1%  Potassium  Iodide  (one  part  in  five 
thousand)  as  recommended  by  Medical  Societies  and  State  Boards  of  Health  as  a 
preventive  of  goiter  and  thyroid  trouble,  now  prevalent  in  many  localities. 

This  is  the  same  Morton’s  Salt  that  you  have  used  for  years,  packed  in  the  same 
damptite  package  with  a handy  aluminum  spout — only  with  .02%  of  iodide  added 
for  its  medicinal  value. 

MORTON  SALT  COMPANY  - CHICAGO 

V J 
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Syracuse,  N.  Y,  , April  1,  1927, 

Dear  Doctor : 

Do  you  realize  what  you  can  save  in  time  and 
money  by  buying  direct? 

Our  business  has  been  built  up  entirely  on 
merit  and  low  prices. 

Send  for  our  Catalogue  and  Price  List. 

MUTUAL  PHARMA CAL  CO.  , Inc. 


Do  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine?  If 
so,  send  your  patients 
needing  trusses  to 

The  Columbus  Truss  & Optical  Co. 

PARKER  W.  PHENEGER,  M.  D„  Mgr. 

We  Specialize  in 

Elastic  Stockings  Made  to  Measure 

Office  and  Pitting  Room. 

Suite  336-338  Rowlands  Bldg.,  Broad  and  Third  Sts. 
COLUMBUS,  OHIO 


SAVE  MONEY 

On  drug,  envelopes,  prescription  blanks,  pre- 
scription labels,  physician’s  statements. 

Drug  Envelopes  1,000  $2.76  2,000  $6.00 

Prescription  Blanks  1,000  2.75  2,000  6.00 

Prescription  Labels  1,000  1.50  2,000  2.60 

Physician’s  Statements....  1,000  2.75  2,000  6.00 

WHY  PAY  MORE 

Large  volume,  no  sales  cost  and  cash  with  order 
policy,  permits  us  to  make  these  low  prices. 

SAVE  MONEY 

Bank  reference 

Peoples  Bank  & Trust  Co., 

Erie,  Penna. 

Federal  Label  and  Envelope  Co., 
240  W.  12th  Street — Erie,  Penna. 


— At  least  half  of  the  patients  entering  the 
Mansfield  General  hospital  last  year  were  given 
care  and  treatment  without  cost  or  on  a semi- 
charity basis,  recent  annual  report  indicates. 

— A movement  has  been  launched  in  Spring- 
field  to  increase  the  facilities  at  the  General  hos- 
pital commensurate  with  community  needs  and 
demands. 

— Defiance  Exchange  club  has  asked  trustees 
of  the  Defiance  hospital  to  incorporate  and  ex- 
pand activities. 

— Work  has  been  started  on  the  new  tubercu- 
losis hospital  at  the  Hamilton  county  home. 

— County  Prosecutor  E.  C.  Stanton,  Cuyahoga 
county,  is  investigating  an  alleged  disappearance 
of  $65,000  worth  of  food  supplies  at  the  Cleve- 
land city  hospital.  Claim  is  made  that  over  150 
tons  of  foodstuff  were  not  accounted  for. 

— Chillicothe  the  city  hospital  cared  for  473 
patients  in  1926.  Collections  were  $35,316.46  and 
disbursements  $39,316.46. 

— Mr.  and  Mrs.  F.  F.  Prentiss,  who  have  shown 
on  numerous  occasions  their  interest  in  the  ad- 


vancement of  scientific  medicine,  have  announced 
a gift  of  $400,000  to  the  Cleveland  St.  Luke’s 
hospital.  This  is  to  be  matched  by  $200,000  by 
Ohio  and  Pennsylvania  Methodists. 

— Completion  of  an  addition  to  the  Findlay 
Home  and  Hospital  adds  a number  of  new  rooms 
to  the  institution. 

— Residents  of  Mason  City  are  attempting  to 
raise  funds  to  build  a community  hospital. 
Luncheon  clubs  are  behind  the  movement. 

— Campaign  to  raise  $200,000  for  the  proposed 
Cleveland  Mercy  hospital  is  under  way. 

— Per  diem  cost  at  the  Mary  Rutan  hospital, 
Bellefontaine  for  1926  was  $6.41.  Number  of 
patients  taken  care  of  last  year  was  announced 
at  613. 

— Charity  cases  at  Lakeside  hospital,  Cleve- 
land cost  the  institution  $400,000  in  1926.  This 
service  was  given  to  3283  individuals. 

— White  Cross  hospital,  Columbus,  is  con- 
ducting a campaign  to  raise  a $300,000  building 
fund. 

— New  addition  to  the  Piqua  Memorial  hos- 
pital has  been  completed.  This  adds  21  rooms  to 
the  present  institution. 

— Contract  for  the  new  Souder  Memorial  hos- 
pital, Troy,  has  been  awarded  for  approximately 
$200,000.  This  will  be  a 40  bed  institution. 

— Stark  county  officials  have  rejected  plans  for 
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Formally  Announcing 

The  New  Keleket 
Diathermy 
Apparatus 

In  a scientific  age,  when  rapid  progress  is 
being  made  through  research  and  experi- 
ment, you  want  equipment  that  is  typical 
of  the  latest  and  best.  We  introduce  to 
you  the  new  Keleket  Diathermy  Ap- 
paratus, with  every  confidence  in  its  suc- 
cess. 

It  is  equipped  with  the  Keleket  Resogap 
(name  copyrighted  — patent  pending), 
which  resonates  the  supply  frequency  to 
the  transferred  secondary  condenser 
capacity  and  is  calibrated  for  the  number 
of  spark  gaps  in  use. 

The  new  Keleket  Diathermy  provides  pro- 
tection for  the  operator,  has  high  voltage 
oil-immersed  transformer,  micrometric 
multple  spark  gap  control,  selective  gap  control,  duplex  meter  system,  low  loss 
resonator,  and  it  is  practically  impossible  to  get  faradic  current  regardless  of 
operation. 

The  confidence  of  the  profession,  plus  first-class  materials  and  expert  workman- 
ship, are  built  into  this  new  Diathermy,  typical  of  Keleket  for  more  than  a 
quarter  of  a century. 

See  our  representative  in  your  territory,  or  write  for  the  special  bulletin. 


The  Kelley-Koett  Mfg.  Co.,  Inc. 

220  W.  4th  St. 

COVINGTON,  KENTUCKY,  U.  S.  A. 

" The  X-ray  City " 

Keleket 

X-RAY  EQUIPMENT 

See  the  new  Keleket  Diathermy  at  the  American  Medical  Assn.  Convention  in  Washington, 

D.  C.,  week  of  May  16. 

BRANCH  OFFICES: 

akron.  Ohio  Cleveland,  Ohio  Columbus,  Ohio  Dayton,  Ohio  Ravenna.  Ohio  Toledo,  Ohio 

2960  The  Brooklands  10403  Endid  Ave.  243  East  State  St.  27  Indiana  Ave.  617  W.  Main  St.  2357  Maplewood  A»e. 
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America’s 
Greatest ! 


A Nounlrritatiiig  Diuretic 
And  A Natural  Mineral  Water 
That  is  Alkaline  and  Delicious  Tasting 


Before  making  an  analysis  of  Mountain  Valley  one 
of  the  leading  authorities  of  the  Bureau  of  Chemistry 
at  Washington  made  the  remark,  “Water  is  Water.” 
He  told  me  that  all  waters  are  alike,  "the  Potomac 
water  has  just  the  same  mineral  ingredients  as  any 
of  the  so-called  'kidney  waters’  of  America.  He  showed 
showed  me  four  analyses  of  four  waters  all  having 
the  same  mineral  salts.  He  did  not  have  any  water 
analysis  of  the  'goitre  belt.’ 

Water  is  Water,  but  please,  Sir,  some  waters  are 
renal  irritants  and  cause  diuresis  forcefully ; some 
waters  have  too  much  of  this  or  that  mineral  salt, 
whether  natural  or  improvised  by  laboratory  skill. 
Some  waters  seem  to  have  an  atomic  balance.  An 
atom  here  and  there  additional  makes  a difference. 
I asked  the  doctor  to  consider  ‘calomel’  and  ‘corrosive 
sublimate,’  one  atom  of  cholorine  makes  an  alarming 
difference. 


I have  found  in  thirty  odd  years  here  and  abroad 
that  Mountain  Valley  Water  is  peculiar,  in  that  it* 
minerals  are  so  balanced  that  it  acts  as  a soothing 
diuretic.  This  soothing  influence  is  due,  I think,  to 
its  mild  alkalinity  and  subtle  arrangement  of  mineral 
salts.  The  doctor  agreed  with  me  that  the  water  it 
a material  aid  in  promoting  equalized  elimination  of 
body  wastes. 

Doctor,  it  is  worthy  of  your  study  of  this  terrian 
for  forty  miles  around  this  Park-aiuminum.  diamonds 
(only  mine  in  the  U.  S. ) magnetic  ores,  uranium,  tel- 
lurium, radium,  etc.  Mountain  Valley  is  available 
to  you  also. 

J.  C.  MINOR,  M.D. 

Medical  Director 
HOT  SPRINGS.  ARK. 


1610  Prospect  Ave., 
Cleveland 


36  W.  State  St.. 
Columbus 


Ohio  Offices 

Mountain  Valley  Water  Co. 

306  W.  Seventh  St., 

Cincinnati 


a new  county  tuberculosis  hospital,  reports  in- 
dicate, because  the  estimated  cost  was  over  one 
million  dollars. 

— Youngstown  hospital  association  is  consider- 
ing a plan  to  purchase  a 17%  acre  tract  of  land 
as  a new  site. 

— Dr.  C.  E.  Wakefield  has  been  reelected  presi- 
dent of  Flower  hospital,  Toledo. 

— East  Liverpool  City  hospital  cared  for  1645 
patients  in  1926.  Year  closed  with  a $702  de- 
ficit. 

— Plans  for  a new  half-million  dollar  surgical 
building  for  the  Akron  City  hospital  are  being 
prepared. 

— Toledo  hospital  trustees  are  planning  to  sell 
real  estate  valued  in  excess  of  $350,000  soon  as 
preparatory  measure  contemplating  the  construc- 
tion of  the  new  institution  near  Ottawa  park. 

— Contracts  for  the  new  $200,000  county  home 
hospital,  Franklin  county  have  been  awarded. 

— Firemen  rescued  four  patients  during  fire  at 
the  Sanor-McConagha  private  hospital,  Colum- 
bus. 

— Robinwood  hospital,  Toledo,  cared  for  3486 
patients  in  1926.  Receipts  were  announced  as 
$220,000. 

— When  completed  the  new  St.  Thomas  hos- 
pital, Akron,  will  cost  $800,000. 

— Evangelical  Deaconess  hospital  is  seeking 
fund  of  $300,000  for  new  70  bed  addition. 

— Calvary  Baptist  church,  Portsmouth,  is 


planning  a campaign  to  raise  $300,000  for  a new 
hospital  building  fund.  Hospital  located  at  Ash- 
land. 

— Dr.  R.  G.  Broderick,  San  Leandro,  Calif., 
president  of  the  American  Hospital  Association 
has  named  Frank  Chapman  superintendent,  Mt. 
Sinai  hospital,  Cleveland,  as  a member  of  the 
committee  on  accounting  and  records. 

— Dr.  C.  D.  Selby,  former  president  of  the 
Ohio  State  Medical  Association,  has  been  re- 
elected chief  of  staff  of  St.  Vincent’s  hospital, 
Toledo. 

— Youngstown  hospital  treated  6402  patients 
last  year.  Ninety  per  cent,  of  the  $514,458 
spent  for  operating  expenses  came  from  patients, 
it  has  been  announced. 

—Marion  City  hospital  was  self-sustaining  in 
1926.  The  Teecipts  were  $47,197  and  disburse- 
ments, $45,145.  In  all,  875  patients  received 
treatment. 

— Warren  City  hospital  has  announced  the 
purchase  of  a 99  acre  farm  at  Sheriff’s  sale.  The 
price  was  $12,000. 

—Belmont  county  tuberculosis  sanatorium 
must  have  $20,000  worth  of  equipment  before  it 
can  be  operated,  it  has  been  stated. 

— Dayton  authorities  are  considering  a plan 
to  erect  a new  $300,000  building  on  the  grounds 
of  the  District  tuberculosis  hospital. 

— Hospital  bills  for  indigents  totalled  $65,670 
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In  the  Forefront 
of  Biological  Therapy 

The  early  treatment  of  erysipelas  with  Erysipelas  Anti- 
toxin, Lilly,  usually  results  in  improvement  of  toxic  de- 
pression, rapid  fading  of  lesions  and  absorption  of  edema. 
Erysipelas  Antitoxin,  Lilly,  is  a council-accepted  product, 
a purified,  concentrated  globulin.  It  is  supplied  through  the 
drug  trade  in  convenient  syringe  containers  of  5,000  units- 
A-90.  Send  for  literature. 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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in  Akron  during  1926,  it  has  been  announced 
Of  this  amount,  the  welfare  organizations  paid 
$39,994  and  the  remainder  was  certified  to  the 
Better  Akron  Federatiton  for  payment. 

— Fremont  Memorial  hospital  received  $19,586 
and  spent  $19,586  during  1926. 

— During  1926,  St.  Mary’s  hospital,  Cincinnati 
gave  treatment  to  500  patients  without  charge. 
In  all  2700  patients  were  taken  care  of  during 
the  year. 

— Plans  for  a new  Catholic  hospital  in  Spring- 
field  are  being  discussed. 

— Work  on  the  first  of  the  new  buildings  for 
the  Rainbow  Hospital  for  Crippled  and  Con- 
valescent Children,  Cleveland,  has  been  started. 
The  total  cost  is  estimated  at  $600,000. 

— New  Nurses  and  Sisters  home  for  Charity 
hospital,  Cleveland,  will  be  started  May  1st. 
The  cost  is  estimated  at  $1,000,000. 

— The  state  of  Ohio  has  made  an  initial  pay- 
ment of  $250,000  on  Longview  hospital  for  in- 
sane. The  total  payment  is  $1,500,000. 

— Plans  for  a $200,000  tuberculosis  hospital 
for  Lake  and  Geauga  counties  will  be  submitted 
to  electors  for  approval. 

— Plans  are  being  made  to  construct  a new 
$300,000  community  hospital  in  Dayton. 

— Word  has  been  . received  in  Dayton  that  the 
federal  government  has  secured  an  appropriation 
of  $1,500,000  from  Congress  for  construction  of 
new  hospital  at  the  National  Military  home. 


PUBUCHEALTHNOTES 

* ■ - 

— A baby  and  a tuberculosis  clinic  have  been 
opened  in  Springfield  by  Dr.  O.  M.  Craven, 
health  commissioner. 

— Visiting  nurses  made  27,725  calls  in  Canton 
during  1926.  Of  these,  6262  were  post  natal 
visits  and  340  were  during  deliveries. 

— Baby  weighing  clinics  are  being  held  in 
Urbana. 

— Diseases  in  middle-life  are  often  traceable 
to  defective  posture  in  childhood,  Dr.  A.  H.  Frei- 
berg, Cincinnati,  recently  said  in  a public  health 
lecture. 

— The  Ohio  state  department  of  health  plan 
to  designate  certain  months  of  year  for  educa- 
tional campaign  against  diphtheria,  scarlet  and 
typhoid  fever,  etc.,  has  been  commended  by  the 
executive  health*  officers  of  United  States  and 
Canada  as  “an  interesting  and  useful  procedure”, 
it  has  been  announced. 

— Mental  clinic  was  recently  held  at  Mercy 
hospital,  Hamilton  by  Dr.  E.  A.  Baber,  Long- 
view hospital,  Cincinnati. 

— Dr.  J.  A.  Ferrel,  New  York,  of  the  Inter- 
national Health  Board,  recently  inspected  the 
new  training  school  for  rural  health  officers. 


J & J’s  Assistants  to  Successful  Doctors 
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- — - SAMPLE  COUPON  - — - 
Johnson  & Johnson, 

New  Brunswick,  N.J.,  U.S.A.  | 

Please  send  samples  and  literature : [ 

□ Porowax  Gauze. 

□ Z-O  Aseptic  Strips.  I 

I 


M.D. 

Street 

City 

State' 

C 

Dealer’s  Name 

17.  Porowax  Gauze 

Prevents  dressings  from  “sticking.”  A special  mesh  fabric,  coated  with 
paraffin  wax  to  render  it  non-adherent  to  growing  tissue  cells.  It  is  both 
non-irritant  and  non-medicated,  but  any  medicated  or  plain  dressing  may 
be  used  over  it  in  the  usual  manner.  In  crushed  wounds  and  for  fingers, 
toes,  etc.,  it  incidentally  offers  a desirable  splinting  action. 

The  new  improved  envelope  package  offers  physicians  three  small  oblongs 
of  sterilized  Porowax  Gauze,  2"  x 3".  This  means  that  for  small  wounds 
(fingers,  etc.)  there  is  no  waste,  while  for  large  wounds  (major  surgery, 
extensive  burns,  etc.)  several  oblongs  may  be  laid  out  adjacently.  The 
sterilization  feature  of  the  new  package  is  extremely  important  because 
it  is  always  ready  for  emergency  use.  List  price,  85c  per  box  of  a dozen 
envelopes. 

18.  Z-0  Aseptic  Strips 

are  useful  not  only  for  holding 
Porowax  Gauze  in  place,  but  in 
general  wherever  an  aseptic 
technic  is  required — for  closing 
the  skin  in  certain  wounds,  re- 
taining catheters,  drainage  and 
rectal  tubes,  retracting  ears, 
buttocks,  etc.,  etc.  No  need  to 
flame  these  strips  as  they  are 
already  sterilized.  Envelopes 
contain  four  strips  10"  long,  1/4", 

54"  or  1"  wide.  List  prices,  90c, 

$1.00  and  $1.40,  respectively,  per  box  of  12  envelopes. 

< Samples  on  request 

Both  the  above  products  for  sale  at  drug  stores 
‘j-fjiXmuvv  New  Brunswick,  N.J.,  U.S.A. 
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ANNOUNCING 


SIMILAC 


a completely  reconstructed  milk  in  which 
all  the  elements  of  cow’s  milk  have  been 
rearranged  to  meet  the  physical,  chemical 
and  metabolic  requirements  of  a diet  for 
infants.  ^SlMILAC  is  prepared  according 
to  the  formula  devised  and  developed 
by  A.  W.  Bosworth  and  associates  while 
working  at  the  Boston  Floating  Hospital, 


In  offering  SlMILAC  to  the  Medical  Profes- 
sion we  do  so  with  the  thought  in  mind  that 
breast  milk  is  nature’s  food  for  the  infant, 
but  as  many  infants  are  deprived  of  their 
natural  food,  either  wholly  or  in  part,  some 
form  of  nourishment  must  be  substituted, 
and  SlMILAC  is  offered  as  this  substitute. 

Samples  and  literature  will  be  mailed  on 
reecipt  of  your  prescription  blank. 


Boston,  Mass. 


In  charge  of 
production 


In  charge  of 
sales 


A.  W.  BOSWORTH,  A.  M. 


J.  J.  QUILLIGAN 


ZMoo res  & ^oss,  Inc. 

DIETETIC  LABORATORIES 

Columbus,  Ohio 
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being  conducted  by  the  state  department  of 
health  in  Darke  county. 

— Girl  scouts  are  being  taught  nursing  lessons 
at  the  Aultman  City  hospital,  Canton. 

— Dr.  Jos.  Colt  Bloodgood,  Baltimore,  con- 
ducted a cancer  clinic  in  Columbus,  March  11. 

— John  Bentley,  Cleveland,  was  recently 
elected  president  of  the  Ohio  Society  for  Crippled 
Children.  Dr.  Ralph  Jones,  Chillicothe,  was 
elected  secretary. 

— The  Hanson  emergency  clinic,  built  at  a cost 
of  $115,000  has  been  formally  opened  in  Cleve- 
land by  Dr.  J.  B.  Hanson. 

— Dr.  F.  C.  Anderson,  superintendent,  Mt. 
Vernon  sanitarium,  held  a chest  clinic  at  New 
Philadelphia  recently.  Forty-five  cases  were 
examined. 

— William  DeKleine,  Fargo,  N.  D.,  former  di- 
rector of  the  child  health  demonstration  in 
Mansfield,  recently  praised  the  schools  of  New 
Philadelphia. 

— Prevention  of  Nervous  Diseases  was  the 
topic  discussed  by  Dr.  Frank  Wagenhals  at  a 
meeting  of  the  Columbus  Tuberculosis  society 
recently. 

— Goiter  clinic  was  recently  held  in  Middletown 
by  Dr.  Bertha  Van  Hoosen,  Chicago. 

— Ross  County  and  Chillicothe  physicians  at- 
tended a recent  meeting  of  the  medical  staff  of 
the  U.  S.  Veterans  hospital,  Camp  Sherman. 


— Life  span  will  soon  be  one  hundred  years,  if 
scientific  medicine  continues  to  progress.  This 
was  opinion  expressed  at  annual  Congress  on 
Medical  Education  and  Hospitals,  recently  held 
in  Chicago. 

— Dr.  Wilmer  E.  Griffith  has  been  named 
health  commissioner  of  Hamilton  succeeding  Dr. 
A.  L.  Smedley,  resigned. 

— Through  an  erroneous  news  clipping,  a news 
item  was  published  in  the  March  issue  of  The 
Journal  stating  that  the  diphtheria  incident  in 
Richland  county  was  increasing.  Dr.  C.  D.  Bar- 
rett, health  commissioner,  calls  attention  to  the 
fact  that  for  1925  there  were  only  17  cases  in 
the  county,  five  of  which  were  at  the  state  re- 
formatory. So  far  this  year,  there  has  not  been 
a single  case. 

— Rotarians  of  Piqua  recently  conducted  a 
clinic  for  crippled  children  at  the  Memorial  hos- 
pital with  Dr.  James  Walker,  Dayton,  in  charge. 
Rotarian  committee  comprised:  Drs.  D.  M. 

Stahr,  I.  C.  Kiser,  C.  E.  Hetherington  and  Ches- 
ter Sheridan.  

Branch  offices  of  the  Victor  A-ray  Corporation, 
Chicago,  111.,  are  maintained  at  76  South  Fourth 
Street,  Columbus,  and  at  4900  Euclid  Ave.,  Room 
306,  Cleveland.  These  addresses  were  inadvert- 
ently omitted  from  the  page  advertisement  in  the 
March  issue  of  The  Journal,  the  original  proof 
ently  omitted  from  the  page  advertisement  in  the 
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IN  PNEUMONIA 

the  production  of  acid  substance  is  high.  Hence  the 
indication  for  Alkalies. 

Anticipate  a possible  acidosis  by  using  liberally 

HfalalC  Water 

The  strongest  alkaline  water  of  commerce 


Each  bottle  carries 
in  sparkling  form 
several  grammes  of  the 
bicarbonates  of  sodium, 
potassium,  calcium  and 
magnesium. 


KALAK  WATER  COMPANY 

6 Church  Street, 

New  York  City 
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The  “heart”  of 
the  Lamp  — 
THE  BURNER 

«&> 

THE  most  importantsingle 
member  of  the  quartz  mer- 
cury arc  lamp  is  its  burner. 
If  the  burner  is  well  con- 
structed effective  radiation 
naturally  follows.  If  the  bur- 
ner is  deficient,  no  intensity 
of  rays  can  be  expected. 

«^> 

As  a result  of  the  care  exer- 
cised in  the  manufacture  of 
Hanovia  burners,  the  entire 
process  of  which  is  super- 
vised here  at  our  own  plant, 
they  have  become  world- 
famous  for  potency  and  long 
burning  life. 

Both  these  qualities  are  the 
direct  outcome  of  the  unique 
construction  of  Hanovia 
burners.  They  are  of  the  en- 
tire quartz  mercury  anode 
type. 

For  over  twenty  years,  all 
Hanovia  burners  have  been 
constructed  at  the  Hanovia 
plant.  Never  has  this  im- 

gortant  phase  of  manufacture 
een  entrusted  to  any  other 
organization. 

A service  which  is  distinc- 
tive with  Hanovia  is  the 
repairing  and  exchanging  of 
worn  out  or  injured  burners 
at  a very  nominal  cost.  A 
Hanovia  burner  with  a 
Hanovia  lamp  is  the  perfect 
unit  for  effective  ultraviolet 
radiation. 


In  tuberculosis,  as  with  Rickets,  the  quartz 
mercury  vapor  lamp  is  almost  universally  em- 
ployed. The  technique  differs  in  Tuberculosis,  the 
treatments  being  slowly  progressive,  and  the  lamp 
distance  decreasing  progressively.  Also,  treat- 
ments are  local,  certain  parts  being  radiated  in 
turn.  Naturally,  in  cases  of  local  sinuses,  the 
affected  portion  is  given  more  intense  radiation. 

A complete  explanation  of  the  technique  fol- 
lowed by  authorities  is  contained  in  the  "Handbook 
on  Quartz  Light  Therapy ” issued  by  HANOVIA. 
In  this  book,  too,  numerous  medical  references 
on  the  treatment  of  Tuberculosis  with  ultraviolet 
are  listed. 


HANOVIA 
Chemical 
& Mfg.  Co. 


HANOVIA  CHEMICAL  & MFG.  CO. 

Chestnut  St.  & N.J.  R.  R.  Are.,  Newark,  N.J. 

Branch  Offices: 

30  Church  St.,  New  York  City 
30  N.  Michigan  Ave.,  Chicago 
220  Phelan  Bldg.,  San  Francisco 


HANOVIA  CHEMICAL  & MFG.  CO.,  Chestnut  St.  & N.J.R.R.  Ave.,  Newark,  N.J. 
Gentlemen:— Kindly  send  me  without  obligation,  reprints  on  the  application  of  quartz 
light  therapy  to  Tuberculosis. 


Dr. 


Street... 
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.NEWS  NOTHS/OIIIO 


On  April  2,  1927,  the  telephone  number  of  the 
Academy  of  Medicine  of  Toledo  and  Lucas  County 
is  to  be  changed  from  Main  4001  to  Main  2176. 
This  means  that  the  Doctors'  Service  Bureau’s 
number  will  be  Main  2176  after  April  2nd. 

Gallipolis — Dr.  Charles  E.  Holzer,  this  city, 
president  of  the  Central  Tri-State  Medical  So- 
ciety has  announced  that  the  second  annual 
meeting  of  the  society  will  be  held  at  the  Prich- 
ard hotel,  Huntington,  W.  Va.,  April  28,  1927. 
Those  who  have  accepted  places  on  the  program 
include:  Drs.  Charles  G.  Heyd,  Columbia,  Uni- 
versity; Thomas  Brown,  Johns  Hopkins;  and 
Walter  E.  Dandy,  Johns  Hopkins.  A banquet  and 
entertainment  is  provided  for  the  evening  ses- 
sion. More  than  five  hundred  physicians  are  ex- 
pected. 

Lima — The  54th  annual  meeting  of  the  North- 
ern Tri-State  Medical  Association  will  be  held  at 
Michigan  City,  Ind.,  April  12th,  according  to  an 
announcement  by  Dr.  W.  W.  Beauchamp,  secre- 
tary. Among  the  speakers  will  be:  Drs.  J.  H. 

Andries,  Detroit;  Charles  P.  Emerson,  Indian- 
apolis; Charles  Louis  Mix,  St.  Louis;  Charles  A. 
Elliott;  Kellogg  Speed,  Chicago;  J.  H.  J.  Upham, 
Columbus;  Louis  A.  Miller,  Toledo;  Preston  M. 
Hickey,  Ann  Arbor;  and  Frank  Smithies,  Chi- 
cago. Central  standard  time  is  in  effect  in 
Michigan  City.  Several  hundred  physicians  are 
expected  to  attend. 

Cleveland — When  completed,  the  new  Western 
Reserve  University  medical  center  will  include 
the  folowing:  Allen  Memorial  medical  library; 

nurses  dormitory;  private  hospital;  Lakeside  hos- 
pital; Maternity  hospital;  Pathological  hospital; 
Babies  hospital;  Medical  school;  power  house; 
Medical  School  dormitory;  Dental  school.  Of 
these  the  following  are  completed  and  occupied: 
Allen  Memorial  medical  library;  Maternity  hos- 
pital; Babies  hospital;  Medical  school;  power 
house;  and  Dental  school.  About  six  million  dol- 
lars will  be  spent  this  year  in  additional  con- 
struction. 

Cincinnati-—  Dr.  George  C.  Mosher,  Kansas 
City,  Mo.,  former  president  of  the  American 
Association  of  Obstetricians  and  Gynecologists 
recently  spoke  at  the  University  of  Cincinnati, 
College  of  Medicine,  and  at  a meeting  of  the  Cin- 
cinnati Obstetrical  Society. 

Columbus — Dr.  R.  R.  Harris,  formerly  in  the 
Cleveland  office  of  the  U.  S.  Veterans  Bureau, 
has  opened  offices  here. 

Cleveland — Dr.  Hamilton  F.  Biggar,  physician 
to  John  D.  Rockefeller,  who  died  recently,  left 
$100,000  to  the  Cleveland  Foundation  for  the 
Advancement  of  Medical  Science. 

Portsmouth — Dr.  James  G.  Murfin,  former 


In  Sickness — or  in  Health 

Horlick’s  the  Original 

Malted  Milk 

Delicious — 
Nourishing 
Easily  Digested 

For  more  than  a 
third  of  a century, 

Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
physicians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 

Avoid  Imitations  # * Prescribe  the  Original 

Horlick’s  Malted  Milk  Corporation 

RACINE.  WISCONSIN 


DIABETIC 

MUFFINS 


Easily  made  in  any  home  from  Listers 
prepared  casein  Diabetic  Flour.  (Self-rising) 
Strictly  free  from  Starch  and  Sugar. 

Large  Carton  Flour  (30  days'  supply)  $4.85 

May  be  purchased  from  leading  druggists  or 
direct  from 

LISTER  BROS.,  Inc.  405  Lexington  Ave.  NEW  YORK  CITY 
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NEO- 

SILVOL 

NON-STAINING 
NON-IRRITATING 
COLLOIDAL  SILVER 
IODIDE 

J\l eo-Silvol  is  becoming  increasingly 
V5  popular.  And  the  reason  for  this  is 
the  fact  that  its  solutions  do  not  percep- 
tibly discolor  the  skin  or  mucous  membrane 
— they  are  almost  white.  The  solutions 
are  germicidal,  do  not  cause  pain  or  irrita- 
tion, and  are  not  precipitated  by  sodium 
chloride  or  by  either  acid  or  alkaline  urine. 

Such  qualities  in  a colloidal  silver  prep- 
aration naturally  appeal  to  the  physician. 
That  is  why  so  many  physicians  are  specify- 
ing Neo-Silvol  on  their  orders  and  pre- 
scriptions. 

It  is  employed  in  aqueous  solution  in  all 
proportions  up  to  50  per  cent.  In  inflam- 
matory conditions  of  the  mucous  mem- 
brane of  the  eye,  ear,  nose,  throat,  urethra, 
bladder,  vagina,  rectum,  etc. , it  is  promptly 
effective.  In  skin  affections,  in  cases  requir- 
ing a germicide,  Neo-Silvol  has  been  found 
helpful.  It  is  apparently  unexcelled  as  a 
pyelographic  medium.  Ravich  and  others 
recommend  it  for  this  purpose  because  its 
solutions  are  easy  to  make,  are  soothing 
and  germicidal,  lack  toxicity,  and  cast  a 
clear  shadow  on  the  x-ray  film. 

Neo-Silvol  is  supplied  in  granule  form  in 
1-oz.  and  4-oz.  bottles  and  in  6-grain 
capsules,  bottles  of  50  (one  capsule  makes 
one  drachm  of  a 10  per  cent  solution). 
It  is  also  supplied  as  Neo-Silvol  Ointment, 
5%,  in  small  collapsible  tubes  with 
elongated  nozzle,  and  in  the  form  of 
Vaginal  Suppositories,  5%,  in  boxes  of  12. 

A sample  and  booklet  "Neo-Silvol,  Colloidal 
Silver  Iodide,"  will  be  sent  to  any  physician 
on  request. 

Parke,  Davis  & Co. 

DETROIT,  MICHIGAN 

NeoSilvol,  P.  D.  6?  Co.,  HAS  been  accepted  for  in- 
clusion in  N.  N.  R.  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American 
Medical  Association 


COD  LIVER  OIL 


For  Every  Baby 


It  is  now  quite  the  common  practice  among 
physicians  to  prescribe  cod  liver  oil  for  all 
babies  as  a protective  measure  against 
rickets  or  mal-nutrition. 

As  it  is  advisable  to  start  with  a very 
small  dose,  it  is  important  to  know  that  the 
oil  employed  is  of  definitely  known  vitamin 
potency.  Only  a cod  liver  oil  of  guaranteed 
vitamin  potency,  which  has  been  biologically 
tested  can  be  depended  upon  to  give  the  de- 
sired protection. 

In  the  manufacture  of  PATCH’S  FLAV- 
ORED COD  LIVER  OIL,  every  step  of  the 
process  is  carefully  controlled,  insuring  an 
oil  which  is  very  potent  and  pleasant  to  the 
taste.  Each  lot  of  oil  produced  in  our  plants 
is  biologically  tested,  for  your  protection. 

If  you  can  prescribe  a small  dose  of  pleas- 
ant tasting  oil, — that’s  half  the  battle.  Your 
patients,  young  and  old,  will  appreciate  such 
a product. 

Let  us  send  you  a sample  so  that  you  may 
taste  it  and  be  convinced. 


The  E.  L.  Patch  Co. 

BOSTON 


The  E.  L.  PATCH  CO.,  Stoneham  80,  Boston,  Mass. 

Send  me  a sample  of  Patch’s  Flavored  Cod  Liver  Oil 
with  descriptive  literature. 

Dr.  

St.  & No 

O-A. 
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president  of  the  Hempstead  Academy  of  Medi- 
cine and  H.  E.  Taylor,  publisher  of  local  news- 
papers, have  returned  from  a sojourn  at  Martins- 
ville, Ind. 

Columbus — Drs.  J.  J.  Coons  and  C.  H.  Benson, 
members  of  the  faculty  of  the  Ohio  State  Uni- 
versity, Colege  of  Medicine,  have  been  elected 
members  of  the  American  College  of  Physicians. 

Unionopolis — Dr.  J.  E.  Bayliff  was  painfully 
injured  in  an  automobile  accident  recently, 
when  his  car  was  forced  from  the  road  during  a 
snow  storm. 

Zanesville — Two  hospital  rooms  are  being 
equipped  at  the  local  county  home. 

Castalia — Dr.  Adelbert  H.  Seiple,  former  resi- 
dent of  Cleveland,  opened  offices  here  on  com- 
pletion of  his  internship  at  Cleveland  City  hos- 
pital. 

Dayton — At  close  of  the  annual  meeting  of  the 
American  College  of  Surgeons,  Ohio  Branch,  re- 
cently held  here,  the  following  members  were 
appointed  on  the  Ohio  Committee:  Drs.  L.  G. 

Bowers,  chairman,  Dayton;  Magnus  A.  Tate, 
secretary,  Cincinnati;  and  James  A.  Sherbondy, 
Councilor,  Youngstown. 

Middletown — Dr.  William  S.  Keller,  Cincin- 
nati, addressed  the  members  of  the  Presbyterian 
church  recently. 

Bellaire — Dr.  H.  F.  Spillers,  Ohio  Valley  Gen- 
eral hospital,  recently  addressed  the  Kiwanis 
club  on  the  “Comprehensions  of  a Well  Developed 
Man.” 

Neiv  Philadelphia — Dr.  C.  J.  Miller,  Tuscara- 
was county  physician,  has  moved  here  and  opened 
an  office. 

Spnngfield — Dr.  L.  H.  Mendelson,  for  the  past 
several  years  medical  director  of  the  Eagles 
Medical  Clinic,  has  entered  the  private  practice 
of  medicine. 

Toledo — Dr.  Hans  Brunner,  Vienna,  will  ap- 
pear before  the  Academy  of  Medicine  of  Toledo 
and  Lucas  County  sometime  in  April. 

Chicago — Representatives  of  42  state  medical 
boards  at  a session  here,  adopted  a resolution 
pledging  efforts  to  interest  public  officials  and 
laymen  in  the  need  for  safeguarding  the  public 
against  cults  and  charlatanism. 

W auseon— Dr.  Walter  Sisson  has  been  deco- 
rated by  the  Russian  government  for  relief  work 
done  during  the  Armenian  earthquake  in  October, 
1926.  During  the  relief  work,  he  performed  85 
amputations  and  76  other  operations. 

Columbus — Complete  reorganization  of  the 
medical  detachment  of  the  134th  Field  Artillery, 
O.  N.  G.,  has  been  ordered  by  Major  W.  E. 
Smith. 

Cincinnati — Dr.  George  C.  Mosher,  Kansas 
City,  Mo.,  was  a recent  guest  of  Dr.  and  Mrs.  C. 
L.  Bonifield. 

Toledo — Will  of  the  late  Dr.  Charles  A. 


Burdick  Quartz  Lamps 

and 

McIntosh  High  Frequency 
and  Diathermy  Apparatus 


Exclusive 
Agents  for  Ohio. 

Payments  Cash 
or  on  Time. 

We  Install  and 
Give  Expert 
Service. 

Write  us  before 
you  buy. 

Literature  on 
request. 


THE  SCHUEMANN-JONES  CO. 

2134  East  Ninth  Street,  Cleveland,  O. 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts 
Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10%  TO 
25%  ON  X-RAY  LABORATORY  COST 

Among  the  Many  Articles  Sold  Are 
X-RAY  FILM,  Duplitized  or  Dental,  Eastman,  Superspeed 
or  Agfa  Film.  Heavy  discounts  on  standard  package 
lots.  X-Ograph,  Eastman,  Justrite  and  Rubber  Rim 
Dental  Film,  fast  or  slow  emulsion. 


Arrmaom  msuies  mica.  - t — . .. 

radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall* 


D ladder  or  neaus.  -nm  no 

Curved  Top  Style— up  to  17x17  size  cassettes *250.00 

Flat  Top  Style— holds  up  to  11x14  cassetes 175.00 

Flat  Top  Style — holds  14x17  and  smaller 265.00 

DEVELOPING  TANKS,  4,  6 or  6 compartment  stone,  will 
end  your  dark  room  troubles.  Ship  from  Chicago,  Brook- 
lyn, Boston  or  Virginia.  Many  sizes  of  enameled  steel 
tanks. 

INTENSIFYING  SCREENS — Patterson,  T.  E.,  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or  mounted 
in  Cassettes.  Liberal  discounts.  All-metal  cassettes,  faev- 
eral  makes. 


If  you  have  a machine 
have  us  put  your  name 
on  our  mailing  list. 


GEO.  W.  BRADY  & CO. 

771  So.  Western  Ave.,  CHICAGO 
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Not  New  Tools  — But  Better  and  More 
Practical  Tools 

THE  Merrell-Soule  Group  comprises  fundamental  bases 
and  accepted  adaptations — not  complete  formulae,  com- 
binations or  “baby  foods”.  Every  product  fits  into  the 
modern  and  scientific  system  of  feeding  by  which  formulae 
are  created  by  the  physician — not  by  the  manufacturer. 

The  Merrell-Soule  System  of  dehydration  preserves  the 
nutritive  values  of  the  original,  expertly  made,  fluid  equiva- 
lents. Scientific  control  assures  unmatched  uniformity  and 
bacteriological  purity.  Greater  digestibility  is  imparted  by 
the  mechanical  breaking  up  of  fat  globules  and  casein. 
Clinical  tests  support  these  claims. 

Fundamental  Bases  for  Every  Formula: 

K * 

: : KLIM  : : 

POWDERED 

WHOLE  MILK 

as  cow’s  whole  milk 
in  your  formulae! 

-assures  accuracy 

-is  easy  to  prepare 

-always  uniform 
and  pure. 

Literature  and  samples  sent  promptly  upon  request. 


K 

Merrell-Soule 
Powdered  Whole 
Lactic  Acid  Milk 

Correct  in  composition 
and  acidity,  possesses 
all  the  qualities  of  a 
hospital  formula.  Easy 
to  prepare  in  the  home. 
The  desired  friable  curd 
is  an  inherent  charac- 
teristic. A demonstra- 
ted clinical  success. 

X .Jfc 


K 


Merrell  - Soule 
POWDERED 
PROTEIN  MILK 

Based  on  the  original 
formula.  Recognized 
as  the  protein  milk  of 
choice  by  the  hundreds 
of  pediatrists  who  have 
used  it  continuously  for 
five  years.  Prepared  in 
home  and  hospital  with 
equal  facility. 


* 


Recognizing  the  impor- 
tance of  scientific  control, 
all  contact  with  the  laity 
is  predicated  on  the  policy 
that  KLIM  and  its  al- 
lied products  be  used  in 
infant  feeding  only  ac- 
cording to  a physician’s 
formula* 


In  Canada  KLIM 
and  its  allied  pro- 
ducts are  made  by 
Canadian  Milk  Pro- 
ducts, Ltd.,  374  Ad- 
elaide Street,  West, 
Toronto. 
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Stephens  leaves  entire  estate  to  widow.  No  valua- 
tion was  placed  on  estate. 

Cincinnati — Dr.  Ralph  Carothers  is  convalesc- 
ing from  a recent  illness. 

New  Philadelphia — Dr.  B.  G.  Anderson  was 
held  up  in  his  offices  recently  by  a bandit  and  re- 
lieved of  his  valuables. 

Akron — The  Akron  Times  recently  carried  a 
full-page  story  of  the  remarkable  contributions 
to  the  growth  and  development  of  Akron  which 
Drs.  Eliakim  Crosby  and  B.  F.  Goodrich  made 
during  their  lifetime. 


New^ 

County  Soc 


O tirt 


rsljllfs  From 

ities  &nd  Academies 


First  District 


Butler  County  Medical  Society  met  in  the  audi- 
torium of  the  Civic  building,  Middletown  on 
Tuesday  evening,  March  1,  for  its  regular  month- 
ly meeting.  Dr.  Guy  G.  Giffin  of  Dayton  ad- 
dressed the  society  on  the  subject  of  “Pyelitis”. — 
News  Clipping. 

Clermont  County  Medical  Society  held  its  regu- 
lar monthly  meeting  in  the  town  hall  at  Milford, 
on  Wednesday  afternoon,  March  16.  The  visiting 
essayist  was  Dr.  George -M.  Rockwell,  of  Cincin- 
nati, who  spoke  on  “Diagnosis,  Treatment  and 
Management  of  Diabetes  Mellitus”. — Program. 


Second  District 

Clark  County  Medical  Society  met  at  the  Ban- 
croft Hotel,  March  9 for  the  regular  monthly 
meeting.  The  developments  in  Medicine  and 
Surgery  during  1926  were  discussed.  The  fol- 
lowing gave  four  minute  talks:  Surgery,  Dr.  H. 
A.  McKnight;  Gynecology,  Dr.  E.  P.  Greena- 
walt;  Obstetrics,  Dr.  C.  S.  Ramsay;  Ophthalm- 
ology, Dr.  C.  L.  Minor;  Rhinology,  Dr.  D.  W. 
Hogue;  Laryngology,  Dr.  J.  E.  Burgman;  Urol- 
ogy, Dr.  N.  L.  Burrell;  Internal  Medicine,  Dr.  A. 
Richard  Kent;  Pediatrics,  Dr.  F.  P.  Anzinger; 
Tuberculosis,  Dr.  Tedrow  Keyser;  Pathology,  Dr. 
Carl  Reuter.  The  meeting  was  attended  by  forty 
members,  and  a very  good  discussion  was  en- 
joyed.— E.  P.  Greenewalt,  Secretary. 

Darke  County  Medical  Society  held  its  regular 
monthly  meeting  on  Thursday  afternoon,  Feb- 
ruary 10  at  the  Henry  St.  Clair  Memorial  Hall, 
Greenville.  Dr.  Kelly  Hale,  of  Wilmington,  spoke 
on  “The  Relationship  of  Chronic  Appendicitis  to 
the  Small  Cystic  Ovary”,  and  Dr.  Robert  Conard, 
also  of  Wilmington,  presented  a paper  on  “Prac- 
tical Points  in  the  Diagnosis  of  Gastro-Intestinal 
Conditions”.  The  society  also  had  as  guests, 
Dr.  J.  A.  Ferrell,  New  York  City,  a director  of 
the  International  Health  Board  of  the  Rocke- 
feller Foundation;  and  Drs.  J.  E.  Monger  and 
E.  R.  Shafer,  of  Columbus. — News  Clipping. 


ALPINE  SUN  ALLISON  OFFICE 

LAMPS  FURNITURE 


It  will  cost  a two  cent 
stamp  to  give  us  your 
ordinary  requirements. 

In  cases  of  great  emer- 
gency— a telegram  or  long 
distance  telephone,  if  out 
of  Columbus,  will  put  your 
order  on  the  way  to  you 
in  less  than  an  hour — 

Use  our  organization  to  in- 
crease your  effectiveness 
in  practice — 

We  aim  to  carry  all 
requirements  of  the 
physician. 


Phone  ADams  6081 

The  Wend t-BristoI  Co. 

COLUMBUS,  OHIO 

SURGICAL  ANTITOXINS  AND 

INSTRUMENTS  VACCINES 


Physcians’ 

Service 


We  are  exclusive  manufacturers 
of  Pharmacuticals,  U.  S.  P.  and 
N.  F.  Preparations,  Specialties, 
Tablets,  Ointments,  Ampoules, 
Suppositories,  Effervescents,  etc., 
for  Physicians  Dispensing  and 
Prescribing. 


NOTHING  SOLD  AT  RETAIL 


Offices  and  Laboratories 
330-336  OAK  STREET,  EAST 
One-half  Square  North  of  Grant  Hospital 
and  Carnegie  Library. 

THE 

COLUMBUS  PHARMICAL  CO. 

COLUMBUS,  OHIO 
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Caution l 


THE  right  gelatine,  (Knox  Sparkling  Gelatine),  dissolved 
and  added  to  milk  for  the  bottle  baby,  will  make  it  easier 
for  the  baby  to  digest  the  milk  and  absorb  full  nourishment. 
It  largely  prevents  colic,  regurgitation,  diarrhea  and  other 
baby  ailments.  It  helps  malnourished  children.  It  has  great 
value  in  diets  for  diabetes,  tuberculosis,  convalescing  patients, 
surgical  cases,  etc. 

BUT — the  wrong  gelatine  will  curdle  the  milk! 

Any  plain  gelatine  with  an  acid  content — is  the  wrong  gela- 
tine. Any  gelatine  that  is  flavored,  colored  or  sweetened,  is 
the  wrong  gelatine.  Any  gelatine  not  produced  under  constant 
bacteriological  control  is  the  wrong  gelatine! 

KnOX  is  the  approved  gelatine  because  it  is  all  pure, 
plain  gelatine — every  particle  of  it.  It  is  neutral — no 
acidity!  No  flavoring.  No  coloring.  No  sweetening.  All  fine 
bone  gelatine — the  type  of  gelatine  used  and  commended 
as  a milk  modifier  by  such  eminent  medical  authorities  as 
Jacobi,  Herter,  Alexander,  Ruhrdh  and  Friedenwald. 

Some  physicians,  not  realizing  the  difference  in  gelatines, 
occasionally  forget  to  specify  Knox  Gelatine  in  making  their 
prescriptions.  The  result  is  that  mothers,  in  some  cases,  are 
buying  brands  unsuitable  for  dietary  purposes.  As  a protection, 
therefore,  we  have  requested  the  Government  to  raise  the  standards 
on  gelatine.  Pending  Government  action,  may  we  suggest  that 
you  specify  Knox  when  you  prescribe  gelatine  ? 

We  have  the  findings  of  recognized  authorities  to  prove  the 
importance  of  Knox  Gelatine  to  you  in  your  practice.  We 
have  the  experience  of  active  physicians.  We  have  valuable 
laboratory  reports,  not  only  discussing  gelatine  as  a milk 
modifier,  but  outlining  its  importance  in  various  kinds  of 
diets.  May  we  send  you  these  reports? 

METHOD  OF  COMBINING  GELATINE  WITH  MILK: 

Add  one  teaspoonful  of  Knox  Sparkling  Gelatine — which  should  first  be 
soaked  about  ten  minutes  in  a little  cold  milk  and  then  dissolved  over  hot 
water  or  in  hot  milk — to  the  glass  of  milk.  (In  infant  feeding  formulas 
use  1 tablespoonful  of  gelatine,  dissolved  as  above,  to  the  quart  of  milk.) 

KNOX  GELATINE  LABORATORIES 

434  Knox  Ave.,  Johnstown,  N.  Y. 


'Producers  of 
high  grade  Gelatine  for 
38  years. 


KNOX 

SPARKLING 

GELATINE 

l"  The  Highest  Quality  for  Health” 


Pioneers  in  conducting 
research  into  the  dietetic 
value  of  gelatine. 
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Greene  Cminty  Medical  Society  met  Thursday, 
March  3,  in  the  Board  of  Health  room,  Court 
House,  Xenia.  “The  Public  Health  Function  of 
the  County  Medical  Society”  was  the  subject  of  a 
paper  by  Dr.  T.  F.  Myler,  of  Xenia.  Discussion 
was  opened  by  Drs.  M.  I.  Marsh  of  Cedarville 
and  Dr.  R.  R.  McClellan,  of  Xenia.  Mrs.  Isabelle 
House,  field  worker  for  the  Ohio  Public  Health 
Association,  outlined  plans  of  that  organization 
to  gain  a closer  contact  and  cooperation  with 
physicians  of  the  state.  Dr.  R.  H.  Grube,  county 
health  commissioner  called  attention  to  the  lack 
of  a lay  organization  in  Greene  County  for  tuber- 
culosis patients.  On  motion  adopted  by  the  so- 
ciety, a committee  consisting  of  Drs.  R.  R.  Mc- 
Clellan, J.  R.  Earp,  and  M.  I.  Marsh,  was  ap- 
pointed to  consider  the  question  of  the  care  and 
segregation  of  incurable  tubercular  patients. — 
News  Clipping. 

Montgomery  County  Medical  Society  devoted 
its  meeting  of  Friday  evening,  March  4 to  clinical 
reports.  Cases  were  presented  by  Drs.  E.  R. 
Arn,  M.  N.  Best,  L.  G.  Bowers,  R.  D.  Dooley,  A. 
H.  Dunham,  R.  D.  Hostetter,  A.  G.  Farmer,  C. 
D.  Fife,  G.  G.  Giffin,  H.  R.  Huston,  and  J.  C. 
Walker. 

Miami-Shelby  County  Medical  Societies  held  a 
joint  meeting  on  Thursday,  February  3,  at  Piqua 
Memorial  hospital.  Eighteen  members  were  pres- 
ent. Dr.  H.  E.  Shilling,  of  Troy,  presented  a 
paper  on  “Abnormal  Presentations  in  General 
Obstetrical  Practice”,  in  which  he  called  atten- 
tion to  the  frequency  of  abnormal  presentations, 
and  discussed  their  treatment.  Dr.  Vernon  Le- 
Master,  of  Sidney  spoke  on  “The  Danger  of  Feed- 
ing Prepared  Food  of  High  Sugar  Content  to 
Babies”.  Both  papers  were  freely  discussed  by 
members. — News  Clipping. 

Preble  County  Medical  Society  met  at  Hotel 
Rossman,  Eaton,  Thursday,  February  17,  for  its 
first  meeting  of  the  year.  Following  a very  de- 
licious dinner,  Dr.  J.  I.  Nisbet  gave  an  interest- 
ing talk  on  “The  More  Uncommon  Nose  and 
Throat  Diseases”. — K.  W.  Horn,  Secretary. 

Third  District 

Allen  County — The  Academy  of  Medicine  of 
Lima  and  Allen  County  met  in  regular  session  at 
The  Lima  City  Hospital,  Tuesday  evening,  Feb. 
the  15th,  1927,  at  8:30.  Members  present  about 
60,  and  a few  non-resident  doctors. 

Dr.  John  W.  Phillips  of  the  Cleveland  Clinic 
was  to  address  the  members  of  the  society  on  the 
subject,  “Subacute  Bacterial  Endocarditis,”  but 
on  account  of  unavoidable  circumstances  could 
not  fill  the  engagement,  so  sent  a substitute  in 
the  person  of  Dr.  C.  E.  Locke  of  the  Cleveland 
Clinic,  whose  subject  was  “Neurological  Sur- 
gery.” 

Dr.  Locke  is  a ready  speaker  and  gave  a very 
interesting  address,  and  demonstrated  his  lec- 
ture by  stereopticon  slides,  showing  some  very 
remarkable  results  in  neurological  surgery. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

( Dibrom-oxymercuri-fluorescein ) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,Westcott  & Dunning 

BALTIMORE,  MD. 


The  Ohio  State  Association 
of  Graduate  Nurses 

Official  Registries  for  Nurses 

District  No.  3 — 149  Hollywood  Ave., 
Youngstown,  Ohio. 
Telephone:  3-3780 

District  No.  4 — 2157  Euclid  Avenue, 
Cleveland,  Ohio. 
Phone : Prospect  3914 

District  No.  8 — 139  Mason  Street, 
Cincinnati,  Ohio. 
Phone:  Avon  8172 

District  No.  9 — 1930  Robinwood  Ave. 
Apartment  40 
“The  Scotwood” 
Toledo,  Ohio. 

Phone:  Main  7962 

District  No.  12 — 398  N.  Garfield  Ave., 
Columbus,  Ohio. 
Phone : Franklin  1234 
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The  Management  of  an  Infant’s  PietH 


Mellin’s  F ood — A Milk  Modifier 
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Constipation 

It  is  common  observance  among  physicians  who  use  Mellin’s  Food  as  a modifier  of  milk 
for  infant  feeding  that  their  baby  patients  are  seldom  troubled  with  constipation,  and  if  this 
annoying  symptom  does  occasionally  appear  it  is  easily  corrected  by  increasing  the  amount 
of  Mellin’s  Food  in  the  daily  mixture  or  by  some  other  slight  readjustment  of  the  formula. 

Some  fault  in  the  arrangement  of  the  food  formula  is  practically  always  the  cause  of  con- 
stipation, so  it  seems  logical  to  overcome  the  difficulty  by  rearranging  the  food  elements  to  a 
more  perfect  balance  rather  than  to  employ  medical  means,  which  at  best  afford  temporary 
relief  only. 

In  a pamphlet  entitled,  ’’Constipation  in  Infancy”,  the  common  causes  of  constipation 
are  set  forth  for  the  physician’s  consideration,  also  practical  suggestions  for  their  correction. 
All  of  the  matter  presented  is  based  upon  observation  extending  over  a long  period  and  will 
prove  of  good  service  to  every  physician  interested  in  the  subject. 
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A copy  of  the  pamphlet  will  be  sent  promptly  upon  request.  Samples  of  Mellin’s  Food 
also  if  desired. 


I 

?! 

Mellin’s  Food  Co„  17s7trsee,le  Boston,  Mass. 
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A NEW  B-D  PRODUCT--^ fASTO 

The  Needle  That  Never  Rusts 

ERUSTO  Needles  are  the  result  of  years 
of  research  and  effort  to  produce  a hypo- 
dermic needle  which  will  resist  rust  and 
corrosion  yet  meet  all  requirements  for 
strength,  temper  and  keen-cutting  points. 

ERUSTO  Needles  are  made  from  a special 
steel  alloy  produced  under  the  Firth- 
Brearly  patents  and  subjected  to  the  most 
rigid  inspections  and  tests  by  the  makers 
of  the  well-known  “Yale  Quality”  steel 
needles. 

ERUSTO  Needles  are  made  in  eve.y  size 
and  style  for  which  there  is  an  appreciable 
demand. 

(Please  give  your  Dealer’s  name) 


Address  

Dealer’s  Name  

BECTON,  DICKINSON  & Co. 

Rutherford,  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D  Thermometers, 
Ace  Bandages,  Asepto  Syringes,  Sphygmomanometers  and  Stethoscopes. 


LENGTH  . 

ERUSTfF 

HYPODERMIC  NEEDLES 

FIRTH  BREARLY  STAINLESS  STEEL 

Becton  Dickinson  & Co. 

RUTHERFORD,  N J. 


Please  send  me  Price  List  and  Free  Sample  Erusto  Needle. 
Name  
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All  present  were  very  attentive  listeners  who 
seemed  to  be  well  pleased  with  the  lecture. 

After  the  lecture  refreshments  were  served. 

A genial  good  feeling  seemed  to  prevail  among 
all  present. — A.  S.  Rudy,  Correspondent. 

Fourth  District 

TOLEDO  ACADEMY  OF  MEDICINE 

(K.  D.  Figley,  M.D.,  Secretary) 

February  25 — Surgical  Section.  “Twelve  Years 
Experience  with  Direct  Sunlight  in  Tuber- 
culosis,” by  Dr.  Samuel  H.  Watson,  Tucson, 
Arizona. 

March  It — General  Meeting  of  the  Academy 
including  a short  business  sesison,  followed  by  an 
address  on  “Deafness  Cure  Quackery  and  Pseudo- 
Medicine”,  by  Dr.  Arthur  J.  Cramp,  Chicago, 
Director  of  the  Bureau  of  Investigation  of  the 
American  Medical  Association.  The  meeting 
was  under  the  joint  auspices  of  the  Academy  and 
the  Toledo  League  for  the  Hard  of  Hearing. 

March  11 — Section  of  Pathology,  Experimental 
Medicine  and  Bacteriology.  Program:  “A  re- 

port of  One  Years  Experience  with  Diathermy  in 
the  Treatment  of  Pneumonia”,  with  lantern  slide 
demonstration,  by  Dr.  N.  J.  Seybold. 

March  18 — Medical  Section.  Program:  “The 
Treatment  of  Heart  Block,”  by  Dr.  L.  A.  Levison ; 
“The  Blood-Cerebrospinal-Fluid  Barrier  and  its 
Importance  in  Medical  Practice”,  by  Dr.  M.  K. 
Amdur. 

March  25 — Surgical  Section.  Program:  “Post- 
operative Parotiditis — Medical  and  Surgical 
Treatment”,  by  Dr.  W.  H.  Fisher;  “The  Toxic 
Products  of  the  Colon  Bacillus  and  the  Anti- 
Toxin  Against  It”,  by  Dr.  Bernard  Steinberg. — 
Bulletin. 

Putnam  County  Medical  Society  had  a large 
attendance  at  its  regular  monthly  meeting  held 
Thursday  night,  February  3 at  Hotel  DeMont, 
Ottawa.  Following  the  dinner,  the  society  heard 
a splendid  paper  on  the  subject  of  “Nephritis”, 
by  Dr.  Louis  A.  Levison,  of  Toledo. — News  Clip- 
ping. 

Fifth  District 

ACADEMY  OF  MEDICINE  OF  CLEVELAND 

(H.  V.  Paryzek,  M.D.,  Secretary) 

March  It — Clinical  and  Pathological  Section. 
Program:  “Sub-acute  Bacterial  Endocarditis”, 

by  Dr.  John  Phillips,  with  discussion  opened  by 
Drs.  H.  C.  King,  and  J.  D.  Nourse.  “Some 
Clinical  Aspects  of  Gall  Bladder  Disease”,  by  Dr. 
C.  H.  Lenhart,  with  discussion  opened  by  Dr.  S. 
C.  Lind.  “Conservatism  in  Surgery”,  by  Dr.  C. 
Lee  Graber,  with  discussion  opened  by  Dr.  H.  G. 
Sloan. 

March  9 — Pediatric  section,  at  Babies  and  Chil- 
drens Hospital,  presented  a clinical  program. 

March  11 — Experimental  Medicine  Section. 
Program  from  Pathological  Laboratory.  Studies 
in  Experimental  Peritonitis,  by  Drs.  H.  Gold- 
blatt  and  B.  Steinberg;  “The  Glomerulus  in  Ex- 
perimental Hypertrophy  of  the  Kidney,”  by  Dr. 


The  New  “Square-0 -Seal” 

THE  Owens  prescription  bottle 
fitted  with  the  new  Square-O- 
Seal  is  particularly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 


Drop  us  a postal  card  for  your  sample 


The  Rupp  and  Bowman  Co. 

319  Superior  St.,  Toledo,  Ohio 
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SQUIBB  Professional  Service  Representa- 
tives are  serving  thousands  of  physicians 
yearly,  bringing,  as  they  do.  valuable  infor- 
mation concerning  improvements  on  old- 
established  products,  and  vital  facts  con- 
cerning recent  discoveries 


These  Representatives  are  proud  of  their 
work,  proud  of  their  House,  and  the  Prod- 
ucts which  bear  its  name.  Physicians 
everywhere  recognize  their  helpfulness  and 
are  ever  pleased  to  welcome  them. 


Prevent  Hay  Fever- — before  Spring  Pollens  come 


* ‘YES,  Spring  is  here  once  more  — 
and  with  it  comes  the  annual  recur- 
rence of  Hay  Fever  among  many 
of  my  patients.” 

“This  is  just  the  time  to  immun- 
ize them,  Doctor.  In  the  majority 
of  cases  you  will  find  that  Hay 
Fever  can  be  prevented,  or  its 
symptoms  alleviated,  by  treatment 
with  Squibb’s  Pollen  Allergen  Solu- 
tions before  the  pollens  appear.” 
“The  House  of  Squibb  also  sup- 
plies the  means  for  determining  the 
offending  pollens,  does  it  not?  ” 
“Yes,  we  can  supply  the  necessary 
Diagnostic  Pollen  Allergen  Solu- 


tions, and  we  shall  be  pleased  to 
supply  you,  without  charge,  with  a 
reasonable  number  of  these  Diag- 
nostic Solutions.” 

“Treatment  of  Hay  Fever  should 
commence  four  to  six  weeks  before 
the  expected  onset  of  the  usual 
seasonal  symptoms.” 

“Solutions  of  the  pollen  proteins 
whichare  the  most  frequent  causes  of 
Hay  Fever  are  supplied  in  T reatment 
Sets,  consisting  of  ten  graduated 
doses,  and  ampuls  of  sterile  SaltSolu- 
tion  for  making  the  necessary  dilu- 
tions. Squibb  Pollen  Allergen  Solu- 
tions are  also  supplied  in  5 cc.  vials.” 


SOLARGENTUM  SQUIBB 
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cent,  of  pure  silver  in  colloidal 
form.  Non-hygroscopic  under 
ordinary  conditions;  non-irri- 
tating in  any  concentration; 
stable  in  solution. 
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less  irritating  than  Cinchophen 
to  the  stomach  and  kidneys. 
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SQUIBB 

In  sterile  aqueous  solution  for 
hypodermic  or  intramuscular  in- 
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Stable  and  free  from  inert  ex- 
tractive. Offered  in  1 cc.  am- 
puls in  boxes  of  6. 
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MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


Nearest  Squibb  Biological  Depot 

E.  R.  Squibb  & Sons,  339  Second  Ave.,  Pittsburgh,  Penna. 


a 


Correct  refrigeration  of  Biological  Products  is  vital  to  their  potency  and  efficacy.  Insist  that  the  source  of  your  supply  be  equipped 

with  adequate  refrigerating  facilities 


w 


342 


The  Ohio  State  Medical  Journal 


April,  1927 


O.  Saphir.  “Studies  in  Summer  Diarrhea  of  In- 
fants,” by  Dr.  C.  Krenz. 

March  18 — Regular  Academy  meeting,  com- 
bined with  meeting  of  Industrial  Medicine  and 
Orthopedic  Section.  Program:  “Artificial  Re- 

spiration”, by  Dr.  A.  G.  Cranch,  with  discussion 
opened  by  Dr.  R.  C.  Engel;  “The  Place  of  Modern 
Physiotherapy  in  Medical  Practice”,  by  Dr. 
Harry  Eaton  Stewart,  of  New  Haven,  Conn., 
with  discussion  opened  by  Drs.  N.  C.  Yarian  and 
H.  L.  Davis. 

March  23 — Obstetrical  and  Gynecological  Sec- 
tion. Program:  “The  Treatment  of  Vaginal 

Gonorrhea  in  Children”,  by  Dr.  E.  P.  Monaghan, 
with  discussion  opened  by  Dr.  O.  T.  Thomas; 
“The  Artificial  Termination  of  Pregnancy”,  by 
Dr.  W.  D.  Fullerton,  with  discussion  opened  by 
W.  H.  Weir,  M.  L. ; “Pyelitis  of  Pregnancy”, 
(stereopticon)  by  Dr.  W.  J.  Manning.— -Bulletin. 

Ashtabula  County  Medical  Society  held  a din- 
ner meeting  at  Ashtabula  Hotel,  Ashtabula,  on 
Tuesday,  March  8.  Following  the  dinner,  the 
members  present  enjoyed  a splendid  paper  on 
the  subject  of  “The  Present  Status  of  Scarlet 
Fever,”  by  Dr.  John  Toomey,  of  Cleveland. — 
Program. 

Trumbull  County  Medical  Society  met  Thurs- 
day afternoon,  February  17,  at  Warner  Hotel, 
Warren,  for  its  regular  monthly  meeting.  The 
speaker  was  Dr.  Claude  B.  Norris,  of  Youngs- 
town, whose  topic  was  “Cancer  of  the  Skin”. — 
Program. 

Sixth  District 

Ashland  County  Medical  Society  held  its  regu- 
lar monthly  meeting  on  Tuesday  afternoon, 
March  1 at  Ashland,  with  a good  attendance. 
The  principal  speaker  was  Dr.  R.  W.  Scott,  As- 
sociate Professor  of  Medicine,  Western  Reserve 
University,  Cleveland. — News  Clipping. 

Portage  County  Medical  Society  met  Thursday, 
February  3 at  the  office  of  Dr.  J.  H.  Krape,  Kent, 
with  a good  percentage  of  members  present. 
Much  interest  was  manifested  in  the  talk  given 
by  Dr.  J.  N.  Weller,  of  Akron,  on  “Abdominal 
Pain”.  Dr.  Weller  emphasized  the  medical  side 
of  his  subject.  The  society  passed  a unanimous 
vote  of  confidence  in  two  of  its  members  who 
were  recently  unjustly  threatened  with  litiga- 
tion.— E.  J.  Widdecombe,  Secretary. 

Stark  County  Medical  Society  held  its  regular 
meeting  in  the  City  Auditorium,  Canton,  on 
Tuesday  evening,  March  16.  The  program  con- 
sisted of  the  following  papers:  “Sinus  and 

Jugular  Thrombosis.”  Report  of  Two  Cases.” 
Value  of  Blood  Transfusions”,  Dr.  M.  E.  Scott; 
“Asthma  and  its  Relation  to  Paranasal  Sinus  Dis- 
ease”, Dr.  H.  V.  Weaver;  “Infection  of  the  Nasal 
Accessory  Sinuses”,  Dr.  W.  G.  Siddall;  “The 
Care  of  Children’s  Eyes”,  Dr.  J.  F.  Toot; 
“Myopia  and  its  Relation  to  Public  School  Life”, 
Dr.  E.  P.  Morrow. — Program. 

Summit  County  Medical  Society  met  at  Akron 


“UNIVERSAL”  SPECTRO-SUN 

The  Easiest  Ultra  Violet  Lamp  To  Use 


FREE  CLINICAL  DEMONSTRATION  in  your  office 


PAUL  E.  JOHNSON,  Inc. 

1824-30  S.  ALBERT  ST.  CHICAGO 


SAFETY— 


$225.00 

COMPLETE 


SUPREME 

IN 


CARBON 

ARC 


ENTIRELY 

AUTOMATIC 


Maximum  Germicidal  and 
Biologic  reactions  with- 
out injuring  normal  tissue 

EFFICIENCY — 

Simultaneous  use  of  Ultra 
Violet,  Radiant  Light  and 
Infra-Red  rays  gives  deeper 
penetration  and  greater 
clinical  efficiency. 

DOSAGE- 


Energy  never  varies,  thus 
for  the  first  time  in  his- 
tory standardized  Ultra 
Violet  dosage  is  possible. 


WRITE  FOR  LITERAT  U RE 


NMW 

ca?al-cTg  v 

■YOL'RSme  THE 

mmmi 

VOU  will  be  interested  in  this  new  1927  book 
which  contains  nearly  300  pages  of  new 
and  standard  equipment,  instruments  and 
supplies. 

FRANK  S.  BETZ  CO.,  Hammond,  Indiana. 

T want  my  copy  of  the  Betzco  General  Catalog  for 
1!I27  sent  at  once  to  the  following  address: 

Name 

Address 

City State 


April,  1927 


State  News 


343 


GENERAL  SUPPORT 


MATERNITY 


SACRO  ILIAC  SPECIAL 


TRADE  MARK 
REGISTERED 


STORM 


TRADE  MARK 
REGISTERED 


Binder  and  Abdominal  Supporter 

KATHERINE  L.  STORM,  M.D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia 


INDICATIONS 

It  is  adapted  to  the  use  of  men,  women,  chil- 
dren and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall  bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  and  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scientific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  a 
washable  garment  made  of  Cotton,  Linen  or 
Silk,  without  rubber  elastic.  It  is  the  “last 
word  in  efficiency”  in  abdominal  uplift. 

Upon  request  we  will  gladly  send  to  any  ad- 
dress our  descriptive  literature  containing  pho- 
tographs and  full  information  as  to  how  the 
Supporters  are  made  and  what  results  are  at- 
tained; also  samples  of  materials  with  prices. 
The  services  of  this  office  are  at  your  command. 

Mail  Orders  Filled  it  Philadelphia  Only — 

Within  U Hours 


Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  and  Maker 


OBESITY— 418  Lbs. 


1701  Diamond  St. 


Philadelphia 


344 


The  Ohio  State  Medical  Journal 


April,  1927 


City  Club  on  Tuesday  evening,  March  1,  with  an 
attendance  of  59  from  Chicago,  Cuyahoga  Falls, 
Kenmore,  Peninsula,  Akron,  and  Springfield 
Lake.  At  the  business  session  the  following  were 
accepted  as  new  members — Drs.  T.  C.  G.  Herwig 
and  Frances  V.  Kupperman  of  Springfield  Lake; 
H.  E.  Coulsan  and  D.  I.  McLean  of  Akron.  The 
address  of  the  evening  was  given  by  Dr.  F.  E. 
Senear,  Professor  of  Dermatology,  University  of 
Illinois,  Chicago,  on  the  subject,  “Mycotic  Dis- 
eases of  the  Skin.” — A.  S.  McCormick,  Secretary. 

The  surgical  section  of  the  Summit  County 
Medical  Society  met  at  the  Peoples  Hospital, 
Tuesday  evening,  March  15.  A symposium  on 
“Congenital  Anamolies  of  Intestinal  Rotation” 
was  presented  by  Drs.  J.  H.  Selby,  J.  G.  Kramer 
and  C.  R.  Steinke. — Program. 

Wayne  County  Medical  Society  met  in  Wooster 
on  Tuesday,  February  8,  with  a goodly  number 
of  physicians  present.  Dr.  Eva  Cutright  talked 
on  the  artificial  feeding  of  infants,  giving  prac- 
tical methods  and  formulae  for  different  ages. 
The  subject  of  “Periodic  Health  Examinations” 
was  the  subject  of  a discussion  by  Dr.  W.  B. 
Turner. — News  Clipping. 

Seventh  District 

Tuscarawas  County  Medical  Society  held  a 
joint  meeting  on  Thursday,  February  10  with 
the  Tuscarawas  County  Dental  Society.  Dr.  H. 
M.  Brundage  of  Columbus,  gave  a most  interest- 


ing lecture  on  “Foci  of  Infection”.  Lantern  slides 
portrayed  pathology  as  found  in  Egyptian  mum- 
mies and  proved  the  existence  then  of  constitu- 
tional disease  caused  by  foci  of  infection.  Y-rays 
of  mummies’  jaws  displayed  numerous  foci 
around  the  teeth  and  alveoli.  The  lecture  and 
slides  were  greatly  appreciated  by  those  present. 
— Jay  W.  Calhoon,  Secretary. 

Eighth  District 

Athens  County  Medical  Society  met  at  Hotel 
Berry,  Athens,  on  Monday,  February  7,  for  its 
regular  monthly  meeting.  “Respiratory  Dis- 
turbances of  Childhood”  was  the  subject  of  a talk 
given  by  Dr.  Arthur  G.  Helmick,  of  Columbus. 
Dr.  Helmick  spoke  on  the  new  phases  of  the 
subject,  and  dwelt  particularly  upon  the  health 
of  the  child. — News  Clipping. 

Licking  County  Medical  Society  held  its  Feb- 
ruary meeting  on  Friday  the  25th  with  a dinner 
at  Hotel  Warden,  Newark.  Dr.  Louis  Mark  of 
Columbus,  gave  an  instructive  paper  on  “Early 
Diagnosis  of  Pulmonary  Tuberculosis.” — H.  A. 
Campbell,  Secretary. 

Muskingum  County  Academy  of  Medicine  met 
Wednesday  evening,  March  2 in  the  American 
Legion  rooms,  Zanesville,  with  a very  large  at- 
tendance. Dr.  E.  F.  McCampbell,  dean  of  the 
College  of  Medicine  of  Ohio  State  University, 
gave  a paper  on  “The  Progress  of  Medicine  Dur- 
ing the  Year  1926”,  and  Dr.  Joseph  Price,  Mercy 
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Hospital,  Columbus,  read  a paper  on  “The  Prog- 
ress in  Surgery  During  the  Year,  1926”.  The 
matters  of  periodic  health  examinations  and  re- 
lief of  incapacitated  physicians  were  postponed 
until  the  next  meeting.— Beatrice  T.  Hagen, 
Secretary. 

Ninth  District 

Scioto  County — The  regular  meeting  of  the 
Hempstead  Academy  of  Medicine  was  held  on 
Monday  evening,  March  14,  at  the  Mary  Louise 
Candy  Shop,  Portsmouth.  Dr.  Howard  L.  Stitt,  of 
Cincinnati,  presented  an  interesting  paper  on 
“Diagnosis  and  Treatment  of  Certain  Lung  Con- 
ditions by  the  use  of  Iodized  Oils  and  Suction 
and  Irrogation  with  a Hypertonic  Solution”.  A 
paper  on  “Mastoiditis  and  its  Complications”,  by 
Dr.  Charles  C.  Jones,  of  Cincinnati,  was  dis- 
cussed by  Drs.  H.  A.  Green,  George  Brown  and 
E.  M.  Wilson.  Several  important  matters  were 
under  consideration  at  the  business  meeting.  At 
the  close  of  the  session,  a buffet  lunch  was  served. 
— Program. 

Tenth  District 

COLUMBUS  ACADEMY  OF  MEDICINE 

(James  A.  Beer.  M.D.,  Secretary) 

February  21 — Program:  “Radiation  in  Met- 

rorrhagia”, Dr.  Hugh  J.  Means;  “Monstrosities”, 
Dr.  Charles  E.  Turner;  “Rupture  of  Uterus  in 
Labor”,  Dr.  W.  H.  Teachnor,  Jr.;  “Foreign 
Bodies  in  Intestines”,  Dr.  J.  F.  Baldwin.  General 
discussion  of  cases. 


February  28 — Program:  “Modern  Methods  of 
Preparing  and  Standardizing  Biological  Pro- 
ducts”, Dr.  J.  A.  Boersig,  Detroit.  Dr.  Boersig’s 
paper  was  accompanied  by  a moving  picture 
showing  the  various  processes  in  detail.  “Syphi- 
lis; all  star  cast,  including  the  same  old  villian”. 
Three  reels  revue  of  1926. 

March  7 — Symposium  on  Medical  Military 
Matters  Relating  to  National  Defense,  by  Colonel 
L.  T.  Hess;  Major  Richardson;  Major  Miller, 
and  Major  Watts.  Meeting  held  at  Fort  Hayes. 

March  H — Program  “Cholecystography”,  Dr. 
B.  R.  Kirklin,  Mayo  Clinic,  Rochester,  Minn. 

Crawford  County  Medical  Society  held  its  regu- 
lar monthly  meeting  in  the  Elk’s  Grill,  Bucyrus, 
on  Monday  evening,  March  7.  After  the  usual 
luncheon,  Dr.  J.  H.  J.  Upham  of  Columbus  gave 
an  interesting  and  instructive  talk  on  “Periodic 
Health  Examinations”.  Fifteen  members  pres- 
ent. — K.  H.  Barth,  Secretary. 

Ross  County  Academy  of  Medicine  met  in  regu- 
lar session  at  the  Warner  Hotel,  Chillicothe,  on 
Thursday  evening,  March  3.  Dr.  C.  H.  Wells,  of 
Columbus  was  the  speaker  of  the  evening.  His 
address  concerned  the  Sheppard-Towner  Act, 
legislation  which  he  maintained  merely  called  for 
the  duplication  of  work  already  done  by  public 
health  officials.  A general  discussion  followed 
his  address.  Dr.  A.  H.  Dunn,  of  Columbus,  a 
former  resident  of  Chillicothe,  was  an  out-of- 
town  visitor. — H.  E.  Harman,  Secretary. 
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The  present  trend  toward  an  emulsion  as  an  in- 
testinal lubricant  is  but  natural.  The  ability  of  an 
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tent can  be  easily  demonstrated. 
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Make  Hotel  Reservations  Now  for  Annual  Meeting  in  May 
— Local  Committees  Hard  at  Work 


If  members  who  expect  to  attend  the  81st  An- 
nual Meeting  of  the  Ohio  State  Medical  Associa- 
tion at  the  Neil  House,  Columbus,  Tuesday,  Wed- 
nesday and  Thursday,  May  10,  11  and  12,  have 
not  already  made  their  hotel  reservations  this 
should  be  done  at  once. 

Through  the  Conventions  Bureau  of  the  Co- 
lumbus Chamber  of  Commerce,  the  following  list 
of  Columbus  hotels  together  with  locations,  ac- 
commodations and  rates  are  listed  below. 

NEIL  HOUSE,  opposite  State  House  660 
rooms;  Convention  headquarters;  single  room 
with  bath  $2.50  to  $6.00;  double,  $4.50  to  $8.00. 

HOTEL  DESHLER,  Broad  and  High  Sts.; 
1000  rooms;  % square  from  headquarters  hotel; 
single  room  with  bath  $3.00  $7.00;  double  $5.50 
to  $$10.00. 

FORT  HAYES  HOTEL,  33  W.  Spring  St.; 
300  rooms;  3%  squares  from  headquarters  hotel; 
single  room  with  bath  $2.50  to  $3.50;  double  $4.50 
to  $6.00. 

HOTEL  CHITTENDEN,  Spring  and  High  St.; 
260  rooms;  3%  squares  from  headquarters  hotel; 
single  room  with  bath  $3.00;  double  $4.50  to 
$6.00. 

HOTEL  SENECA,  Broad  and  Grant  Sts.; 
300  rooms;  6V2  squares  from  headquarters  hotel; 
single  room  with  bath  $2.00  to  $3.50 ; double  $3.50 
to  $5.00. 

HOTEL  CHARMINEL,  Grant  and  State  Sts.; 
can  accommodate  about  20;  5%  squares  from 
headquarters  hotel;  single  room  with  bath  $4.00; 
double  $5.00. 

HOTEL  NEW  SOUTHERN,  Main  and  High 
Sts.;  250  rooms;  3 Y2  squares  from  headquarters 
hotel;  single  room  with  bath  $2.00  to  $4.00; 
double,  $3.50  to  $6.00. 

HOTEL  VIRGINIA,  Third  and  Gay  Sts.;  125 
rooms;  2%  squares  from  headquarters  hotel; 
single  room  with  bath  $2.50;  double,  $4.00. 

HOTEL  WINTON,  Town  and  Third  Sts.;  100 
rooms;  2%  squares  from  headquarters  hotel;  sin- 
gle room  with  bath,  $3.00 ; double,  $5.00. 

HOTEL  ROL-EDDY,  227  N.  High  St.;  160 
rooms;  4 squares  from  headquarters  hotel;  single 
room  wtih  bath  $2.50  to  $3.00;  double,  $4.50  to 
$5.00. 

HOTEL  NORWICH,  Fourth  and  State  Sts.; 
100  rooms;  2%  squares  from  headquarters  hotel; 
single  room  with  bath,  $2.00  to  $3.00 ; double, 
$4.00. 

HOTEL  JEFFERSON,  17  E.  Spring  St.;  50 
rooms,  3V2  squares  from  headquarters  hotel;  sin- 
gle room  with  bath  $2.50  to  $3.00 ; double  $4.50 
to  $5.00. 


Local  Committees  for  the  Annual  Meeting 

The  following  local  committees,  appointed  by 
Dr.  John  B.  Alcorn,  President  of  the  Columbus 
Academy  of  Medicine,  which  have  been  at  work 
for  several  weeks  on  details  specifically  delegated 
to  them: 

General  Chairman:  S.  J.  Goodman  represent- 
ing the  Council  of  the  Ohio  State  Medical  Asso- 
ciation. 

Reception:  John  B.  Alcorn,  chairman;  J.  F. 
Baldwin,  L.  L.  Bigelow,  J.  E.  Brown,  C.  F.  Clark, 
William  C.  Davis,  E.  J.  Gordon,  David  Gilliam,  C. 
S.  Hamilton,  E.  D.  Helfrich,  C.  A.  Hyer,  E.  F. 
McCampbell,  H.  M.  Platter,  C.  O.  Probst,  J.  M. 
Thomas,  A.  Timberman. 

Entertainment:  Wells  Teachnor,  Sr.,  chair- 

man; J.  J.  Coons,  I.  B.  Harris,  A.  M.  Hauer, 
Charles  W.  McGavran,  Phillip  Reel,  E.  R.  Shil- 
ling. 

Projection:  Hugh  Means,  Chairman;  Hugh 

Baldwin. 

State  Institutions:  E.  J.  Emerick,  F.  L.  Reiser, 
C.  H.  Benson,  W.  H.  Pritchard,  John  E.  Monger, 
W.  B.  Merrill. 

Halls  and  Meetings:  John  Rauschkolb,  chair- 
man; J.  G.  Alcorn,  Eye;  Orville  Baldwin,  Main 


hall;  S.  D.  Edelman,  Obstetrics;  J.  P.  Farson, 
Main  hall;  C.  Fry,  Nervous  Diseases;  H.  V.  Pos- 
tle,  Eye;  Robert  M.  Thomas,  Surgery. 

Clinics:  Fred  Fletcher,  chairman;  E.  C.  Brock, 
Andre  Crotti;  Verne  A.  Dodd,  R.  R.  Kahle, 
Joseph  Price,  F.  C.  Wagenhals. 

Auto  Parking:  E.  E.  Smith,  chairman;  B.  E. 
Lindsey. 

J.  A.  Beer,  Secretary  of  Committees. 
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Systemu.  ultraviolet  irradi' 
ation  u/ith  Air-Cooled 
Quartz  Lamp,  for  malnu- 
trition. 


Diathermy  for  pain, 
following  fracture  of 
forearm. 


Sinusoidal  Current 
for  radial  nerve 
paralysis. 


Phototherapy  for  pain 
in  back  following 
muscular  injury. 


Ultraviolet  irradia- 
tion with  Water- 
Cooled  Quartz 
Lamp  in  treatment 
of  chronic  otitis 
media. 


Physical  Therapy  Apparatus 
Designed  to  Medical  Ideals 

IN  the  Dec.  nth  issue  of  the  Journal  of  A.  M.  A. 

were  printed  the  Official  Rules  of  the  Council  of 
Physical  Therapy  of  the  American  Medical  Association. 
These  official  rules  “have  been  adopted  primarily  with 
the  view  to  protecting  the  medical  profession  and  the 
public  against  fraud,  undesirable  secrecy  and  objection' 
able  advertising  in  connection  with  the  manufacture  and 
sale  of  apparatus  and  methods  for  physical  therapeutic 
treatment.” 

Quoting  further  from  the  A.  M.  A.  Bulletin  of  the 
House  of  Delegates:  “It  is  hoped  that  the  medical  pro- 
fession will  give  consistent  support  to  this  effort  for 
sound  therapy.  Physicians  may  well  follow  in  their 
choice  of  apparatus  and  in  their  work  the  opinions  of 
the  Council  on  Physical  Therapy  as  to  what  is  reliable.” 

For  over  thirty  years  the  Victor  X-Ray  Corporation 
has  specialized  in  the  design  and  manufacture  of  electro- 
medical  apparatus,  and  its  policies  have  always  been 
dictated  by  the  ideals  sought  by  the  medical  profession 
itself.  The  Victor  line  of  Quartz  Lamps,  Diathermy 
Apparatus,  Galvanic  and  Sinusoidal  Apparatus,  and 
Phototherapy  Lamps  will  bear  investigation  by  the  dis- 
criminating physician  who  seeks  quality  first. 

Write  for  Clinical  Reprints  indicating  uses  of  any  of  these  physical 
therapeutic  agents,  together  with  descriptive 
literature  on  apparatus 

VICTOR  X-RAY  CORPORATION 

Physical  Therapy  Division 
2012  Jackson  Blvd.,  Chicago 
Columbus  76  South  Fourth  St. 

Cleveland  4900  Euclid  Ave,  Room  306 


These  photographs  are  used  through  the  courtesy  of  Northwestern  University 
Medical  School,  Chicago.  Above  is  a view  of  one  section  of  the  Physical 
Therapy  Clinic,  showing  three  of  the  treatment  cubicles. 


33  Direct  Branches  Throughout  U.  S.  and  Canada 
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OHIO  STATE  BOARD  of  HEALTH 
Antitoxins  and  Vaccines 

Toxin  Antitoxin  Prevents  Diphtheria 


USE  TOXIN  ANTITOXIN  systematically  and  prevent  an  outbreeak 
of  Diphtheria  in  your  community. 

THREE  DOSES  of  one  cubic  centimeter  each  are  given  at  five  to 
seven  day  intervals. 

IMMUNITY  so  developed  will  protect  for  many  years  and  probably 
throughout  life. 

DIPHTHERIA  TOXIN  ANTITOXIN  should  be  given  early  in  life,  best 
between  the  ages  of  six  months  and  one  year. 

SCHOOL  CHILDREN  should  be  immunized  unless  the  Schick  Test 
shows  them  to  be  immune  to  Diphtheria. 


IMMUNIZATION  with  Toxin  Antitoxin  Mixture  does  not  detain  a 
child  from  its  everyday  duties,  and  no  severe  reactions  occur  in  its  use. 


Marketed  in  packages  containing: 


One  complete  immunization 
Three  complete  immunizations 
Ten  complete  immunizations 
Ten  complete  immunizations 


3 — 1 c.  c.  vials 
1 — 10  c.  c.  vial 
30  — 1 c.  c.  vials 
1 — 30  c.  c-  vial 


Specify  U.  S.  S.  P.  Biologicals  to  your  County  or  City  Health  Commis- 
sioner, and  derive  the  advantages  made  possible  by  our  contract  with  the 
Ohio  State  Board  of  Health. 


Address  all  communications  to  our  Columbus,  Ohio,  branch,  where 
they  will  receive  prompt  and  careful  attention. 

List  of  Distributing  Stations  Sent  on  Request 


UNITED  STATES  STANDARD  PRODUCTS  COMPANY 


Ohio  Department  of  Health  Laboratories — O.  S.  U.  Campus 
COLUMBUS,  OHIO 


Laboratories 
Woodworth,  Wisconsin 


United  States  Government 
License  No.  65 


INFANT  DIET  MATERIALS 
E X.  C HJ  S IVELY 


MEAD’ S infant  diet  materials  are 
advertised  only  to  physicians.  No  feed- 
ing directions  accompany  trade  pack- 
ages. Information  in  regard  to  feeding 
is  supplied  to  the  mother  by  written 
instructions  from  her  doctor,  who 
changes  the  feedings  from  time  to  time 
to  meet  the  nutritional  requirements 
of  the  growing  infant.  Literature  fur- 
nished only  to  physicians. 


The  first  suggestion  for  the  preparation  of  Mead’s 
Dextri- Maltose  came  from  the  pediatrists. 
Naturally  their  preference  for  this  particular  form 
of  carbohydrate  is  back  of  its  very  conception. 

Yet  however  appealing  the  theory  of  a com- 
bination of  Dextrin  and  Maltose  as  a carbohy- 
drate might  have  been,  its  actual  value  is  de- 
termined by  practical  results  alone. 

Experience  has  proven 
its  Dependability! 

Its  uniformity  of  composition,  ease  of  assimila- 
tion, flexibility  of  use  in  difficult  cases  and  its 
greater  tolerance  by  the  majority  of  infants  are 
a few  of  the  ever  constant  factors  contributing 
to  its  increasing  use  in  the  clinic  and  in  private 
practice. 

Keeping  well  babies  well  is  not  its  only  claim 
for  favor.  The  fact  that  it  can  usually  be  given 
sooner  and  in  larger  amounts  than  any  other 
sugar  after  an  attack  of  fermentative  diarrhoea 
is  added  assurance  of  dependability  when  used 
in  normal  infants. 


Samples  and  Literature  on  Request. 


MEAD  JOHNSON  & COMPANY 


Evansville,  Indiana.  U.  S.  A. 


“In  The  Picturesque  Highlands  of  Ohio  ’ 

THE  ROCKY  GLEN  SANATORIUM  FOR  PULMONARY  TUBERCULOSIS 

ESTABLISHED  1911  McCONNELSVILLE,  OHIO 

D.  G.  RALSTON,  M.D..  Resident  Medical  Director  H.  A.  PHILLIPS,  Superintendent 
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Glare 

Absorbing 


Why  Duo-Site  Bifocals 
Please  the  Patient! 

Made  of  Soft-Lite  glass,  Duo-Site  Bifocal  Lenses 
are  liked  because  they  absorb  eye-straining  glare; 
and  because  their  dividing  line  is  practically  un- 
noticeable.  Why  not  prescribe  Duo-Sites  (via  Blue 
Ribbon  Rx  Service,  of  course)  for  your  bifocal 
patients’  comfort? 
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THE  SAWYER  SANATORIUM 

White  Oaks  Farm,  Marion,  Ohio 

TREATS  NERFOUS  and  MENTAL  DISEASES 


THE  ENTRANCE 


Located  on  an  130  farm.  Thoroughly  equipped  to  treat  Nervous  and  Mental  Diseases  by  modern,  scientific 
methods.  Consists  of  sixteen  bungalows  of  fireproof  construction,  erected  for  their  present  purpose  and  hav- 
ing all  the  refinements  and  accommodations  of  the  best  private  homes.  Presided  over  by  a permanent  skilled 
staff.  Personal  professional  attention.  Private  rooms  for  all  patients.  Drug  and  liquor  cases  not  accepted. 
Physicians  having  Nervous  or  Mental  patients  needing  treatment  away  from  home  will  find  that  the  Sawyer 
Sanatorium’s  facilities  are  satisfactory  and  adequate. 

Send  for  Booklet,  Address, 

SAWYER  SANATORIUM,  WHITE  OAKS  FARM,  MARION.  OHIO 


Receiving  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five  acres 
of  beautiful  park  just  outside  the  city  limits,  with  modem  equipment. 


THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 

JAS.  A.  BELYEA,  M.D.,  Manager  LOUIS  A.  MILLER,  M.D.,  Neurologist,  Supervising  Physician 
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WILLIAM  A.  SEARL,  M.D. 
H.  IRVING  COZAD.  M.D. 

FAIR  OAKS  VILLA 

AND 

COTTAGES 

Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any  time 
that  we  have  the  suitable  environment  available. 

CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 

Reached  by 
Pennsylvania  Lines 
B.  & 0.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 

71  Winner  Avenue  DR.  GAVER’S  SANATORIUM  Columbus,  Ohio 

(Formerly  The  Rodebaugh  Sanatorium) 

For  Treatment  of  Nervous  and  Mental  Diseases,  Drug  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists’  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  Consulting 
staff.  Telephone  FRanklin  0656. 


May,  1927 


ADVERTISEMENTS 


355 


“REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


STAFF 

F.  W.Langdon,  M.D Visiting  Consultant 

Robert  Ingram,  M.D Visiting  Consultant 

Emerson  A.  North,  M.D .Visiting  Consultant 

D.  A.  Johnston,  M.D Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANATARIUM  'NC0R]P°3KATE[> 


STAFF 

F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D. 

Emerson  A.  North,  M.D. 

Visiting  Consultants 
D.  A.  Johnston,  M.D...  Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  O. 


F or  Mental  and 
Nervous  Diseases 


A stricUy 
modern 
hospital 
fully  equipped 
for  the 
scientific 
treatment  of 
nervous  and 
mental 
affections. 
Situation 
retired  and 
accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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Open  All  the  Year  With  Pluto 
Spring  Flowing  All  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 


A place  where  your  patients  can  find  attractive  surroundings  with 
adequate  medical  service  and  supervision. 

Logan  Clendening  in  his  recent  classic,  “Modern  Methods  of 
Treatment'',  says:  “The  benefits  to  be  derived  from  a Cure  at  a 

Mineral  Springs  depend,  almost  entirely  upon  the  efficiency  of  the 
medical  organization  thereat".  This  principle  has  always  been  and 
still  is  the  one  which  has  so  largely  contributed  to  the  deserved 
fame  of  the  French  Lick  Springs  Hotel  at  French  Lick,  Indiana. 

When  your  patients  are  tired  of  home  or  hospital  send  them  to 
us  for  final  recuperation.  Through  Pullman  Service,  New  York- 
Columbus  to  French  Lick,  via  “Pennsy.” 

WRITE  FOR  BOOKLET 


DR.  STOKES 
SANATORIUM 


Mental  and  Nervous  Diseases 
Alcoholism  Drug  Addiction 


A Strictly  Modern  Ethical  Sanatorium. 

Fully  equipped  for  the  scientific  treatment  of  all 
nervous  and  mental  affections.  Rates.  $25  per  week 
and  upwards;  this  includes  private  room,  board, 
general  nursing,  tray  service  and  medical  supervision. 
Separate  apartments  for  male  and  female  patients. 
Our  treatment  for  Alcoholics  is  one  of  gradual 
reduction  and  elimination,  which  destroys  the 
craving.  Our  drug  treatment  is  one  of  gradual 
reduction,  which  builds  the  patient  up  physically 
while  being  reduced,  restores  their  appetite  and 
sleep,  and  relieves  their  constipation.  We  recommend 
routine  examinations  in  all  cases.  Location  retired 
and  accessible.  Long  distance  phone,  East  1488. 


Hydro  Therapy 
Occupational  Therapy 

T.  N.  WILLIS,  M.  D. 
Resident  Physician 


Electro  Therapy 
Laboratory  Facilities 

E.  W.  STOKES,  M.  D. 
Superintendent 


923  Cherokee  Road,  Louisville,  Kentucky 


THE  OXFORD  RETREAT 

OXFORD,  OHIO 
For 

Nervous 

and 

Mild  Mental  Cases 

R.  HARVEY  COOK, 

Physician  in  Chief 

Write  for  Descriptive  Circular. 

New  Fire  Proof  Bldg.  Opened  June  1926 


Windsor  Sanitarium 

'P  HE  Windsor  Hospital  and  Sanitarium  is  completely  equipped  with  all 
the  best  apparatus  for  giving  Hydrotherapy,  Occupational  Therapy, 
and  other  treatment  for  all  types  of  Nervous  diseases,  acute  and  chronic. 

Special  rates  given  to  patients  remaining  more  than  one  month. 

PHONE,  RANDOLPH  2744 

4415  WINDSOR  AVE.,  N.  E.  CLEVELAND,  OHIO 
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THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Ave. 
SHEPARD— COLUMBUS,  OHIO 

R.  A.  KIDD.  M.D.,  Superintendent 


A PRIVATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Columbus. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses. 
Fifty  individual  rooms.  Patients  taken  for  observation.  Phone 
or  write  for  information.  ALCOHOLISM  GIVEN  SPECIAL 
ATTENTION. 


A Section  of  One  of  Our  Bath  Houses 


MODERN  LABORATORY 

Graduate  M.  D.  in  charge  who 
devotes  his  entile  time  to  labora- 
tory and  research  work. 


MEDICAL  DEPARTMENT 

Complete  MEDICAL  and  SURGICAL 
STAFF  under  the  direct  supervision 
of  DR.  SIMON  P.  SCHERER. 


DR.  SCHERER’S  NEW 
HIGHLAND  MINERAL 
SPRINGS  SANITARIUM 
AND  CLINIC 

We  Wish  to  Announce 

the  opening  of  our 

NEW  ANNEX 

containing  one  of  the  moit 
modern  and  best  equipped 

HYDROPTHERAPY  DE- 
PARTMENTS in  this  part 
of  the  country.  Every 
method  of  water  treatment, 
as  well  as  baths,  are  given, 
including  Massage  and 

KINESOTHERAPY. 


PHYSIOTHERAPY  DEPT. 

All  useful  modalities  of  electro- 
therapy,  mechanotherapy  and 
thermo  therapy. 


DEPARTMENT  FOR 
BASAL  METABOLISM 


All  modern  equipment  for  the  diag- 
nosis and  treatment  of  disease. 


Our  rates  are  within  the  reach  of  all.  Patients  get  more  for  their  dollar  in  this 
We  invite  correspondence  in  reference  to  your  cases.  MEDICAL  PROFESSION 
and  CLINIC.  Address  all  communication  to: 

DR.  SIMON  P.  SCHERER,  New  Highland 


X-RAY  DEPARTMENT 

Complete  in  every  detail. 

personally  supervised  institution, 
always  welcome  to  SANITARIUM 

Sanitarium,  Martinsville,  Indiana. 
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Hills  view 
Farms 

A Sinltarium.  Owned  and 
operated  under  new  management 
and  personnel  for  past  eighteen 
months.  New  equipment  In  all 
departments.  Physiotherapy  de- 
partment prepared  to  give  var- 
ious electrical  treatments,  in- 
cluding Diathermy  and  the  lat- 
est equipment  for  Heliotherapy. 
X-Ray  and  Laboratory  investi- 
gations under  direction  of  phy- 
sicians of  known  and  recognized 
ability.  Graduate  registered 
nurses  and  trained  Physiotherapy 
technicians. 

Special  Attention  Given 
to  Children. 


Consultants  in 

Surgery,  Pediatrics,  Gynecology,  Orthopedics 


Washington, 

Penna. 

Food  preparation  under  direc- 
tion of  graduate  dietitian.  Spe- 
cial diets  carefully  supervised. 
Milk  and  cream  from  own  herd 
of  registered  tuberculin  tested 
Jerseys  under  direction  of  Penn- 
sylvania State  College  graduate. 
Hillsview  is  singularly  free  from 
the  average  institutional  en- 
vironment. Located  high  on  the 
outskirts  of  Washington,  30 
miles  south  of  Pittsburg.  Spa- 
cious grounds,  porches  and  rec- 
reation rooms.  No  objectionable 
cases,  mental,  drug  or  alcohol 
addicts  admitted. 

Write  for  Our 
Illustrated  Booklet. 


THE 

Columbus  rural  Rest  Home 

WORTHINGTON.  OHIO 

Rest,  Comfort, 

Nutritional  Aid, 

Pleasant  Environment, 

Close  Medical  Supervision. 

For  the  Nervous — Not  the  Insane 

G.  T.  Harding,  Jr.,  M.  D. 

Attending  Physician 

City  Offices:  327  E.  State  St.,  Columbus,  Ohio 


The  Hinsdale  Sanitarium 

the  Union  Station  in  Chicago.) 

Located  in  the  heart  of  an  eighteen  acre  tract  of  virgin  forest  in  one  of  Chicago’s  restricted, 
residential  suburbs.  Electro  and  Hydro-therapeutic  treatment  — 150  outside  rooms.  Modern 
facilities.  Operated  strictly  within  ethical  lines.  Rates  moderate. 

Write  for  free  booklet  and  rate  schedule. 


WHITING  MINERAL  SPRINGS 

Martinsville’s  New  Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WHITING.  Phy.  & Mgr.  MARTINSVILLE,  INDIANA 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders  and  Drug 
Addictions.  Located  at  Mercer,  Pa.,  30  miles  from 
Youngstown.  Farm  of  75  acres  with  registered, 
tuberculin-tested  herd.  Reeducational  measures  em- 
phasized, especially  arts  and  crafts  and  outdoor  pur- 
suits. Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 
(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  Norristown,  Pa.) 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “M  E S C 0”  when 
prescribing  Ointments.  Send  for  lists. 

- = 

MANHATTAN  EYE  SALVE  CO. 

Louisville,  Kentucky 
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The 


Question:  What  is  the  first  aim 

in  milk  modification? 


The  oAnswer 

“The  analysis  of  mixed  dairy  milk  shows  it  to  contain  approximately: 

4.0  per  cent,  fat 

4.0  per  cent,  sugar 

3.5  per  cent,  total  protein 

Human  milk  contains  approximately: 

4.0  per  cent,  fat 

7.0  per  cent,  sugar 

1.5  per  cent,  total  protein 

The  first  aim  in  the  modification  is  to  make  the  chief  nutritional  elements  in  the  food  prepared 
from  cow’s  milk  correspond  grossly  to  the  nutritional  elements  in  the  human  milk.  The  protein 
must  be  reduced,  the  sugar  increased,  and  the  fat  reduced  even  slightly  below  that  usually  found 
in  mother’s  milk,  as  the  child’s  digestive  capacity  for  cow’s  milk  fat  isless  by  from  15  to  25  per 
cent,  than  it  is  for  human  milk.” — Dr.  Charles  G.  Kerley  in  “The  Practice  of  Pediatrics,”  Page  68. 

The  Nutritional  Elements  in  Lactogen 
Correspond  Closely  to  Those  in  Human  Milk 

Lactogen  is  cow’s  milk  modified  to  correspond  grossly  to  the  nutritional  elements  in  human  milk. 
It  resembles  human  milk  naturally,  physically  and  chemically.  Naturally,  because  Lactogen  is 
milk  and  nothing  but  milk.  Chemically,  because  its  analysis  closely  resembles  that  of  normal 
human  milk.  Physically,  because  the  globules  of  its  fat  content  have  been  physically  homogen- 
ized to  enable  the  infant  to  assimilate  it  without  difficulty. 


COMPARE  LACTOGEN  WITH  NORMAL  HUMAN  MILK 

1 part  Lactogen  {by  weight)  to  7 parts  water 


Human  Milk  Lactogen 


Human  Milk 

Lactogen 

Fat 

3.5 

3.12 

Human  milk 

yields  20  calor- 

ies  per  ounce. 

Carbohydrate 

6.5 

6.66 

— Dr.  Holt, 

Protein 

1.5 

2.02 

Page  178. 
Lactogen,  when 

diluted,  yields 

19.4  calories 

Ash 

.2 

.44 

per  ounce. 

— Drs.  McLean 

and  Fales, 

Moisture 

88.3 

87.76 

Page  162. 

Modified  Milf 
for  babies 


Used  only  upon 
prescription 


Nestle’s  Food  Company,  Inc.,  2 Lafayette  St.,  New  York. 

Please  send  me,  without  charge,  complete  information  on  Lactogen,  together  with  samples. 

Name ■■■■■  ■ ■■■— 


Town  or  City. - - State. — - — . ,, — — — 15- 

Doctors  residing  in  Canada  please  address 
Nestlb’s  Food  Company  of  Canada,  Ltd.,  84  St.  Antoine  St.,  Montreal. 


i 
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NOW! 


"UST  at  this  time,  when  coughs  and  bronchial 


affections 
them  off, 


seem  to 
use  Cal- 


r 

/ hang  on  in  spite  of  persistent  efforts  to  shake 
^ creose. 

The  expectorant  and  antiseptic  properties  of  creosote  are  well  known. 

Calcreose  gives  you  the  best  there  is  in  creosote  therapy  with  prac- 
tically all  the  undesirable  drawbacks  of  plain  creosote  eliminated. 

Give  this  improved  form  of  Creosote  in  tablet  form. 

Each  4 grain  Calcreose  tablet  contains  2 grains  of  creosote  combined 
with  hydrated  Calcium  oxide. 

We  are  always  glad  to  furnish  free  samples  for  trial. 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK.  NEW  JERSEY 

Manufacturers  of  a full  line  of  Pharmaceuticals 
COMPLETE  CATALOG  ON  REQUEST 


r_A n Improved  15-Dose  Treatment  Package  of 

RAGWEED  POLLEN  EXTRACT 
, for  FALL  HAY- FEVER 


Prepared  with  a new glycero-saline  menstruum . . retains 
the  full  potency  * no  dilution  necessary  . . . each  dose 
is  ready  for  injection  . „ „ non-irritating. 

This  Pollen  Extract  represents  50  per  cent  of  the  giant  and  50  per 
cent  of  the  common  ragweed  pollen.  It  may  be  administered 
once,  twice  or  three  times  each  week  at  regular  intervals,  so  that 
the  final  dose  (No.  15)  will  be  given  about  August  the  fifteenth. 


Fifteen-dose  complete  immunization  package $12.00 

Series  I package  contains  doses  Nos.  1 to  5 4.25 

Series  II  package  contains  doses  Nos.  6 to  10 4.25 

Series  III  package  contains  doses  Nos.  11  to  15 4.25 


In  each  of  these  packages  is  a sterile  needle  of  the  proper  gauge  and  an  am- 
poule of  Epinephrine  Hydrochloride.  Swan-Myers  Timothy  Pollen  Extract 
for  the  prevention  and  treatment  of  spring  hay-fever  is  also  supplied  in  the 
same  series  packages. 

T SEND  for  free  skin  test  material  and  T 
It  booklets  on  the  treatment  of  hay-fever  X 


Swan-Myers  Company,  Indianapolis,  Ind.,  U.  S.  A. 

Pharmaceutical  and  Biological  Laboratories 
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OHIO  STATE  BOARD  of  HEALTH 
Antitoxins  and  Vaccines 


TETANUS  ANTITOXIN  U.S.S.P. 

“Refined  and  Concentrated” 


Small  in  bulk,  loiv  in  total  solids,  clear  and  free  from  'precipitate. 

TETANUS  ANTITOXIN  is  most  effectively  used  as  a prophylactic  after  exposure 
to  the  Tetanus  bacillus  in  lacerated  or  punctured  wounds,  powder  burns,  etc.  For 
this  reason  every  physician  should  carry  with  him  a 1500  unit  package  TETANUS 
ANTITOXIN  U.  S.  S.  P. 

To  those  patients  who  have  developed  tetanus,  large  doses  should  be  given,  both 
intravenously  and  intraspinally. 

Prompt  use  of  Tetanus  Antitoxin  is  essential. 

Marketed  in  the  following  syringe  packages: 

Prophylactic  dose 1500  units 

Treatment  dose 5000  units 

Treatment  dose 10000  units 

Specify  U.  S.  S.  P.  Biologicals  to  your  County  or  City  Health  Commissioner,  and 
derive  the  advantages  made  possible  by  our  contract  with  the  Ohio  State  Board  of 
Health. 

Address  all  communications  to  our  Columbus,  Ohio,  branch,  where  they  will  receive 
prompt  and  careful  attention. 

List  of  Distributing  Stations  sent  on  request. 


UNITED  STATES  STANDARD  PRODUCTS  COMPANY 

Ohio  Department  of  Health  Laboratories — O.  S.  U.  Campus 
COLUMBUS,  OHIO 

Laboratories  United  States  Government 

Woodworth,  Wisconsin  License  No.  65 
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— Directory  of  Physicians  in  Limited  Practice 

jt  j*  j* 

Designed  to  offer  quick  reference  data  relative  to  office  hours,  telephone  numbers, 
and  similar  facts  regarding  those  members  who  limit  their  practice  to  the  special 
branches.  Specialists  desiring  insertion  of  cards  in  this  department  should  address 
The  Journal,  131  East  State  Street,  Columbus. 


CINCINNATI 


DERMATOLOGY 

Miller,  James  W. — DERMATOLOGY,  The  Berkshire, 
628  Elm  Street.  Hours  10  to  12  a.  m. ; 2 to  4 p.  m. 
and  by  appointment.  Telephone.  Canal  233. 


EYE,  EAR,  NOSE  AND  THROAT 

Allgaler,  E.  D.— EYE,  EAR.  NOSE  AND  THROAT. 
Office  and  private  hospital,  Berkshire  Bldg.,  628 
Elm  Street.  Hours  10  to  12:30  a.  m.;  1:30  to  3:30 
p.  m.  Telephone:  Office,  Canal  3928;  Residence, 

Warsaw  1139. 


SURGERY 

Bonlfield,  C.  L.— GYNECOLOGY  AND  ABDOMINAL 
SURGERY.  409  Broadway.  Hours  2 to  3.  Tel., 
Office  Main  394;  Res.  Woodburn  605. 


DeCourcy  Clinic— GROUP  DIAGNOSIS  AND  GROUP 
TREATMENT.  210  West  Ninth  St.  Hours  2 to  5. 
Private  Exchange.  Telephone,  Main  180,  Wood- 
burn  2503. 


Griess,  Walter  R.— GENERAL  AND  ORTHOPEDIC 
SURGERY.  19  W.  7th  St..  Vindonissa  Bldg.  Tele- 
phone. Canal  692. 


RADIUM 

Broeman,  C.  J.— DERMATOLOGY  AND  DEEP  RA- 
DIUM THERAPY.  Private  Hospital  and  office.  4 
»•  West  Seventh  St.  Hours  12  to  2:  4 to  5;  Sunday 
9 to  12  a.  m.  Phones,  hospital  and  office,  Canal 
342.  Res.  Woodburn  921. 


COLUMBUS 

(Eastern  Standard  Time) 


DERMATOLOGY 

Shepard,  Charles  J.— DERMATOLOGY.  683  E.  Broad 
St.  Hours  8-9;  2-5,  and  by  appointment.  Tel.  MAin 
0591. 

Schmidt,  Frank  F.— DERMATOLOGY,  336  E.  State 
St.  Hours  10-12;  1-5.  By  appointment.  Tel.  ADams 
6078. 


Clark.  Ivor  Gordon— EYE,  EAR,  NOSE  AND  THROAT. 
188  E.  State  St.  Hours,  10  to  11;  3 to  4.  and  by 
appointment.  Tel.  MAin  1382. 


Hauer,  Arthur  M.— EAR,  NOSE  AND  THROAT,  327 
E.  State  St.  Hours  9 to  12  a.  m. ; 2 to  4 p.  m., 
except  Sundays.  Tel.  ADams  9557. 


EYE,  EAR,  NOSE  AND  THROAT 

Alcorn,  John  B.— EYE,  EAR.  NOSE  AND  THROAT. 
167  East  State  St.  Hours  9-12;  1-4.  Tel.  ADams  4937. 


Alcorn.  J.  Garfield— EYE.  EAR.  NOSE  AND  THROAT. 
Office  and  Private  Hospital.  287  East  Town  St.  Tele- 
phone ADams  8343. 


Brown,  John  Edwin — EYE,  EAR,  NOSE  AND 

THROAT.  370  E.  Town  St.  Hours  9-1  and  by  ap- 
pointment, Tel.  ADams  2558. 


Clark,  Charles  F. — EYE.  188  E.  State  St.  Hours 
9-12  a.  m.,  and  by  appointment.  Tel.  MAin  1382. 


Sanor  and  McConagha — EYE,  EAR,  NOSE  AND 
THROAT.  Offices  and  private  hospital.  206  E. 
State  St.  By  appointment  only.  ADams  7546, 

Residence,  FRanklin  7956,  WAlnut  1039. 


Tlmberman,  Andrew  — EYE,  EAR,  NOSE  AND 

THROAT.  318  E.  State  St.  Hours  9 to  12  a.  m.; 
2 to  4 p.  m.  ADams  8256. 


Thomas,  Francis  W.  — EYE,  EAR,  NOSE  AND 
THROAT.  74  S.  Fifth  St.  Hours  9 to  3 and  by 
appointment.  Tel.  ADams  5578. 
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COLUMBUS 

(Continued) 


GENITO-URINARY  DISEASES 

Baldwin,  Hugh  A.— GENITO-URINARY  SURGERY. 
347  E.  State  St.  Hours  1-3  p.  m.:  other  hours  ard 
Sundays  by  appointment.  Tel.  ADams  8743 

Bratton,  H.  O.— GENITO-URINARY  DISEASES.  188 
E.  State  St.  Hours  1 to  4 p.  m.  Tel.  MAin  0593. 


INTERNAL  MEDICINE 

McCampbell,  Eugene  F. — INTERNAL  MEDICINE 
AND  DIAGNOSIS.  University  Hospital.  Hours  by 
appointment.  Telephones,  UNlverslty  4727;  UN1- 
versity  3148;  Residence,  WAlnut  1083. 

McGavran.  Charles  W.— INTERNAL  MEDICINE. 
dcGavran  Bldg.,  318  E.  State  St  Hours  by  ap- 
pointment. Tel.  ADams  7636;  Residence,  ADams  9355. 


Mark,  Louis— DISEASE  OF  THE  CHEST.  247  East 
State  St.  Hours  2 to  4 p.  m.  and  by  appointment. 
Telephones:  Office,  ADams  8550;  Residence,  FRank- 

lln  5674. 

Rector,  James  M.— INTERNAL  MEDICINE  AND 
DIAGNOSIS.  Rector  Building,  289  East  State  St 
Hours,  by  appointment.  Tel.  MAin  2037. 


GYNECOLOGY 

Goodman,  Sylvester  J. — GYNECOLOGY  AND  OB- 
STETRICS. 121  So.  Sixth  Street.  Hours  2 to  3 
p.  m.  and  by  appointment.  Tel.,  Office,  MAin  2216 
and  5668;  Res.,  FRanklln  6405;  and  MAin  2216 — 
3 rings,  or  Physicians  and  Surgeons’  Bureau,  UNi- 
versity  6842. 

Myers,  Harry  E.— GYNECOLOGY  AND  SURGERY. 
206  E.  State  St.  Hours  1 to  3 p.  m.  Tel.,  Office, 
ADams  5868:  Residence,  WAlnut  9050. 


OBSTETRICS 

Brehm.  Wayne— OBSTETRICS  AND  GYNECOLOGY. 
677  North  High  St.  Hours  1-3  and  by  appoint- 
ment Tel.  ADams  8249;  UNiversity  2338-J;  or 
Physicians  and  Surgeons’  Bureau,  UNiversity 
5842. 


SURGERY 

Drury,  Robert  B.— GENERAL  SURGERY.  283  East 
State  Street.  Hours  1 to  3 p.  m.  Tel.,  ADams  3432. 

Dunn,  A.  Henry — GENERAL  SURGERY.  45  South 
Sixth  Street.  Hours  1 to  2 p.  m.  Telephones,  Office 
MAin  6102;  Residence.  UNiversity.  9344.  If  no 
answer  at  above  numbers,  call  Physicians  Bureau, 
UNiversity  5842. 

Harris,  I.  B.— GENERAL  SURGERY.  322  E.  State 

Street.  Hours  1 to  3 p.  m.  Telephone.  ADams 
6582 ; Residence,  FRanklin  0940. 


Hoy,  C.  D.— GENERAL  SURGERY.  717  N.  High  St. 
Hours  1 to  4 p.  m.  Tel.,  ADams  8240. 

Price,  Joseph— GENERAL  SURGERY,  Mercy  Hospital, 
1430  South  High  Street.  Tel.,  GArfleld  0406;  ADams 

4712. 

Rlebel,  J.  A.— GENERAL  SURGERY.  15  West  Good- 
ale  Street.  Hours  1 to  3 P.  M.  and  7 to  8 P.  M. 
Tel.  MAin  0498.  Residence,  ADams  8544. 


NEUROLOGY 

Deuschle,  William  D.— NERVOUS  AND  MENTAL 
DISEASES.  327  E.  State  St.  Hours  by  appoint- 
ment. Te).,  ADams  8358. 

Emerick,  Edson  J.— NERVOUS  AND  MENTAL  DIS- 
EASES. 318  East  State  Street.  Hours  by  appoint- 
ment only.  ADams  5G68. 

Gaver,  Earl  E— NERVOUS  AND  MENTAL  DIS- 
EASES. Consultant.  Medical  Arts  Bldg.,  327  East 
State  Street.  Hours  by  appointment.  Tel.  AD. 
8543;  FR.  0056. 


PEDIATRICS 

Farson,  J.  P. — PEDIATRICS.  188  East  State  Street 
Hours  by  appointment.  MAin  4513.  Res.,  FRank 
lln  0733. 

Helmick,  Arthur  G.— PEDIATRICS.  78  S.  Fifth  St 
Hours — 1 to  3 p.  m.  and  by  appointment.  Tel. 
ADams  7868;  Res.,  FRanklln  6083. 

Horton,  Elmer  G. — PEDIATRICS.  Okey  Bldg.,  35( 

East  State  St.  Hours  1 to  3:30  p.  m.  Sundays  by 

appointment.  Tel.,  MAin  6038;  Res.,  UNiversity  07*0 


PROCTOLOGY 

Palmer,  Paul  W.— PROCTOLOGY.  74  South  Fifth 

Street.  Hours — 1 to  3 p.  m.  and  by  appointment. 
Tel.,  ADams  3534;  Residence,  FRanklin  6143. 


RADIUM 

Bowen,  Chas.  F.— RADIUM.  344  East  State  Street 
Hours  8 to  5.  Tel.,  ADams  8548. 

Kirkendall,  Ben  R. — RADIUM.  137  East  State  St. 
Telephone,  MAin  5626. 

Reinert,  Edward — RADIUM  AND  DEEP  X-RA1 
THERAPY.  350  East  State  Street.  Office  hours- 
9 to  12:  1 to  4.  Tel.,  MAin  1537. 


X-RAY 

Bowen,  Chas.  F. — X-RAY.  344  East  State  Street 
Hours  8 to  5.  Tel.  ADams  8548. 

Harris,  Herman  L. — X-RAY.  273  East  State  Street 
Tel.,  ADams  6832. 

Miller.  W.  H. — X-RAY.  Office  and  Laboratory,  33k 
E.  State  Street.  Hours  8 to  5 and  by  appointment 
Tel..  MAin  7346:  Residence.  UNiversity  2684. 
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CLEVELAND 

(Eastern  Standard  Time) 


DERMATOLOGY 

Kurtz,  Harry  B.—  DERMATOLOGY  AND  RADIUM. 
1002  Rose  Bldg.  Hours  1 to  3 p.  m.  Both  phones. 


EYE,  EAR,  NOSE  AND  THROAT 

Metzenbaum,  Myron — EAR,  NOSE  AND  THROAT. 
NASAL  AND  FACIAL  PLASTIC  SURGERY.  736 
Rose  Bldg.  Hours — 11  a.  m.  to  1 p.  m.;  2 to  4 p.  m. 
Phones.  Main  1795  and  C639R. 


GENITO-URINARY  DISEASES 

Englander,  S.— GENITO-URINARY  DISEASES  AND 
PROCTOLOGY.  719  Osborn  Bldg.  Hours— 10:30  to  1; 
5 to  7.  Prospect  538. 

Hagedorn,  Arthur  F.  — GENITO-URINARY  DIS- 
EASES. 202  Osborn  Bldg.  Hours  11  to  1 and  3 
to  5.  Phone  Prospect  2473. 


GYNECOLOGY  AND  OBSTETRICS 

Bubis,  Jacob  L. — GYNECOLOGY  AND  OBSTETRICS. 
302  Euclid-Seventy-First  Building.  Hours  2 to  3:30. 
p.  m.  Tel.,  Office.  Pennsylvania  1978:  Residence. 
Falrmount  7004. 


OBSTETRICS 

Thomas,  J.  J.— OBSTETRICS.  5005  Euclid  Avenue. 
Hours — 2 to  4 p.  m.  Randolph  1206. 


SURGERY 

Kurlander,  J.  J.— ORTHOPEDIC  SURGERY.  639 
Osborn  Bldg.  Hours — 3 to  4 p.  m.  and  by  appoint- 
ment. Phone — Prospect  2146. 


DAYTON 


CLINICAL  LABORATORY 

Payne,  Foy  C.— CLINICAL  LABORATORY.  920  Fi 
delity  Medical  Building.  Hours  9 to  12;  2 to  5.  Tele 
phone,  Garfield  1581. 


GENITO-URINARY  DISEASES 

Coleman,  C.  A.— DISEASES  AND  SURGERY  OF 
GENITO-URINARY  SYSTEM.  972  Reibold  Bldg. 
Hours — 10  to  1;  3 to  5;  7 to  8 p.  m.;  Sundays,  11 
to  12;  Tuesday  and  Friday  afternoons  at  National 
Military  Hospital.  Phone.  Main  3021. 


INTERNAL  MEDICINE 

West,  B.  C.— INTERNAL  MEDICINE.  Suite  840. 
Fidelity-Medical  Bldg.,  Office  hours  by  appointment. 
Tel.  Office,  Garfield  1299;  Residence,  Lincoln  1813-W. 


NEUROLOGY 

Shepherd,  A.  F.— NEUROLOGY  AND  PSYCHIATRY. 
840  Fidelity-Medical  Bldg.  Hours — 2 to  4 p.  m.,  and 
by  appointment.  Telephone  GArfield  1299;  Residence, 
Main  1239. 

PEDIATRICS 

Ashmun,  Sterling  H. — PEDIATRICS.  1076  Reibold 
Bldg.  Hours  2 to  5 and  by  appointment.  TeL, 
Office,  Garfield,  234;  Residence,  Lincoln  686. 

SURGERY 

Austin,  Robert  C.— DIAGNOSIS.  THYROID  AND 
ABDOMINAL  SURGERY.  540  Fidelity  Building. 
Hours — 1 to  3 p.  m.,  except  Sunday. 

Ryan,  W.  A.  T.— GENERAL  AND  ABDOMINAL 
SURGERY  AND  CONSULTATION.  Office— Noe. 

783-785  Reibold  Bldg.  Hours — 1:30  to  3:30  p.  m. 

daily  except  Sunday.  Phones.  Bell  M-346:  Home 

3308. 


TOLEDO 


CLINICAL  LABORATORY 

Longfellow,  R.  C.— TOLEDO  CLINICAL  LABORA- 
TORIES. 1611  22nd  Street.  Tel.,  Home,  Main  2656. 

DERMATOLOGY 

Tucker,  Edwin  D. — DERMATOLOGY.  320  Ontario 

Street.  Hours — 10  a.  m.  to  4 p.  m.  Telephone, 
Adams  325;  Residence,  Garfield  187. 

EYE,  EAR,  NOSE  AND  THROAT 
Mderdyce,  William  W.— EYE,  EAR.  NOSE  AND 
THROAT.  Suite  501-504,  The  E.  H.  Close  Co. 
Bldg.,  513  Madison  Ave.  Houfs  9 to  12  a.  m. ; 2 to 
4:30  p.  m.  Sunday  mornings  by  appointment. 


Lukens,  Charles  and  John  A. — EYE,  EAR,  NOSE  AND 
THROAT  AND  BRONCHOSCOPY.  Toledo  Medical 
Building,  316  Michigan  St.  Hours  9 to  12  a.  m. ; 2 
to  4 p.  m.  Telephone,  office,  Main  3411;  residence. 
Main  7184. 

NEUROLOGY 

Miller,  Louis  A.— NEUROLOGY  AND  PSYCHIATRY. 
450  Spitzer  Bldg.  Hours — By  appointment.  Tele- 
phone, Main  9622. 

OBSTETRICS 

Gardiner,  John— PRACTICE  LIMITED  TO  OBSTET- 
RICS AND  OBSTETRIC  SURGERY.  2455  Colling 
wood  Avenue.  Hours  by  appointment. 
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TOLEDO 

(Continued) 

PEDIATRICS 

Dunham,  Berman  S.— PEDIATRICS.  203  Colton  Bldg., 
Madison  Avenue  at  Erie  Street.  Hours  1 to  4 p.  m. 
and  by  appointment.  Telephone,  Adams  4176,  or  if 
no  answer.  Main  2176. 

Mebane,  Donald  C.— PEDIATRICS.  Toledo  Medical 

Building,  316  Michigan  Street.  Hours  1 to  4 p.  m. 
Other  hours  by  appointment.  Tel.  Office,  Adams 
3179;  Jefferson  0558  or  if  no  answer,  MAin  6070. 


SURGERY 

Duncan,  James  A.— PROCTOLOGY.  1107  Broadway. 
Hours — 1 to  4 p.  m.  Tel.,  Walbridge  677. 

Ordway,  Clarence  S. — GENERAL  SURGERY  AND 
X-RAY.  Hours— Mornings  East  Side  Hospital; 
Office  1158  Oak  Street,  6 to  7:30  p.  m.  and  by  ap- 
pointment. Telephone,  Taylor  0091  and  0092. 


RADIUM 

Robinson,  R.  Dudley — RADIUM.  348  The  Nicholas 

Bldg.  Hours  by  appointment.  Telephones;  Main 
7915.  Residence,  Garfield  119-J. 


UROLOGY 

McGonigle,  Murray  B. — UROLOGY.  1716  Adams  St., 
Hours:  10  a.  m.  to  12  m.  and  1 p.  m.  to  5 p.  m.,  by 
appointment.  Phone,  Main  4470  Office.  Residence 
798.  • 

X-RAY 

Dachtler,  H.  W.— ROENTGENOLOGIST— X-RAY  EX- 
CLUSIVELY, 218  Michigan  St.  Hours  1 to  4 p.  m. 
and  by  appointment. 

Murphy,  John  T.— ROENTGENOLOGIST.  421  Mich- 
igan Street.  Phone,  Main  4325.  Hours  by  appoint- 
ment. St.  Vincent’s  Hospital. 


AKRON 

Harrington,  K.  H. — PROCTOLOGY.  306-307  Peoples 
Savings  & Trust  Bldg.  Hours  1:30  to  4:00  p.  m., 
7:00  to  8:00  p.  m..  except  Wednesday.  Sunday  by 
appointment.  Bell,  Main  7082;  residence,  Portage 
694-R 


BELLEFONTAINE 

Harbert,  J.  P,— EYE,  EAR.  NOSE  AND  THROAT.. 
135-139  N.  Main  St.  Private  Hospital.  Hours  1-5 
n.  m.  Forenoons  by  appointment. 

Pratt,  Robert  B.  and  Malcolm  L.— GENERAL  SUR- 
GERY. 130  N.  Main  St.  Local  and  long  distance 
phone  127. 


BUCYRUS 

Yeomans,  W.  Lewis — GYNECOLOGY  AND  GEN- 
ERAL SURGERY.  329  S.  Sandusky  SL  Hours — 

1 to  3 p.  m. ; 6 to  8 p.  m. ; Sundays  by  appointment. 
Phone  5279. 

CANTON 

Feiman,  Edward  M.  — EYE,  EAR,  NOSE  AND 
THROAT.  208-213  First  National  Bank  Building. 
Hours  2 to  4 p.  m.  and  by  appointment.  Telephone, 
Dial  3-3000. 

O'Brien,  John  D.— NEUROLOGY  AND  INTERNAL 
MEDICINE.  716-718  Renkert  Bldg.  Hours — 1 to 

3:30  and  7 to  8 p.  m.  Telephone,  McKinley  820. 

Shorb,  J.  E.— ROENTGENOLOGIST.  X-ray  Labora- 
tory and  Office,  427  Market  Ave.,  South.  Hours  8:30 
to  5 and  by  appointment.  Dial  3-1603  or  2-2450. 

ELYRIA 

Jaster,  C.  O.— EYE,  EAR,  NOSE  AND  THROAT. 
Lorain  County  Bank  Bldg.  Hours — 9 to  4 and  by 
appointment.  Telephone,  Elyria  2434. 

GALLIPOL1S 

Holzer,  Chas.  E.— DIAGNOSIS  AND  GENERAL  SUR- 
GERY. Holzer  Hospital,  Cor.  First  Ave.  and  Cedar 
St.  Hours  1 to  4 p.  m. 

GREENFIELD 

Jones,  R,  J.— GENERAL  SURGERY  AND  CONSUL- 
TATION. Jefferson  Street,  opposite  the  City  Hall. 
Telephones — office.  No.  99;  hospital.  No.  200;  resi- 
dence, No.  52. 

LORAIN 

Burley,  S.  Vincent— EYE,  EAR,  NOSE  AND  THROAT. 
Cor.  Fifth  SL  and  Broadway.  Hours — 9 to  11  a.  m. ; 

2 to  4 p.  m.  Telephone  3121. 

SPRINGFIELD 

Potter,  Alfred  H.— GENERAL  SURGERY.  308  East 
High  St.  Hours  1 to  4 and  by  apointment.  Office, 
Main  678;  Residence,  Main  3305,  or  Physicians  Ex- 
change, Main  60. 

YOUNGSTOWN 

Bachman,  M.  H.— ROENTGENOLOGIST.  314  North- 
Phelps  Street.  Hours  9 a.  m.  to  4 p.  m.  and  by 
appointment.  Phone  37739. 

Norris,  Claude  B.— DERMATOLOGY,  RADIUM  AND, 
X-RAY  THERAPY.  244  Lincoln  Ave.  Hours  9 a. 
m.  to  12  M. ; and  1 to  5 p.  m.;  Evenings — Monday 
and  Friday.  Telephone  3-7418. 

Tidd,  A.  C.—  EYE,  EAR,  NOSE  AND  THROAT. 
904  Mahoning  Bank  Building.  Hours  10  A.  M.  to  8 
P.  M.,  except  Sunday.  Evenings  by  appointment. 
Telephone — Office,  6-4131;  Residence,  3-7947. 

ZANESVILLE 

Brush.  Edmund  R.— GENERAL  SURGERY.  Market 
Street  at  Sixth.  Hours  1 to  3 p.  m.  Telephone 
Bell.  Main  122. 

Loebell.  M.  A.— ROENTGENOLOGY  AND  CLINICAL 
LABORATORY.  Bethesda  Hospital.  9-11  a.  m. 
Clinic  Bidg.  1-3  p.  m.  Other  hours  by  appointment. 
Phone  2100. 


MEMBERS  IN  LIMITED  PRACTICE . desiring  their  cards  inserted  in  this 
Directory,  should  write  Advertising  Manager.  The  Journal . 131  E.  State  Street, 
Columbus,  Ohio.  PRICE,  $ 10.00  PER  YEAR 
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The  institution  has  a delightful,  rest- 
ful suburban  location,  a well-trained 
efficient  organization,  and  is  prepared 
to  render  skilled,  beneficial  service  at 
reasonable  rates. 


A Private  Hospital  for  the 
Treatment  of  All  Forms 
of  Nervous  Diseases  and 
Mild  Mental  Cases. 


CHAS.  B.  ROCERS,  M.  D.. 
Resident  Medical  Director 

A.  F.  SHEPHERD.  M.  D., 
Visiting  Consultant 

CEORCE  V.  SHERIDAN, 
Secretary 


Detailed  Information  May 
Be  Had  by  Addressing — 

CHARLES  B.  ROGERS,  M.  D. 

ORCHARD  SPRINGS, 

R.  F.  D.  13,  Dayton,  Ohio 

Telephone,  Lincoln  213,  Dayton  Exchg. 
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Gastron 

A complete  gastric  gland  extract 

A clinical  resource  against  disorders  of  gastric 
function,  acute,  and  under  strain  and  stress  of 
exhausting  disease.  Gastron  contains  the  en- 
zymes, co-ferments,  associated  organic  and  in- 
organic constituents  of  the  entire  gastric  mu- 
cosa; is  of  standardized  proteolytic  energy; 
grateful,  agreeable  to  the  stomach.  Prescribed 
simply  by  the  name  GASTRON 

Fairchild  Bros.  & Foster 

NEW  YORK 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS' 
WITH  EDITORIAL  COMMENT  6y  D.  K.M. 


Last  Call!  Annual  Meeting! 

A long  distance  weather  forecaster  has  confided 
that  the  week  of  May  9th  promises  a splendid 
brand  of  genuine,  good-old-fashioned  Spring  sun- 
shine. 

That  sounds  mighty  good,  if  true,  for  that 
week  the  eighty-first  annual  meeting  of  the  Ohio 
State  Medical  Association  is  to  be  held  in  the 
Neil  House,  Columbus,  Tuesday,  Wednesday  and 
Thursday,  May  10,  11  and  12. 

It  has  been  nearly  a half-century  since  the 
annual  meeting  of  the  State  Association  was  held 
at  the  Neil  House — the  place  where  it  was  found- 
ed in  May,  1846.  This  year  is  peculiarly  sig- 
nificant too,  for  it  will  be  the  first  time  that  an 
annual  meeting  could  be  held,  in  its  entirety 
under  one  roof  and  in  one  building. 

In  times  past,  Columbus  has  entertained  the 
State  Association  annual  meeting  twenty-eight 
times.  This  makes  the  twenty-ninth.  All  Colum- 
bus is  proud  of  that  record. 

Preparations  have  been  under  way  for  months 
for  this  assembly  of  Ohio  physicians.  The  laity, 
the  profession  and  the  city  itself  happily  await 
the  day  when  it  can  deliver  to  its  medical  guests 
all  its  kindly  feelings,  its  warmest  hospitality 
and  its  cordial  greetings. 

The  Capital  City  has  always  counted  it  a priv- 
ilege to  entertain  the  medical  and  surgical  talent 
of  Ohio.  It  has  taken  an  interest  in  the  scientific 
assemblies  and  in  the  proceedings  of  the  Associa- 
tion. It  is  interested  and  expects  to  be  helpful. 

With  good  weather  promised,  with  an  unusual- 
ly interesting  scientific  program,  with  many  im- 
portant problems  to  be  discussed,  with  many  of 
the  old  class-mates  and  fraternity  brothers,  with 
new  colleagues  to  be  met  and  greeted,  little  re- 
mains as  further  inducements  to  the  profession 
to  attend  in  large  numbers. 

For  those  who  wish  to  come  to  Columbus  a day 
early,  special  treats  have  been  prepared.  The 
seventh  annual  Golf  tournament  will  be  played 
during  the  morning  and  afternoon  of  Monday, 
May  9th,  at  the  Scioto  Country  club— the  scene 
of  the  National  Open  Tournament  last  year,  when 
Bobbie  Jones  swept  to  victory  through  sheer 
nerve.  Columbus  hospitals  on  this  day  will  hold 
clinics.  Schedules  of  these  clinics  may  be  ob- 
tained at  the  Columbus  hotels,  as  early  as  Sun- 


day, May  8th.  Entries  for  the  golf  tournament 
may  be  made  by  writing.  Details  were  published 
in  the  April  issue  of  the  Journal,  page  313. 

A list  of  the  Columbus  hotels,  together  with 
locations  and  rates  may  be  found  in  the  March 
and  April  issues  of  The  Journal.  The  complete 
and  detailed  program  for  the  annual  meeting  will 
be  found  in  the  April  issue  of  The  Journal. 

Your  calendar  should  be  marked  for  May  10, 
11  and  12th.  The  1927  Membership  Card  should 
be  placed  in  the  bill  fold,  so  that  it  will  be  con- 
venient and  ready  when  you  reach  the  registra- 
tion desk  in  Columbus.  By  having  your  member- 
ship card  handy,  it  will  facilitate  your  registra- 
tion and  not  subject  you  to  needless  waiting  and 
delay. 

The  “Doctor’s  Orchestra”  of  the  Summit 
County  Medical  Society — the  only  known  or- 
chestra of  the  kind  in  the  world — will  make  its 
initial  appearance  before  the  physicians  of  the 
state  at  the  informal  reception  to  be  extended  to 
Dr.  L.  G.  Bowers,  Dayton,  president,  and  Dr.  L. 
L.  Bigelow,  Columbus,  president-elect. 

This  issue  of  The  Journal  carries  the  annual 
reports  of  the  various  State  Association  com- 
mittees. Some  of  the  problems  with  which  the 
profession  have  been  confronted  during  the  past 
year,  and  the  means  taken  to  solve  them  are  re- 
flected in  these  reports.  Each  member  should 
read  these  reports  and  become  acquainted  with 
the  efforts  of  the  committees  and  their  accom- 
plishments of  the  past  year. 

Columbus,  the  officers,  and  members  of  the 
Ohio  State  Medical  Association,  your  friends  and 
colleagues  are  expecting  you  at  the  annual  meet- 
ing. 


Local  Medical  Developments 

Ohio  offers  but  little  to  the  pessimistic  phy- 
sician who  fails  to  realize  the  full  purport  of 
medical  organization;  ignores  the  existence  of  its 
virile  strength;  or  is  oblivious  to  the  need  and 
value  of  his  active  cooperation  toward  the  com- 
mon cause  of  scientific  medicine. 

Instances  are  too  numerous  in  Ohio  of  the 
alertness,  the  dignity  and  the  civic  progress  of 
county  medical  societies  and  academies  of  medi- 
cine for  even  the  least  trace  of  pessimism  to 
flourish.  Prestige  of  medical  organization  is  too 
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strong  and  too  well  recognized  in  most  local  com- 
munities for  anyone  to  be  unaware  of  the  fact. 

The  world  today  has  little  room  for  the  in- 
dividual with  a grouch,  the  individual  with  malice 
and  hatred  that  tinges  his  whole  life  with  the 
jaundice  of  jealousy,  the  individual  who  does  not 
mingle  freely  and  frequently  with  his  fellowmen 
in  the  field  of  his  chosen  profession.  The  trend  of 
public  opinion  indicates  this;  the  developments 
and  activities  of  community  life  emphasize  it. 

County  medical  societies  and  academies  of 
medicine  in  Ohio  have  been  and  are  now  alert  to 
the  swiftly  changing  aspects  of  our  civilization. 
Society  meetings  are  more  generally  attended; 
there  has  been  great  interest  in  scientific  pro- 
grams; there  has  been  free  interchange  between 
adjoining  and  neighboring  county  societies;  group 
visitations  at  meetings  have  become  general;  and 
attendance  at  state  meetings  and  national  meet- 
ings are  increasing  annually. 

Practically  every  county  medical  society  in 
Ohio  has  had  an  interesting  winter  program. 
Both  scientific  and  social  activities  have  flour- 
ished to  remarkable  degree.  A more  direct  active 
interest  has  been  taken  in  civic  affairs.  Physicians 
are  more  generally  sought  by  lay  groups  and  or- 
ganizations to  speak  on  medical  and  health  topics. 

The  friendly  relationship  between  physicians 
belie  the  oft  repeated  colloquialism  that  “doctors 
never  agree”.  This,  as  other  superstitions  or 
suppositions  of  the  past,  is  fast  being  relegated 
to  the  scrapheap  of  disproved  bromides. 

A brief  review  of  the  activities  of  the  com- 
ponent county  medical  societies  and  academies  of 
medicine  for  the  past  few  months  offers  one  of 
the  finest  examples  of  the  progress  made  by  medi- 
cal organization  in  Ohio  and  one  of  the  best 
illustrations  of  the  alertness  of  the  profession  to 
modern  needs. 

The  Montgomery  County  Medical  Society  has 
added  a full-time  executive  secretary  and  librar- 
ian to  its  staff.  By  and  through  this  medium, 
many  opportunities  of  organization  work  in  Day- 
ton  and  Montgomery  county  have  been  seized  and 
are  now  in  the  process  of  development. 

The  Academy  of  Medicine  of  Cleveland  has  re- 
cently inaugurated  a speakers’  bureau  to  supply 
the  public  with  health  education  addresses.  This 
bureau  is  under  a committee  on  health  education. 

Speakers  are  furnished  for  lay  groups  and  or- 
ganizations. Their  addresses  are  announced  as 
being  given  under  the  auspices  of  the  Academy 
of  Medicine  of  Cleveland. 

The  Cleveland  News  commenting  on  this  latest 
venture  has  the  following  to  say:  “Local  civic 
organizations  should  take  advantage  of  the  op- 
portunity afforded  to  them  by  the  Academy  of 
Medicine  of  Cleveland,  which  is  ready  to  furnish 
speakers  to  lecture  on  medical  topics.  If  you 
want  to  learn  a few  simple  rules  concerning  the 
prevention  of  influenza,  diphtheria  or  cancer,  or 
if  you  merely  wish  to  keep  abreast  of  the  prog- 


ress of  medical  science,  ask  the  Academy  for  a 
speaker.  The  Cleveland  Academy  honors  itself 
by  effecting  this  new  contact  with  the  laity.” 

Just  recently  the  Academy  moved  into  the 
handsome  new  million-dollar  Dudley  P.  Allen 
Memorial  Medical  Library  and  Academy  of 
Medicine  building. 

In  Toledo,  the  Academy  of  Medicine  of  Toledo 
and  Lucas  County  has  recently  remodeled  its 
own  building,  which  contains  a splendid  suite  of 
offices,  a large  auditorium  and  facilities  for  a 
library.  It,  too  has  a full-time  secretary.  It 
maintains  a Doctor’s  Bureau,  which  locates  phy- 
sicians for  those  wishing  such  services  day  or 
night.  It  has  taken  out  a membership  in  the 
Toledo  Better  Business  Commission  and  in  the 
merchants  credit  rating  bureau  for  the  benefit  of 
members.  It  has  sponsored  better  health  weeks 
for  the  public  and  post  graduate  courses  for  its 
members. 

The  Columbus  Academy  of  Medicine  recently 
launched  an  attractive  and  interesting  monthly 
publication,  which  contains  many  valuable  fea- 
tures, in  addition  to  the  monthly  array  of  pro- 
grams. It  also  has  taken  out  a membership  in 
the  merchants  credit  bureau  for  benefit  of  its 
membership;  it  has  also  established  affiliation 
with  the  Columbus  better  business  commission. 

The  Cincinnati  Academy  of  Medicine  has  a 
full-time  secretary  and  a publication  that  has 
grown  to  the  size  of  many  state  medical  publica- 
tions. This  academy  also  has  been  quite  active  in 
protecting  its  members  against  the  so-called 
“dead  beat”  through  credit  bureau  contacts;  and 
in  promoting  many  public  health  information  ac- 
tivities. A series  of  lectures  at  the  College  of 
Medicine,  University  of  Cincinnati,  just  recently 
closed  was  one  of  these  ventures.  Another  was 
the  demonstration  at  the  medical  college  a year 
ago,  when  the  different  departments  of  medicine 
were  graphically  presented.  Another  venture 
which  had  the  cooperation  of  the  Cincinnati 
Academy  was  the  elaborate  health  exposition  held 
several  years  ago  and  attended  by  a large  number 
of  people. 

In  addition  to  numerous  other  activities,  the 
Summit  County  Medical  Society  has  come  to  the 
forefront  with  an  entirely  new  venture — The 
Doctor’s  orchestra — made  up  of  twenty-one  phy- 
sicians and  dentists.  This  orchestra  will  make  its 
initial  appearance,  away  from  home,  before  the 
Ohio  State  Medical  Association  at  the  annual 
meeting  in  May. 

Many  of  the  county  medical  societies  have  held 
special  meetings  devoted  to  the  need  and  value  of 
periodic  health  examinations.  Many  have  taken 
direct  part  in  civic  projects  and  civic  programs. 

Many  of  the  county  medical  societies  have 
taken  a direct  part  in  launching  campaigns  for 
subscriptions  to  hospitals. 

Medical  organization  in  Ohio  is  on  the  alert 
and  is  a going  concern,  with  more  than  five  thou- 
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sand  active,  interested  members;  always  alert  to 
the  advancement  of  medical  science  and  pro- 
motion of  public  health,  and  likewise  attentive 
and  concerned  with  economic  and  civic  problems 
of  the  profession. 

If  the  progress  made  within  recent  months  may 
be  taken  as  an  indication  of  interest,  the  coming 
twelve  months  should  be  packed  with  all  those 
worthwhile  things  that  make  for  a better  and 
greater  community  life. 

More  power  to  the  momentum  gained  by  the 
local  county  medical  societies  and  academies.  A 
pessimist  has  little  place  to  stand  in  Ohio  these 
days.  May  developments  continue  in  the  same 
conservative,  dignified  way  as  in  the  past. 


National  Hospital  Day 

National  Hospital  Day — Thursday,  May  12th — 
is  to  be  observed  by  Ohio  hospitals. 

Each  year,  National  Hospital  Day  is  devoted 
to  interesting  the  public  in  the  activities  of  hos- 
pitals. On  this  day,  the  citizens  of  Ohio,  as  in 
other  states,  are  urged  to  visit  the  institutions 
of  their  respective  communities  and  see  for  them- 
selves the  vast  amount  of  work  that  is  accom- 
plished annually;  of  the  great  precautions  taken 
in  caring  for  the  sick  and  injured;  of  the  enormous 
amount  of  equipment  needed  for  the  operation  of 
an  institution;  of  the  great  mass  of  delicate  and 
precision  instruments  and  appliances  needed  in 
the  application  of  scientific  medicine  for  the 
treatment  of  disease  and  alleviation  of  suffering. 

It  is  seldom  that  the  average  citizen  realizes 
the  great  potential  value  and  enormous  potential 
protection  that  a hospital  offers  the  residents  of  a 
community.  It  takes  a sudden  and  serious  illness, 
n serious  accident,  or  stricken  friends  or  relatives 
to  focus  attention  on  the  benefits  of  a hospital. 

How  comforting  it  is  for  a citizen  to  know  that 
in  case  of  a catastrophe,  an  accident  or  illness 
that  a well-equipped,  efficient  hospital  is  available 
— that  in  this  institution  every  known  means  of 
modern  science,  of  highly  technical  skill  and 
knowledge  is  available,  alert  and  ready  to  ad- 
minister to  those  in  need. 

A hospital  is  a community  asset,  the  value  of 
which  can  not  be  reckoned  in  gold  standards.  In 
fact,  hospitals  are  vital  to  the  welfare  and  future 
of  a community. 

These  hospitals  need  the  support,  both  financial 
and  moral,  of  every  citizen.  This  is  a duty  of 
good  citizenship.  National  Hospital  Day  was  not 
designed  to  draw  attention  to  financial  needs  of 
institutions,  or  to  exhibit  facilities  for  competi- 
tive purposes.  It  was  set  aside,  as  a day  when 
citizens  may  visit  a hospital  or  several  hospitals 
and  see  the  community  benefits  that  are  derived 
from  such  service  and  the  potential  protection 
that  they  offer  every  minute  of  the  day  and  night 
throughout  the  year. 


Coordination  of  Effort 

Recently  representatives  of  about  one  hundred 
voluntary,  official  and  professional  organizations 
interested  in  preventive  medicine  attended  a con- 
ference in  Chicago,  called  by  the  American  Med- 
ical Association  for  the  purpose  of  securing  a 
clear  understanding  of  the  fundamental  policies 
that  underlie  present-day  activities  in  the  public 
health  field. 

“The  primary  purposes  of  this  meeting”,  the 
Journal  of  the  American  Medical  Association  has 
said,  “were  coordination  of  effort  with  avoidance 
of  duplication  in  public  health  work  and  the 
reaching  of  a better  understanding  as  to  the 
specific  opportunities  and  duties  in  this  field  for 
each  of  the  organizations  concerned.” 

“That  clashes  have  occurred  in  the  past  among 
representatives  of  these  groups  is  not  a secret. 
In  some  instances,  physicians  have  felt  that  the 
efforts  of  volunteer  agencies  and  of  official 
agencies  were  leading  to  forms  of  medical  prac- 
tice that  could  only  be  detrimental  to  the  public. 
In  other  instances,  public  health  officials  have  felt 
that  volunteer  agencies  have  infringed  on  their 
prerogatives  or  that  physicians  have  not  properly 
cooperated  for  the  good  of  the  community. 
Finally,  representatives  of  volunteer  agencies 
have  thought  at  times  that  the  actions  of  the 
other  groups  concerned  were  guided,  or  perhaps 
misguided,  by  selfish  motives  and  that  it  was 
their  special  function  to  protect  public  interest. 

“Especially  significant”,  The  Journal  continues 
in  comments  on  the  conference,  “was  the  recog- 
nition of  all  those  present  of  the  necessity  for 
medical  leadership  and  guidance  in  any  effort  in 
this  field.  Such  leadership  would  not  necessarily 
involve  origination  of  the  procedure  in  the  medi- 
cal mind,  but  would  concern  the  planning  of  the 
effort  so  as  to  preserve  the  personal  relationship 
of  physician  to  patient  and  the  scientific  factors 
necessary  for  ultimate  good. 

“Among  the  interesting  side-lights  of  the  con- 
ference was  the  impression  of  leaders  in  volun- 
teer health  activities  that  physicians  could  not 
be  educated  or  constrained  to  act  as  a group, 
that  many  did  not  have  a social  consciousness, 
and  that  organized  medicine  was  not  sufficiently 
organized  to  fulfill  satisfactorily  its  obligations 
in  this  respect.  The  discussion  opened  up  many 
other  problems  for  consideration  in  medical  so- 
cieties or  medical  groups.  Today  medicine — and 
particularly  preventive  medicine — is  the  property 
of  all  mankind.  A progressive  physician  must  be 
aware  of  his  relationships  to  the  civic  and 
economic  problems  of  the  community  and  the 
nation.” 


Mania  for  Legislation 

Not  so  long  ago,  J.  N.  Darling,  noted  cartoon- 
ist, portrayed  the  “Dear  Old  Public”  as  a much 
harrassed  individual  effectly  “hog-tied”  to  mother 
earth  by  innumerable  “tent  stakes”  and  ropes. 
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In  and  around  were  armies  of  reformers  and 
selfish  groups  driving  more  stakes.  Above  the 
“Public’s”  face  an  agitator  reads  the  “Declara- 
tion of  Independence.” 

Commenting  on  this  multiplicity  of  regulations 
and  restrictions,  Better  Health,  of  California  has 
the  following  to  say: 

“There  are  many  phases  of  human  activity 
that  are  better  protected  by  moral  sanctions,  up- 
held by  men  of  character  and  conscience,  and  a 
community  sense  of  what  is  right  conduct,  backed 
by  enlightened  public  opinion,  than  all  the  vision- 
ary and  ill-advised  legislation.” 

“Many  of  the  new  laws  sponsored  by  well- 
intentioned  persons  are  supposed  to  be  instru- 
ments for  finding  out  or  doing  something,  but  just 
what  that  something  is  nobody  seems  to  know 
clearly.  Why  are  so  many  laws  not  enforced? 
Laws  written  years  ago  cover  most  of  the  prob- 
lems that  new  legislation  is  offered  to  solve. 

“The  largest  measure  of  home  rule  is  desirable 
for  effective  public  health  work.  That  public 
health  is  a proper  subject  for  police  power  pro- 
tection, and  that  that  power  can  lawfully  be 
delegated  to  the  boards  of  health,  are  both  un- 
questioned and  unquestionable.  Our  legislature 
and  our  courts  have  approved  a very  broad  ex- 
ercise of  the  power  to  safeguard  the  health  of  the 
public.  In  passing  new  health  laws  it  is  well  to 
remember  that  the  orders  of  the  state  board  of 
health,  when  made  under  statutory  authority  and 
in  conformity  with  the  law,  have  all  the  force  and 
effect  of  legislative  enactment.” 


Maternal  Paternalism 

Here  is  a typical  case  of  “uplift”,  the  end-re- 
sults are  generally  uniform  with  an  over-in- 
creasing  mania  to  reach  out  farther  and  farther 
until  the  entire  community  is  encompassed.  Too, 
this  sort  of  thing  has  the  sanction  of  government, 
for  the  following  is  taken  from  publicity  sheets 
issued  to  the  press  of  the  United  States  by  the 
U.  S.  Children’s  bureau: 

“The  New  York  Maternity  Center  association 
takes  care  of  pregnant  women  and  last  year — 
1926 — it  was  so  successful  in  this  work  that  not  a 
single  one  of  the  2,000  mothers  cared  for  died  as 
result  of  childbirth.  If  this  group  had  shown  the 
same  maternal  death  rate  as  that  for  the  city  in 
geenral,  8 or  more  of  the  2,000  would  have  lost 
their  lives.  The  association  formerly  gave  care 
exclusively  to  poor  women,  but  last  year  it  offered 
its  services  to  mothers  of  the  professional  and 
salaried  classes  and  nearly  200  such  mothers  took 
advantage  of  them .” 

Of  course,  your  own  interpretation  can  be 
placed  on  the  statement  of  “took  advantage  of 
them”. 

The  statement  was  carried  under  the  caption 
of  “Child-bearing  need  not  be  a dangerous  oc- 
cupation”. 


Emphasizing  Personal  Responsibility 

Wow!  and  a couple  of  Whams!  One  mother  in 
the  United  States,  at  least,  is  up  in  arms  over 
the  multiude  of  “experts”  and  organizations  that 
wish  to  rear  her  children  for  her. 

Here  is  what  Mrs.  Walter  Ferguson  had  to  say 
recently  in  the  Washington  Daily  News: 

“Today  we  mothers  have  the  psychology  ex- 
perts, the  kindergarten  fans,  the  child  culture 
theorists,  the  wise  men  from  the  courts.  We  hear 
from  the  social  service  workers,  and  the  unmar- 
ried women,  the  actress  and  the  opera  singer,  and 
all  of  them  have  something  fine  to  tell  us  about 
how  we  shall  rear  our  children.  Much  of  our 
present  muddle  comes  from  the  fact  that  we  try 
to  listen  intelligently  to  so  many  different  peo- 
ple”. 

“About  the  only  successful  way  to  bring  up 
children  is  to  tackle  the  job  yourself  and  figure 
out  the  best  way,  according  to  the  strangeness 
and  the  mysterious  nature  of  the  child  with  whom 
you  must  deal. 

“You  have  to  bring  intelligence  to  the  task. 
You  can’t  learn  from  lectures,  nor  school  books, 
the  qualities  which  will  enable  you  to  train  boys 
and  girls.  Only  the  Lord  can  actually  help  you, 
and  it  is  best  not  to  leave  too  much  of  the  job  to 
Him. 

“All  the  children  in  one  family  may  be  as  un- 
like in  nature  as  if  they  were  strangers.  Each  of 
them  will  demand  a different  rule  for  his  rearing. 
You  simply  cannot  manage  them  all  in  the  same 
way. 

“If  we  mothers  would  only  get  down  to  busi- 
ness and  do  our  very  best  to  look  after  our  own 
children  there  would  be  no  need  of  so  many  or- 
ganizations to  look  after  the  rising  generation.” 


An  Associated  Press  dispatch  from  Chicago, 
dated  November  22nd,  and  appearing  in  several 
Ohio  newspapers,  stated  that  the  physicians  of  the 
Chicago  city  health  department  had  joined  the 
ranks  of  the  American  Federation  of  Labor  and 
would  be  known  as  the  Diagnosticians  Union,  the 
purpose  of  which  was  to  secure  more  remunera- 
tive returns  for  their  services.  Such  an  action 
upon  the  part  of  these  health  officials  only  add 
greater  emphasis  upon  the  tendency  of  un- 
wieldly  public  health  activities  going  astray.  The 
outcome  of  the  Chicago  movement  should  be  in- 
teresting. 


Samuel  Mather,  one  of  Cleveland’s  benefactors 
and  sponsor  of  the  Cleveland  Medical  Center,  has 
recently  added  $1,000,000  to  the  amount  he  has 
given  to  the  development  of  the  College  of  Medi- 
cine, Western  Reserve  University.  When  the 
Medical  Center  plan  was  inaugurated,  Mr.  Mather 
gave  more  than  $1,000,000.  The  second  gift  goes 
toward  the  $6,000,000  needed  to  complete  the  pro- 
ject which  includes,  a 280  bed  hospital,  a nurses 
home  and  hospital  for  crippled  children. 
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Surgical  Treatment  of  Gastric  and  Duodenal  Ulcers* 

M.  E.  Blahd,  M.D.,  F.A.C.S.,  Cleveland 


SINCE  the  exact  etiology  of  peptic  ulcer  is  un- 
known, it  is  not  proper  to  speak  of  a causal 
therapy,  for  any  treatment  which  does  not 
remove  the  cause  is  of  necessity  more  or  less 
•empirical.  There  are,  however,  definitely  estab- 
lished contributory  causes,  which  have  such  an 
important  bearing  on  the  etiology  and  chronicity 
of  the  ulcer,  that  until  the  fundamental  cause  is 
determined,  the  contributory  causes  must  serve  as 
a basis  of  treatment.  I refer  particularly  to  the 
hydrochloric  acid  and  pepsin  contained  in  the 
gastric  secretion.  Considerable  evidence  tends  to 
prove  that  the  quantitative  reduction  of  these 
agents  strikes  at  the  root  of  the  evil.  Without 
going  into  detail,  suffice  it  to  say,  that  it  is  the 
belief  of  many  present-day  clinicians  and  path- 
ologists that  hydrochloric  acid  causes  the  initial 
erosion  of  the  mucosa  after  the  field  has  been 
properly  prepared  by  some  unknown  or  ex-factor. 
As  an  example  of  this  view  point,  permit  me  to 
quote  from  Boyd’s  Surgical  Pathology:  “A  gas- 
tric ulcer  arises  from  the  same  type  of  lesion  as 
precedes  ulcer  in  other  parts  of  the  body,  but  it 
owes  its  peculiar  appearance,  in  which  it  differs 
from  all  other  ulcers,  to  the  action  of  the  gastric 
juice.  Moreover  a comparatively  trivial  lesion, 
which  in  the  skin  would  never  develop  into  a sore, 
will  rapidly  become  converted  into  an  ulcer  in  the 
stomach  owing  to  this  same  digestive  action.” 

A further  substantiation  of  this  theory  is  found 
in  the  fact  that  practically  all  forms  of  therapy 
for  peptic  ulcer,  be  they  medical  or  surgical,  at- 
tempt in  one  way  or  another,  to  reduce  the  gastric 
acidity.  Internists  sponsoring  the  medical  treat- 
ment have  long  been  cognizant  of  the  fact  that 
their  measure  of  success  in  combating  this  ail- 
ment is  due  for  the  most  part  to  their  ability  to 
reduce  the  gastric  acidity.  It  is  for  this  reason 
that  the  Sippey  treatment  makes  use  of  alkalies 
while  Smithies  uses  a diet  with  a surplus  of  car- 
bohydrates, foods  which  cause  a minimum  acid 
secretion.  The  two  most  popular  surgical  meth- 
ods, i.e.  gastroenterostomy  and  partial  gastric  re- 
section, likewise  attempt  to  make  use  of  the  same 
principle. 

The  importance  attached  to  the  reduction  of 
gastric  acidity  in  the  surgical  treatment  of  peptic 
ulcer  is  shown  in  the  stressing  of  this  point  by 
both  the  gastroenterostomists  and  the  resection- 
ists.  Both  operations  are  supposed  to  reduce  the 
gastric  acidity,  gastroenterostomy  by  a reflux  of 
bile  into  the  stomach,  partial  resection  by  re- 
moving the  acid  reflex.  Since  the  importance  of 
a lessened  acidity  in  the  surgical  treatment  of 
ulcer  has  been  established,  many  investigations 
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have  been  undertaken  to  find  out  the  best  manner 
by  which  this  can  be  accomplished.  The  results 
of  these  inquiries  have  cast  serious  doubts  upon 
the  possibility  of  routinely  accomplishing  it  by 
means  of  gastroenterostomy.  Schnur  and  Plasch- 
kes,  examining  the  gastric  acidity  of  gastro- 
enterostomized  individuals,  found  a normal  or  an 
increased  acidity  in  a large  percentage  of  such 
cases,  and  only  in  the  exceptional  case,  an  anacid- 
ity.  If  an  anacidity  was  present,  it  was  due  to  a 
reflux  of  bile  through  the  gastroenterostomy 
stoma  as  evidenced  by  the  yellow  color  of  the  gas- 
tric juice.  Lewisohn,  in  studying  the  gastric 
acidity  in  69  gastroenterostomized  patients,  was 
able  to  find  only  three  instances  of  complete 
anacidity. 

These  same  investigators,  studying  the  gastric 
acidity  following  the  resection  method,  found  a 
complete  absence  of  free  hydrochloric  acid  and  a 
marked  reduction  of  the  combined  acids  in  almost 
every  instance.  (Three  instances  of  free  hydroch- 
loric acid  in  43  complete  gastrectomies — Schnur 
and  Plaschkes.  Lewisohn— complete  anacidity 

nine  times  in  eleven  cases  of  gastric  resection, 
and  a marked  reduction  of  acidity  in  the  other  two 
cases.)  In  our  own  material,  we  have  examined 
24  cases  of  partial  gastric  resection,  and  in  none 
of  them  were  we  able  to  find  free  hydrochloric 
acid,  the  combined  acid  never  going  above  25  a.p. 
The  permanent  character  of  these  results  is  at- 
tested by  the  length  of  time  which  elapsed  after 
operation,  in  Lewisohn’s  cases  three  to  five  years. 
Similar  results  have  been  obtained  by  Kelling  and 
numerous  other  investigators.  If,  as  stated  above, 
a lessened  gastric  acidity  is  necessary  for  the  cure 
of  peptic  ulcer,  then  theoretically  gastroenteros- 
tomy does  not  fill  the  bill.  Theory,  however,  does 
not  always  work  out  in  practice,  and  therefore,  to 
arrive  at  a fair  estimate  of  the  value  of  these  two 
procedures,  a comparison  of  the  actual  results 
obtained,  is  necessary. 

The  adherents  of  gastroenterostomy  are  stead- 
fast in  their  claim,  that  gastroenterostomy,  a 
much  simpler  operation  with  a lesser  mortality, 
will  accomplish  equally  as  good  results  as  the  more 
extensive  operation  of  resection.  With  these 
claims  in  mind  I have  compiled  statistics  from  the 
literature,  to  see  whether  or  not  these  statements 
can  be  substantiated. 

The  mortality  figures  of  these  two  operative 
types  can  best  be  considered  by  studying  the  death 
rates  of  large  series  of  cases  as  reported  by  the 
leading  exponents  of  the  two  methods.  For  this 
purpose  the  writer  has  selected  1143  partial  gas- 
tric resections  performed  for  both  gastric  and 
duodenal  ulcers  at  the  clinics  of  Finsterer  and 
von  Haberer,  and  2229  cases  operated  at  the  Mayo 
Clinic  during  the  years  1906  to  1915.  Since  during 
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this  time  partial  gastric  resection  was  not  being 
done  for  the  cure  of  peptic  ulcer,  and  judging  from 
other  writings  of  this  clinic,  it  is  fair  to  assume 
that  less  than  5 per  cent,  of  these  reported  gastric 
and  duodenal  ulcers  were  operated  by  means  of 
pyloroplasties,  the  remainder  by  gastroenteros- 
tomy. The  Mayo  series  show  an  immediate  mor- 
tality from  all  causes  of  4.5  per  cent,  in  545  cases 
of  gastric  ulcer,  and  2 per  cent,  in  1684  cases  of 
duodenal  ulcer,  a combined  mortality  of  2.6  per 
cent.  Finsterer  in  722  gastric  resections  had  a 
mortality  of  4.4  per  cent.  Four  hundred  and 
eighteen  of  these  cases,  with  a mortality  of  6.2 
per  cent.,  were  operated  during  the  war  under  the 
most  adverse  conditions,  304  with  a 2.6  per  cent, 
mortality  since  the  war.  Von  Haberer,  during  the 
years  1917  to  1921,  reported  421  cases  with  a 5 
per  cent,  mortality,  a combined  mortality  of  4.6 
per  cent. 

On  first  thought  the  death  rate  of  the  indirect 
operation  appears  to  be  somewhat  less  than  that 
of  resection,  but  only  a slight  scratching  of  the 
surface  suffices  to  show  the  fallacy  of  this  im- 
pression. Although  the  operative  mortality  for 
2229  gastroenterostomies  and  pyloroplasties  was 
only  2.6  per  cent.,  the  ultimate  mortality  from  all 
causes  in  an  average  post-operative  period  of  3.5 
years  rises  to  10.5  per  cent.  How  many  of  these 
fatalities  were  due  to  ulcer  disease  is  not  stated  in 
the  report.  It  is  fair  to  assume  that  a certain 
percentage  of  these  cases  required  secondary  oper- 
ation for  either  recurrent  ulcer,  jejunal  ulcer, 
vicious  circle,  hemorrhage  or  perforation.  That 
such  secondary  operations  entail  an  exceedingly 
higher  mortality  is  an  established  fact.  According 
to  Claremont,  secondary  operations  have  a death 
rate  twice  as  great  as  primary  operations.  In 
fact,  in  the  case  of  jejunal  ulcer,  perforation,  and 
hemorrhage,  it  may  reach  five  to  six  times  the 
initial  rate.  This  evidence  is  a direct  refutation  of 
the  statement  of  W.  J.  Mayo,  that  secondary 
operations  can  be  harmlessly  performed  in  the 
case  of  failure  of  gastroenterostomy.  So  when 
this  high  secondary  mortality  is  added  to  the  in- 
itial death  rate,  it  is  evident  that  the  mortality  of 
gastroenterostomy  is  considerably  higher  than  is 
generally  supposed. 

Although,  so  far  as  the  writer  knows,  no  figures 
giving  the  ultimate  mortality  of  the  resection 
method  are  available,  enough  reports  are  at  hand 
to  demonstrate  conclusively  that  such  complica- 
tions as  mentioned  above  are  not  observed  follow- 
ing the  radical  operation.  In  his  own  series,  the 
author  has  not  seen  a single  complication,  either 
directly  or  indirectly  attributable  to  the  original 
ulcer,  following  the  resection  method.  Further- 
more that  the  immediate  mortality  of  resection 
is  capable  of  still  greater  reduction  is  proved  by 
the  fact  that  von  Haberer  was  able  to  operate  99 
consecutive  cases  without  a death,  and  Finsterer 
in  168  cases  had  only  a 1.8  per  cent,  mortality. 
Consequently,  it  is  reasonable  to  conclude  that 


without  this  high  secondary  mortality,  the  death 
rate  of  the  resection  operation  is  certainly  not 
greater  than  that  of  gastroenterostomy;  if  any- 
thing, it  is  somewhat  lower. 

To  study  the  results  obtained  by  gastroenteros- 
tomy I have  selected  from  the  literature  2336 
carefully  followed  up  cases.  With  the  exception 
of  the  statistics  from  the  Mayo  Clinic  which  were 
purposely  included,  since  this  clinic  is  one  of  the 
leading  exponents  of  gastroenterostomy,  the  fol- 
lowing figures  were  chosen  at  random: 


Author  No.  Cases  No.  Cures  % No.  Failures  % 


De  Takats 

274 

197 

72% 

77 

28% 

R.  Wanke 

179 

93 

52% 

86 

48% 

Hans  Lehman 

93 

67 

74% 

26 

26% 

R.  Lewisohn.... 

68 

34 

50% 

34 

50% 

T.  Rovesing.... 

64 

49 

75% 

15 

25% 

J.  Hohlbaum.. 

32 

18 

62% 

14 

38% 

A.  Horwitz 

17 

11 

66% 

6 

34% 

P.  Claremont.. 

289 

162 

56% 

127 

44% 

Kalin  

70 

33 

47% 

37 

53% 

Schmieden  

250 

125 

50% 

125 

50% 

Mayo  

1000 

880 

88% 

120 

22% 

Total  

..2336 

1669 

71.3% 

667 

28.6% 

Range  of  Cures — From  47%  to  88%. 

Of  these  2336  cases,  1669  or  71.3  per  cent,  were 
reported  as  partially  or  wholly  satisfactory  cures, 
667  or  28.6  per  cent,  as  unsatisfactory.  The  per- 
centages range  from  88  per  cent,  of  cures  obtained 
by  the  Mayo  Clinic  to  47  per  cent,  by  Kalin,  a 
strikingly  wide  divergence.  This  variation  be- 
comes all  the  more  remarkable  when  the  fact  that 
the  results  were  obtained  by  competent  surgeons 
using  similar  methods  and  similar  technique,  is 
taken  into  consideration.  Such  a wide  discrepancy 
is  difficult  to  understand  and  in  this  essay  no  at- 
tempt will  be  made  to  explain  it.  However,  this 
point  is  clearly  demonstrated,  that  uniformly  suc- 
cessful results  are  not  obtained  with  the  indirect 
method,  and  that  at  least  29  per  cent,  of  such 
operations  fail  to  cure  peptic  ulcer. 

Additional  evidence  of  the  failure  of  gastroen- 
terostomy to  cure  is  found  in  the  post-operative 
roentgenological  examinations  of  such  patients. 
Such  examinations  reveal  the  continued  presence 
of  the  ulcer  in  spite  of  a cessation  of  symptoms  in 
many  instances.  The  pre-operative  appearance 
of  the  ulcer,  if  changed  at  all,  shows  an  aggrava- 
tion rather  than  amelioration.  Moreover,  it  is  not 
uncommon  to  find  new  ulcers  either  at  a distance 
from  or  in  close  proximity  to  the  old  ulcer.  Even 
when  such  ulcers  are  latent,  they  may  and  do 
undergo  sudden  and  acute  perforation  and  give 
rise  to  severe  and  at  times  fatal  hemorrhage. 

On  the  other  hand  an  analysis  of  the  statistics 
of  the  resection  method  shows  an  entirely  different 
situation.  Of  course  the  writer  fully  realizes  that 
not  enough  time  has  elapsed  since  this  method  of 
cure  of  peptic  ulcer  was  first  practiced  to  offer 
reliable  statistics  from  which  to  form  an  opinion. 
But  from  reports  by  Finsterer,  von  Haberer, 
Berg,  and  Lewisohn,  the  cures  are  apparently  in 
excess  of  90  per  cent.  In  the  writer’s  own  series 


May,  1927 


Gastric  and  Duodenal  Ulcers — Blahd 


373 


of  28  cases,  carefully  followed  by  numerous  per- 
sonal contacts  with  the  patients,  the  cures  so  far 
are  over  90  per  cent.,  the  oldest  case,  however, 
being  of  only  two  years’  duration.  Here  in  con- 
trast with  the  statistics  on  gastroenterostomy,  we 
are  struck  by  the  consistency  of  results. 

Before  leaving  the  subject  of  cures,  it  might  be 
well  to  mention  the  fact  that,  following  the  re- 
section method,  no  dietary  regimen  is  necessary, 
whereas  continuous  diet  even  after  operation  is 
insisted  upon  by  the  advocates  of  gastroenteros- 
tomy. This  in  itself  is  a paradox,  for,  if  gas- 
troenterostomy had  cured  these  patients,  why  is 
there  a need  of  further  diet? 

A resume  of  the  foregoing  figures  shows  that 
gastroenterostomy  gives  satisfactory  or  partially 
satisfactory  results  in  71.3  per  cent,  and  com- 
pletely fails  in  28.6  per  cent.;  that  uniform  re- 
sults are  not  obtained  by  different  operators 
using  similar  methods;  and  with  the  added  dan- 
ger of  subsequent  jejunal  ulcer,  it  is  an  unsatis- 
factory procedure  for  the  cure  of  peptic  ulcer. 

However,  on  the  other  hand,  it  would  not  be  fair 
at  the  present  time,  to  claim  that  resection  is  the 
last  word  in  the  treatment  of  peptic  ulcer. 

Until  the  cause  of  a malady  is  definitely  known 
and  sufficient  time  has  elapsed  to  attest  the  per- 
manency of  the  cures,  no  such  claim  can  be  made 
for  any  treatment.  Neither  of  these  conditions  has 
as  yet  been  fulfilled  by  the  adherents  of  the  re- 
section method.  But  this  much,  I believe,  can  be 
said  in  all  fairness,  that  in  the  present  state  of 
our  knowledge,  resection  offers  the  best  chance  of 
a surgical  cure. 

Of  course  the  operative  indications  are  still  a 
subject  of  much  controversy.  That  such  ulcer 
catastrophes  as  perforation,  continuous  severe 
hemorrhage,  and  cicatricial  contraction  of  the 
pylorus  require  surgical  interference,  needs  no 
further  discussion.  But  when  such  complications 
are  not  present,  the  situation  is  entirely  different. 
Then  we  are  confronted  by  a rather  chaotic  state 
of  affairs,  with  much  conflict  of  opinion  between 
the  internist  and  the  surgeon.  Much  of  this  dif- 
ference of  opinion  could  be  done  away  with  if 
ulcers  were  classified  according  to  their  pathology 
rather  than  their  anatomical  situation.  For  more 
than  two  years  I have  used  the  following  classifi- 
cation: a.  Perforated  Ulcer,  b.  Bleeding  Ulcer, 
c.  Penetrating  Ulcer,  d.  Non-penetrating  Ulcer. 
The  first  two  classifications  will  be  dismissed 
without  comment. 

Penetrating  Ulcer  is  a type  which  is  character- 
ized by  its  chronicity  and  its  resistance  to  all 
forms  of  medication.  It  has  a'  punched-out  ap- 
pearance with  smooth,  hard,  calloused  edges.  Its 
base  is  covered  with  a gray,  adhering  exudate, 
and  when  an  attempt  is  made  to  remove  this 
exudate,  bleeding  results.  As  its  name  implies,  it 
penetrates  into  the  deeper  layers  of  the  organ  in 
which  it  is  situated,  frequently  extending  to  the 
visceral  peritoneum,  and  at  times  perforating  this 


serous  membrane  and  involving  the  neighboring 
organs,  such  as  the  pancreas,  spleen,  colon,  gall- 
bladder, and  liver. 

As  in  the  case  of  other  peptic  ulcers,  there  are 
periods  of  remission,  and  feeling  of  well-being, 
but  the  symptoms  always  recur,  and,  sooner  or 
later,  these  ulcers  undergo  either  subacute  or 
acute  perforation.  Repeated  fluoroscopic  examina- 
tions show  that  this  type  of  ulcer  never  changes 
for  the  better.  If  there  is  any  change  at  all  it  is 
for  the  worse;  the  ulcer  increases  in  size,  pene- 
trates deeper,  shows  more  evidence  of  inflamma- 
tion, and  eventually  causes  obstruction  of  the 
pyloric  outlet.  I have  observed  a number  of  such 
cases  for  periods  in  excess  of  five  years,  and  in 
none  of  them  have  I ever  seen  the  slightest  ten- 
dency toward  healing,  in  spite  of  a most  careful 
dietary  and  medical  regimen.  Similar  observa- 
tions have  been  made  by  many  others,  both  in  this 
country  and  abroad. 

The  appearance  of  these  ulcers  *in  the  gross 
suggests  the  impossibility  of  any  method  of  heal- 
ing short  of  excision.  They  are  comparable  to 
those  intractable  varicose  ulcers  that  require  skin- 
grafting,  with  this  difference,  that  peptic  ulcers 
are  subject  not  only  to  circulatory  disturbances, 
which  make  healing  difficult,  but  also  to  the  con- 
stant irritating  action  of  the  acid  stomach  secre- 
tion, which  latter  fact  practically  precludes  the 
possibility  of  spontaneous  cure.  Here  then  is  a 
definite  indication  for  operation,  which,  in  order  to 
be  successfuh  must  consist  of  at  least  excision  of 
the  ulcer. 

In  the  non-penetrating  type,  the  operative  in- 
dications are  less  clear.  Erdheim,  of  Vienna,  from 
observations  made  on  an  extremely  large  amount 
of  autopsy  material,  reported  that  duodenal  ulcers 
never  heal  spontaneously,  in  contradistinction  to 
gastric  ulcers  which  frequently  heal  of  their  own 
accord.  Naturally  this  observation,  if  correct, 
would  bring  all  duodenal  ulcers  into  the  field  of 
surgery.  Clinical  experience  however,  does  not 
seem  to  bear  out  the  above  observation,  since,  at 
least  from  the  gross  appearance,  healed  ulcers  of 
this  type  have  been  found  where  it  has  been  neces- 
sary to  open  the  abdomen  for  other  reasons.  So 
until  more  evidence  of  the  correctness  of  this  be- 
lief is  produced,  it  seems  best  to  subject  all  non- 
penetrating ulcers  to  at  least  two  or  three  in- 
tensive medical  cures.  If  these  fail,  surgery 
should  be  resorted  to.  Especially  is  this  true  of 
gastric  ulcer,  where  the  danger  of  carcinoma 
must  always  be  considered,  a danger  which,  how- 
ever, has  been  greatly  overestimated  by  most  sur- 
geons. 

In  conclusion,  I wish  to  emphasize  the  following: 

1.  That  gastric  anacidity,  or  at  least  a>  greatly 
reduced  acidity,  is  necessary  for  the  cure  of  peptic 
ulcer. 

2.  That  partial  gastric  resection  is  the  only 
surgical  method  by  which  a permanent  anacidity 
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can  be  obtained,  and  therefore  is  the  operation  of 
choice. 

3912  Prospect  Ave. 
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DISCUSSION 

Chas.  D.  Hauser,  M.D.,  Youngstown:  The 

treatment  of  Peptic  ulcer  from  a surgical  stand- 
point is  and  has  been  for  years  a subject  which 
has  involved  much  thought  and  study,  and  prob- 
ably will  for  years  to  come  until  the  etiology  of 
the  lesion  is  definitely  established.  The  indica- 
tions for  surgical  treatment  have  resolved  them- 
selves into  several  definite  classes  as  follows: 

1— Obstruction ; 2 — Perforation;  3 — Hemorrhage; 
4 — After  medical  treatment  has  failed.  It  is  gen- 
erally conceded  that  hyperacidity  is  an  accom- 
paniment of  peptic  ulcer  and  that  any  treatment 
for  ulcer  should  aim  to  diminish  hyperacidity, 
medically  the  Sippy  treatment  has  recognized  this 
factor. 

We  are  all  familiar  with  the  various  surgical 
procedures  which  have  been  carried  out  in  these 
cases,  namely: 

1 — Gastro  enterostomy,  either  alone  or  with  ex- 
cision of  the  ulcer;  2 — Excision  of  the  ulcer  alone; 

3 —  Pyloroplasty,  (Finney,  Horsley  and  Mayo); 

4 —  Partial  Gastrectomy. 

The  anatomical  location  because  of  the  benign 
nature  of  duodenal  ulcer  and  the  tendency  toward 
malignancy  in  the  gastric  ulcer  must  be  taken 
into  consideration,  in  carrying  out  the  surgical 
treatment.  Most  surgical  authorities  seem  to  re- 


gard gastric  ulcer  as  the  more  serious  condition, 
and  to  demand  more  radical  measures  than  the 
duodenal  ulcer. 

In  the  present  status  of  peptic  ulcer,  surgery 
seems  to  have  created  an  uncertainty  and  unrest 
in  the  minds  of  many  physicians  as  well  as  sur- 
geons. All  however  seem  to  agree  that  the  treat- 
ment which  in  the  largest  number  of  cases  gives 
relief  to  the  largest  number  of  patients  for  the 
longest  time  will  eventually  be  the  method  of 
choice.  The  work  of  masters,  such  as  Haberer, 
Finsterer  and  Moynihan  would  seem  to  indicate 
that  partial  gastrectomy  would  be  the  method  of 
choice  eventually  in  duodenal  as  well  as  in  gastric 
ulcer,  while  on  the  other  hand  the  statistics  of  the 
Mayo  clinic  for  the  ten  year  period,  from  1914  to 
1924,  would  seem  to  indicate  that  the  simpler 
method  of  treatment  by  gastro-enterostomy  as  em- 
ployed in  86.35  per  cent,  of  more  than  six  thou- 
sand cases  with  a recurrence  of  ulceration  in  only 
two  per  cent.,  and  a mortality  rate  of  less  than 
two  per  cent,  would  be  safer  in  the  hands  of  the 
average  surgeon.  In  conclusion  however,  it  should 
be  emphasized  that  no  matter  which  form  of  treat- 
ment is  carried  out  that  all  sources  of  focal  in- 
fection, whether  from  appendix,  gall-bladder, 
teeth  or  elsewhere  should  be  corrected  in  order  to’ 
establish  a definite  cure  by  any  method  of  treat- 
ment. 

Our  personal  experience  in  the  treatment  of 
peptic  ulcer  has  not  been  large,  but  has  led  to  a 
few  observations  as  follows: 

1 —  The  average  indurated  chronic  ulcer  of  the 
duodenum  is  accompanied  by  obstructive  symp- 
toms; is  not  amenable  to  pyloroplasty,  and  the 
duodenum  is  difficult  to  mobilize. 

2 —  That  gastro-enterostomy  offers  very  good 
prospect  of  relief  in  such  cases. 

3 —  That  where  pyloric  exclusion  is  necessary,, 
gastro-enterostomy  was  unnecessary. 

4 —  That  marginal  ulcer  does  occur  after  gastro- 
enterostomy but  is  rather  infrequent. 

5 —  That  good  results  usually  follow  a well  per- 
formed gastro-enterostomy  in  a case  with  definite 
indications  for  same. 

6 —  That  pyloroplasty  has  a limited  field  of  use- 
fulness and  does  not  reduce  acidity  as  rapidly  as 
gastro-enterostomy. 

7 —  That  partial  gastrectomy  is  a much  more 
formidable  procedure  than  gastro-enterostomy 
and  is  not  as  safe  in  the  hands  of  the  average 
surgeon. 

8 —  That  cautery  excision  in  addition  to  gastro- 
enterostomy is  desirable,  especially  in  gastric 
ulcer  with  pyloric  obstruction. 


The  Roentgen  Ray  In  the  Treatment  of  Skin  Disease* 

With  Special  Reference  to  Acne  Vulgaris 

J.  Edgar  Fisher,  M.D.,  Cleveland 


SINCE  the  discovery  of  X-ray  by  Conrad 
Roentgen  in  1895,  much  has  been  written  on 
its  value  in  the  treatment  of  skin  diseases. 
Among  the  most  notable  contributors  may  be 
mentioned  Pusey,  stating  that  “roentgenotherapy 
is  the  most  widely  useful  addition  to  the  treat- 
ment of  skin  diseases,  which  has  been  made.” 
Ormsby  writes,  “During  the  last  few  years 
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through  improvements  in  apparatus,  X-rays  have 
become  almost  indispensable,  both  as  a thera- 
peutic and  diagnostic  measure.  Howard  Fox 
states  that  “The  Roentgen-Ray  is  probably  the 
most  useful  therapeutic  agent  for  the  treatment 
of  skin  diseases.”  Similar  views  are  expressed  by 
MacKee,  Hazen,  and  Sutton.  These  favorable 
opinions  emanate  from  authorities  whose  ex- 
perience with  X-ray  in  the  treatment  of  skin  dis- 
eases has  been  most  extensive  over  a period  of 
years. 
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A.  Acne  Vulgaris.  Before  roentgenotherapy 


B.  Acne  Vulgaris.  After  irradiation. 

Va  skin  units  at  weekly  intervals  for  16  weeks. 


Before  proceeding  with  my  paper  I want  to 
voice  my  disapproval  against  the  indiscriminate 
use  of  X-ray.  It  should  not  be  regarded  as  “a 
universal  panacea”  in  the  practice  of  dermatology, 
but  merely  as  an  adjunct  to  the  general  medical 
treatment.  In  most  disorders,  the  etiology  should 
be  ascertained  if  possible;  foci  of  infection  be  re- 
moved and  special  attention  given  to  diet,  elimi- 
nation and  general  hygiene.  However,  regardless 
of  all  these  precautions,  in  some  of  the  disorders 
to  be  discussed,  I found  the  roentgen  ray  to  be  the 
best  local  method  of  treatment.  The  analysis  of 
cases  in  this  report  are  derived  entirely  from 
private  practice  over  a period  of  six  years. 

Method  of  Treatment — For  the  past  six  years 
I have  followed  the  standard  method  of  MacKee, 
Remer  and  Witherbee.  The  factors  were:  two 
milleamperes ; spark  gap  six  inches;  distance 
eight  inches;  time,  three  minutes,  giving  one  skin 
unit.  This  is  the  quantity  of  X-ray  which  will 
cause  a temporary  epilation  of  the  scalp.  A half 
a unit  was  obtained  in  a minute  and  a half,  and 
a quarter  unit  in  forty-five  seconds. 

In  all  treatments,  the  normal  skin  and  the  hairy 
parts  are  protected  by  lead  foil  or  rubber.  As  a 
rule  the  patients  are  treated  in  the  recumbent 
position  on  a wooden  table.  An  erythema  should 
always  be  avoided  so  as  not  to  obtain  any  un- 
favorable results  such  as  pigmentation  or  telan- 
giectasia. 

The  X-ray  in  Acne — Acne  Vulgaris  is  an  in- 
flammatory disease  of  the  pilo-sebaceous  follicles 


secondary  to  the  presence  of  comedones,  and  char- 
acterized by  papules,  pustules  and  nodules.  The 
disease  is  most  common  between  the  ages  of  six- 
teen and  twenty-six.  It  affects  both  sexes,  the 
severest  cases  are  seen  usually  in  the  male.  The 
parts  of  the  body  commonly  affected  are  the  face, 
chest  and  back.  The  skin  as  a rule  is  oily  due  to 
the  hyperactivity  of  the  sebaceous  glands. 

The  treatment  is  general  and  local.  The  diet 
should  consist  of  plain  food,  avoiding  all  greasy 
articles.  Constipation  and  anemia  must  be  cor- 
rected and  all  foci  of  infection  removed  if  possible, 
yet  in  spite  of  all  medical  treatment,  general  and 
local,  many  of  the  severe  cases  will  not  improve. 
As  an  example,  a young  man  aged  twenty  had 
had  acne  of  the  face  for  two  years.  Before  coming 
under  observation  the  tonsils  were  removed,  two 
teeth  were  extracted,  he  was  put  on  a special  diet 
and  a variety  of  local  treatment  was  instituted. 
The  condition  became  worse.  He  lost  his  job.  He. 
became  so  self-conscious  that  he  avoided  the  pres- 
ence of  people.  When  first  seen  at  the  office,  the 
face  showed  a very  severe  type  of  acne  vulgaris, 
consisting  of  large  pustules,  nodules  and  numer- 
ous comedones.  The  skin  was  extremely  oily.  The 
disorder  yielded  favorably  to  a course  of  sixteen 
treatments,  one  quarter  skin  unit  at  weekly  inter- 
vals. The  patient  has  had  no  recurrence  for  one 
and  a half  years.  Photographs  of  the  patient  be- 
fore and  after  treatment  are  here  shown. 

Radiotherapy  properly  employed,  at  present 
constitutes  one  of  the  most  valuable  remedies  we 
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possess  in  the  treatment  of  this  disease.  The 
rationale  of  its  use  is  based  upon  the  fact  that  by 
exposure  to  the  roentgen-rays  the  functional  ac- 
tivity of  the  sebaceous  glands  can  be  greatly 
diminished  and  the  texture  of  the  skin  improved. 

My  experience  with  acne  comprises  118  selected 
cases.  Seventy  per  cent,  of  the  series  responded 
favorably  to  one  course  of  treatment,  and  the 
results  were  recorded  as  excellent.  The  treatment 
consisted  of  one  quarter  skin  unit  at  weekly  inter- 
vals for  ten  to  eighteen  weeks.  Improvement  was 
usually  noted  after  the  fifth  or  sixth  treatment. 
It  is  my  belief  that  local  treatments  such  as  lo- 
tions or  vaccine  injections  are  unnecessary.  To 
quote  Dr.  H.  Fox  “The  ordinary  lotio  Alba  so 
commonly  used  for  acne  has  little  more  value  than 
that  of  a placebo,  while  vaccines  of  the  so-called 
acne  bacillus,  I feel  sure  are  utterly  worthless 
from  a therapeutic  view  point”.  Twenty  per  cent, 
showed  improvement,  but  failed  to  complete  the 
course  of  treatment,  while  ten  per  cent,  were  not 
appreciably  influenced.  Three  of  these  patients 
were  found  to  be  affected  with  pulmonary  tuber- 
culosis. 

In  using  X-ray  one  must  be  cautious  not  to  pro- 
duce an  erythema.  If  erythema  is  present,  it  is 
best  to  wait  till  it  subsides  before  giving  further 
treatment. 

Eczema  and  Dermatitis — The  older  writers 
have  called  a disorder  eczema,  if  the  etiology  was 
unknown  and  dermatitis,  if  it  was  due  to  an  ex- 
ternal known  irritant.  This  classification  is  not 
adhered,  to  at  present.  We  now  know  that  many 
cases  formerly  diagnosed  as  eczema  might  have 
been  due  to  external  irritants  such  as  chemicals, 
dyes,  plants  and  fungi.  The  histopathology  of  the 
two  disorders  is  practically  the  same.  Whether 
the  cause  is  known  or  not,  the  roentgen  rays  are 
invaluable  in  the  treatments  of  these  conditions. 
The  offending  irritant  of  course  should  be  re- 
moved. A dermatitis  or  eczema  in  the  acute  stage 
resembling  rhus  poisoning  must  be  treated  with 
wet  dressings.  When  the  swelling  subsides,  the 
roentgen  rays  will  hasten  the  clearing  up  of  the 
process. 

In  treating  eczema  with  the  X-rays,  we  are  not 
attempting  to  remove  the  cause  of  the  disease. 
In  most  eczemas,  the  cause  is  not  known.  In  1920, 
the  writer,  in  collaboration  with  Dr.  Fox,  with 
whom  he  was  then  associated,  attempted  to  ascer- 
tain the  cause  of  eczema  in  adults  by  protein  sen- 
sitization tests.  The  results  were  very  disappoint- 
ing. Many  tests  were  positive  to  a number  of  pro- 
teins. The  skin  conditions  failed  to  improve,  when 
the  offending  proteins  were  eliminated  from  the 
diet.  Regardless  of  whether  the  roentgen-rays 
remove  the  cause  of  eczema  or  not,  we  do  know 
that  eczematous  lesions  will  disappear  under  its 
influence  in  a much  shorter  time  than  with  any 
other  treatment.  The  Roentgen-ray  therapy  is 
painless,  clean  and  not  as  disagreeable  to  the  pa- 
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tients  as  greasy  ointments.  As  a matter  of  fact 
the  patients  prefer  this  treatment. 

One  hundi’ed  and  forty  cases  of  eczema  were 
treated.  The  ages  of  the  patients  were  from  two 
months  to  seventy-six  years.  Forty  patients  were 
clinically  cured  when  last  seen.  Improvements 
were  noted  after  the  first  or  second  treatment  with 
1/4  skin  unit  at  weekly  intervals,  Itching  subsided 
before  the  disease  was  half  cured.  Seventy  pa- 
tients were  free  from  the  eruption  at  the  last 
visit.  Thirty  patients  were  improved,  but  failed 
to  return  for  further  treatments.  In  ten  cases 
there  was  no  improvement  and  failure  or  un- 
satisfactory results  were  recorded.  In  thirty 
cases  there  was  a relapse  after  the  eruption  had 
completely  disappeared.  Temporary  improve- 
ments were  noted  in  ten  patients. 

Psoriasis — In  this  capricious  disorder  where 
the  etiology  is  unknown  we  have  no  specific  treat- 
ment. We  find  the  roentgen  ray  to  be  of  great 
value  at  times  in  clearing  up  an  eruption  of  long 
duration.  It  should  only  be  used  with  great  cau- 
tion and  in  selected  cases.  It  may  be  used  in 
isolated  spots,  on  the  face  and  hands,  where 
chrysarobin  or  tar  ointments  are  disagreeable. 
Only  in  selected  cases  of  psoriasis  is  the  roent- 
gen-ray indicated  and  where  other  methods  of 
treatment  have  failed  to  clear  up  the  disease. 
My  experience  includes  forty  cases  of  whom  fifr 
teen  have  been  clinically  cured.  Improvement 
was  noted  in  twenty  patients,  while  in  five  there 
was  no  improvement.  The  treatment  consisted 
in  % skin  units  at  weekly  intervals. 

Ringworm — The  roentgen-ray  is  the  method  of 
choice  in  ringworm  of  the  scalp.  The  following 
case  will  illustrate  the  effectiveness  of  this  form 
of  treatment.  A woman  aged  26  came  under  my 
observation  with  the  disorder  of  twenty-two 
years  duration.  She  was  treated  with  topical  ap- 
plications for  a number  of  years.  The  condition 
improved  at  times,  but  failed  to  disappear.  Clin- 
ically the  scalp  condition  was  typical  of  tinea 
capitis.  The  microscopic  findings  were  positive 
for  the  spores.  The  treatment  consisted  of  radi- 
ating the  scalp  in  five  areas,  at  one  sitting  by  the 
Kienbock-Adamson  method.  The  result  was  ex- 
cellent as  shown  in  the  photograph. 

Ringworm  of  the  bearded  region  responds  fav- 
orably to  X-ray.  The  worst  infection  of  this  dis- 
order that  ever  came  under  my  observation  was  in 
a farmer,  referred  by  Dr.  C.  H.  Tanner.  The 
chin,  the  upper  lip  and  the  lower  part  of  the  face 
were  the  sites  of  a number  of  nodules,  some  dis- 
charging a serous  and  semi-purulent  fluid.  The 
microscopic  findings  were  positive  for  tinea.  The 
difficulty  in  curing  this  condition  without  X-ray, 
is  illustrated  by  the  following  statement  of  Dr.  C. 
H.  Tanner,  “A  patient  with  a similar  condition  on 
the  face  six  years  previously  was  referred  to  a 
surgeon.  The  patient  had  to  be  anesthetized  be- 
fore all  the  hair  on  the  face  was  pulled  out.”  The 
treatment  on  our  patient  consisted  of  an  epilating 
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dose  of  X-ray  to  three  areas,  all  at  one  sitting. 
The  only  other  local  treatment  used  was  wet 
dressing  of  boric  solution.  The  condition  re- 
quired no  further  treatment.  The  result  was  ex- 
cellent. 

Lichen  Planus— In  all  types  of  this  disease  the 
roentgen  ray  offers  the  greatest  help  for  the  re- 
lief of  the  intense  itching,  as  well  as  in  affecting 
a cure.  I know  of  no  other  local  agent  that  has 
any  similar  influence  on  the  disease.  Fourteen 
cases  of  lichen  planus  were  treated.  The  method 
used  was  the  same  as  that  in  eczema. 

Vemicca  Plantaris— Roentgen-ray  either  alone 
or  in  conjunction  with  radium  has  given  excellent 
results  in  curing  this  condition.  Verrucca  plan- 
taris is  troublesome,  painful  and  at  times  very 
difficult  to  cure.  The  following  case  will  serve  as 
an  example: 

R.  H.,  aged  17,  a girl,  was  referred  to  me  by  Dr. 
W.  H.  Stern,  for  a recurrent  papilloma  after  an 
attempt  at  surgical  removal.  The  skin  had  been 
excised  with  the  fat  to  the  plantar  fascia  and  the 
papilloma  recurred  in  the  same  place.  The  con- 
dition was  cured  by  two  X-ray  treatments,  1 Vi 
skin  units  and  one  radium  treatment.  There  was 
no  recurrence  the  following  year.  To  date,  in  forty 
cases  the  results  have  been  most  satisfactory. 
Thirty-four  were  free  from  the  condition  at  the 
last  visit.  Six  patients  failed  to  return  for  a 
second  treatment.  The  patient  prefers  the  roent- 
gen-ray in  preference  to  any  other  treatment  on 
account  of  its  painlessness  and  its  simplicity. 

Epithelioma  and  Keratosis—  Senile  and  sebor- 
rheic keratoses  respond  favorably  to  irradiation 
(X-ray  or  radium)  either  alone  or  combined  with 
a preliminary  curetting  of  the  lesions.  My  ex- 
perience comprises  thirty-four  cases  of  basal  cell 
epithelioma  situated  mostly  on  the  face.  Of  these, 
four  had  preliminary  treatment  over  a period  of 
years,  while  in  three  the  prognosis  was  bad  at  the 
onset. 

In  thirty  with  no  preliminary  treatment,  a 
clinical  cure  was  noted  in  twenty-seven,  while  in 
three,  there  was  a recurrence  at  the  end  of  three 
years.  The  method  of  treatment  is  practically  the 
same  as  in  Verruca  Plantaris.  In  most  cases  one 
to  three  treatments  were  necessary. . 

Other  Diseases — In  the  early  stage  of  mycosis 
fungoides  the  roentgen-ray  offers  the  greatest  aid 
in  allaying  the  itching  and  checking  the  disease 
in  its  early  stage.  I know  of  no  other  method  of 
treatment  that  will  give  a similar  result. 

On  account  of  the  anti-pruritic  action  of  the 
roentgen-ray  it  has  proved  valuable  in  pruritis, 
ani  and  vulvi.  It  is  also  efficacious  in  leukemia 
cutis;  hyperhidroses  of  the  palms  and  soles,  gran- 
uloma, pyogenicum;  xeroderma  pigmentosum  and 
Paget’s  disease. 

CONCLUSIONS 

1.  With  modern  apparatus  and  proper  pre- 
caution, the  roentgen  ray  can  be  accurately  meas- 


ured and  used  in  many  of  the  commoner  skin  dis- 
orders with  perfect  safety. 

2.  At  the  present  time  it  is  the  most  valuable 
local  agent  we  possess  in  the  treatment  of  acne 
vulgaris,  lichen  planus,  eczema  and  dermatitis. 
In  psoriasis,  it  should  be  used  with  caution. 

3.  Excellent  results  are  being  obtained  in  ver- 
ruca plantaris,  epithelioma  of  the  skin  and  ring- 
worm of  the  scalp. 

4.  Among  other  diseases  it  has  proved  its 
worth  as  an  antipruritic  agent  in  pruritus,  ani 
and  vulvae.  In  mycosis  fungoides  it  is  the  method 
of  choice  in  checking  the  progress  of  the  disease  in 
the  early  stage  and  in  relieving  the  intense 
itching. 

7016  Euclid  Avenue. 
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DISCUSSION 

Howard  J.  Parkhurst,  M.D.,  Toledo:  It  almost 
goes  without  saying  that  a Coolidge  tube  must  be 
used,  the  current  passing  through  two  milliam- 
meters,  to  insure  accuracy  of  dosage.  The  meas- 
urement of  the  spark  gap  must  be  checked  at  least 
once  daily.  In  treatment,  the  dosage  must  not  be 
too  high,  but  it  must  be  high  enough  to  secure  re- 
sults. Doses  of  one-quarter  skin  unit  are  to  be  re- 
peated weekly,  while  one-half  unit  is  repeated 
every  two  weeks,  or  one  unit  or  more,  every  four 
weeks.  When  the  scalp  is  treated,  this  dosage  is 
reduced  by  one-half.  A skin  unit  is  the  minimum 
dose  necessary  to  produce  erythema  of  the  skin. 

Of  course,  in  dealing  with  skin  diseases,  we 
must  seek  to  remove  the  cause  and  to  improve  the 
general  health  of  the  patient.  In  cases  of  acne 
and  rosacea,  carbohydrates  and  fats  in  the  diet 
must  be  restricted,  and  the  local  use  of  creams  or 
ointments  is  to  be  avoided.  In  psoriasis,  X-ray 
treatment  is  very  acceptable  to  the  patient,  and 
usually  successful.  Ringworm,  as  we  see  it  today. 
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most  commonly  affects  the  hands  or  feet;  in  these 
locations  it  is  hardest  to  cure,  and  potassium 
permanganate  soaks  are  usually  required  to  rein- 
force the  effects  of  X-ray  treatment.  Using  these 
measures,  it  takes  about  two  and  one-half  months 
to  cure  the  condition.  X-rays  are  of  value  in  the 
treatment  of  many  cases  of  lichen  planus,  but  in 
some  I have  found  them  disappointing,  and  have 
had  to  rely  on  Enesol,  a mild  combination  of  mer- 
cury and  arsenic,  administered  intramuscularly. 
In  dealing  with  plantar  warts,  I have  given  doses 
of  two  to  two  and  one-half  skin  units,  limited 
sharply  to  the  wart,  but  have  often  been  disap- 
pointed in  the  outcome,  even  after  repeated  ex- 
posures. In  treating  basal  cell  epitheliomas,  the 
results  are  almost  uniformly  excellent;  the  treat- 
ment of  prickle  cell  cancers  is  rather  discouraging. 
The  average  dose  used  against  skin  cancer  is  one 
and  one-half  skin  units,  repeated  every  four 
weeks;  four  such  exposures  are  generally  needed. 


After  this  treatment  is  concluded,  the  patient 
must  return  in  six  months,  and  yearly  thereafter, 
for  observation.  Cases  insufficiently  treated  with 
X-ray  or  radium  may  become  resistent  to  further 
X-ray  treatment;  electro-coagulation  or  desicca- 
tion is  advisable  in  such  cases.  Pruritus  ani  and 
vulvae,  and  neurodermite  (lichen  chronicus  cir- 
cumscriptus)  respond  well  to  X-ray  treatment, 
which  is  greatly  aided  by  bathing  the  parts  twice 
daily  and  applying  a mildly  antiseptic,  antipruri- 
tic ointment.  The  pruritus  may  recur. 

No  strong,  irritating  applications  should  be 
used  with  X-ray  treatment.  The  use  of  the 
quartz  lamp  at  such  times  is  to  be  discouraged,, 
and  sunburn  is  to  be  avoided,  for  the  same  reason 
that  no  tar  nor  iodin  is  to  be  applied,  and  not  over 
two  per  cent,  of  ammoniated  mercury, salicylic 
acid,  resorcin  or  sulphur.  Zinc  oxide  ointment  and. 
calamine  lotion  are  always  permissible. 


Incidence  of  Temperature  Elevation  In  the  Puerperium* 

James  Leonard  Reycraft,  M.D.,  Cleveland 


STRICTLY  speaking,  the  term  puerperium 
comprises  the  period  between  the  onset  of 
labor  and  the  return  of  the  generative  tract 
to  its  normal  condition,  but  in  common  parlance  it 
is  restricted  to  the  five  or  six  weeks  following  the 
completion  of  labor.  Although  the  changes  oc- 
curring during  this  period  are  considered  physi- 
ological, they  border  closely  upon  the  pathological, 
inasmuch  as  the  tissue  changes  incident  to  this 
period  never  occur  without  a departure  from  a 
condition  of  health.  The  most  marked  and  con- 
stant changes  take  place  during  the  first  ten  days 
post-partum,  and  therefore  a study  of  certain 
phases  of  this  period  is  always  of  interest  to  the 
obstetrician. 

Variations  in  the  temperature  of  puerperal 
women  form  a most  important  index  to  their 
health,  and,  together  with  the  pulse,  give  us  re- 
liable information.  Although  attended  by  mus- 
cular exertion,  labor  does  not,  as  a rule,  raise  the 
temperature  more  than  one-half  of  one  degree.  It 
is  a recognized  fact  that  primiparae  show  higher 
temperatures  and  greater  fluctuations  than  multi- 
parae,  because  in  them  there  are  more  wounds  and 
greater  possibilities  for  the  absorption  of  toxins, 
as  well  as  the  influence  of  exhaustion,  hemorrhage, 
dehydration  or  a combination  of  these  factors. 

Quoting  De  Lee,  “There  is  no  such  thing  as  milk 
fever.  In  days  gone  by  almost  every  puerpera  had 
fever  on  the  third  day.  Since  at  this  time  the 
breasts  become  large  and  congested,  the  fever  was 
ascribed  to  the  violent  coming  of  the  milk : and  the 
real  cause,  the  infection  of  the  genitals,  was  over- 
looked. The  reason  usually  given  that  the  puer- 
peral woman  should  have  fever  is  that  the  pro- 
ducts produced  by  the  retrogressive  changes  of 
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the  uterus  and  all  of  the  generative  organs,  being 
absorbed,  must  be  oxidized.  This  increased  oxida- 
tion causes  the  increase  in  body  heat.  But  nature, 
by  increasing  the  perspiration  and  other  excre- 
tions, keeps  the  temperature  nearly  normal.  The 
initial  rise  of  temperature  right  after  delivery 
is  probably  a mild  infection.  The  older  writers 
called  it  fibrin  ferment  fever.” 

Constipation  is  said  to  give  rise  to  temperature, 
which  goes  down  when  the  bowels  are  emptied. 
This  is  probably  due  to  obstruction  to  the  flow  of 
lochia,  which  is  overcome  when  the  bowels  are 
emptied,  but  may  be  due  to  absorption  from  the 
intestines. 

The  most  elaborate  recent  investigation  into  the 
subject  of  puerperal  sepsis  was  carried  out  and 
reported  upon  at  the  Fifth  British  Congress  of 
Obstetrics  and  Gynecology,  April,  1925. 

A committee  of  the  Section  of  Obstetrics  and 
Gynecology  of  the  Royal  Society  of  Medicine,  Lon- 
don, on  the  “Prognosis  and  Treatment  of  Puer- 
peral Sepsis”  reported  on  239  cases  which  showed 
that  the  rise  of  temperature  occurred  on  the 
second,  third  and  fourth  days  in  64  per  cent,  of 
their  cases.  In  107  cases  the  pyrexia  was  said  to 
be  remittent,  and  in  61  cases  it  was  persistent. 
They  concluded  that  the  actual  degree  of  pyrexia 
in  proved  cases  of  septicemia  is  of  little  prog- 
nostic value. 

At  the  same  time  a committee  of  the  North  of 
England  Obstetrical  and  Gynecological  Society 
reported  on  the  pyrexia  of  121  cases  of  known 
sepsis,  and  stated  that  89,  or  75  per  cent,  of  their 
cases  had  their  onset  on  the  second,  third,  and 
fourth  days. 

Among  those  who  discussed  these  reports  was 
Prof.  J.  Whitridge  Williams  of  Johns  Hopkins 
University,  who  called  attention  to  the  fact  that 
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the  completed  “reports  brought  out  the  current 
facts  that  the  women  who  have  been  subjected  to 
any  manipulation  are  more  liable  to  infection 
than  those  who  have  not;  and  that  the  women 
who  have  had  hemorrhages  are  more  likely  to 
have  infection.  Also  a certain  number  who  were 
not  subject  to  manipulation  became  infected  and 
died.”  Williams  also  stated  that,  “Everyone  be- 
lieves at  the  present  time  that  puerperal  infec- 
tion is  in  a great  part  a wound  infection,  and  it 
would  be  a misfortune  if  we  wire  to  abandon  that 
view.” 

There  is  little  doubt  of  the  presence  of  dan- 
gerous germs  in  the  vagina.  Many  recent  reports 
have  been  made  of  infection  occurring  in  cases  in 
which  there  was  a definite  history  of  recent  coitus 
just  prior  to  or  during  labor,  so  that  intercourse 
may  cause  the  presence  of  dangerous  germs  in  the 
vagina. 

A recent  investigation  by  J.  Wm.  Bigger  and  C. 
Fitzgibbon  showed  that  the  majority  of  cases  of 
true  sepsis  are  due  to  streptococci.  Of  these  the 
greater  number  are  due  to  the  hemolytic  type. 
They  made  swabs  from  the  posterior  fornix  of 
158  cases  entering  the  Rotunda  Hospital,  Dublin, 
and  found  streptococci  present  in  101.  The  organ- 
isms they  conclude  are  normal  body  saprophytes, 
but  are  opportunists  as  regard  pathogenicity.  In- 
cidental to  this  study  a report  was  made  of  40 
cases  of  sepsis  in  14,380  confinements,  6810  in 
the  hospital  and  7570  in  the  hospital  district. 
However  they  did  not  take  into  account  the  milder 
degrees  of  infection,  of  which  I shall  have  more  to 
say. 

Authors  take  varying  degrees  of  temperature, 
above  which  a febrile  puerperium  is  said  to  be 
present.  Probably  the  most  commonly  accepted 
point  is  100.4  F.,  (38  C)  for  more  than  one  day, 
and  the  temperature  taken  by  mouth. 

Williams  has  reported  on  3000  admissions  in 
the  Johns  Hopkins  service  prior  to  1925.  He 
stated  that  in  that  number  there  were  436  cases 
of  rise  of  temperature,  the  criterion  of  which 
was  a temperature  of  100.4  F.  on  more  than  one 
occasion.  Sixty  women  had  a temperature  after 
Caeserian  section.  In  the  series  of  febrile  puer- 
peria  there  were  353  proved  puerperal  infections, 
or  11%  per  cent.  These  did  not  include  patients 
brought  in  after  infection  had  occurred. 

According  to  A.  Labhart  11  per  cent,  of  pa- 
tients were  febrile  in  the  Basle  Clinic  in  the  year 
1917  to  1921.  However  the  criterion  of  fever  was 
an  axillary  temperature  of  100.2°  F.  on  one  or 
more  occasions. 

At  the  Cleveland  City  Hospital  and  the  Cleve- 
land Maternity  Hospital,  both  affiliated  with  Wes- 
tern Reserve  University  for  teaching  purposes,  we 
have  an  excellent  opportunity  to  study  various 
aspects  of  labor  and  the  puerperium.  In  1916  I 
made  a study  of  the  temperature  curve  in  the  cases 
of  500  puerperia  at  these  institutions,  to  ascertain 
what  the  morbidity  might  be  at  that  time.  I then 


took  100.0  F.  as  the  point  above  which  a rise  was 
considered,  the  temperature  being  taken  at  least 
twice  daily,  and  by  mouth.  The  cases  were  con- 
secutive ones,  delivered  in  1915,  about  an  equal 
number  from  each  institution.  The  method  of 
local  preparation  of  the  patients  for  delivery  was 
identical  in  both  hospitals,  and  consisted  in  the 
vulva  being  shaved  and  scrubbed  carefully  with 
sterile  green  soap  and  hot  sterile  water,  followed 
by  an  external  irrigation  with  1-5000  solution  of 
bichloride  of  mercury. 

Now  I have  made  a study  of  the  temperature 
curve  in  500  consecutive  cases  delivered  at  the 
Cleveland  Maternity  Hospital  in  1925,  a decade 
later,  and  for  the  sake  of  comparison,  have  used 
the  same  standard  of  pyrexia.  All  the  cases  ,in 
1915  and  1925  were  delivered  by  the  resident  and 
visiting  staffs  of  the  institutions  mentioned.  As 
you  will  see  from  the  material  about  to  be  pre- 
sented, there  was  a preponderance  of  primiparae 
over  multiparae,  and  of  course  a rather  large 
number  of  cases  were  operative  in  nature,  though 
a special  study  of  this  feature  was  not  made  in  the 
earlier  series. 

During  the  interim  the  following  changes  in 
routine  have  been  instituted:  (1).  Preparation  of 
the  patient  for  delivery  has  been  changed  to  in- 
clude the  use  of  3%  per  cent,  iodine,  followed  by 
70  per  cent,  alcohol  instead  of  the  Bichloride  flush. 
(2).  The  perineum  of  all  primiparae  is  manually 
ironed  out  by  massage,  using  sterile  oil  soap  as  a 
lubricant.  (3).  Vaginal  examinations  during 
labor  have  been  almost  entirely  supplanted  by 
rectal  examinations.  (4).  Scopalomine  and  mor- 
phine is  now  given  to  primiparae  almost  routinely. 
(5) . Prophylactic  forcep  deliveries  are  now  the 
rule  rather  than  the  exception,  to  say  nothing  of 
the  occasional  performance  of  prophylactic  ver- 
sion. All  patients  are  delivered  asleep  under  ether 
or  nitrous  oxide  anesthesia  if  operative,  otherwise 
with  ether  or  gas  analgesia. 

It  is  of  interest  to  note  that  in  1915  seven 
Caesarian  sections  were  performed  among  the  five 
hundred  hospital  cases,  two  of  which  had  an 
elevation  of  temperature,  and  five  did  not.  In  1925, 
21  sections  were  made,  twelve  having  a rise  and 
nine  being  without  elevation.  One  other  case,  not 
included  in  this  series  was  delivered  by  Caesarian 
section,  while  in  active  convulsions  of  eclampsia, 
and  died  within  24  hours  from  time  of  delivery. 

Chiefly  owing  to  the  advent  of  prophylactic 
forces,  only  65  of  the  patients  delivered  in  1925 
did  so  spontaneously.  However  eight  of  these,  or 
15  per  cent.,  showed  at  least  a transient  rise  of 
temperature. 

Hospital  Cases.  (1915) 

Total  Number — 500 


Primiparae  

269 

% 

53.8% 

% with 
and  with- 
out rise 

Rise 

54 

20.0% 

80.0% 

No  rise  

215 
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Day  post-partum  on  which  rise  occurred. 


I 

II 

III 

IV 

V 

VI 

VII  VIII 

IX 

X 

31 

8 

33 

4 

2 

5 

1 4 

1 

1 

34.4% 

8.8% 

36.6% 

4.4% 

2.2% 

5.5% 

1.1%  4.4% 

1.1% 

1.1% 

Tenth 

day  rise — Phlebitis. 

Duration  in  days,  of 

rise  in  each 

case. 

I 

II 

III 

IV 

V 

VI 

VII  VIII 

IX 

X 

49 

24 

10 

3 

1 

1 

1 0 

0 

l(Tbc) 

54.4% 

26.6% 

11.1% 

3.3% 

1.1% 

1.1% 

1.1%  0% 

0% 

1.1% 

Multiparae  231 

Rise  36 

No  rise  195 

Combined  cases  (500) 

Rise  90 

No  rise  410 

Day  only  49 

Remainder  41 

Number  Caesarian  Sections — 7 

Rise  2 

No  rise  5 


46.2% 

15.6% 

84.4% 

18.0% 

82.0% 

ZZZ.  8.02% 

28.5% 

71.5% 


Hospital  Cases.  (1925) 
Total  Number — 500 


Primparae 

Rise 

279 

% 

55.8% 

% with 
md  with- 
out rise 

71 

25.4% 

74.6% 

No  rise  

208 

Multiparae 
Rise  

221 

44.2% 

23 

10.4% 

89.6% 

18.8% 

81.2% 

No  rise 

198 

Combined  cases  

Rise 

(500) 

94 

No  rise 

406 

One  dav  onlv 

56 

Remainder 

38 

7.6% 

Day  post-partum  on  which  rise  occurred. 

I 

II 

III 

IV 

V 

18 

10 

21 

17 

13 

19.1% 

10.6% 

22.3% 

18% 

13.89 

Duration  in 

days,  of  rise  in  each  case. 

I 

II 

III 

IV 

V 

56 

17 

8 

2 

2 

59.5% 

18% 

8.5% 

2.1% 

2.19 

time,  we  see  that  of  the  90  cases  having  a rise  in 
1915,  49  did  not  exceed  one  day,  leaving  an  in- 
cidence of  4.1,  in  a total  of  500  cases,  or  8.02  mor- 
bidity. In  1925,  of  94  cases  with  a rise,  56  were 
for  one  day  only,  leaving  38,  or  a morbidity  of 
7.6%. 

So  you  see  that  the  morbidity  of  these  two  series 
is  practically  the  same,  in  so  far  as  actual  in- 
cidence is  concerned.  However  in  the  latter  group 
there  were  four  cases  of  prolonged  elevation  of 
temperature,  in  each  case  the  etiological  factor 
probably  being  the  delivery,  and  of  these  one  case 
was  a true  case  of  septicemia.  As  it  happened, 
no  case  of  sepsis  developed  in  the  first  series,  but 
there  was  one  case  of  pulmonary  tuberculosis 
which  had  a febrile  course,  not  appreciably  in- 
fluenced by  the  delivery. 

SUMMARY 

1.  We  have  encountered  a morbidity  of  about 
8%  in  a series  of  1000  hospital  deliveries,  which, 
of  necessity  or  otherwise,  were  chiefly  operative 
in  nature. 


VI  VII  VIII  IX  X 

3 3 4 5 0 

3.2%  3.2%  4.2%  5.3% 


VI  VII  VIII 
2 2 0 

2.1%  2.1% 


IX  X 

1 4 

1.06%  4.2% 


Endometritis  and  Perimetritis. 

11 

Pelvic  Phlebitis  and  Pyelitis... 

1 1 

> All  recovered 

Pelvic  Phlebitis  

Septicaemia  

1 

Number  Caesarian  Sections.. 

21 

Rise  

12 

— 57.0% 

No  rise  

9 

— 43.0% 

Character  of  Deliveries.  (1925) 

Prophylactic  forceps  . 

246 

— 49.2% 

Spontaneous  deliveries 

Operative  (including  Caesar- 
ian section,  Scanzoni,  mid 
and  low  forceps,  version, 
prophylactic  or  otherwise.. 

65 

— 13.0% 

189 

— 37.8% 

Rise,  spontaneous  deliveries.. 

8 

— 15.0% 

Viewing  the  statistics  and  comparing  the  data 
obtained  in  the  two  series  one  is  immediately  im- 
pressed with  the  fact  that  a great  majority  of 
these  cases  will  have  a rise  which  does  not  last 
more  than  24  hours,  at  the  longest,  and  inasmuch 
as  a febrile  puerperium  is  based  upon  the  tem- 
perature elevation  remaining  longer  than  that 


2.  In  an  additional  ten  per  cent,  there  was  a 
rise  of  not  more  than  a day’s  duration. 

3.  In  1925,  in  the  first  five  hundred  deliveries 
at  Maternity  Hospital,  15  per  cent,  of  the  patients 
that  delivered  themselves  had  some  rise  of  tem- 
perature. 

4.  The  temperature  elevation  occurred  in  the 
first  five  days  post-partum  in  alrfiost  all  cases. 
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The  Kahn  Test  (Precipitation  Reaction)  in  the 
Diagnosis  of  Syphilis* 

Fred  Berry,  Columbus 


A NUMBER  of  articles  on  the  Kahn  test 
have  appeared  in  the  literature  in  the  past 
few  years.  The  majority  of  these  have 
been  'reports  from  laboratories,  both  private  and 
public,  where  the  Kahn  test  had  been  utilized  in 
comparative  studies  with  their  Wassermann  tests. 
As  a result  of  such  studies  a few  laboratories  are 
now  conducting  the  Kahn  in  parallel  with  the 
Wassermann  in  routine  examinations,  and 
two  laboratories!  have  adopted  the  Kahn 
test  as  their  official  method  of  serologic 
diagnosis  of  syphilis.  Some  workers,  while  not 
questioning  the  fact  that  the  Kahn  test  is  ap- 
parently specific  and  reliable,  have  taken  a more 
conservative  attitude  toward  its  general  applica- 
tion in  diagnosis.  No  one,  so  far  as  the  writer 
has  observed  in  the  literature,  has  found  serious 
objection  to  the  test  when  conducted  according  to 
Kahn’s  standard  procedure  and  when  placed  in 
the  hands  of  properly  trained  persons.  The  im- 
portance of  the  latter  will  be  discussed  at  more 
length  in  a subsequent  paragraph. 

In  view  of  the  increasing  interest  shown  by 
laboratory  workers  in  the  Kahn  test  and  be- 
cause of  the  many  recent  inquiries  received  from 
physicians  throughout  the  State  regarding  the 
merits  of  this  test,  it  seemed  advisable  to  present 
a discussion  of  the  Kahn  and  Wassermann  tests 
in  this  Journal.  Many  Ohio  physicians,  par- 
ticularly in  the  larger  cities,  have  had  consider- 
able opportunity  to  study  and  apply  the  Kahn 
test.  By  far  the  larger  number  of  physicians  in 
the  State,  however,  have  not  had  this  oppor- 
tunity. 

Although  the  Kahn  test  has  apparently  gained 
much  favor,  especially  when  one  considers  its 
comparatively  recent  development,  there  is  every 
reason  why  further  careful  studies  with  it  should 
be  encouraged.  Only  in  this  way  will  it  be  pos- 
sible to  establish  conclusively  its  advantages  and 
its  disadvantages  or  limitations.  The  final  es- 
timate of  this  test  must  necessarily  depend  upon 
its  use,  not  by  a few,  but  by  a large  number  of 
laboratories  of  every  type  and  its  application  to 
various  types  of  cases  by  as  large  a number  of 
physicians  as  possible. 

In  accordance  with  the  view  just  expressed,  we 
have  been  making  an  intensive  study  of  the  Kahn 
test  in  the  laboratories  of  the  State  Department 
of  Health  during  the  past  two  years.  In  that  time 
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we  have  carried  out  over  15,000  Kahn  tests  in 
comparison  with  the  Wassermann.  We  have  also 
utilized  every  opportunity  to  gather  the  opinion 
of  other  workers  regarding  the  test  both  from  per- 
sonal discussion  and  from  the  literature.  A sum- 
mary of  our  experience  in  this  study  and  of  the 
information  otherwise  obtained  is  presented  in 
this  paper. 

THE  WASSERMANN  TEST 

Every  discussion  on  the  serum  diagnosis  of 
syphilis  must  necessarily  begin  with  the  Was- 
sermann test.  This  test  has  a very  dramatic  his- 
tory. Its  foundation  may  be  said  to  have  been 
laid  by  Schaudinn  when  he  discovered  the 
spirochete  pallida — the  causative  organism  of 
syphilis.  This  was  in  1905,  and  it  served  as  a 
great  stimulus  to  miscroscopists  to  interest  them- 
selves in  the  laboratory  side  of  syphilis.  Bordet 
and  Gengou,  in  1906,  discovered  the  immunologic 
principle  of  “complement  fixation”,  and  in  at- 
tempting to  apply  this  principle  to  syphilis, 
Wassermann,  Neisser,  and  Bruck  evolved  what 
we  know  today  as  the  Wassermann  test. 

As  is  well  known,  the  Wassermann  test  was  at 
first  believed  to  be  a specific  immunologic  re- 
action— the  patient’s  serum  furnishing  the  anti- 
body and  the  spirochete  pallida,  the  antigen.  It 
was  thought  that  only  a patient  who  has  or  has 
had  syphilis  could  give  a positive  reaction  just  as 
only  a patient  who  has  or  has  had  typhoid  fever 
could  give  a positive  Widal  reaction.  This  was 
soon  found  to  be  incorrect,  for  it  was  shown  that 
extracts  of  syphilitic  organs  were  not  necessary 
as  antigens  in  the  Wassermann  test  and  that  ex- 
tracts of  normal  organs  gave  even  better  results 
in  this  test.  This  proved  that  the  Wassermann 
test  was  not  a specific  immunologic  reaction  and 
a positive  result  did  not  necessarily  mean  syphi- 
lis. Workers  indeed  began  to  report  that  dia- 
betes, scarlet  fever,  and  other  pathological  con- 
ditions gave  positive  Wassermann  reactions. 

During  the  past  ten  years,  however,  the 
technic  of  the  Wassermann  test  has  been  suffi- 
ciently perfected  to  reduce  the  number  of  false 
positive  reactions  to  a minimum.  Much  effort  has 
also  been  directed  toward  standardization  of  the 
Wassermann.  Notable  among  the  researches  in 
this  field  are  those  of  Kolmer,  who  has  perhaps 
done  more  than  any  other  to  evolve  a “standard” 
Wassermann  technic.  His  efforts  have  accom- 
plished a great  deal  in  this  direction.  Never- 
theless, much  controversy  still  exists  among 
laboratory  workers  regarding  many  of  the  tech- 
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nical  steps  of  the  Wassermann  test.  The  result 
is  that  practically  every  laboratory  uses  its  own 
method  or  a slight  modification  of  some  of  the 
better  known  methods.  The  principal  points  on 
which  there  is  difference  of  opinion  are  the  time 
and  temperature  of  incubation,  the  type  of  an- 
tigen, and  the  amount  of  complement  to  be  used. 
The  fact  that  the  test  requires  the  use  of  blood 
from  the  guinea  pig,  rabbit,  and  sheep  makes  it 
somewhat  complex  and  it  is  a relatively  costly 
procedure,  especially  when  a laboratory  has  only 
a few  specimens  per  day  or  week.  The  necessity 
of  having  these  reagents  has  no  doubt  limited  the 
use  of  the  test  in  many  parts  of  the  world.  Cost 
and  inconvenience  are  not,  of  course,  serious 
arguments  against  any  test  so  long  as  it  gives 
information  which  cannot  be  reliably  obtained 
by  a more  economical  and  more  convenient  one. 
The  Wassermann  test,  in  spite  of  any  objections, 
has  proved  to  be  the  most  widely  used  and  de- 
pendable agent  in  the  diagnosis  and  control  of 
syphilis.  Any  laboratory  procedure  which  re- 
places it  must  therefore  possess  a number  of  dis- 
tinct advantages  and  be  proved  to  be  equally  de- 
pendable. 

PRECIPITATION  REACTIONS  FOR  SYPHILIS  ASIDE 
FROM  THE  KAHN 

It  is  not  generally  recognized  that  as  early  as 
1907,  one  year  after  Wassermann,  Neisser,  and 
Bruck  published  their  results  on  the  Wasser- 
mann test,  Michaelis  published  a precipitation 
method  for  the  diagnosis  of  syphilis.  This  meth- 
od did  not  prove  practical  but  it  shows  the  early 
trend  of  scientific  workers  to  evolve  a test  based 
on  the  phenomenon  of  precipitation.  This  pheno- 
menon is  much  simpler  than  that  of  complement 
fixation  on  which  the  Wassermann  test  is  based. 
In  precipitation  only  two  basic  reagents  are  re- 
quired— the  patient’s  serum,  and  the  antigen 
which  is  prepared  in  the  laboratory;  guinea  pigs, 
rabbits,  and  sheep  being  unnecessary. 

Numerous  precipitation  tests  for  syphilis  have 
been  proposed  by  different  workers  but  none  at- 
tracted any  interest  until  1917  when  Meinicke 
published  his  first  method.  This  author  has  pub- 
lished many  others  since  that  date.  Thus,  three 
or  four  years  ago,  when  one  found  the  Meinicke 
test  in  the  literature,  it  referred  to  the  “Third 
Modification”.  A year  ago,  it  referred  to  the 
“Turbidity  Test”.  While  now,  the  Meinicke  test 
usually  refers  to  the  “Micro-Procedure”.  Soon 
after  Meinicke’s  first  report,  Sachs  and  Georgi 
published  their  precipitation  method,  which  for  a 
few  years  attracted  considerable  interest  in  Ger- 
many. A third  method  was  proposed  by  Dryer 
and  Ward  in  England.  Still  other  precipitation 
tests  have  been  proposed  by  different  workers. 
Among  these  might  be  mentioned  the  Vernes, 
Hecht,  and  Bruck  reactions.  None  of  these  has 
received  the  attention  of  widespread  application 
that  has  been  given  to  the  Kahn  test. 


THE  KAHN  REACTION 

Kahn  appears  to  have  made  a departure  in 
developing  his  test  for  syphilis,  namely,  that  he 
made  a careful  study  of  the  principles  which 
govern  the  phenomenon  of  precipitation  in 
syphilis.  As  this  study  grew  in  proportion,  he 
gradually  accumulated  data  which  enabled  him  to 
build  a test  having  many  important  features  not 
found  in  the  other  precipitation  methods.  Ac- 
cording to  Kahn,  therefore,  the  reason  for  the 
failure  of  the  other  investigators  in  evolving  a 
satisfactory  test  for  syphilis  is  that  these  tests 
lacked  the  foundation  of  governing  principles  on 
which  his  test  is  built. 

Perhaps  it  may  not  be  amiss  to  summarize  the 
more  important  of  these  principles. 

1.  The  antigen  used  in  the  test  must  be  of 
high  concentration. 

2.  The  antigen  must  possess  a high  degree  of 
uniformity. 

3.  The  antigen-saline  dilution  must  be  highly 
unstable. 

4.  The  serum  must  be  used  in  an  undiluted 
form. 

5.  The  amounts  of  serum  and  antigen  used  in 
the  test  must  be  of  proper  quantitative  relation- 
ship. 

6.  The  serum-antigen  mixtures  must  be  vigor- 
ously shaken. 

With  these  as  a foundation,  Kahn  constructed 
a test  which,  within  a few  years,  has  gained  wide 
recognition. 

Perhaps  the  simplicity  of  the  Kahn  test  has 
been  over-emphasized.  It  is  simpler  than  the 
Wassermann,  but  it  is  not  a simple  test  in  the 
sense  that  it  can  be  entrusted  to  the  untrained  or 
poorly  trained  and  inexperienced  worker.  The 
Kahn  test  requires  no  less  expert  serologists  than 
the  Wassermann  test.  A few  instances  have 
come  to  the  writer’s  attention  indicating  certain 
misconceptions  regarding  the  Kahn.  For  ex- 
ample, a few  physicians  have  inquired  if  the  test 
could  be  performed  in  their  office  without  much 
trouble  or  expense.  This,  of  course,  would  be  as 
impractical  as  the  performance  of  other  tests  re- 
quiring careful  standardization  of  reagents  and 
other  technical  manipulation  which  demand  spe- 
cial training  and  experience  as  well  as  regular 
contact  with  such  work.  Furthermore,  physicians 
should  not  be  misled  by  laboratories  which  pur- 
port to  do  Kahn’s  instead  of  Wassermann’s  en- 
tirely on  the  basis  of  simplicity,  economy,  or  sav- 
ing of  time.  Such  commercialization  will  not 
only  lead  to  erroneous  diagnosis  in  the  hands  of 
the  unscrupulous  but  it  will  do  actual  harm  to 
the  Kahn  and  Wassermann  by  discrediting  both 
tests,  where  any  comparisons  are  made  between 
reports  from  different  laboratories. 

SEVERAL  PROCEDURES  OF  THE  KAHN  TEST 

Aside  from  the  regular  Kahn  test  which  cor- 
responds with  the  Wassermann  in  diagnostic 
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value,  the  Kahn  test  consists  of  several  additional 
procedures  which  can  aid  clinicians  in  throwing 
light  on  their  cases.  The  one  of  especial  interest 
is  the  quantitative  procedure.  The  strongest  re- 
action given  by  the  regular  or  “routine”  test  is 
“four  plus”.  This  gives  no  quantitative  indica- 
tion of  the  true  serologic  potency  of  the  serum. 
The  quantitative  procedure  interprets  reactions 
in  terms  of  serologic  or  Kahn  units,  giving  the 
actual  number  of  such  units  present  in  the  blood 
of  a patient.  Thus,  a patient  before  treatment 
may  give,  let  us  say,  200  units.  After  the  first 
course  of  treatment,  the  number  of  units  may  be 
reduced  to  120.  After  the  second  course,  the 
number  of  units  may  be  40.  The  routine  test  in 
all  these  examinations  would  be  four  plus  and 
would  give  no  indication  as  to  the  serologic  effect 
of  the  treatment. 

Of  the  additional  Kahn  procedures  the  quali- 
tative and  quantitative  spinal  fluid  tests  should 
be  mentioned.  These  are  of  especial  importance 
in  detecting  neurosyphilis. 

Recently,  Kahn  added  a micro-procedure  to  the 
list  whereby  one  may  carry  out  a Kahn  test  with 
a drop  of  blood  or  even  with  less.  This  is  of 
especial  value  in  isolated  cases  where  it  is  difficult 
to  obtain  the  required  amount  of  blood  (from 
1 to  2 c.c.)  for  a regular  Kahn  test. 

RESULTS  WITH  KAHN  TEST  IN  OHIO  STATE 
LABORATORIES 

In  a comparative  study  of  15,000  Kahn  tests 
with  the  Wassermann  as  carried  out  in  these 
laboratories,  almost  ninety-six  per  cent  showed 
complete  or  relative  agreement  and  slightly  more 
than  four  per  cent  of  the  examination  showed 
disagreement.*  This  per  cent  is  probably  not 
higher  than  what  one  might  find  on  comparing 
two  Wassermann  methods.  Of  especial  interest, 
however,  is  the  fact  that  of  the  four  per  cent 
which  showed  disagreement,  the  majority  showed 
greater  sensitiveness  with  the  Kahn  test  than 
with  the  Wassermann.  This  was  found  to  be 
especially  true  in  treated  cases. 

THE  INTERPRETATION  OF  THE  KAHN  REACTION 

Of  especial  importance  to  physicians  is  the 
interpretation  of  the  Kahn  reactions.  In  a gen- 
eral way,  a positive  Kahn  reaction  has  the  same 
significance  as  a positive  Wassermann  reaction, 
and  a negative  Kahn  reaction  has  the  same  sig- 
nificance as  a negative  Wassermann  reaction. 

It  may  be  of  interest  in  this  connection  to 
present  the  suggestions  on  interpreting  Kahn  re- 
actions given  by  the  Michigan  Department  of 
Health  where  the  Kahn  test,  as  already  indicated, 
has  been  the  standard  method  for  over  a year. 
The  following  is  taken  from  their  report  form. 

“1.  A four,  three,  or  two  plus  reaction  sug- 
gests syphilis.  Any  serologic  reaction,  however, 


•The  detailed  report  of  this  work  is  presented  in  a separ- 
ate communication. 


should  be  interpreted  in  the  light  of  clinical  find- 
ings. 

2.  A one  plus  or  doubtful  reaction  should  not 
be  considered  diagnostic  in  the  absence  of  clinical 
signs.  Such  a reaction  is  given  on  rare  oc- 
casions by  healthy  individuals. 

3.  A negative  reaction  does  not  eliminate  the 
possibility  of  syphilitic  infection.  Such  a re- 
action is  frequently  obtained  in  early  primary 
and  occasionally  in  other  stages  of  syphilis. 

4.  Spinal  fluid  examinations  are  advised  in  all 
cases  suggestive  of  cerebro-spinal  syphilis.  Blood 
specimens  in  such  cases  occasionally  give  nega- 
tive reactions.' 

5.  If  laboratory  findings  do  not  confirm  clini- 
cal findings  in  a given  case,  it  is  suggested  that 
another  specimen  be  sent  for  check  examination”. 

It  is  evident  from  these  that  they  could  as  well 
apply  to  the  Wassermann  as  to  the  Kahn. 

SUMMARY 

The  Kahn  test  is  based  on  a scientific  founda- 
tion and  has  reached  quite  a high  degree  of  per- 
fection. The  test  has  received  rather  wide  ap- 
plication in  the  past  few  years  and  the  results 
reported  by  different  workers  applying  it  to  all 
types  of  specimens  and  comparing  it  with  various 
Wassermann  systems  have  shown  close  agree- 
ment. This,  together  with  other  studies  on  care- 
fully selected  clinical  cases,  indicates  that  the 
Kahn  agrees  well  with  the  Wassermann  as  re- 
gards specificity  and  that  it  is  a little  more  sen- 
sitive than  the  Wassermann,  especially  in  treated 
cases.  The  Kahn  test,  therefore,  appears  to  be  a 
reliable  diagnostic  agent  in  syphilis. 

Statements  regarding  the  “simplicity”  of  the 
Kahn  test  should  not  be  misinterpreted  to  mean 
that  this  test  requires  any  less  technical  skill  and 
serologic  training  than  is  required  to  perform  a 
reliable  Wassermann.  The  Kahn  is  simpler  only 
in  the  sense  that  it  requires  fewer  reagents  and 
manipulations.  Clinicians  can  do  much  toward 
the  proper  evaluation  of  the  test  by  comparing  it 
and  the  Wassermann  on  various  types  of  cases 
and  by  encouraging  its  use  in  only  those  labora- 
tories which  are  endeavoring  to  maintain  both 
tests  at  the  highest  level  of  accuracy  and  effic- 
iency. 

The  Kahn  has  certain  advantages  in  respect  to 
time  required  for  the  test,  and  its  economy,  and 
it  offers  considerable  promise  in  the  matter  of 
standardization  and  uniformity  of  reports  from 
different  laboratories. 


CASE  REPORT 

Joseph  S.  Rardin,  M.D.,  Portsmouth,  Ohio. 

Mrs.  M.  A.,  widow,  aged  29,  gave  the  following 
history.  She  was  very  healthy  during  all  her 
childhood,  having  nothing  further  than  the  usual 
infectious  diseases  and  an  occasional  attack  of 
indigestion. 

When  eighteen  years  of  age  she  slipped  and  fell 
on  the  sidewalk  from  which  time  she  suffered  pain 
in  her  lumbar  region.  Two  days  later  without 
special  incident,  she  gave  birth  at  term  to  a hearty 
well  developed  child.  She  continued  to  suffer  with 
her  back  severely  for  three  months  or  more  when 
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it  gradually  subsided  but  she  has  never  been  free 
from  pain  and  discomfort.  She  could  go  about  her 
usual  duties  but  tired  easily  and  had  to  use  great 
care  to  protect  her  back  and  in  standing  she 
shifted  her  weight  to  her  right  foot  which  les- 
sened the  pain.  She  continued  in  this  condition 
for  some  eight  years,  when  in  August,  1924,  she 
developed  excrutiating  pain  down  her  left  thigh, 
around  her  knee  and  ankle  and  foot  the  latter  be- 
coming very  much  swollen.  She  was  then  at  Saint 
Joseph,  Mo.,  where  she  consulted  an  orthopedist 
who  advised  her  that  her  symptoms  were  due  to 
results  of  lacerations  at  time  of  her  childbirth  and 
the  resulting  retroversion  of  the  uterus. 

She  returned  to  Portsmouth  and  upon  the  advice 
of  two  members  of  this  Academy  she  entered  a 
local  hospital  and  had  an  operation  for  the  repair 
of  the  lacerations  and  retroversion.  She  was  not 
relieved  from  her  pain  and  after  being  fitted  with 
a sacro-iliac  belt  left  the  hospital. 

She  then  took  treatments  from  a chiropractor 
for  some  time  without  relief.  She  consulted  a 
chiropodist  about  her  foot  and  ankle  which  was 
very  much  swollen.  He  declined  to  treat  the  case. 

In  March,  1925,  she  entered  a hospital  in  an 
adjoining  city  where  the  surgeon  in  charge  gave 
her  ether  and  manipulated  her  back,  from  the 
effect  of  which  she  was  confined  to  bed  and  suf- 
fered excrutiating  pain  for  a week,  after  which 
she  was  encased  in  a plaster  paris  jacket  from  hip 
to  arms,  which  she  wore  for  about  four  weeks 
when  she  was  fitted  with  a steel  back  brace  and 
dismissed  from  the  hospital.  She  wore  this  brace 
for  a considerable  period  with  no  relief. 

In  July,  1925,  she  was  admitted  to  another  hos- 
pital in  an  adjoining  city,  under  the  care  of  a well 
known  orthopedic  specialist  who  made  a diagnosis 
of  sciatic  neuritis,  put  her  to  bed  under  a low 
protein  diet,  had  her  given  manipulations  by  a 
Swedish  masseuse  and  colonic  irrigations.  Im- 
provement not  following  promptly,  an  internist 
was  called  in  who  advised  that  her  tonsils  be  re- 
moved as  a likely  focus  of  infection  and  later  three 
inoffensive  molars  were  sacrificed  for  the  same 
reason.  After  nine  weeks  in  bed,  she  was  fitted 
with  a pair  of  shoes,  the  sole  of  the  right  having 
an  increased  elevation  of  one  and  five-eighth 
inches  to  counterbalance  a scoliosis  of  the  spine 
that  had  meanwhile  developed. 

She  returned  to  Portsmouth  and  her  suffering 
grew  worse.  She  was  barely  able  to  be  on  her 
feet  and  only  with  great  pain,  when  she  attempted 
to  move.  In  March  she  consulted  a member  of  this 
Academy  with  wide  experience,  who  made  a 
diagnosis  of  tubercular  scoliosis,  prescribed  cod 
liver  oil  and  directed  her  to  go  to  bed  and  remain 
till  improvement  had  taken  place. 

I first  saw  her  in  consultation  with  Dr.  Carl 


Braunlin  on  April  2nd,  1926.  She  had  been  con- 
fined to  her  bed  for  about  three  weeks,  and  the 
history  just  given  was  elicited. 

Examination  showed  an  excellent  state  of 
nutrition  notwithstanding  her  long  continued 
period  of  suffering.  Other  than  a pinched  facial 
expression  of  pain,  her  general  health  seemed  per- 
fect. She  lay  upon  her  back  with  her  left  thigh 
flexed  diagonally  across  the  abdomen  to  relieve  the 
pain  which  was  centered  in  her  lumbar  region, 
radiated  to  her  hip,  down  her  left  thigh  along  the 
course  of  the  great  sciatic  nerve  to  her  knee,  ankle 
and  the  dorsum  of  the  foot.  At  times  she  would 
shift  to  her  right  side  with  her  right  arm  bent 
backward  beneath  her  and  her  body  inclined  for- 
ward. Her  throat,  lungs,  heart  and  abdominal 
organs  were  negative.  Temp.  98.6,  pulse  78,  resp. 
19.  The  spine  was  listed  sharply  to  the  right  from 
the  sacrum  to  the  lower  dorsal  region.  She  could 
not  bring  her  spine  to  median  and  any  attempt  to 
do  so  was  accompanied  by  increase  of  pain.  There 
was  no  angulation  nor  tenderness  at  any  point 
along  the  spine  or  in  the  hips.  About  two  inches 
to  the  left  of  the  median  line  on  a level  with  the 
upper  surface  of  the  sacrum  was  a point  of  ex- 
treme tenderness  and  when  it  was  pressed  pain 
was  radiated  down  the  thigh  and  toward  the  left 
hip.  Patellar  and  planter  reflexes  were  normal. 
The  two  legs  were  of  equal  length  by  measure- 
ment. Muscular  functions  were  all  intact.  Urinaly- 
sis and  Wassermann  were  negative.  There  was 
no  disturbance  of  sensation. 

Radiograph  showed  marked  scoliosis  to  the 
right  beginning  at  the  sacrum,  in  spite  of  the  ef- 
fort of  the  radiographer  to  get  her  to  lie  straight. 
No  point  of  rarefaction  in  the  vertebrae  nor  pel- 
vic bones,  and  no  definite  angulation  were  ap- 
parent. Hip  joints  were  negative  and  there  was 
no  evidence  of  arthritis.  The  left  transverse  pro- 
cess of  the  fifth  lumbar  vertebra  had  a fan  shaped 
projection  thrown  down  at  its  extremity  at  right 
angle  which  rested  upon  the  sacrum  just  inward 
from  the  sacro-iliac  joint.  Rings  of  exostosis 
with  a line  separating  them  as  of  a false  joint 
were  apparent.  The  sacro-vertebral  notch  was 
materially  narrowed. 

Diagnosis:  Sacralization  of  the  left  transverse 
process  of  the  fifth  lumbar  vertebra.  Normal  sen- 
sation, reflexes  and  muscle  function  indicated  that 
the  nerve  trunk  was  intact  and  that  the  pain  was 
due  to  compression  or  irritation  involving  one  or 
more  of  the  spinal  nerves  entering  into  the  left 
sacral  plexus  from  which  are  derived  the  great 
sciatic  and  other  nerves  about  the  hip  and  thigh. 

Surgical  treatment  was  advised  and  readily  ac- 
cepted by  the  patient  because  of  the  prolonged  in- 
tolerable suffering  she  had  endured  for  the  past 
ten  years. 
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She  was  admitted  to  Portsmouth  General  Hos- 
pital on  April  6th  and  operated  on  the  7th,  assisted 
by  Dr.  Braunlin.  A large  dose  of  morphine- 
hyoscin  was  administered  before  coming  to  the 
operating  room.  Patient  was  placed  on  her  right 
side  with  her  thighs  flexed.  The  skin  and  deep 
tissues  were  infiltrated  and  a wide  area  was 
blocked  off  with  a one  per  cent,  solution  of  novo- 
cain and  adrenalin.  No  general  anesthetic  was 
administered. 

An  incision  five  inches  long  was  made  parallel 
to  the  spine  about  one  and  one-half  inches  to  the 
left  of  the  median  line,  with  the  center  opposite 
the  body  of  the  fifth  lumbar  vertebra.  The  skin 
and  the  aponeurosis  of  the  latissimus  dorsi  were 
divided  and  the  fibers  of  the  erector  spinae  were 
separated  and  the  transverse  process  of  the  fifth 
lumbar  vertebra  was  identified  and  the  anomalous 
growth  demonstrated  as  shown  in  the  radiograph. 
The  fan  shaped  wing  was  divided  by  an  osteotome 
and  it  was  removed  piecemeal  as  later  shown  in 
subsequent  radiograph.  A strong  fibrous  cord  ex- 
tending from  the  process  to  the  crest  of  the  ilium 
was  divided  in  removing  the  wing.  A cigarette 
drain  was  inserted,  the  aponeurosis  closed  with 
chromic  catgut  and  the  skin  and  fascia  closed  by 
silk  worm  gut.  The  patient  did  not  complain  of 
pain  till  toward  the  close  of  the  operation  because 
the  effects  of  the  novocain  had  subsided.  She  re- 
turned to  her  room  in  good  condition  and  at  no 
time  after  leaving  the  operating  room  did  she  have 
any  pain  down  the  thigh  and  hip.  She  sat  up  on 
the  twelfth  day,  walked  on  the  fourteenth,  and 
left  the  hospital  on  the  twentieth  and  walked  to 
her  car.  She  began  exercising  her  back  as  soon 
as  she  was  able  to  get  out  of  bed,  the  scoliosis 
rapidly  disappeared  and  after  nine  weeks  she  is 
entirely  free  from  pain,  climbs  steps,  rides  in  auto- 
mobile and  is  apparently  well. 

After  eliciting  the  history  in  this  case  I was  re- 
minded of  the  biblical  woman  who  had  suffered 
much  at  the  hands  of  many  physicians.  Of  course 
striking  and  vital  interest  to  this  patient  was  her 
condition  that  she  at  once  elicited  my  deepest  sym- 
pathy. On  my  first  examination  of  the  radio- 
graphs my  attention  was  directed  to  the  anomal- 
ous structure  of  the  process  and  the  more  I at- 
tempted to  analyze  the  symptoms,  the  more  firmly 
was  I convinced  that  this  freak  of  nature  bore  an 
important  relation  to  the  cause  of  her  protracted 
suffering  and  had  been  overlooked  or  under  esti- 
mated by  predecessors  in  the  case. 

In  looking  up  the  subject  in  the  general  text 
books  I found  no  reference  to  the  condition  in  any 
at  hand  except  a brief  description  in  Jones  and 
Lovett’s  Orthopedic  Surgery,  but  no  suggestions 
offered  as  to  treatment. 

On  examination  of  the  indices  of  current  medi- 
cal literature,  the  earliest  reference  I found  as  to 
these  anomalous  growths  was  by  Z.  B.  Adams  in 
1910.  During  the  following  decade  articles  and 
case  reports  appeared  by  Fasset,  Blanchard, 
Parker,  Magnuson,  Shackelton,  Richards  and 
others,  and  the  diversity  of  opinion  both  as  to 
cause  and  treatment  was  about  as  great  as  the 
number  of  writers. 

Richards,  in  the  Amer.  Jour,  of  Radiology  made 
the  statement  that  “no  case  has  been  completely 
cured  by  operative  measures.” 

In  1920,  appeared  an  article  in  the  Journal  of 
Orthopedic  Surgery,  by  Goldthwait,  which  aroused 
renewed  interest  in  the  subject,  both  at  home  and 
abroad. 

In  the  Journal  of  Radiology  for  May,  1924,  after 
study  of  a large  number  of  skeletons  and  radio- 
graphs, Dr.  S.  Moore  gives  the  incidence  of  lumbar 
deformity  as  about  25  per  cent,  of  all  adults  but 
only  about  60  per  cent,  of  them  give  any  unusual 
symptoms.  From  his  observations  we  may  con- 


clude that  a fairly  large  number  of  back  aches 
and  pains,  when  traced  to  their  cause  originate  in 
some  anomalous  anatomic  departure. 

Bracket  enumerates  the  following  anomalies: 
impinging  spinous  processes,  impinging  trans- 
verse processes  upon  the  ilium  and  upon  the 
sacrum,  abnormal  facets  between  the  fifth  lumbar 
vertebra  and  the  sacrum,  altered  angle  at  lumbo- 
sacral junction,  and  increased  obliquity  of  the 
sacrum. 

By  study  of  the  anatomical  development,  it  has 
been  found  that  the  vertebrae  do  not  complete  the 
ossification  of  the  body  till  about  the  ninth  year 
and  the  transverse  processes  till  from  the  16th  to 
the  25th  year. 

The  abnormality  is  the  result  of  a complemen- 
tary center  of  ossification,  in  which  there  is  a 
superactivity  which  may  be  directed  outward 
against  the  ilium  or  downward  against  the  sacrum 
as  in  this  case.  In  some  cases  the  contact  is  not 
made  till  beyond  the  25th  year. 

In  many  cases  there  is  an  encroachment  on  the 
intervertebral  notch,  through  which  pass  the 
spinal  nerves  as  they  emerge  from  the  bony  in- 
closure of  the  spine,  thus  explaining  the  pain. 
However,  there  is  a wide  difference  of  opinion  as 
to  the  cause  of  pain.  That  with  strongest  support 
is  the  tilting  of  the  vertebra  upon  the  sacrum  or 
ilium  by  the  abnormal  process  acting  as  a lever 
and  a resulting  impingment  or  irritation  of  the 
spinal  nerves  in  close  proximity  as  they  emerge 
from  the  spine. 

The  fact  that  many  of  these  cases  do  not  ap- 
pear before  midlife  and  a fall  or  sprain  offers  the 
incidence  leads  to  the  belief  that  irritation  at  the 
point  of  contact  and  the  resulting  hyperplasia  of 
the  surrounding  parts  which  involve  the  nerve 
trunk,  causes  the  pain.  Such,  I believe,  was  the 
cause  in  the  present  case  because  the  pain  ceased 
immediately  after  the  point  of  contact  was  re- 
moved. 

The  listing  or  scoliosis  is  the  result  of  prolonged 
effort  to  secure  relief  by  bending  in  the  direction 
that  relieves  the  point  of  contact  until  the  spine 
assumes  a bent  form  more  or  less  permanently. 
This  may  change  the  entire  equilibrium  of  the 
body  with  many  evil  consequences. 

Nerve,  tissues  are  not  tolerant  to  prolonged 
pressure  as  are  other  tissues  and  sooner  or  later 
permanent  atrophy  or  changes  take  place  with 
disastrous  results.  Such  a case  is  reported  by 
Gordon. 

In  the  Journal  of  Bone  and  Joint  Surgery  for 
April,  1923,  Dr.  Beveridge  H.  Moore  reports  a 
series  of  nine  cases  of  sacralization  occurring  in 
Cook  County  Hospital  in  his  service.  Two  of 
these  were  relieved  by  measures  other  than  opera- 
tion and  seven  were  operated  for  the  anomalous 
conditions.  He  reports  his  results  as  follows : “In 
five  of  the  seven  operated  cases  the  relief  from 
sciatic  pain  was  rather  striking.  It  disappeared 
by  the  fourth  or  the  fifth  day.  In  the  other  two  it 
was  slower,  lasting  from  ten  to  fourteen  days. 
“The  scoliosis  was  slower  in  disappearing  and 
usually  persisted  for  two  or  three  months.  In  two 
of  the  cases,  post  operative  X-ray  showed  that  the 
process  was  not  completely  removed,  yet  the  symp- 
toms were  relieved.” 

Dr.  Moore  exsects  the  section  of  the  ilium 
nearest  the  point  of  contact  and  approaches  the 
process  beyond  and  divides  the  anomalous  portion. 

I have  not  been  able  to  find  a description  of  the 
operation  followed  by  me  in  this  case,  though 
others  have  no  doubt  used  the  same  or  similar 
methods.  It  seems  to  me  as  the  most  direct  and 
the  simplest  method  of  approach.  The  results  have 
been  most  satisfactory  and  after  six  months  the 
patient  is  able  to  do  any  kind  of  work  without 
thought  of  her  back. 
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The  Ohio  State  Society  of  Clinical 
Laboratory  Diagnosis 

THE  SEVENTH  ANNUAL  SESSION 
Neil  House,  Columbus,  Ohio 
Program 

Scientific  Session  on  Thursday  at  2 P.  M., 
May  12th,  1927 

1.  Some  Comparative  Figures  on  the  Kolmer 
and  Kahn  Test  for  Syphillis.  C.  E.  Roderick, 
M.D.,  Battle  Creek,  Michigan. 

2.  Acute  Rupture  and  Dissecting  Aneurysm  of 
Aorta.  Ernest  Scott,  M.D.,  R.  A.  Moore,  B.A., 
Columbus,  Ohio. 

3.  Case  Report,  Pathology  and  a Review  of 
the  Literature  on  “Chordo  Blastoma.”  Thos.  L. 
Ramsey,  Toledo,  Ohio. 

4.  Influence  of  Pregnancy  upon  Cervical  Eros- 
ions. Theodore  Zbinden,  M.D.,  Toledo,  Ohio. 

5.  The  Sedimentation  Rate  of  Erthrocytes  in 
Malignancy.  Jonathan  Forman,  M.D.,  Columbus, 
Ohio. 

6.  A Simplification  not  a modification  of  the 
Kolmer  Test.  James  B.  Rucker,  Jr.,  M.D.,  Toledo, 
Ohio. 

The  Annual  Dinner  will  be  held  Thursday 
evening,  May  12th,  1927,  at  the  Neil  House. 

Visits  to  the  Laboratories  of  the  Various  Hos- 
pitals in  Columbus  will  be  made  Friday,  May  13, 
1927. 

C.  M.  Hyland,  M.D., 

Jonathan  Forman,  M.D.  Sec’y-Treas. 

President 


A.  M.  A.  Annual  Meeting  in  Washington, 
This  Month 

Hotel  reservations  for  the  annual  meeting  of 
the  American  Medical  Association,  to  be  held  at 
Washington,  D.  C.,  May  16  to  20th  inclusive, 
should  be  made  at  once. 

A list  of  the  hotels,  their  location,  together 
with  the  rates  will  be  found  on  page  176  of  the 
Journal  of  the  American  Medical  Association  for 
January  15,  1927.  Details  for  special  rates  to 
the  meeting  by  rail  will  be  found  in  the  same 
issue  on  page  175.  If  unable  to  secure  hotel  ac- 
commodations write  to  Dr.  John  Allan  Talbott, 
1621  Connecticut  Ave.,  N.W.,  Washington.  Dr. 
Talbott  is  chairman  of  the  committee  on  hotels. 

The  annual  reports  of  committees  and  officers 
of  the  Association  will  be  found  in  the  April  9th, 
1927  issue  of  The  Journal.  Two  amendments  to 
the  Constitution  are  to  be  considered.  One  au- 
thorizes the  board  of  trustees  to  select  the  time 
and  place  for  meetings  of  the  House  of  Delegates 
and  the  other  alters  the  order  of  business  of  the 
House  of  Delegates  at  the  session  on  the  Fourth 
Day.  A resolution  protesting  against  the  pro- 
hibition of  the  importation  of  crude  opium  for 
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purpose  of  manufacturing  heroin  will  be’  con- 
sidered. 

Ohio  physicians  interested  in  taking  part  in  the 
annual  golf  tournament  should  communicate  with 
Dr.  John  L.  Walter,  1507  Hinman  Ave.,  Evanston, 
Illinois.  The  tournament  will  be  played  Mon- 
day, May  16th  at  the  Columbia  Country  Club. 

Headquarters  for  the  annual  meeting  will  be 
at  the  Mayflower  hotel,  Washington,  D.  C. 


Principal  Causes  of  Death 

The  U.  S.  Department  of  Commerce  has  an- 
nounced that  1,173,990  deaths  occurred  in  1924 
within  the  death  registration  area  of  continental 
United  States,  representing  a death  rate  of  11.9 
per  1,000  population  as  compared  with  12.3  in 

1923,  11.8  in  1922  and  11.6  in  1921. 

The  death  registration  ai-ea  (exclusive  of  the 
Territory  of  Hawaii)  in  1924  comprised  39  states, 
the  District  of  Columbia,  and  18  cities  in  non- 
registration states,  with  a total  estimated  popula- 
tion on  July  1 of  99,030,494,  or  88.4  per  cent,  of 
the  estimated  population  of  the  United  States. 

The  decrease  in  the  rates  from  influenza,  from 
44.7  per  100,000  population  in  1923  to  19.6  in 

1924,  and  from  pneumonia,  all  forms,  from  109  to 
98.4,  accounts  for  nearly  three-fourths  of  the  de- 
crease in  the  rate  from  all  causes.  Some  of  the 
other  causes  for  which  the  rates  decreased  are 
measles,  diphtheria,  diarrhea  and  enteritis  (under 
two  years),  and  tuberculosis  (all  forms). 

Slight  increases  appear  in  the  death  rates  from 
diseases  of  the  heart,  cancer,  and  automobile  ac- 
cidents. 


A Suggestion  on  Narcotic  Addiction 

When  drug  addiction  becomes  a m dical  rather 
than  a police  problem,  Dr.  P.  M.  Lichtenstein, 
physician  at  the  New  York  Tombs  prison,  says 
in  a current  issue  of  the  Medical  Review  of  Re- 
views, an  important  step  toward  solving  this 
social  menace,  will  have  been  taken. 

“The  state,”  he  says,  “should  establish  public 
sanatoriums  situated  in  the  open  country  where 
addicts  may  receive  rehabilitation  treatment  fol- 
lowing the  withdrawal  of  the  drug.  The  situa- 
tion is  so  serious  that  it  is  imperative  that  the 
state  establish  such  institutions.  A patient  is  to 
remain  in  such  a sanatorium  for  a period  of  from 
three  to  six  months,  depending  upon  his  con- 
dition.” 

“When  released  he  should  be  placed  on  parole 
for  two  years  and  made  to  report  at  least  once  a 
month  to  the  hospital  where  he  originally  was 
treated.  If  it  is  noted  that  he  has  become  re- 
addicted then  he  is  once  more  to  be  placed  under 
treatment.” 

Dr.  Lichtenstein  says  he  has  advocated  such  a 
plan  for  years  through  medical  journals  and 
especially  prepared  newspaper  articles. 
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Annual  Report  of  the  Committee  on  Public  Policy 


J.  H.  J.  Upham,  Chairman,  (1928) Columbus 

John  B.  Alcorn,  (1927) Columbus 

H.  S.  Davidson,  (1929) Akron 

L.  G.  Bowers  (Ex-officio) Dayton 

L.  L.  Bigelow  (Ex-officio) Columbus 

Don  K.  Martin,  Secretary -Columbus 


In  addition  to  the  customary  activities  of  this 
committee  in  maintaining  relationship  with  num- 
erous other  groups  and  agencies  interested  in 
public  health  and  scientific  medicine,  we  have  had 
an  unusually  strenuous  time  during  recent 
months,  both  in  preparation  for  and  activity  dur- 
ing the  present  session  of  the  Ohio  General  As- 
sembly. 

Of  782  bills  introduced  in  the  Legislature  since 
early  in  January  of  this  year,  rto  less  than  90 
measures  affected,  more  or  less  directly,  medical 
practice,  medical  education,  and  public  health. 
Among  these  were  measures  relating  to  state  in- 
stitutions, the  custody  and  care  of  mental  de- 
fectives, Workmen’s  Compensation  proposals,  in- 
cluding medical  problems  in  connection  with  ad- 
ministration, the  usual  types  of  coroner  bills,  sev- 
eral bills  relating  to  dogs  and  rabies,  and  several 
bills  having  to  do  with  health  administration. 

There  were  introduced  during  the  present  ses- 
sion, numerous  measures  in  the  so-called  “social 
or  welfare  program”  including  eight  bills  to  pen- 
sion various  groups  and  classes,  an  equal  number 
to  extend  governmental  functions  over  individ- 
uals, and  numerous  proposals  of  a paternalistic 
nature.  The  measures  pertaining  to  state  in- 
stitutions alone,  aggregated  more  than  fourteen 
measures. 

This  committee,  acting  for  the  State  Associa- 
tion in  conjunction  with  the  Ohio  Bar  Associa- 
tion, sponsored  three  measures  to  correct  abuses 
in  judicial  administration  in  relation  to  expert 
testimony.  The  committee  was  also  successful  in 
securing  the  introduction  of  a corrective  measure 
providing  for  the  payment  direct  to  physicians 
for  anti-rabic  treatment  administration  upon  au- 
thority of  county  commissioners. 

Especially  numerous  this  year  were  bills  hav- 
ing to  do  with  the  scope  and  authority  of  minor 
courts,  including  mayor’s  courts  and  justices  of 
the  peace,,  many  of  which  proposed  to  amend  sec- 
tions of  the  General  Code  providing  for  the  en- 
forcement of  the  Medical  Practice  Act.  There 
was  a variety  of  nine  bills  on  the  subject  of 
eugenics,  medical  examination  before  marriage, 
sterilization  of  mental  defectives  and  habitual 
criminals,  limitation  of  inter-marriage  provisions 
or  similar  subjects. 

Sanitary  measures,  water  supplies,  sewage  dis- 
posal, milk  supplies,  and  proposals  to  amend  or 
strengthen  drug  laws  accounted  for  eleven  pro- 
posals. 

This  committee  not  only  followed  closely  each 
legislative  development  on  all  the  foregoing  types 


of  bills,  but  carefully  scrutinized  legal  provisions 
affecting  present  statutes  on  these  subjects. 

There  were  the  usual  type  of  cult  bills,  notably 
the  initiated  chiropractice  bill  and  the  customary 
osteopathic  proposal,  both  of  which  were  rejected 
by  the  House  of  Representatives,  the  branch  of 
the  legislature  in  which  they  originated,  after 
several  weeks  of  stormy  history. 

Perhaps  no  legislative  session  in  recent  years 
has  seen  more  fad,  foolish  or  freak  bills  intro- 
duced than  the  present  session.  Even  several  of 
the  sponsors  of  some  of  these  measures  felt  it 
necessary  to  apologize  for  the  character  of  the 
proposals  bearing  their  names.  Naturally,  many 
foolish  bills  are  introduced  by  members  of  the 
Legislature  at  the  demand  of  insistent  consti- 
tuents. It  is  fortunate  that  the  legislative  ma- 
chinery is  so  organized  that  unnecessary  or  de- 
structive legislation  cannot  under  ordinary  cir- 
cumstances be  rushed  through  both  branches  of 
the  Legislature.  On  the  whole,  the  majority  of 
the  legislators  have  been  earnest,  hard-working 
and  conscientious,  and  at  the  time  this  report  was 
written,  early  in  April,  a minimum  of  unneces- 
sary legislation  have  been  enacted. 

As  during  previous  sessions,  this  committee 
followed  closely  numerous  measures  through  com- 
mittees, appeared  at  committee  hearings,  and 
kept  in  constant  touch  with  the  legislative  com- 
mitteeman in  each  county  medical  society  on  the 
progress  of  bills  and  the  activities  of  their  re- 
spective legislators  on  all  measures  in  which  we 
were  concerned.  At  this  point,  it  is  quite  proper 
that  the  committee  express  approval  of  and  ap- 
preciation to  the  auxiliary  legislative  committee- 
men in  the  county  medical  societies  and  academies 
of  medicine,  most  of  whom  were  responsive,  ac- 
tive and  effective. 

As  in  former  years,  the  committee  did  much 
preliminary  work.  For  several  months  in  ad- 
vance of  the  legislative  session,  information  was 
assembled,  prospective  measures  were  discussed 
and  policies  were  adopted  in  conferences  with  the 
Council  of  the  State  Association.  As  an  innova- 
tion, and  upon  authority  from  Council,  this  com- 
mittee prepared  and  issued,  prior  to  the  conven- 
ing of  the  legislative  session  in  January,  a pam- 
phlet setting  forth  the  policy  and  attitude  of 
medical  organization  toward  a number  of  specific 
problems,  as  well  as  a summary  of  attitude  to- 
ward general  measures  affecting  scientific  medi- 
cine and  public  health.  In  preparation  for  this 
procedure,  this  committee  considered  in  detail,  no 
less  than  40  prospective  proposals  emanating 
from  various  groups  which,  in  some  manner, 
more  or  less  directly  touch  upon  medical  practice. 
Thorough  adherence  to  fundamental  policies  es- 
tablished by  the  House  of  Delegates  and  the 
Council,  was  followed  in  the  procedure  and  ac- 
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tivities  of  this  committee.  We  made  special  effort 
to  emphasize  that  our  attitude  on  various  meas- 
ures was  logical,  sound,  scientific  and  based  on 
public  interest,  including  a consideration  for  the 
promotion  of  scientific  medicine  and  safeguards 
for  the  proper  and  legitimate  practice  of  medi- 
cine as  a private  vocation.  We  reiterated  our  be- 
lief in  uniform  fundamental  requirements  for 
all  those  who  attempt  to  treat  the  sick. 

We  took  a firm  stand  in  opposition  to  all  de- 
structive amendments  to  the  medical  practice  act 
of  Ohio.  We  anticipated  and  expressed  opposi- 
tion to  destructive  measures  advocated  by  anti- 
vivisectionists,  anti-vaccinationists,  cultists,  and 
the  so-called  League  for  Medical  Freedom. 

We  reaffirmed  a policy  in  opposition  to  meas- 
ures which  under  any  guise  would  further  extend 
state  or  governmental  functions  into  the  field  of 
legitimate  private  practice,  as  previously  pro- 
nounced by  resolutions  of  the  House  of  Delegates. 
We  favored  adequate  provisions  for  public  health 
administration  but  feel  that  there  should  be  no 
further  centralization  of  state  authority  nor  fur- 
ther extension  of  function,  unless  definite  needs 
can  be  proved  for  such  extension. 

In  line  with  the  foregoing,  this  committee  out- 
lined brief  fundamental  policies  which  were 
adopted  and  approved  by  the  Council  of  the  State 
Association  on  January  2,  of  this  year,  im- 
mediately before  the  Legislature  convened,  and 
from  which  the  following  brief  extracts  are 
quoted : 

“We  commend  much  of  the  policy  and  adminis- 
tration of  local  health  departments  as  cooperative 
with  the  medical  profession  and  medical  organi- 
zation; and  we  believe  that  further  increases  in 
public  health  function  and  authority  should  be 
developed  locally  to  meet  definite  local  needs,  and 
not  superimposed  through  central  state  authority. 

“In  considering  problems  in  policy,  we  have 
been  confronted  with  many  factors  tending  to 
socialize  medical  practice,  including  the  rapid  ex- 
tension of  free  clinics;  growth  of  health  insur- 
ance ideas  in  groups  and  classes;  wide  varieties 
of  surveys  and  demonstrations;  widespread  pro- 
paganda for  nationalization  of  property  and  so- 
cialization of  personal  service;  increase  in  ‘health 
charity’  to  those  able  to  pay;  ‘state  medicine’  per- 
sonal health  services  in  educational  institutions; 
wide  variety  of  organizations  exploiting  some 
‘public  health’  ideas;  and  the  tendency  of  govern- 
mental agencies  and  departments,  through 
bureaus,  inspectors  and  investigators  to  interfere 
in  the  relationship  between  patients  and  their  in- 
dividual physicians. 

“We  believe  both  from  the  standpoint  of  the 
public  and  the  private  practitioners  of  medicine 
that  there  should  be  no  further  extension  of  gov- 
ernmental control  and  supervision  in  the  field  of 
health  and  medicine  until  after  very  careful 
thought  and  study. 

“Governmental  departments,  through  rapid 
growth  and  expansion,  tend  to  become  top-heavy 
and  correspondingly  unresponsive  to  either  the 
public  or  those  private  groups  directly  affected. 
This  may  be  true  of  public  health  administra- 
tion.” * * * * 

“In  brief,  we  believe  that  medical  organization 
has  and  must  continue  to  base  its  policies  on 


present  and  future  public  benefit;  and  as  a cor- 
ollary to  this  fundamental  principle  we  are  con- 
vinced that  scientific  medicine  must  continue 
without  excessive  restriction  or  destructive  inter- 
ference, as  an  independent,  self-respecting  com- 
petitive profession. 

“Medical  organization  must,  therefore,  con- 
tinue to  represent  the  great  majority  of  legally 
qualified,  reputable  physicians  in  private  medical 
practice;  and  must  neither  be  dominated  or 
coerced  by  appealing  but  unsound  theories  of 
paternalism  and  social  welfare  in  the  field  of 
public  health.” 

We  believe  that  this  committee  and  our  Asso- 
ciation which  we  have  endeavored  to  represent 
faithfully  and  effectively,  should  be  gratified  with 
the  efforts  and  accomplishments. 

We  believe  that  special  mention  may  properly 
be  made  of  the  consistent  service  rendered  by 
the  three  physician  members  of  the  Legislature 
who  cooperated  at  all  times  with  this  committee. 
They  are  Dr.  E.  LeFever,  of  Glouster,  member  of 
the  Senate  from  the  9th-14th  District  and  chair- 
man of  the  Public  Health  Committee  of  the  Sen- 
ate; Dr.  H.  S.  Davidson,  of  Akron,  member  of  the 
House  of  Representatives  from  Summit  County, 
and  chairman  of  the  Public  Health  Committee  of 
the  House;  and  Dr.  R.  M.  Hughey,  member  of  the 
House  of  Representatives  from  Fayette  County. 

It  was  in  the  Health  Committee  of  the  House 
of  Representatives  that  many  of  the  destructive 
bills  were  considered  and  acted  upon.  In  fact. 
Dr.  Davidson’s  committee  was  popularly  known 
by  members  of  the  House  of  Representatives  as 
“The  War  Department”.  He  and  his  colleagues 
were  untiring  in  their  efforts  on  behalf  of  medical 
organization  (this  special  reference  to  Dr.  David- 
son, member  of  this  committee,  is  inserted  with- 
out his  knowledge  and  in  deference  to  his  mod- 
esty). 

While  it  is  anticipated  that  by  the  time  this 
report  is  published,  the  session  of  the  87th  Gen- 
eral Assembly  will  have  ended,  additional  activity 
must  carry  forward  in  opposition  to  the  destruc- 
tive initiated  chiropractic  bill  which  is  expected 
to  be  placed  on  the  ballot  for  a vote  of  the  people 
at  the  coming  November  election,  under  constitu- 
tional and  statutory  provisions  for  the  initiation 
of  legislation  by  petition  to  be  voted  on  at  a gen- 
eral or  regular  election.  It  is  the  recommenda- 
tion of  this  committee,  on  this  particular  issue, 
that  the  Council  of  the  State  Association  be  au- 
thorized to  take  whatever  steps  are  found  prac- 
tical and  desirable. 

SUMMARY  OF  BILLS 

Some  of  the  bills,  with  medical  and  health 
angles,  together  with  their  respective  status  at 
the  time  this  report  was  prepared,  follow: 

WELFARE,  SOCIAL,  AND  PENSIONS 

House  Bill  5 (Eise,  of  Crawford).  To  establish  state  and 
county  old  age  pension  boards  and  provide  pensions  for 
dependents  over  70  years  of  age.  House  Insurance  Com- 
mittee. Indefinitely  postponed.  • 

House  Bill  28  (Burnett,  of  Trumbull).  To  raise  pensions 
for  blind  from  $200  to  $400  for  single  persons  and  from 
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$300  to  $600  for  married  persons.  Enacted.  Awaiting 
Governor’s  action. 

House  Bill  87  (Evans,  of  Cuyahoga).  To  establish  a pen- 
sion system  for  library  employes.  House  Cities  Committee. 
Recommended. 

House  Bill  258  (Black,  of  Adams).  To  permit  mothers, 
after  year's  residence  in  state  to  be  eligible  for  mother’s 
pension.  Senate  Judiciary  Committee.  Recommended. 

House  Bill  392  (Dins more,  of  Hamilton).  To  provide  a 
pension  system  for  judges  of  common  pleas,  court  of  ap- 
peals and  supreme  court.  House  Insurance  Committee. 

House  Bill  455  (Cave,  of  Richland).  Same  as  HB-258. 
Considered  as  HB-258. 

Senate  Bill  41  (Collister,  of  Cuyahoga).  To  establish  a 
pension  system  for  school  janitors.  Enacted.  Awaiting 
Governor’s  action. 

Senate  Bill  76  (Waitt,  of  Cuyahoga).  To  provide  pension 
system  for  state  department  of  welfare  employes.  Senate 
Benevolent  Committee. 

RELIEF  AND  BENEFITS 

House  Bill  266  (Ehrlich,  of  Cuyahoga).  To  require  one 
year’s  residence  as  requisite  for  poor  relief.  Senate  Judiciary 
Committee. 

Senate  Bill  77  (Roberts,  of  Mahoning).  To  provide  free 
employment  for  blind  and  establish  a classification  system 
of  blind.  Senate  Benevolent  Committee.  Indefinitely  post- 
poned. 

Senate  Bill  101  (Gillen,  of  Jackson).  To  transfer  state 
schools  for  blind  and  deaf  from  state  department  of  welfare 
to  department  of  education.  House  Calendar. 

Senate  Bill  263  (Waitt,  of  Cuyahoga).  To  require  counties 
to  reimburse  other  counties  and  cities  for  medical  and  hos- 
pital services  given  resident  indigents.  Senate  Health  Com- 
mittee. Recommended. 

Senate  Bill  264  (Waitt,  of  Cuyahoga).  To  require  cities 
and  townships  to  reimburse  other  cities  and  townships  for 
medical  and  hospital  services  given  resident  indigents.  Sen- 
ate Health  Committee.  Recommended. 

Senate  Bill  265  (Waitt,  of  Cuyahoga).  To  require  cities, 
counties  and  townships  to  reimburse  other  political  sub- 
divisions for  care  of  indigents  with  communicable  diseases. 
Senate  Health  Committee.  Recommended. 

Senate  Bill  266  (Waitt,  of  Cuyahoga).  To  require  political 
subdivisions  to  reimburse  each  other  for  care  given  in- 
digents, not  diseased.  Senate  Health  Committee.  Recom- 
mended. 

WORKMEN’S  COMPENSATION 

Senate  Bill  150  (Rebman,  of  Hamilton).  To  add  to  oc- 
cupational disease  list  those  illnesses  due  to  sulphur  dioxide 
and  potassium  cyanide  poisoning  and  make  certain  modifica- 
tions in  the  compensation  act.  Agreed  bill  between  industry 
and  labor.  House  Calendar. 

House  Bill  176  (Vigran,  of  Hamilton).  To  legalize  test 
suit  to  change  premium  classifications  established  by  Com- 
mission. House  Judiciary  Committee. 

House  Bill  21  (Vigran,  of  Hamilton).  To  require  pub- 
lication of  subscribers  to  state  insurance  fund.  House 
Judiciary  Committee.  Indefinitely  postponed. 

Senate  Bill  63  (Hallman,  of  Hamilton).  To  require  com- 
pensation of  injured  employes  of  state  insurer  during  first 
week  of  injury.  Indefinitely  postponed  by  Senate  Insurance 
Committee. 

Senate  Bill  30  (Rebman,  of  Hamilton).  To  void  all  labor 
contracts  that  provide  for  employes  to  be  non-union  workers. 
House  Labor  Committee. 

SANITATION,  PUBLIC  HEALTH,  ADMINISTRATIVE,  Etc. 

Senate  Bill  29  (Collister,  of  Cuyahoga).  Revise  laws  re- 
lating to  rural  sewer  and  water  districts  and  give  state  de- 
partment of  health  authority  to  require  such  improvements. 
Amended  and  on  House  Calendar. 

House  Bill  440  (Cross,  of  Montgomery).  To  exempt  bond 
issues  from  all  tax  limitations,  where  improvements  ordered 
by  state  department  of  health.  Considered  as  amendment  to 
SB-29. 

Senate  Bill  42  (Waitt,  of  Cuyahoga).  To  require  cities  to 
pay  expenses  of  officials  called  to  conferences  of  state  depart- 
ment of  health.  House  Calendar. 

House  Bill  163  (Finefrock,  of  Stark).  To  establish  a di- 
vision in  state  department  of  health  for  licensing  upholster- 
ers, etc.  Returned  to  author  as  irrevalent  and  illegal. 

House  Bill  497  (Laybourne,  of  Clark)  To  require  pasteuri- 
zation of  all  public  milk  supplies  except  where  raw  milk 
comes  from  herds  that  have  been  tuberculin  tested  and  em- 
ployes free  from  disease.  Indefinitely  postponed. 

Senate  Bill  26  (Emmons,  of  Columbiana).  To  permit  use 
of  clay  soil  pipes  in  homes.  Law  now  provides  for  iron 
pipes.  Enacted  and  approved  by  Governor. 

Senate  Bill  66  (Roberts,  of  Mahoning).  To  require  ap- 
praisal notices  to  property  owners  in  sanitary  districts. 
Senate  County  Affairs  Committee. 

Senate  Bill  105  (Marshall,  of  Cuyahoga).  To  transfer  the 
bureau  of  vital  statistics  from  state  department  of  health  to 
the  office  of  Secretary  of  State.  Senate  Calendar. 

House  Bill  269  (Derr,  of  Cuyahoga).  To  regulate  sanitary 
conditions  of  barber  shops,  etc.  House  Health  Committee. 

Senate  Bill  154  (Tom,  of  Lucas).  To  require  notices  to 
property  owners  in  rural  sanitary  districts.  Indefinitely  post- 
poned in  Senate  on  motion  of  author. 

Senate  Bill  232  (Loughead,  of  Hamilton).  To  provide 


funds  for  impounding  stray  dogs.  Senate  Health  Com- 
mittee. 

House  Bill  45  (Gray,  of  Morgan).  To  authorize  officials 
to  compensate  farmers  for  damages  to  live  stock  by  stray 
dogs.  House  Reference  Committee. 

House  Bill  164  (Hodson,  of  Williams).  To  provide  for  a 
deputy  county  dog  catcher ; a system  of  licensing  of  dogs' ; 
and  to  provide  for  payment  of  physicians  treating  rabies 
patients.  The  foregoing  represent  amendments  to  original 
bill.  Passed  House. 

House  Bill  280  (Hodson,  of  Williams).  To  authorize 
county  commissioners  to  pay  physicians  instead  of  patients 
for  rabies  treatments.  Made  a part  of  HB-164. 

House  Bill  303  (Steiner,  of  Hardin).  To  compensate  live 
stock  owners  for  damages  done  by  stray  dogs.  Considered 
as  an  amendment  to  HB-164. 

SB-255  (Rohe,  of  Seneca).  To  revise  state  building  code 
by  authorizing  building  commission  to  make  own  regula- 
tions. Reported  without  recommendations. 

House  Bill  1 (Krueger,  of  Cuyahoga).  To  strengthen  the 
bond  limit  laws  and  take  away  from  political  subdivisions  the 
right  to  issue  bonds,  without  vote  of  people.  Amended  and 
recommended  as  substitute  bill.  Passed  House. 

House  Bill  153  (Carpenter,  of  Seneca).  To  reduce  re- 
quirements in  the  heating  and  ventilating  and  air  changes  of 
school  buildings.  House  Building  and  Loan  Committee. 

House  Bill  184  (Stone,  of  Guernsey).*  To  strengthen  en- 
forcement section  of  food  and  drug  act.  To  be  considered 
as  SB-97. 

Senate  Bill  97  (Johnson,  of  Fulton).  To  strengthen  en- 
forcement sections  of  food  and  drug  act.  Senate  Calendar. 

House  Bill  243  (Probeck,  of  Lucas).  To  authorize  estab- 
lishment of  township  garbage  collection  districts.  Indefi- 
nitely postponed. 

House  Bill  254  (Sharp,  of  Vinton).  To  transfer  power  of 
state  fire  marshall  to  inspect  hotels  to  state  department  of 
agriculture.  House  Government  Committee. 

House  Bill  277  (Emory,  of  Pike).  To  require  state  to 
pay  for  cleaning  up  canal  property  in  corporation  limits. 
House  Health  Committee. 

House  Bill  383  (Romans,  of  Franklin).  To  make  it  mis- 
demeanor for  women  to  enter  maternity  or  lying-in  hos- 
pitals under  false  pretenses.  House  Calendar. 

House  Bill  428  (Probeck,  of  Lucas).  To  establish  town- 
ship garbage  collection  districts.  Returned  to  author. 

House  Bill  438  (Penny,  of  Montgomery).  To  permit 

manufacturers  of  oleomargarine  to  use  same  coloring  mat- 
ter  as  used  by  farmers.  House  Dairy  and  Food  Committee. 

Senate  Bill  148  (Rohe,  of  Seneca).  To  require  bureau  of 
vital  statistics  to  furnish  federal  government  copies  of  birth 
and  death  certificates  without  charge.  Senate  Calendar. 

MENTAL  HYGIENE,  MARRIAGE,  STERILIZATION 

House  Bill  38  (Hughey,  of  Fayette).  To  require  physical 
examination  as  requisite  for  marriage  and  sterilization  of 
mental  defectives  under  certain  conditions.  Indefinitely 

postponed  but  considered  in  connection  with  Senate  Bill  197. 

House  Bill  311  (Knapp,  of  Medina).  To  provide  for  the 
sterilization  of  mental  defectives.  Considered  as  SB-201. 

House  Bill  312  (Emory,  of  Pike).  Prohibits  inter-racial 
marriages.  Considered  as  amendment  to  HB-38. 

Senate  Bill  201  (Comings,  of  Lorain).  To  provide 
for  board  to  pass  upon  sterilization  of  mental  defectives 
released  from  state  institutions  and  means  for  performing 
surgical  operation.  House  Calendar. 

Senate  Bill  197  (Chappelear,  of  Pickaway).  To  require 
psysical  examination  as  requisite  for  marriage  and  provide 
for  sterilization  of  certain  individuals  before  marriage 
license  will  be  issued.  Same  as  HB-38.  House  Calendar. 

House  Bill  185  (Van  Wye,  of  Hamilton).  To  establish  a 
state  farm  for  women  convicted  of  misdemeanors.  House 
Benevolent  Committee. 

House  Bill  239  (Romans,  of  Franklin).  To  prohibit  con- 
finement of  females  in  Marysville  reformatory  where  con- 
victed of  misdemeanors.  House  Calendar. 

House  Bill  342  (Derr,  of  Cuyahoga).  To  authorize  probate 
courts  to  appoint  one  or  more  psychopathic  probation  offi- 
cers. House  Health  Committee. 

House  Bill  482  (Sullivan,  of  Union).  To  transfer  all 
World  War  Veterans  in  state  hospitals  to  U.  S.  Veterans 
hospital  at  Chillicothe.  House  Military  Affairs  Committee. 

Senate  Bill  58  (Waitt,  of  Cuyahoga).  To  authorize  the 
classification  of  prisoners  and  specialization  of  prison  in- 
stitutions. House  Judiciary  Committee. 

Senate  Bill  103  (Aigler,  of  Huron).  To  define  subnormal, 
abnormal  and  psychopathic  persons  and  provide  for  such 
classification  in  Ohio  prisons.  House  Judiciary  Committee. 

Senate  Bill  135  (Ackerman,  of  Cuyahoga).  To  authorize 
courts  (probate)  to  appoint  psychiatrists,  etc.,  on  a monthly 
basis  and  eliminate  private  fees.  House  Calendar. 

Senate  Bill  267  (Waitt,  of  Cuyahoga).  Prohibits  males 
from  discussing  women  whose  chasty  is  questioned.  Senate 
Judiciary. 

House  Bill  490  (Derr,  of  Cuyahoga).  To  provide  for  su- 
pervision of  patients  discharged  from  state  hospitals  and 
under  psychopathic  probation  officers.  House  Health  Com- 
mittee. 

House  Joint  Resolution  32  (Knapp,  of  Medina).  To  au- 
thorize joint  committee  for  two  from  each  branch  of  legisla- 
ture to  advise  director  of  public  welfare  on  construction  of 
new  institution  for  feeble-minded  on  Apple-Creek  site, 
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Wayne  county  and  appropriate  $1500  to  defray  expenses. 
No  plans  approved  or  money  spent  without  authorization  of 
such  committee. 

MEDICAL  PRACTICE  ACT  MODIFICATIONS 

House  Bill  59  (Cotton,  of  Lorain).  To  give  osteopaths 
full  rights  as  physicians  ; enlarge  powers  of  osteopathic  ex- 
amining committee;  define  osteopathy,  etc.  Indefinitely 
postponed. 

House  Bill  122  (Initiative).  To  establish  separate  board 
of  chiropractic  examiners;  permit  them  to  establish  rules 
and  regulations,  etc.  Defeated  in  House  by  vote  of  31  for  to 
75  against. 

House  Bill  73  (Marshall,  of  Hamilton).  To  establish  a 
state  board  of  barber  examiners,  permit  barbers  to  treat 
skin,  scalp  and  nervous  diseases,  etc.  House  Codes  Com- 
mittee. 

House  Bill  218  (Penny,  of  Montgomery).  To  further 
strengthen  optometry  laws  relative  to  advertisements. 
Passed  House. 

Senate  Bill  7 (Herbert,  of  Franklin).  To  restrict  en- 
trance in  state  supported  colleges.  Indefinitely  postponed. 

JUDICIAL,  AFFECTING  MEDICAL  AND  HEALTH 
ENFORCEMENT 

Senate  Bill  1 (Bender,  of  Cuyahoga).  To  limit  jurisdic- 
tion of  the  justice  of  the  peace  courts.  Indefinitely  post- 
poned. 

Senate  Bill  5 (Johnson,  of  Mahoning).  To  limit  jurisdic- 
tion of  the  justice  of  the  peace  courts.  Indefinitely  post- 
poned. 

House  Bill  49  (Harding,  of  Gallia).  Fees  in  justice  courts. 
Returned  to  author. 

House  Bill  334  (Goodwin,  of  Butler).  To  reduce  time  limit 
on  suits  for  personal  injury  from  four  to  two  years.  House 
Calendar. 

House  Bill  480  (Greenlee,  of  Tuscarawas).  To  abolish 
system  of  justice  of  peace  courts  and  establish  district 
county  courts  under  court  of  common  pleas.  House  Codes 
Committee. 

EXPERT  OPINION  EVIDENCE 

House  Bill  88  (Ingalls,  of  Cuyahoga).  To  authorize  trial 
judge  to  appoint  one  to  three  expert  witnesses  in  civil  cases 
and  fix  fees  to  be  paid  as  court  costs.  Senate  Calendar. 

House  Bill  89  (Ingalls,  of  Cuyahoga).  To  authorize  trial 
judges  to  appoint  one  to  three  expert  witnesses  in  criminal 
cases  and  fix  fees  to  be  paid  as  court  costs.  Senate  Calendar. 

House  Bill  90  (Ingalls,  of  Cuyahoga).  To  authorize  trial 
judges  in  criminal  cases  where  sanity  of  accused  is  ques- 
tioned, to  appoint  one  to  three  expert  witnesses  and  fix  fees 
to  be  paid  as  court  costs.  Senate  Calendar. 

Senate  Bill  24  (Comings,  of  Lorain).  Authorizing  county 
commissioners  to  pay  expert  witnesses  called  by  county 
prosecutor.  House  Judiciary  Committee. 

PROHIBITION 

House  Bill  348  (Morgan,  of  Cuyahoga).  To  remove  from 
dry  act  provisions  that  “cider  or  fruit  juices  under  natural 
fermentation”  be  defined  as  manufactured  liquor.  Special 
House  Committee. 

House  Bill  384  (Romans,  of  Franklin).  To  exempt  liquor 
held  in  private  homes  that  has  been  secured  on  prescription. 
Special  House  Committee. 

DRUGS 

House  Bill  297  (Bustard,  of  Cuyahoga).  To  require  regis- 
tered pharmacist  in  drug  stores  at  all  times  and  regulate 
sale  of  package  drugs,  etc.  Indefinitely  postponed. 

House  Bill  391  (Dinsmore,  of  Hamilton).  Amended  to 
permit  narcotic  addicts  to  be  committed  to  state  hospitals 
for  treatment  under  voluntary  commitment  provisions. 
House  Health  Committee. 

House  Bill  422  (Cramer,  of  Lucas).  To  place  cannibis 
indica  and  marijuana,  or  Mexican  weed  under  narcotic  regu- 
lations. House  Calendar. 

Senate  Bill  53  (Le  Fever,  of  Athens).  To  legalize  10th 
pharmacopoeia  and  5th  National  Formulary.  Enacted. 
Awaiting  governor’s  action. 

DENTAL  POWERS  AND  PRIVILEGES 

House  Bill  142  (Abele,  of  Cuyahoga).  To  authorize  boards 
of  education  to  appoint  school  dentists,  dental  hygienists, 
etc.  Indefinitely  postponed. 

House  Bill  300  (Wehrle,  of  Franklin).  To  permit  dentists 
to  sign  death  certificates.  House  Health  Committee. 

MISCELLANEOUS 

House  Bill  31  (Ehrlich,  of  Cuyahoga).  To  require  liability 
automobile  insurance  of  $5,000.  Indefinitely  postponed. 

House  Bill  33  (Derr,  of  Cuyahoga).  To  permit  sick  voters 
to  cast  absent  voters  ballots.  House  Elections  Committee. 

House  Bill  128  (Harding,  of  Gallia).  To  increase  coroner’s 
fee  from  $3  to  $5.  Considered  as  amendment  to  HB-485. 

House  Bill  324  (Burkhardt,  of  Allen).  To  prohibit  use  of 
X-ray,  ultra  violet  and  other  electrical  appliances  between 
7 and  11  P.  M.  daily  as  means  of  eliminating  radio  re- 
ception interference.  Declared  unconstitutional  by  Reference 
Committee. 

House  Bill  493  (Beck,  of  Cuyahoga).  Would  place  coroners 


in  Hamilton  and  Cuyahoga  counties  on  salary  and  authorize 
them  to  employ  technical  assistants.  House  Reference  Com- 
mittee. 

House  Bill  485  (Fish,  of  Wood).  To  abolish  coroner  as 
elective  office,  establish  salary  and  make  coroner  medical 
assistant  to  county  prosecutor.  Substitute  bill  recommended 
which  provides  for  maximum  salary  of  $6,000  and  minimum 
salary  of  $150  only. 

House  Bill  113  (Norton,  of  Cuyahoga).  Same  as  SB-64. 
To  provide  for  annual  licensing  of  auto  drivers.  To  be  con- 
sidered as  SB-64. 

Senate  Bill  261  (Roberts,  of  Belmont).  To  authorize  state 
department  of  education  to  license  trade  schools.  House 
Labor  Committee. 

House  397  (Schuessler,  of  Hamilton).  To  pay  assistant 
custodians  of  city  morgues  $175  monthly.  House  Fees  and 
Salaries  Committee. 

House  Bill  426  (Probeck,  of  Lucas).  To  exempt  spiritual- 
ists, priests  and  ministers  from  ordinances  requiring 
licenses.  Indefinitely  Postponed. 

Senate  Bill  231  (Loughead,  of  Hamilton).  To  require 
notification  of  Secretary  of  State  sales  of  automobiles. 
Senate  Calendar. 

Senate  Bill  253  (Roberts,  of  Mahoning).  To  license  auto 
drivers,  set  up  physical  and  mental  standards  and  pay 
sheriffs  and  police  one-fourth  fees  for  conducting  such  ex- 
aminations. Senate  Automotive  Committee. 

Senate  Bill  268  (Waitt,  of  Cuyahoga).  Reduce  compulsory 
school  age  from  18  to  16  years.  Senate  Schools  Committee. 

House  Bill  430  (Roberts,  of  Mahoning).  To  reduce  com- 
pulsory school  age  from  18  to  16  years.  House  Schools  Com- 
mittee. 

House  Bill  466  (Hoover,  of  Stark).  To  permit  children  15 
years  of  age  who  have  completed  8th  grade  to  get  work  cer- 
tificates. Considered  as  amendment  to  HB-430. 

Senate  Bill  64  (Collister,  of  Cuyahoga).  To  license  auto 
drivers  annually.  House  Calendar. 

TAXATION 

House  Bill  500  (Dodd,  of  Lucas).  To  provide  one-half  mill 
state  levy  to  be  collected  in  June,  1927.  Enacted. 

Senate  Bill  2 (Edwards,  of  Licking).  To  tax  bus  lines. 
Senate  Highway  Committee. 

Senate  Bill  22  (Aigler,  of  Huron).  To  increase  franchise 
tax  from  one-twelfth  to  one-eighth  per  cent.  Enacted. 

Senate  Bill  75  (Lewis,  of  Belmont).  Tax  land  held  in 
common.  Senate  Taxation  Committee. 

Senate  Bill  98  (Kumler,  of  Preble).  Foreclosure  for  de- 
linquent taxes.  Senate  Taxation  Committee. 

Senate  Bill  132  (Lewis,  of  Belmont).  To  provide  for  new 
tax  receipts.  Senate  Judiciary  Committee. 

Senate  Bill  15S  (Etling,  of  Wayne).  To  change  inheritance 
tax  rates.  Senate  Taxation  Committee. 

Senate  Bill  170  (Lewis  of  Belmont).  Service  in  injunction 
proceedings  and  tax  payment.  Senate  Taxation  Committee. 

Senate  Bill  171  (Lewis,  of  Belmont)-.  Delinquent  Personal 
taxes.  House  Taxation  Committee. 

Senate  Bill  174  (Kumler,  of  Preble).  Excise  taxes  for 
unincorporated  businesses.  Senate  Taxation  Committee. 

Senate  Bill  180  (Aigler,  of  Huron).  Authorize  local  dis- 
tricts to  borrow  on  certificates  of  indebtedness.  Senate 
Taxation  Committee. 

Senate  Bill  262  (Tom,  of  Lucas).  Require  budgets  for  all 
local  taxing  districts.  Senate  Taxation  Committee. 

Senate  Bill  271  (Aigler,  of  Huron).  Complete  change  in 
tax  levy  system.  Senate  Taxation  Committee. 

House  Bill  1 (Krueg.  of  Cuyahoga).  Assessment  of  in- 
debt system.  Passed  House. 

House  Bill  80  (Jones,  of  Jackson).  Method  of  tax  levy  and 
budget.  House  Taxation. 

House  Bill  120  (Carpenter,  of  Seneca).  Change  time  for 
paying  inheritance  taxes.  Considered  w-ith  HB-158. 

House  Bill  136  (Morgan,  of  Cuyahoga).  Inheritance  taxes 
for  non-residents.  Enacted.  Awaiting  Governor’s  action. 

House  Bill  156  (Brown,  of  Champaign).  Distribution  of 
tax  levies.  Senate  Taxation  Committee. 

House  Bill  158  (Morgan,  of  Cuyahoga).  Assessment  of  in- 
heritance taxes.  House  Calendar. 

House  Bill  275  (Cotton,  of  Lorain).  Tax  on  mortgages 
recorded.  House  Taxation  Committee. 

House  Bill  285  (Yale,  of  Auglaize).  Time  for  paying 
taxes.  House  County  Affairs  Committee. 

House  Bill  331  (Anderson,  of  Belmont).  To  eliminate 
double  taxation  on  mortgages.  House  Taxation  Committee. 

House  Bill  356  (Ingalls,  of  Cuyahoga).  Method  for  com- 
plaining against  tax  valuations.  House  Codes  Committee. 

House  Bill  449  (Gregg,  of  Muskingum).  Certain  exemp- 
tions from  taxation.  House  Taxation  Committee. 

Senate  Bill  100  (Kumler,  of  Preble).  Increase  excise 
taxes  from  1.2  to  1.35.  Enacted. 

HJR-22  (Hadden,  of  Cuyahoga).  Abolish  uniform  rule  in 
taxation.  Defeated  in  House. 

HJR-23  (Krueger,  of  Cuyahoga).  Abolish  uniform  rule  in 
taxation.  House  Taxation  Committee. 

HJR-9  (Ball,  of  Scioto).  To  provide  for  interim  joint 
legislative  committee  to  study  economy  and  efficiency  in 
government  and  appropriate  $25,000  to  meet  expenses. 
Enacted. 

HJR-24  (Bustard,  of  Cuyahoga).  Interim  legislative  com- 
mittee to  study  criminal  system  and  recommend  changes. 
Appropriation  $20,000.  House  Codes  Committee. 
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Annual  Report  of  the  Medical  Economics  Committee 


E.  0.  Smith,  Chairman,  (1928) Cincinnati 

J.  Craig  Bowman  (1927) Upper  Sandusky 

Don  B.  Lowe,  (1929) ..Akron 

Don  K.  Martin,  Secretary Columbus 

Economics,  the  ancient  Latins  believed,  was  the 
“Cos  Ingeniorum” — the  Whetstone  for  Wits. 
Rational  or  irrational,  progressive  or  retrogres- 
sive, all  activities  of  society  include  some  form  of 
“Economics.” 

Modem  medicine  comprehends  the  accumulated 
knowledge  and  experience  of  the  centuries.  Step 
by  step  it  has  passed  through  the  ages,  a virile 
force  of  the  utmost  importance  to  humanity. 

“When  medicine  was  struggling  to  shake  off 
the  superstitions  and  empirics  of  ancient  and 
medieval  times,”  Dr.  L.  G.  Bowers,  president, 
has  aptly  pointed  out,  “efforts  were  made  to 
classify  it  into  two  groups,  curative  and  preven- 
tive. More  recently,  some  have  insisted  that  it 
consists  of  three  great  branches — curative,  pre- 
ventive and  public  health.” 

It  is  the  interdependence  of  these  and  their  in- 
terrelationship to  society  and  government  that 
constitute  some  of  the  major  problems  of  medi- 
cine. A few  of  these  problems  have  been  in- 
tensively studied  by  this  committee;  others,  be- 
cause of  certain  aspects,  have  been  carefully  con- 
sidered by  different  State  Association  Committees, 
as  their  annual  reports  indicate. 

DEFINITE  PROBLEMS  TO  BE  MET 

State  medicine  as  it  is  known  and  practiced 
in  Europe  was  accomplished  by  one  direct  blow. 
In  America,  the  sponsors  of  these  paternalistic 
schemes  hope  to  reach  the  same  goal  by  a process 
of  gradual  progress.  State  medicine  in  the  United 
States  it  not  a threat,  it  is  a reality.  Its  develop- 
ment has  been  slow ; its  gradual  progress  has  been 
both  disarming  and  unpretentious. 

Regardless  of  the  wide  variety  of  personal  opin- 
ions concerning  the  field  or  proper  limitations  in 
state  medicine,  we  are  confronted  with  conditions 
as  well  as  theories.  In  fact  we  already  have  and 
approve  certain  types  of  state  medicine,  including 
institutional  care  of  the  state  wards,  Workmen’s 
Compensation,  public  health  administration,  and 
service  rendered  to  the  indigents.  Our  definite 
problems  at  the  present  time  are  concerned  with 
the  growth,  extension  and  possible  outcome  of 
activities  which  supercede  or  interfere  with  the 
relationship  between  the  physician  and  his  pa- 
tients in  private  practice. 

It  would  seem  that  the  time  has  come  when 
our  position  must  not  be  confined  to  opposition 
to  those  movements  and  agencies  which  trans- 
gress or  oppose  the  definitely  established  policies 
of  medical  organization  in  these  matters.  In  ad- 
dition, the  medical  profession  itself  must  be  more 
generally  awakened  and  more  firmly  united  on 
these  matters.  Calamity  howling  never  made  for 


progress,  but  individual  and  collective  efforts 
do. 

While  we  have  been  inclined  to  emphasize  the 
fact  that  the  medical  profession  has  been  a ready 
tool  in  the  hands  of  propagandists,  or  that  medi- 
cal men  are  increasingly  performing  services  vol- 
untarily without  compensation  which  should  be 
provided  by  individuals  or  the  public,  we  have  ig- 
nored the  personal  factors  which  actuate  many 
of  our  members  to  participate  in  and  even  lead 
such  movements.  This  is  quite  as  much  a prob- 
lem as  that  of  attempting  to  guide  and  regulate 
outside  agencies. 

Perhaps  the  most  outstanding  example  of  un- 
warranted development  in  state  medicine  in  re- 
cent years,  is  the  gradual  increase  of  benefits  un- 
der the  U.  S.  Veterans’  Act  which  have  been  men- 
tioned repeatedly  and  which  have  been  acted  upon 
officially  by  both  the  A.  M.  A.  and  our  State  As- 
sociation. Of  even  more  importance  as  affecting 
the  profession  in  Ohio,  was  the  recent  movement 
to  extend  the  occupational  disease  section  of  the 
Ohio  Workmen’s  Compensation  Act,  to  compen- 
sate for  all  diseases  which  might  be  traced  to  em- 
ployment. This  would  evidently  mean  that  the 
time  would  come  when  anyone  employed  in  in- 
dustry or  anyone  who  is  a *potential  beneficiary 
under  the  Workmen’s  Compensation  Act,  might 
expect  to  secure  medical  service  during  illness. 
This  would  be  but  another  way  of  inaugurating 
state  health  insurance  in  Ohio.  As  a matter  of 
fact,  many  physical  disabilities  might  be  ‘charged” 
to  employment  which  have  no  connection 
with  hazards  in  industry.  It  would  seem  that 
medical  organizations  should  be  definitely  on  the 
alert  to  heed  the  signs  pointing  toward  these  and 
similar  movements  through  which,  by  a system  of 
accretion,  we  may  see  paternalism  inaugurated 
with  consequent  destruction  of  personal  relation- 
ship between  physician  and  patient. 

RESPONSIBILITY  OF  PREVENTIVE  MEDICINE 

“Public  health  in  its  simplest  form,”  President 
Bowers  has  explained,  “is  the  official  ap- 
plication of  educational  and  regulatory  measures 
to  community  life  for  the  prevention  of  disease 
and  injury;  the  broad  principles  for  which  have 
been  lifted  bodily  from  the  experience  and  knowl- 
edge of  scientific  medicine  and  administered  by 
physicians  for  the  benefit  of  the  community  at 
large.” 

“Within  natural  limitations,  imposed  by  a demo- 
cratic form  of  government,  it  is  an  official  de- 
vice, conceived,  promulgated  and  sponsored  by 
the  medical  profession  as  a medium  for  the  pro- 
tection of  the  individual  citizen  against  the  health 
hazards  of  group  life. 

“With  the  development  of  scientific  truths  con- 
cerning the  manner  and  method  in  which  disease 


392 


The  Ohio  State  Medical  Journal 


May,  1927 


is  transmitted,  group  action  became  essential. 
Thus,  public  health  became  a component  part  of 
government,  an  important  aid  to  scientific  medi- 
cine in  the  removal  of  community  menaces  of  in- 
dividual health.” 

In  the  beginning,  health  departments  were  con- 
fronted by  the  immense  task  of  organizing,  plan- 
ning and  placing  into  effect  the  necessary  stand- 
ards, regulations  and  policies  vital  to  the  com- 
munity— proper  sanitation,  pure  public  water 
supplies,  adequate  sewage  disposal,  compiling  and 
analyzing  vital  statistics,  securing  the  reporting 
of  communicable  diseases,  quarantine  regulations, 
medical  inspection  of  schools,  inspection  and  reg- 
ulation of  food  supplies,  public  gathering  places, 
etc. 

Gradually  through  the  years,  most  communities 
have  been  placed  in  a splendid  condition  by  the 
removal  of  community  health  hazards,  and  ad- 
ministrative duties  in  the  fundamentals  became 
routine,  a matter  of  changing  regulations  to  con- 
form to  rapid  changes  in  standard  of  living. 

Some  communities,  in  an  effort  to  enlarge  pro- 
grams, abandoned  the  natural  limitations  of  gov- 
ernmental functions  and  entered  the  field  of  pri- 
vate practice  by  attempting  to  do  for  the  indi- 
vidual those  things  which  the  individual  should 
do  for  himself.  Group  immunization  and  vacci- 
nation, diagnostic  and  treatment  clinics  and  cen- 
ters, all  came  upon  tl\e  heels  of  this  movement  and 
“personal  health”  was  added  to  “public  health.” 

It  is  the  conviction  of  this  committee  that  the 
responsibility  for  preventive  medicine  rests  with 
the  public  health  officers  and  organizations  in  so 
far  as  community  sanitation,  inspection  of  foods, 
quarantine,  etc.  are  concerned  and  that  the  gospel 
of  preventive  medicine  should  be  preached  by  the 
medical  profession.  Furthermore,  members  of  the 
medical  profession  should  cooperate  with  health 
agencies  in  the  prevention  and  control  of  epi- 
demics. If  the  profession  is  derelict  in  its  duties 
and  does  not  assume  its  share  of  these  responsi- 
bilities it  is  in  no  position  to  criticize.  The  most 
effective  means  of  preventing  encroachment  is  to 
render  such  service,  to  display  such  a spirit  of  co- 
operation that  invasion  of  the  realm  and  usurp- 
ation of  what  rightfully  belongs  to  the  profession 
will  be  practically  impossible. 

Preventive  medicine  is  not  a responsibility  of 
public  health  organizations  exclusively,  but  should 
be  shared  by  the  medical  profession.  It  is  in  those 
localities  where  a cooperative  plan  of  this  nature 
is  followed  that  the  greatest  good  for  the  most 
people  is  accomplished. 

Many  leaders  in  medical  organization  believe 
that  the  medical  profession  itself  is  and  will  con- 
tinue to  be  the  most  important  public  health 
agency  and  that  “personal  health  service”  ren- 
dered by  physicians  in  private  practice  to  their 
patients,  is  and  should  continue  to  be  the  most 
important  and  primary  factor  in  all  public  health 
work. 


A number  of  speakers  and  writers  on  this  sub- 
ject feel  that  the  economics  of  medical  practice 
is  important.  They  believe  that  there  must  be 
sufficient  financial  reward  in  medical  practice  so 
that  physicians  may  have  sufficient  comfort,  se- 
curity, relaxation  and  opportunity  for  research 
and  study  in  order  that  they  may  be  in  position 
to  render  better  service  to  their  patients.  It  is 
also  a rather  prevalent  opinion  that  encourage- 
ment must  be  given  to  the  advancement  of  medi- 
cal science  through  proper  recognition  of  the 
practitioners  of  medicine,  if  the  public  is  to  be 
adequately  served. 

Outstanding  physicians  feel  that  the  medical 
profession  is  NOT  selfish  when  it  takes  into  con- 
sideration the  economic  problems  of  practice  but 
rather  that  such  a policy  in  the  long  run,  will 
more  definitely  insure  to  the  public,  adequate 
well-trained  medical  service.  Naturally  as  a 
corollary  they  also  feel  that  personal  service 
must  be  on  a personal  basis. 

These  seem  to  be  consistent  ideas  in  medical 
organization  at  the  present  time.  This  does  not 
mean  antagonism  nor  opposition  to  the  promotion 
of  proper  and  adequate  public  health  work. 

NEED  FOR  GREATER  COOPERATION  AND 
UNDERSTANDING 

It  is  the  opinion  of  your  committee  that  any 
further  extension  of  “state  medicine”  should  be 
combated  with  all  the  resources  and  every  honor- 
able means  at  the  disposal  of  medical  organiza- 
tion. To  accomplish  this  in  an  effective  way  will 
require  the  earnest  support,  clear  understanding 
of  motives  and  aims  and  the  sincere  cooperation 
of  every  physician. 

As  may  be  found  in  the  report  of  the  State 
Association  Public  Policy  Commitee,  scientific 
medicine  must  take  a direct  stand  against  any 
further  encroachments;  and  there  must  be  direct 
interest  upon  the  part  of  physicians  in  the  use 
of  preventive  methods,  as  repeatedly  recommended 
by  the  committee  on  Periodic  Health  Examina- 
tions. 

The  fact  that  physicians  should  be  prepared  to 
make  thorough  physical  examinations  of  appar- 
ently well  people,  be  able  and  willing  to  admin- 
ister antitoxins,  vaccines  and  serums,  should  be 
emphasized  and  reemphasized.  And  only  when 
this  is  an  accomplished  fact  will  the  profession 
as  a whole  be  in  a position  to  demonstrate  why 
the  government  should  not  enter  the  general  prac- 
tice of  preventive  medicine. 

While  your  committee  has  considered  a number 
of  problems  affecting  the  science  and  practice  of 
medicine  such  as  collection  agencies,  laboratories 
selling  quarterly  urine  tests,  the  distribution  of 
physicians,  group  practice,  etc.,  it  believes  the 
problems  already  mentioned  are  of  such  imports 
ance  that  they  warrant  the  serious  and  special  at- 
tention of  the  membership  at  this  time. 
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INDIGENT  PHYSICIANS 

Following  the  inauguration  of  a nation-wide 
campaign  to  solicit  funds  for  a home  for  finan- 
cially poor,  physically  incapacitated,  and  friend- 
less physicians  a special  committee  on  Relief  of 
Incapacitated  Physicians  was  appointed  by 
the  Board  of  Trustees  of  the  American  Medical 
Association  to  make  a survey  as  to  the  needs  of 
such  institutions,  to  formulate  a report  with  rec- 
ommendations and  submit  it  to  the  board  for 
consideration. 

The  committee  recently  sent  out  a question- 
naire to  all  county  medical  societies  asking  in- 
formation on  the  number  of  indigent  physicians; 


the  number  of  eleemosynary  institutions,  physi- 
cian inmates,  population,  number  of  practicing 
physicians,  the  topography  and  chief  industry  of 
the  counties. 

Most  of  the  counties  of  Ohio  in  returning  this 
questionnaire,  show  that  there  are  scarcely  any 
indigent  physicians  in  the  state.  Four  were  be- 
ing cared  for  in  private  homes  by  relatives,  two 
physically  incapacitated  have  sufficient  finances 
to  care  for  themselves,  and  two  were  being  cared 
for  in  religious  homes. 

Results  of  this  survey  indicate  that  the  physi- 
cians of  Ohio,  at  least,  are  in  no  need  of  such  a 
home. 
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The  work  of  the  Publication  Committee  of  the 
Ohio  State  Medical  Journal  becomes  one  of 
greater  responsibility  each  year.  With  the  in- 
creasing circulation,  power,  and  influence  of  The 
Journal  there  is  an  increasing  demand  for  ad- 
mission to  its  pages  on  the  part  of  authors,  physi- 
cians, and  advertisers.  The  primary  purpose  of 
The  Journal  is  to  present  a summary  of  the  de- 
velopment and  activities  of  medicine  in  Ohio. 
This  is  supplemented  by  the  necessity  to  mirror 
the  important  changes,  trends  and  movements  of 
the  science  of  medicine  as  existing  in  the  world 
at  large.  The  members  of  the  Ohio  State  Medical 
Association  look  to  The  Journal  for  medical  news, 
especially  in  the  State  of  Ohio  and  its  individual 
communities.  This  means  the  publication  of  medi- 
cal society  activities,  news  events,  court  decisions, 
government  regulations  and  proposals,  economic 
and  social  problems  affecting  scientific  medicine, 
health  developments,  and  the  many  other  activi- 
ties which  touch  the  practice  and  art  of  medicine 
at  some  point. 

The  Ohio  State  Medical  Journal  in  the  past 
twelve  months  has  published  nearly  one  hundred 
original  scientific  articles.  These  articles  have 
been  in  general  of  a very  high  plane  and  level  of 
medical  achievement.  The  substance  and  content 
of  many  of  them  have  been  later  published  in 
national  journals  of  the  highest  character.  Each 
of  these  articles  has  been  subjected  to  the  care- 
ful scrutiny  of  the  members  of  the  Publication 
Committee.  Every  effort  has  been  made  to  elevate 
the  character  and  type  of  manuscript  appearing 
in  the  pages  of  The  Journal.  Further,  there  has 
been  published  almost  one  thousand  general  ar- 
ticles dealing  with  the  interpretation  of  regula- 
tions issued  by  government  bureaus  and  depart- 
ments; court  actions  and  legal  opinions  affecting 


medical  practice  and  public  health;  plans,  pro- 
grams, and  activities  of  private  and  public  health 
agencies;  late  developments  in  judicial,  executive, 
legislative,  industrial,  hospital  and  social  activi- 
ties; economic  problems  with  which  standing  and 
special  committees  have  been  concerned;  proceed- 
ings of  Council  and  the  House  of  Delegates;  news 
happenings  of  colleagues  and  medical  colleges ; 
activities  of  county  medical  societies;  hospital  and 
public  health  notices;  obituaries,  as  well  as  other 
articles  of  general  and  varied  character. 

A number  of  changes  have  been  made  in  the 
character  and  appearance  of  The  Journal  in  the 
past  year.  These  changes  have  been  both  techni- 
cal and  mechanical.  A heavier  and  smoother 
grade  of  paper  stock  has  been  adopted;  a new 
special  cover  page  has  appeared  since  the  Jan- 
uary, 1927,  issue;  The  Journal  has  been  mailed 
in  a stronger  and  better  envelope  than  before.  It 
may  be  necessary  within  the  next  few  months, 
to  change  the  size  of  The  Journal  to  conform  to 
the  standard  outline  by  the  United  States  De- 
partment of  Commerce.  A movement  to  standard- 
ize publications  as  to  size  has  been  under  way  for 
several  years  and  it  is  understood  that  within  the 
near  future,  all  publishers  will  be  requested  to 
adopt  a standard  size  following  which  paper 
manufacturers  will  discontinue  hundreds  of  odd 
sizes  of  paper  stock. 

The  scientific  papers  appearing  in  The  Journal 
may  be  divided  »roughly  into  two  groups;  one 
group  comprises  those  read  before  the  general 
and  section  meetings  of  the  annual  session  of  the 
society;  the  second  group  includes  those  submit- 
ted directly  to  The  Journal.  Regardless  of  this 
classification  each  paper  is  submitted  to  a care- 
ful scrutiny  by  the  members  of  the  Publication 
Committee,  and  it  has  been  found  necessary  to 
refuse  publication  to  authors  presenting  papers 
before  the  state  annual  meeting  because  of  the 
inferior  quality  of  their  manuscripts.  All  ma- 
terial, scientific  or  otherwise,  is  subjected  to 
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double  editing  in  the  interest  of  greater  accuracy 
thus  reducing  errors  to  a minimum. 

Advertising  copy  and  requests  for  advertising 
space  are  closely  scrutinized.  No  firm  or  indi- 
vidual may  secure  the  publication  of  any  copy 
unless  the  products  offered  are  approved  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association.  The  style  and  form  of 
the  advertising  copy  must  be  dignified  and  the 
products  offered  must  not  be  exploited  by  any  ex- 
aggerated claims.  For  this  reason,  the  firms  gain- 
ing admission  to  the  columns  of  The  Journal  de- 
serve the  support  and  cooperation  of  the  members 
of  the  Ohio  State  Medical  Association. 

An  itemized  account  of  the  receipts  and  ex- 
penditures for  The  Journal,  together  with  the  gen- 
eral cost  of  printing  and  distribution,  will  be 
found  in  the  annual  report  of  the  Committee  on 
Auditing  and  Appropriations  published  elsewhere 
in  this  issue.  The  cost  of  printing  and  the  cost 
of  distribution  have  advanced  slightly  within  the 
past  year,  chiefly  due  to  the  improvements  made 
during  the  year. 

This  committee  has  endeavored  to  perform  con- 
scientiously the  duties  and  responsibilities  vested 


in  it.  Moreover,  it  has  exerted  every  effort  to 
maintain  and  advance  the  standing  and  reputa- 
tion of  The  Journal  throughout  the  medical  world. 
This  standing  and  reputation  is  at  the  present 
time  very  high  and  should  be  preserved.  The 
committee  has  further  improvements  in  mind  for 
the  coming  year,  if  conditions  and  the  times  are 
opportune  to  bring  them  about.  The  important 
place  which  The  Journal  should  occupy  in  the  life 
of  every  member  of  this  Association  can  not  be 
over  emphasized.  Through  it,  he  may  see  un- 
folded month  by  month  the  progress  of  scientific 
medicine  in  all  its  many  ramifications.  He  may 
see  in  it  a picture  of  the  rapidly  shifting  economic 
conditions  of  the  state  and  country  at  large,  or  he 
will  find  a review  of  the  activities  of  his  own  and 
other  county  medical  societies,  news  of  his  class- 
mates and  friends,  their  progress  and  advance- 
ments, and  finally  of  their  passing  on. 

The  committee  suggests  that  each  physician  co- 
operate by  making  The  Journal  his  friend.  He 
should  try  to  secure  admission  to  its  pages  as  an 
author.  He  should  inform  The  Journal  of  news 
items  of  interest  to  the  profession.  This  will  not 
only  improve  the  character  of  The  Journal  itself, 
but  make  it  of  greater  interest  to  its  subscribers. 


Annual  Report  of  Committee  on  Medical  Defense 


J.  E.  Tuckerman,  Chairman,  (1928) Cleveland 

Walter  H.  Snyder,  (1927) Toledo 

F.  P.  Anzinger,  (1929) Springfield 

Don  K.  Martin,  Secretary Columbus 


Every  physician  when  he  accepts  a case  es- 
tablishes thereby  a contractural  obligation  to  the 
patient  and  liability  which  may,  in  the  event  of 
untoward  results  or  dissatisfaction  coupled  with 
the  hope  of  gain,  occasion  a malpractice  suit. 
Failure  upon  the  part  of  physicians  to  more  thor- 
oughly understand  this  liability  and  its  far- 
reaching  effect,  often  causes  or  encourages  such 
suits. 

Medical  defense  has  been  provided  as  a safe- 
guard against  unjust  actions  of  this  character;  it 
is  neither  a medium  for  the  protection  of  the 
incompetent  nor  a haven  of  safety  for  the  negli- 
gent. It  is  a plan  fostered  by  the  medical  organ- 
ization for  the  discouragement  of  malpractice 
suits  by  refusing  to  compromise,  to  settle  or  to 
retreat,  in  the  face  of  an  unjust  assault  on  the 
physician’s  professional  integrity  by  a suit  for 
damages. 

The  scope  of  the  legal  liability  of  a physician, 
the  causes  of  malpractice  suits,  the  ways  to  avoid 
such  suits,  the  plans  and  regulations  of  the  medi- 
cal defense  provisions  of  the  Ohio  State  Medical 
Association  have  been  emphasized  and  reempha- 
sized. Yet,  your  committee  feels  that  this  should 
again  be  done. 

In  some  states,  malpractice  actions  have  multi- 


plied at  an  alarming  rate;  in  other  states  condi- 
tions have  remained  about  the  same  for  several 
years.  In  Ohio,  there  has  been  but  little  varia- 
tion ; some  years  lower  than  usual ; in  other  years, 
a little  higher  than  usual;  although  the  expense 
of  defense  has  materially  increased. 

The  purpose  of  the  medical  defense  plan  is 
two-fold;  it  provides  adequate  protection  to  the 
individual  member  against  unjust  suits  and 
threats;  and  it  protects  the  profession  as  a whole 
by  discouraging  such  actions  by  making  them  de- 
cidedly unprofitable. 

Each  member  in  continuous  good  standing  in  his 
county  medical  society  and  the  State  Associa- 
tion is  eligible  to  protection  under  the  medical  de- 
fense provisions.  If  all  requirements  are  com- 
plied with,  a member  is  furnished  legal  talent 
without  cost  to  him.  All  court  costs  are  also  paid. 
Judgments,  however,  are  not  met  by  the  defense 
plan.  If  the  member  carries  indemnity  insurance, 
and  such  plan  is  sometimes  considered  safest, 
the  State  Association  will  cooperate  with  counsel 
for  the  insurance  companies  in  furnishing  cita- 
tions, information  and  other  service  of  immense 
value  in  any  action. 

Whether  a physician  should  carry  indemnity 
insurance  is,  of  course,  a problem  which  he  should 
solve  himself.  Many  physicians,  however,  are  in- 
demnified against  judgments,  which  means  that 
they  are  afforded  double  protection.  The  medical 
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defense  plan  assures  them  that  the  indemnity 
company  will  be  expected  to  fight  the  case  to  the 
last  trench  rather  than  compromise;  the  indem- 
nity insurance  assures  funds  if  a judgment  should 
be  obtained  aganist  them. 

MEDICAL  DEFENSE  IN  OHIO 

Since  May  18,  1916,  the  Ohio  State  Medical  As- 
sociation has  maintained  a medical  defense  plan 
for  its  membership.  During  this  time,  the  fol- 
lowing suits  and  threats  of  suits  have  been  filed 
with  your  committee  and  referred  to  counsel: 


Year 

Suits 

Threats 

1916-1920,  inclusive  . 

53 

43 

1921  

18 

9 

1922  ■ 

15 

15 

1923  

10 

10 

1924  

14 

7 

1925  

13 

10 

1926  

16 

18 

1927  (Jan.  to  March)  

2 

4 

Total 

141 

116 

A member  will  not  be  defended  who  was  in  ar- 
rears with  his  dues  either  at  the  time  the  cause 
of  action  arose  or  when  threat  of  suit  material- 
ized, or  for  an  alleged  malpractice  occurring 
prior  to  membership.  Membership  status  is  de- 
termined by  the  date  upon  which  the  State  As- 
sociation dues  of  the  physician  member  were  re- 
ceived at  the  Association  headquarters  in  Co- 
lumbus. 

Moreover,  a member  will  not  be  defended  who: 

1.  Fails  to  forward  a medical  blank,  prop- 
erly filled  out,  within  ten  days  after  the 
service  of  summons. 

2.  Has  brought  on  cross  petition,  a suit  to  col- 
lect a bill  within  one  year  of  the  termina- 
tion of  his  services. 

3.  Does  not  take  and  keep  on  file  X-ray  pic- 
tures of  all  fracture  cases. 

When  sued  or  threatened  with  suit,  each  mem- 
ber should  immediately  notify  the  Ohio  State 
Medical  Association,  or  the  chairman  of  the  com- 
mittee, requesting  a medical  defense  blank.  Upon 
receipt  of  these  blanks,  the  member  should  fur- 
nish the  information  requested  in  duplicate  and 
send  one  blank  to  the  State  Association  offices  in 
Columbus  and  the  other  to  Dr.  J.  E.  Tuckerman, 
Chairman,  Medical  Defense  Committee,  Osborn 
Building,  Cleveland,  Ohio. 

CAUSE  OF  MALPRACTICE  SUITS 

The  basis  for  malpractice  suits  may  be  found  in 
the  legal  responsibility  of  the  physician,  which 
furnishes  the  judicial  basis  for  all  such  actions. 
The  legal  responsibilities  and  liabilities  of  a 
physician  have  been  outlined  by  counsel  for  the 
State  Association  as: 

“Legally,  a physician  is  not  required  to  take  a 
case  unless  he  so  desires.  If  he  accepts  the  em- 
ployment, he  contracts  to  bring  to  it  the  average 
degree  of  skill,  care  and  diligence  exercised  by  the 


members  of  his  profession  in  the  same  and  simi- 
lar localities,  in  the  light  of  the  present  state  of 
medical  science.  He  cannot  abandon  the  case  with- 
out cause  or  without  proper  notice  to  the  patient. 
He  must  make  as  careful  and  skillful  a diagnosis 
as  the  circumstances  and  conditions  will  permit. 
He  must  follow  the  approved  method  of  treat- 
ment, and  if  there  be  more  than  one  approved 
method,  he  must  use  his  best  judgment  in  deter- 
mining which  method  to  follow.  He  must  use  or- 
dinary skill,  care  and  diligence  in  reducing  a 
fracture.  He  must  give  the  patient  proper  in- 
structions as  to  the  care,  attention  and  caution 
to  be  exercised  by  the  patient  in  his  absence.  He 
must  attend  with  sufficient  frequency,  and  it  is 
for  the  physician  to  determine  when  no  further 
attention  is  required.  He  must  use  care  in  the 
selection  of  his  assistant,  or  of  another  to  per- 
form an  operation  which  may  be  necessary.  He 
is  liable  for  the  acts  of  his  assistant  or  for  an- 
other employed  by  him,  so  long  as  they  are  jointly 
engaged,  and  is  liable  for  the  acts  of  an  assist- 
ant or  interne  acting  under  his  direction.” 

The  causes  for  the  suits  have  been  based  upon 
the  following  general  classifications: 

1.  Malicious,  either  personal  or  professional, 
for  personal,  professional  or  financial  gain. 

2.  Circumstantial,  wherein  a combination  of 
circumstances,  misunderstandings  or  per- 
versity of  physical  laws  or  the  laws  of 
health  are  contributing  factors. 

3.  Comparative,  wherein  both  the  physician 
and  the  patient  contribute  through  careless- 
ness, ignorance,  indifference,  misunder- 
standing or  physical  unbalance. 

4.  Judgment,  wherein  the  elements  of  the  case 
are  materially  the  result  of  the  judgment 
used  and  the  physician  is  not  infallible. 

5.  Inexcusable,  where,  because  of  incompe- 
tence, negligence,  indifference  or  unwar- 
ranted treatment,  disaster  results. 

It  has  been  held  by  the  Supreme  Court  of  Min- 
nesota: “The  basis  of  the  proof  of  negligence 
and  of  the  hypothetical  questions  to  plaintiff’s  ex- 
perts is  naturally  the  narrative  of  the  family  or 
friends  of  the  patient.  Their  testimony  must  or- 
dinarily be  unsatisfactory  because  of  the  pres- 
ence of  natural  bias,  through  absence  of  techni- 
cal knowledge  essential  to  proper  observation,  and 
often  the  want  of  opportunity  for  actual  percep- 
tion. The  physician  is  liable  to  have  his  acts  mis- 
judged, his  motives  suspected,  and  the  truth  col- 
ored or  distorted,  even  where  there  are  no  dis- 
honest intentions  on  the  part  of  his  accusers.  And 
from  the  very  nature  of  his  duty,  he  is  liable  con- 
stantly to  be  called  upon  to  perform  the  most 
critical  operations  in  the  presence  of  persons 
united  in  interest  and  sympathy  by  the  ties  of 
family,  where  he  may  be  the  only  witness  in  his 
own  behalf.” 

EXPERIENCE  HAS  BEEN  A DEAR  TEACHER 

Experience  over  a long  period  of  time  has 
shown  the  need  and  value  of  keeping  careful  rec- 
ords. Among  those  things  which  every  physician 
should  do  as  a protection  against  unjust  malprac- 
tice suits  are: 

1.  Keep  complete  record  of  every  case.  Juries 
give  careful  consideration  to  any  record 
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that  indicates  thoroughness  and  care. 

2.  Examine  all  hospital  histories,  charts,  etc., 
for  error,  omission,  etc.  See  that  names  of 
assistants,  etc.  appear  on  these  records  so 
that  they  might  be  available  as  witnesses, 
if  needed. 

3.  Use  the  X-ray  and  laboratories  and  keep 
pictures  and  reports  of  tests. 

4.  In  cases  of  serious  deformities,  etc.  have 
photograph  taken  before  operation  and  af- 
ter. This  is  essential  since  patient  often 
paints  “before”  condition  more  brightly 
than  was  in  case  of  failure  to  obtain  ex- 
pected results. 

There  are  many  things  that  a physician  should 
never  do,  even  under  trying  circumstances.  These 
have  been  listed  as  follows: 

1.  Do  not  be  too  optimistic  in  presence  of  pa- 
tient or  relatives.  If  the  patient’s  courage 
needs  bolstering,  explain  to  relatives  later, 
the  true  situation. 

2.  Never  criticise  the  work  of  another  physi- 
cian, unless  you  are  absolutely  certain  you 
are  justified.  Remember  you  may  not  be  in 
full  possession  of  all  facts  and  circum- 
stances of  the  case. 

3.  When  threats  are  made,  or  suits  filed,  above 
everything  else,  refuse  to  discuss  the  case 
with  anyone  except  representatives  of  your 
indemnity  company,  or  your  lawyer.  When 
a threat  is  made  or  a suit  brought,  the 
value  of  silence  will  be  seen  as  time  passes. 

During  the  past  decade  in  Ohio,  malpractice 
suits  and  threats,  according  to  records  of  your 
committee,  have  maintained  a yearly  average  de- 
spite the  rapid  increase  in  population,  the  expan- 
sion of  industrial  activities  and  numerous  other 
developments  that  have  a direct  effect  upon  medi- 
cal practice. 

Your  committee  feels  that  the  defense  plan  has 
contributed  toward  this  record  of  achievement. 
Suits  and  threats  have  been  minimized  by  the  de- 
fense system,  through  its  insistence  upon  all  suits 
being  fought  to  the  finish ; through  its  cumulative 
digest  of  laws  relating  to  malpractice;  through 
its  defense  of  members  who  are  not  insured,  and 
through  its  education  of  the  physician  of  the 
things  that  should  and  things  that  should  not  be 
done  in  the  practice  of  medicine.  If  every  physi- 
cian knew  the  limits  of  liability,  the  cause  of 


suits  and  the  results  of  threatened  actions  set- 
tled by  compromise,  the  number  of  suits  filed 
would  become  relatively  small. 

The  four-fold  duty  of  the  physician,  your  com- 
mittee feels  is  about  as  follows: 

1.  Keep  membership  dues  paid  in  advance  so 
that  status  is  continuous.  Indemnity  insur- 
ance is  optional.  It  affords  further  safe- 
guards against  judgments  rendered  in  mal- 
practice suits. 

2.  If  sued  or  threatened  request  medical  de- 
fense blanks  and  return  data  to  executive 
offices  immediately.  If  carrying  indemnity 
insurance,  also  notify  the  company. 

3.  Do  not  discuss  the  case  with  anyone  other 
than  representatives  of  the  insurance  com- 
pany or  if  not  insured,  with  attorneys  ap- 
pointed by  your  committee  on  medical  de- 
fense. 

4.  Do  not  be  critical  of  colleagues.  Do  not  dis- 
credit a fellow  physician  before  laymen.  It 
is  misinterpreted;  it  places  the  one  criticis- 
ing in  a reprehensible  light.  Harsh  words 
never  gain  a thing;  good  words  have  often 
brought  fame  and  riches.  If  you  cannot 
boost,  don’t  knock. 

One  of  the  fundamental  objectives  sought  by 
the  medical  defense  plan,  your  committee 
believes,  is  to  emphasize  again  and  again, 
the  plans  for  defense,  the  causes  of  malpractice 
suits  and  the  tremendous  cost  of  criticism,  just 
or  unjust.  Dealing  in  personalities,  whether  de- 
structively or  constructively,  is  a hazardous 
game.  It  costs  nothing  to  boost;  often  a knock 
is  not  only  expensive  for  the  one  criticised  but 
for  the  one  criticising  as  well. 

Costs  of  medical  defense  have  been  gradually 
rising  during  the  past  few  years.  Most  of  these 
increases,  however,  have  been  due  to  bills  sub- 
mitted for  work  done  in  this  and  other  years  on 
prolonged  cases.  The  present  medical  defense 
plan  has  proved  of  real  merit  and  accomplished 
much.  So  long  as  the  fees  of  counsel  remain 
within  reason  it  should  be  continued.  Should 
there  be  a tendency  to  increase  the  costs  without 
adequate  reason  or  the  expense  of  the  plan  be- 
comes unduly  burdensome,  then  consideration 
should  be  given  to  some  plan  of  defensive  action 
as  a substitute  for  the  one  now  in  operation. 


Annnal  Report  of  the  Committee  on  Medical  Education 

and  Hospitals 


Ben  R.  McClellan,  Chairman  (1928)- -Xenia 

Robert  Carothers,  (1927) Cincinnati 

R.  H.  Birge,  (1929) Cleveland 

Don  K.  Martin,  Secretary Columbus 

Hospitals  and  medical  education  are  subjects 
of  such  widespread  interest  and  are  so  closely 
related  to  most  of  the  problems  of  scientific  medi- 
cine that  certain  phases  of  these  are  considered 
by  your  committee. 

The  major  activity  of  your  committee  is  to  ob- 


tain information  for  the  Council  on  Medical  Edu- 
cation and  Hospitals  of  the  American  Medical  As- 
sociation concerning  hospitals  tfiat  apply  for  rec- 
ognition for  interne  training. 

Within  the  past  year,  your  committee  has  in- 
vestigated a number  of  hospitals  seeking  such 
recognition.  Since  the  last  annual  meeting,  your 
committee  has  inspected,  investigated  and  consid- 
ered no  less  than  fifteen  Ohio  hospitals  some  of 
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which  had  applications  pending  for  recognition 
for  intern  training,  some  of  which  desired  recom- 
mendations on  methods  for  improvement,  and  some 
of  which  while  having  previously  been  recognized 
by  the  Council  on  Medical  Education  and  Hos- 
pitals of  the  American  Medical  Association,  re- 
quired additional  consideration  in  line  with  sug- 
gestions made  to  them. 

Since  the  last  annual  report,  five  additional 
Ohio  hospitals  have  been  accepted  by  the  A.  M.  A. 
Council  on  Medical  Education  and  Hospitals  for 
advanced  classification  and  approved  as  qualified 
for  intern  training.  The  information  sought  for 
each  institution  was  carefully  assembled  and  for- 
warded to  the  American  Medical  Association  for 
analysis  and  finally  for  approval  or  disapproval. 

Through  such  activities,  your  committee  has 
had  an  opportunity  to  study  problems  of  hospi- 
tals; to  see  the  various  methods  taken  to  solve 
them;  and  to  observe  the  viewpoint  of  physi- 
cian, patient  and  the  community. 

Your  committee  has  given  much  thought  and 
study  to  problems  of  post-graduate  and  medical 
extension  courses.  The  progress  has  been  en- 
couraging, especially  in  connection  with  district 
and  county  medical  societies,  hospitals  as  demon- 
stration centers,  and  the  prospect  of  the  estab- 
lishment of  a Foundation  Fund  to  be  used  pri- 
marily for  postgraduate  extension  teaching 
available  to  the  membership  of  the  State  Associa- 
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0 

o.  Institution 

IS 

0 

o.  Institutions 

• 

H 

z 

H 

z 

1924 

1925 

No.  Beds 

17,062 

236 

18,190 

249 

No.  Patients 

272,966 

239 

302,299 

252 

No.  Births 

26,583 

176 

28,974 

179 

No.  Deaths 

13,485 

202 

15,948 

213 

Valuation 

$45,826,826 

171 

$49,282,824 

177 

Expenditures 

17,242,154 

229 

19,462,778 

242 

Income 

15,574,169 

230 

18,124,301 

239 

For  institutions  from  one  to  fifty  bed  capacity : 


No.  Beds 
No.  Patients 
No.  Births 
No.  Deaths 
Valuation 
Expenditures 
Income 


1924 

2,783  (138) 
47,634  (142) 
4,404  (103) 
1,672  (109) 
$4,922,346  ( 97) 
2,227,041  (134) 
2,089,537  (125) 


1925 

2,837  (138) 
48,978  (141) 
4,491  ( 98) 
1,928  (109) 
$5,213,490  ( 97) 
2,581,029  (134) 
2,505,332  (132) 


Note:  Figures  in  parenthesis  represent  the 

number  of  institutions  reporting  this  data. 


For  institutions  from  fifty  to  one  hundred  bed 
capacity  : 


No.  Beds 
No.  Patients 
No.  Births 
No.  Deaths 
Valuation 
Expenses 
Income 


1924 

1925 

2,849 

(44) 

2,929 

(44) 

47,228 

(44) 

52,602 

(44) 

3,869 

(33) 

4,384 

(33) 

2,196 

(40) 

2,555 

(43) 

$6,981,777 

(39) 

$7,884,475 

(39) 

2,860,332 

(43) 

3,188,146 

(43) 

2,705,329 

(41) 

3,032,300 

(42) 

tion.  This  latter  phase  of  the  same  question  has 
been  given  thorough  consideration  by  a special 
committee  on  Foundation  Fund. 

HOSPITAL  SITUATION  IN  OHIO 

The  close  of  1926  found  several  projects  under 
way  in  various  cities  for  the  establishment  of 
new  hospitals.  Existing  institutions  have  also 
planned  construction  programs,  in  many  sections 
of  the  state.  The  aggregate  amount  of  funds 
raised  during  the  past  twelve  months,  for  these 
purposes  is  well  above  five  million  dollars. 

There  are  in  Ohio  a total  of  306  hospitals, 
ranging  in  size  from  two-bed  capacity  to  more 
than  one  thousand  beds.  For  the  first  time,  your 
Committee,  has  prepared  a permanent  record  of 
hospitals,  from  data  submitted  to  the  state  de- 
partment of  health.  This  record  is  accumulative 
and  comparisons  can  readily  be  made  from  year 
to  year.  Data  sheets,  at  present,  cover  the  years 
1924  and  1925. 

An  analysis  of  the  consolidated  sheets  shows 
that  there  was  approximately  an  increase  of  ten 
per  cent,  in  the  total  number  of  beds,  in  the  total 
number  of  patients  taken  care  of,  in  the  total 
valuation  of  the  institutions,  in  the  total  receipts 
and  expenditures,  between  1924  and  1925.  These 
figures  do  not  include  the  federal  and  state  hos- 


For  institutions  from  100  to  200  bed  capacity: 


No.  Beds 

1924 

1,820 

(16) 

1925 

2,082 

(16) 

No.  Patients 

38,427 

(16) 

42,922 

(16) 

No.  Births 

4,383 

(16) 

5,365 

(16) 

No.  Deaths 

1,705 

(16) 

1,816 

(16) 

Valuation 

$5,924,703 

2,353,924 

(16) 

$6,047,310 

(16) 

Expense 

(16) 

2,606,133 

(16) 

Income 

2,348,620 

(16) 

2,521,849 

(16) 

For  institutions  from  200  and  up  bed  capacity: 


1924 

1925 

No.  Beds 

8,306 

(28) 

8,891 

(28) 

No.  Patients 

120,675 

(27) 

135,055 

(28) 

No.  Births 

12,127 

(18) 

12,554 

(18) 

No.  Deaths 

6,838 

(27) 

8,355 

(27) 

Valuation  $27,998,000 

(19) 

$30,099,656 

(19) 

Expense 

8,648,091 

(26) 

9,770,787 

(28) 

Income 

7,563,544 

(25) 

8,926,953 

(28) 

From  these 

data,  which  are 

incomplete  in 

sev- 

eral  items  since  all  institutions  did  not  furnish 


details  on  each  specific  question,  the  growth,  the 
cost,  the  income  and  the  physical  valuation  of 
plants  may  be  obtained  in  a fair  degree  of  ac- 
curacy. 

One  rather  significant  fact  brought  out  by  the 
statistical  study  is  that  nearly  30  per  cent,  of  all 
births  in  Ohio  in  1925  were  hospital  deliveries. 
Out  of  the  179  institutions  furnishing  data  on 
this  item,  there  were  28,974  births  reported. 
Nearly  one-half  of  these  were  delivered  at  19  hos- 
pitals with  bed  capacities  ranging  from  200  up- 
ward. 


pitals. 

Tabulation  of  data  follows: 


A general  picture  of  the  hospital  situation  in 
Ohio  at  the  close  of  1926,  is  presented  by  the 
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Council  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association  in  its  annual 
report. 

Ohio,  with  a population  of  6,321,539  had: 

1.  General  hospitals,  170,  with  15,740  beds  of 
which  an  average  of  11,103  are  in  daily ‘service. 

2.  Nervous  and  Mental,  31,  with  18,325  beds 
of  which  an  average  of  17,603  are  in  daily  use. 

3.  Tuberculosis,  13,  with  1,705  beds  of  which 
1,389  on  average  are  in  daily  use. 

4.  All  other  hospitals,  82,  with  4,974  beds  of 
which  3,613  are  in  daily  use. 

5.  Total  hospitals,  306;  total  bed  capacity, 
40,744;  average  beds  in  use,  33,708. 

It  is  readily  apparent  that  hospital  develop- 
ments in  Ohio  are  following  a normal,  healthy 
course.  These  extensions  and  improvements  have 
contributed  largely  toward  the  solution  of  many 
complex  problems  of  medical  practice.  This  pro- 
gress has  not  been  accomplished,  however,  with- 
out sacrifice  and  danger. 

Groups  and  individuals  and  cults  have  at- 
tempted to  commercialize  hospitals;  such  efforts 
may  be  expected  to  continue.  Some  foresee  the 
hospital  as  the  center  around  which  an  elaborate 
system  of  state  medicine  might  be  built;  others 
would  like  to  see  government  hospitals  as  com- 
munity health  centers.  Most  of  these  plans  for 
exploitation  fail,  and  should  continue  to  fail  as 
long  as  the  profession  is  alert  and  active. 

In  England,  a hospital  crisis  has  been  brought 
about  through  the  development  of  an  elaborate 
government  hospital  system,  coupled  with  “panel 
medical  service”. 

“England”,  a recent  report  appearing  in  Cali- 
fornia and  Western  Medicine  observes,  “is  the 
most  completely  institutionalized  country  in  the 
world  as  relates  to  the  care  of  the  dependents  or 
those  partially  dependent  because  of  ill-health. 
There  is  a hospital  or  perhaps  more  accurately 
expressed,  an  institutional  bed  for  medical  care 
for  every  100  persons,  including  the  entire  popu- 
lation of  38,000,000.  Their  hospitals  are  divided 
between  government  and  voluntary  hospitals”. 

As  in  America,  many  of  those  operated  by  local 
governments  and  particularly  for  the  poor  are 
not  popular  with  the  class  of  people  they  are  de- 
signed to  serve. 

“In  an  attempt  to  correct  this  situation,  and  at 
the  same  time  assist  the  voluntary  hospitals  with 
their  finances,  there  has  gradually  grown  up 
during  the  years  a custom  by  which  the  govern- 
ment pays  part  of  all  costs  of  service  to  certain 
classes  of  dependent  and  semi-dependent  sick  in 
the  voluntary  hospitals.” 

The  inevitable  settlement  day,  long  postponed 
by  evasion  and  buck-passing,  finally  arrived  in 
England.  Voluntary  hospitals  are  swamped  with 
panel  patients,  reports  indicate.  These  patients 
did  not  care  to  be  labeled  government  or  charity 
patients.  They  desired  hospitalization  without 
the  stigma  of  “panelism”;  likewise,  they  in- 
sisted upon  continuing  to  pay  the  annual  pittance 
for  medical  care  and  treatment. 


Funds  and  contributions  were  not  so  readily 
forthcoming  since  philanthropy  thrives  only 
where  government  does  not  interfere.  So  Eng- 
land is  confronted  by  a peculiar  hospital  situa- 
tion, which  may  have  its  counterpart  in  the 
United  States,  some  medical  leaders  observe,  if 
government  is  permitted  to  extend  its  hospital 
activities  upon  even  greater  proportions.  The 
seriousness  of  this  situation  is  found  reflected  in 
the  World  War  Veterans  act  of  1924. 

Dr.  B.  W.  Black,  medical  director  of  the 
Bureau,  in  a recent  statement  had  the  following 
to  say  concerning  the  possibilities  of  this  act: 

“The  laws  which  have  been  enacted  to  date, 
with  respect  to  veterans’  relief,  make  approxi- 
mately five  million  men  and  women  of  the  United 
States  potential  beneficiaries  of  the  U.  S.  Veter- 
ans’ Bureau,  in  that  they  are  eligible  under  cer- 
tain specified  conditions  to  receive  either  com- 
pensation, hospitalization  or  out-patient  medical 
service.” 

“With  such  a large  number  of  individuals  po- 
tentially entitled  to  medical  service,  at  public 
expense,  it  is  but  natural  that  the  medical  pro- 
fession at  large  should  be  interested  in  this  ques- 
tion. Accordingly,  there  has  been  a tendency — 
which  is  quite  apparent  at  times  on  the  part  of 
individual  physicians  or  groups  of  physicians  in 
various  parts  of  the  country — to  offer  criticism 
with  regard  to  the  manner  in  which  the  Bureau 
is  attempting  to  carry  out  laws  governing  veter- 
ans’ relief,  and  much  of  this  criticism  it  is  felt,  is 
due  to  lack  of  knowledge  * * * as  to  scope  of 
responsibility  of  the  bureau  in  this  regard.” 

From  September,  1919,  until  June,  1926,  the 
U.  S.  Veterans’  bureau  had  given  medical  care 
and  treatment  to  more  than  a half-million  bene- 
ficiaries. In  1923  and  1924  the  number  of  ad- 
missions to  bureau  hospitals  decreased.  In  1925, 
under  the  “liberalized”  provisions  of  the  World 
War  act,  the  admissions  increased  20  per  cent. 

“Of  the  veterans  admitted  to  hospitalization 
during  this  year”,  the  report  asserts,  “28,566,  or 
41  per  cent.,  have  never  before  been  under  hos- 
pital treatment  by  the  bureau.  The  largest  group 
of  these  first  admissions,  18,890  were  veterans 
with  general  medical  and  surgical  disabilities, 
and  the  second  largest  group,  5,363,  were  veter- 
ans with  pulmonary  tuberculosis.” 

“It  is  significant  to  note  that  among  the  World 
War  veterans  admitted  to  hospitals  during  the 
year,  an  average  of  one  out  of  three  had  a non- 
service connected  disability.  The  admissions 
during  June,  1926,  of  patients  with  non-service 
connected  conditions  were  49  per  cent,  greater 
than  in  the  corresponding  month  of  1925. 

“The  steady  upward  trend  of  admissions  for 
this  class  of  patients,  particularly  for  general 
medical  and  surgical  type,  would  indicate  that 
the  peak  hospitalization  had  not  yet  been 
reached.” 

The  foregoing  facts  are  not  only  significant  of 
the  trend  but  indicate  the  seriousness  of  the 
situation  from  the  standpoint  of  state  medicine 
extension. 

Medical  Education 

The  three  medical  schools  in  Ohio  have  been 
rapidly  developing  the  physical  plants  for  the  ex- 
panding needs  of  the  courses  offered.  At  the 
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three  Ohio  Universities,  the  Colleges  of  Medicine 
are  now  housed  in  fine  new  quarters. 

Dr.  N.  P.  Colwell,  secretary  of  the  Council  on 
Medical  Education  and  Hospitals,  Amei’ican  Med- 
ical Association  says,  “In  20  years  medical  edu- 
cation in  the  United  States  has  undergone  a mar- 
velous improvement,  so  that  the  medical  schools 
of  this  country  are  at  least  on  a par  with  those 
of  other  leading  nations.  The  problems  which 
remain  are  chiefly  those  due  to  the  other  improve- 
ments made.  The  greatest  of  all  problems  is 
how  the  benefits  of  the  present  day  knowledge  of 
the  cause,  recognition,  treatment  and  prevention 
of  diseases  can  be  brought  within  the  reach  of 
the  entire  population,  both  from  the  standpoint  of 
accessibility  and  cost.  This  problem  is  one  of 
many  other  economic  and  sociological  problems 
which  have  developed  during  the  past  few  de- 
cades due  to  the  rapidly  changing  conditions 
under  which  we  are  living.  Readjustments  will 
be  made  under  these  conditions  which  will  doubt- 
less bring  about  the  desired  results.” 

Dr.  J.  S.  Rodman  has  recently  published  his 
impressions  and  observations  of  medical  teaching 
after  ten  years  experience  in  conducting  exami- 
nations for  the  National  Board  of  Medical  Ex- 
aminers. In  part,  Dr.  Rodman  says: 

“We  believe  that  the  strongest  impressions  of 
all  growing  out  of  these  examinations,  is  the 
great  importance  of  a correlation  of  the  funda- 
mental and  clinical  branches  and  that  the  can- 
didates who  are  best  prepared  have  been  trained 
in  the  schools  in  which  such  correlation  has  as- 
sumed the  greatest  importance.” 

“Candidates,  as  a whole  have  shown  more 
knowledge  of  dead  house  anatomy  involving  a 
memory  test,  than  in  the  application  of  this 
knowledge  to  living  functions. 


“In  physiology  and  in  physiological  chemistry, 
the  board  believes  that  too  great  a distance,  both 
mentally  and  physically,  separates  these  subjects 
from  the  clinics. 

“In  pathology  and  bacteriology,  the  training  of 
the  candidates  has  been  more  uniform  and  more 
clinicalized  than  in  some  other  subjects. 

“Materia  medica  and  pharmacology  should  not 
be  taught  until  after  the  completion  of  the  sub- 
jects of  anatomy,  physiology,  and  chemistry. 

“Since  medicine,  surgery,  obstetrics  and  gyne- 
cology and  public  health  are  under  less  con- 
troversy in  medical  education,  the  instruction  is 
perhaps  more  uniform. 

“In  medicine,  candidates  have  shown  more 
proficiency  in  facts  concerning  disease  in  general 
than  in  the  demonstration  of  the  application  of 
this  knowledge  on  the  patient. 

“Candidates  should,  in  the  future,  show  more 
thorough  understanding  of  such  fundamental 
things  as  wound  healing,  inflammation,  fractures 
and  dislocations  and  less  about  brain  tumors  and 
thyroid  surgery. 

“In  surgical  specialties  of  eye,  ear,  nose  and 
throat,  the  Board  feels,  as  in  other  specialties, 
that  too  much  time  is  given  these  subjects  in  the 
undergraudate  years. 

“In  obstetrics  and  gynecolog”  the  theoretical 
training  has  been  uniformly  good. 

“One  of  the  most  interesting  developments  of 
recent  years  in  medical  education  has  been  the 
decided  improvement  in  instruction  to  under- 
graduates in  public  health.” 

In  conclusion,  your  Committee  wishes  to  point 
out  the  need  for  all  physicians  to  be  active  mem- 
bers of  organized  medicine  and  alert  to  these  and 
similar  problems.  It  will  only  be  through  such 
cooperation  that  medical  practice  will  be  properly 
safe  guarded  against  the  regiments  of  besetting 
evils  that  threaten  not  only  medical  education  and 
hospitals,  but  all  phases  of  scientific  medicine. 


Annual  Report  of  Committee  on  Auditing  and 

Appropriations 


S.  J.  Goodman,  Chairman Columbus 

C.  W.  Waggoner ...Toledo 

Albert  H.  Freiberg Cincinnati 

Don  K.  Martin,  Secretary Columbus 


Through  the  intimate  contact  of  the  Committee 
on  Auditing  and  Appropriations  with  the  finan- 
cial affairs  of  the  Ohio  State  Medical  Association, 
it  is  most  favorably  impressed  by  the  advantages 
which  the  membership  gains  from  the  funds  ex- 
pended in  its  behalf. 

For  the  funds  available,  it  may  be  fairly  and 
justly  said  that  Organized  Medicine  in  Ohio  per- 
haps has  undertaken  more  activities  and  achieved 
as  many  worthwhile  results  as  any  other  state 
association.  This  is  a sincere  appraisal  of  the  As- 
sociation’s work  and  activities  during  the  past 
twelve  months. 

In  most  states,  the  membership  dues  range 
from  fifty  to  five  hundred  per  cent,  higher  than 
in  Ohio.  It  is  possible  to  foresee  a time  when 
acute  developments  may  demand  a further 
strengthening  of  the  financial  resources  of  the 


Association,  through,  at  least,  a nominal  increase 
in  dues.  Such  a course  has  been  pointed  out  in 
years  previous.  It  is  believed,  however,  that  such 
action  need  not  be  considered  necessary  for  the 
coming  year. 

During  the  twelve  months  that  have  intervened 
since  the  last  annual  meeting,  the  Committee  has 
faithfully  endeavored  to  carry  out  the  trusts  re- 
posed in  it;  the  duties  and  responsibilities  with 
which  it  is  charged  have  been  carefully  and 
promptly  met  and  discharged. 

Every  transaction,  involving  the  funds  of  the 
Association,  has  been  subjected  to  rigid  scrutiny 
before  approval  or  disapproval ; routine  systems 
for  record  have  been  inspected;  and  files  have 
been  been  thoroughly  examined. 

Bills,  regardless  of  their  nature,  are  checked 
with  the  authorization  before  vouchers  for  pay- 
ment are  issued.  Such  vouchers  constitute  the 
necessary  authority  for  all  payments. 

Surplus  funds  are  kept  on  time  deposit.  The 
accrued  interest  is  credited  to  the  Association. 
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Certificates  for  such  deposit  are  timed  so  that  the 
expiration  date  comes  at  a time  when  additions 
are  needed  for  the  current  checking  accounts. 
All  securities  of  the  Association  are  stored  in  a 
safety  box,  and  safeguarded  against  theft  or 
forgery. 

The  Committee  employs  a certified  public  ac- 
countant to  audit  the  records  of  financial  trans- 
actions at  the  close  of  each  fiscal  year  as  a fur- 
ther safeguard  against  loss  or  error.  This  re- 
port of  the  audit  becomes  the  major  part  of  the 
annual  report  of  your  Committee. 

The  report  which  accompanied  the  tentative 
1927  budget,  submitted  to  Council  at  its  January 
meeting,  emphasized  the  fact  that  the  disburse- 
ments for  1926  were  all  kept  well  within  the 
budgetary  appropriations  authorized  by  Council 
and  the  House  of  Delegates. 

The  report  of  H.  A.  Keller,  certified  public 
accountant,  who  made  the  annual  audit,  is  ap- 
pended : 

Feb.  23,  1927. 

Report  No.  2215 
Chairman  Auditing  Committee, 

Columbus,  Ohio. 

Ohio  State  Medical  Association, 

Dear  Sir: — 

In  accordance  with  your  instructions,  I have 
audited  the  books  of  the  Ohio  State  Medical  Asso- 
siation  for  the  year  ended  December  31,  1926,  and 
submit  herewith  report,  including  as  a part 
thereof  the  following  Exhibits,  viz: — 

Exhibit  A — Statement  of  Cash  Receipts  and 
Disbursements  for  the  year  ended  December  31, 
1926. 

Exhibit  B — Statement  of  Cash  Reconciliation 
at  December  31,  1926. 

Audit — All  recorded  cash  was  traced  to  the  de- 
positories and  no  discrepancies  were  found.  All 
disbursements  were  verified  by  examination  of 
cancelled  checks  supported  by  vouchers  properly 
cancelled. 

Cash  as  shown  by  the  bank  statement  at  De- 
cember 31,  1926,  was  reconciled  with  the  balance 
as  shown  by  the  books  at  that  date. 

Certificates  of  Deposit  were  verified  by  actual 
inspection. 

I therefore  certify  that,  in  my  opinion,  the 
statement  herein  contained,  correctly  states  the 
Receipts  and  Disbursements  of  The  Ohio  State 
Medical  Association  for  the  year  ended  December 
31,  1926,  and  the  resultant  balance  at  that  date. 

Respectfully  submitted, 

Harry  A.  Keller, 
Certified  Public  Accountant. 

OHIO  STATE  MEDICAL  ASSOCIATION 
Statement  of  Cash  Receipts  and  Disburse- 
ments for  the  Year  Ended  Dec.  31,  1926 
Exhibit  A 
Cash  on  hand  and  on  Deposit 


Jan.  1,  1926 1,319.80 

Certificates  of  Deposit 38,000.00 

Total  Cash  Jan.  1,  1926  . 39,319.80 

Receipts 

Membership  Dues 25,545.00 

Annual  Meeting  2,765.00 

Interest  1,487.91 

Total  Receipts.. 29,797.91 

Total  to  be  accounted  for 69,117.71 


Disbursements 


Ohio  State  Medical  Journal  ...  2,000.00 
Ohio  State  Medical  Journal — 

Furniture  and  Fixtures 1,547.63 

Executive  Secretary — Salary  6,600.00 
Asst.  Executive  Secretary — 

Salary  3,600.00 

Annual  Meeting  2,413.32 

Medical  Defense  4,697.81 

Executive  Sec’y — Expense 791.46 

Postage  and  Telegraph 504.66 

Stationery  and  Supplies 449.48 

Additional  Salaries 800.Q0 

Treasurer’s  Salary 300.00 

Council  315.46 

Public  Policy  Committee 188.80 

Miscellaneous  Com.  Expense..  230.42 

Auditing  100.00 

President — Expense  56.78 

Asst.  Executive  Secretary — 

Expense  12.36 

Refund — Dues  4.16 


Total  Disbursements 24,612.34 

Balance  as  shown  December 
31,  1926 44,505.37 


Total  Accounted  for 69,117.71 


OHIO  STATE  MEDICAL  ASSOCIATION 
Bank  Reconciliation  at  December  31,  1926 

The  Huntington  National  Bank 
Balance  as  shown  by  Bank  Statement 

at  Dec.  31,  1926 2,293.39 

Less  Outstanding  Checks 3,488.02 


Balance  as  shown  by  Books  December 

31,  1926  494.63 

Certificates  of  Deposit — 

No.  573 — Citizens  Trust  and 

and  Savings  Bank 5,000.00 

No.  417 — Citizens  Trust  and 

Savings  Bank 5,000.00 

No.  416 — Citizens  Trust  and 

Savings  Bank  5,000.00 

No.  23959 — Huntington  Na- 
tional Bank  30,000.00  45,000.00 


Total  Balance  as  shown  by 
the  books  Dec.  31,  1926 44,505.37 

Accountant’s  Report  of  the  Ohio  State  Medi- 
cal Journal  for  Year  Ended  December 
31,  1926 

To  the  Committee  on  Auditing  of  the 
Ohio  State  Medical  Journal, 

Columbus,  Ohio. 

Gentlemen : 

In  accordance  with  your  instructions,  I have 
audited  the  books  and  accounts  of  the  Ohio  State 
Medical  Journal  for  the  year  ended  December  31, 
1926,  and  submit  herewith  report,  including  as  a 
part  thereof  the  following  Schedules,  viz: — 
Schedule  A — Balance  Sheet  at  Dec.  31,  1926. 
Schedule  B — Statement  of  Revenue  and  Ex- 
penses for  the  year  ended  December  31,  1926. 

These  Schedules  are  supported  by  Exhibits 
numbered  1 to  3 inclusive,  showing  details  of  var- 
ious accounts  incorporated  therein. 

Financial  Condition 

The  financial  condition  of  the  Ohio  State 
Medical  Journal  at  December  31,  1926  (as  shown 
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in  detail  in  Schedule  A)  was  as  follows: — 


Cash  on  hand  and  on  deposit  700.21 
Accts.  Receivable 896.50 

Total  Current  Assets 1,596.71 

Less  Current  Liabilities 60.75 

Net  Current  Assets 1,535.96 

Furn.  and  Fixtures 2,379.70 

Total  Net  Assets - 3,915.66 

The  above  is  supported  by— 

Surplus  3,915.66 

Audit 


All  recorded  cash  was  traced  to  the  depositor- 
ies and  no  discrepancies  were  found. 

The  disbursements  were  verified  by  examina- 
tion of  cancelled  checks,  supported  by  properly 
approved  invoices. 

Cash  as  shown  by  the  bank  balances  at  Decem- 
ber 31,  1926,  was  reconciled  with  the  balance  as 
shown  by  the  books  at  that  date.  Petty  Cash 
vouchers  were  checked  and  the  amount  on  hand 
verified  by  actual  count. 

I therefore  certify  that,  in  my  opinion,  the 
statement  herein  contained  correctly  states  the 
financial  condition  of  the  Ohio  State  Medical 
Journal  at  December  31,  1926,  and  the  resultant 
surplus  at  that  date. 

Respectfully  Submitted, 

Harry  A.  Keller, 
Certified  Public  Accountant. 

OHIO  STATE  MEDICAL  JOURNAL 

Balance  Sheet  at  December  31,  1926 
Schedule  A 


ASSETS 

Current : 

Cash — City  National  Bank 675.21 

Cash — Petty  25.00 


Total  Cash  700.21 

Accounts  Receivable  896.50 


Total  Current  Assets 1,596.71 

Property : 

Furniture  and  Fixtures 2,379.70 


Total  Assets  3,976.41 


LIABILITIES 

Prepaid  Subscriptions 60.75 

SURPLUS 

Surplus  at  Dec.  31,  1925 5,564.70 

Add — Furniture  Bought  by 

Ohio  State  Medical  Assn 1,547.63 


Total  7,112.33 


Expense  in  excess  of  Revenue 


for  year  ended  12/31/26 3,196.67 

Surplus  at  Dec.  31,  1926 3,915.66 

Total  Liabilities  and  Surplus  3,676.41 


OHIO  STATE  MEDICAL  JOURNAL 
Statement  of  Revenue  and  Expenses  for  the 
Year  Ended  December  31,  1926 
Schedule  B 


Revenue : 

Advertising  13,962.84 

Less — Commissions  1,222.98 

Cash  Discount  393.83  1,616.81 

12,346.03 

Appropriation  2,000.00 

Miscellaneous  44.25 

Interest  100.00 

Bad  Debts  Collected  . 49.87 


Total  Revenue  14,540.15 

F!  ir'np'n  q • 

Journal  Printing  _ 10,929.48 

Office  Salaries 3,700.00 

Rent  975.00 

Journal  Postage  489.31 

Journal  Envelopes  466.23 

Telephone  and  Telegraph 210.41 

Office  Supplies  182.99 

Bad  Debts  163.50 

Depreciation  92.45 

Magazines  and  Periodicals ....  78.83 

Repairs  and  Cleaning 90.92 

News  Clipping  Service 78.00 

Water,  Ice  and  Towel  Service  51.12 

Stationery  and  Printing 48.45 

Insurance  46.50 

Halftones  and  Etchings 43.51 

Stencils  and  Mimeograph 

Supplies  23.22 

Miscellaneous  57.25 

Express  and  Delivery  Service  9.65 


Total  Expenses  17,736.82 

Expenses  in  Excess  of  Reve- 
nue for  year  ended  Dec. 

31,  1926  3,196.67 


O HIO  STATE  MEDICAL  JOURNAL 
Statement  of  Bank  Reconciliation  at  De- 
cember 31,  1926 


The  Citizens  Trust  & Savings  Bank: 

Balance  as  shown  by  Bank  Statement 

at  Dec.  31,  1926 2,108.06 

Less  Outstanding  Checks 1,432.85 


Balance  as  shown  by  Books  December 

31,  1926  675.21 

Petty  Cash  : . 25.00 


Total  Cash  700.21 


Annual  Report  of  Committee  on  Periodic  Health 

Examinations 


E.  J.  McCormick,  Chairman Toledo 

Clyde  M.  Fitch Portsmouth 

J.  D.  Boylan  Milford  Center 

Julien  E.  Benjamin  _ Cincinnati 

F.  R.  Dew  _ Barnesville 

Don  K.  Martin,  Secretary  Columbus 

Popular  insistence  on  hygienic  living,  with  its 


marked  effect  upon  the  standards  of  individual 
and  community  health,  has  been  one  of  the  mar- 


vels of  the  new  century — one  of  the  wonders  of 
a brilliant  scientific  age. 

Two  great  activities,  experience  indicates,  have 
been  the  motive  power  behind  this  insatiable  com- 
munity desire — the  virile  strength  and  wisdom 
of  scientific  medicine  and  the  potency  of  edu- 
cation. 

“The  growth  of  scientific  knowledge,”  the  Cin- 
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cinnati  Enquirer  has  observed,  “has  been  so  vast 
that  the  application  of  it  all  by  physicians  and 
public  health  bodies  to  the  every  day  well  being 
of  the  great  masses  of  the  American  people  is  a 
titanic  task.” 

“Slowly  and  devotedly  it  is  being  accomplished. 
In  some  instances  greater  receptiveness  to  in- 
formation concerning  health  on  the  part  of  the 
general  public  would  hasten  the  process  enor- 
mously. A case  in  point  is  that  of  the  periodic 
health  examination  which  now  is  being  urged  as 
a common-sense  measure  for  the  general  health 
by  prominent  physicians  all  over  the  country. 

“Among  physicians  and  public  health  experts 
everywhere  the  belief  in  preventive  medicine  is 
strong.  It  is  a reasonable  belief,  based  simply 
on  the  well  known  axiom  that  ‘an  ounce  of  pre- 
vention is  worth  a pound  of  cure.’ 

“If  a man  insures  a thorough  physical  exami- 
nation for  himself  and  every  member  of  his  fam- 
ily once  a year  tendencies  toward  poor  health 
can  be  checked  at  the  start,  and  a vast  amount  of 
needless  suffering  prevented  as  well  as  many 
needless  doctor’s  bills.  Under  modern  conditions, 
when  such  examinations  are  readily  attainable, 
to  wait  until  one  is  ill  before  taking  thought  of 
health  is  the  height  of  folly.” 

This  represents  the  opinion  of  a thinking  lay 
editor,  who  is  familiar  with  and  appreciative  of 
the  value  of  preventive  medicine.  Professional 
opinion  is  similar. 

“One  naturally  believes,”  states  a “Manual  of 
Suggestions  for  the  Conduct  of  Periodic  Exami- 
nations,” published  by  the  American  Medical  As- 
sociation, “that  the  prevention  of  illness  should 
begin  with  children.  Therefore  this  phase  of  the 
work  has  been  widely  developed.” 

“This  is  true,”  the  report  continues,  “if  our 
prevention  is  to  be  a matter  of  legislative  control, 
but  if  it  is  to  be  a matter  of  education,  the  pres- 
ent generation  of  adults  must  at  least  be  awak- 
ened to  the  importance  of  prevention,  and  be  per- 
suaded voluntarily  to  seek  health  examinations. 

“While  results  with  adults  will  not  at  first  be 
startling  anyone  who  has  had  his  defects  pointed 
out,  and  who  has  been  directed  in  methods  of 
mending  his  ways,  is  bound  to  be  an  active  force 
in  influencing  young  folks  to  learn  to  manage 
their  lives  intelligently.” 

The  movement  to  popularize  the  periodic  health 
examination  for  apparently  well  people  was  of- 
ficially launched  in  Ohio  about  three  years  ago. 
Following  several  conferences,  certain  fundamen- 
tal principles  were  formulated  and  subsequently 
adopted  by  the  House  of  Delegates,  to  form  the 
basis  of  the  Ohio  campaign. 

PRIMARY  POLICIES  ESTABLISHED 
These  policies  include: 

1.  “The  idea  of  frequent  physical  examina- 
tions for  apparently  well  people  is  an  ad- 
vance in  the  field  of  preventive  medicine.” 

2.  “The  State  Department  of  Health  should 


sponsor  all  educational  material,  giving  due 
consideration  to  such  examinations  for  chil- 
dren. 

3.  “That  children  with  physical  defects,  re- 
vealed through  school  inspection,  should  be 
referred  to  their  family  physician  for  fur- 
ther examination  and  treatment. 

4.  “That  the  State  Department  of  Health 
should  present  its  program  to  the  various 
county  medical  societies  for  approval. 

5.  “That  such  examinations  should  not  be 
given  by  health  officials. 

6.  “Formation  of  local  committees  to  further 
the  aims  of  the  campaign  should  be  op- 
tional. 

7.  “No  attempt  should  be  made  to  standardize 
the  fees  charged  for  such  examinations. 

8.  “The  Haven  Emerson  form  for  such  exam- 
inations as  printed  by  the  American  Medi- 
cal Association  is  recommended  as  a guide 
only. 

9.  “That  demonstration  clinics  should  be  lim- 
ited to  what  constitutes  a thorough  physi- 
cal examination.” 

Soon  after  the  preliminary  publicity  campaign 
was  undertaken,  commercialized  interests  entered 
the  field  with  superficial  health  services,  labora- 
tory diagnostic  methods  and  quarterly  urine  an- 
alysis contracts.  These  problems,  however,  are 
more  intimately  related  to  other  State  Associa- 
tion committees  dealing  with  policies  and 
economics  and  have  been  left  to  them. 

SOCIETY  PROGRAMS  IMPORTANT 

“A  more  uniform  procedure  in  formulating  pro- 
grams for  the  purpose  of  emphasizing  periodic 
health  examinations,  is  important,”  according  to 
the  belief  of  this  committee.  This  idea  was  em- 
phasized in  a recent  formal  communication  to 
the  officers  of  the  component  county  societies. 

“To  this  end,  we  believe  that  the  societies  them- 
selves should  hold  in  the  near  future  at  least  one 
meeting  devoted  to  the  subject  of  thorough  rout- 
ine physical  examinations  and  that  sometime 
later,  a public  meeting  or  series  of  meetings 
should  be  arranged  in  each  county  for  the  pur- 
pose of  emphasizing  to  the  public  the  value  of 
preventive  medicine  and  the  prolongation  of  life 
through  periodic  health  examinations.” 

“While  many  county  medical  societies  have  fol- 
lowed out  such  a procedure  during  the  past  year, 
this  problem  requires  repetition,  as  the  results 
from  additional  efforts  both  to  the  profession  and 
laity  will  be  accumulative,  depending  on  the  in- 
terest and  activity  of  the  societies. 

“Some  months  ago,  our  committee  sent  to  the 
secretaries  of  each  of  the  county  medical  socie- 
ties, a copy  of  the  then  recently  issued  manual  of 
suggestions  for  the  conduct  of  periodic  health 
examinations  with  a request  that  an  early  meet- 
ing of  each  of  the  county  medical  societies  be  de- 
voted to  this  subject. 

“Many  of  the  societies  have  promoted  exten- 
sive campaigns.  For  example,  in  Toledo  recently 
under  the  auspices  of  the  Academy  of  Medicine, 
there  was  held  a ‘Hearty  Health  for  Women 
Week,’  and  in  Cincinnati,  through  the  coopera- 
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tion  of  the  Academy  of  Medicine,  Health  Federa- 
tion and  College  of  Medicine,  a series  of  lectures 
following  a demonstration  and  exposition  at  the 
Medical  College  has  resulted  in  popularizing 
health  examinations. 

As  indicated  above,  one  of  the  chief  purposes 
of  this  committee  has  been  to  attempt  to  stimu- 
late interest  among  the  component  county  medi- 
cal societies  in  Ohio,  in  the  scope  and  value  of 
periodic  health  examinations.  These  efforts  have 
included  a series  of  communications  from  this 
committee  to  the  officers  of  the  county  medical 
societies  and  academies  of  medicine,  direct  com- 
munications and  suggestions  considered  especi- 
ally applicable  to  the  respective  sections  of  the 
state. 

In  replies  recently  received  from  72  of  the  com- 
ponent societies,  we  were  encouraged  to  find  that 
during  the  past  year,  at  least  53  of  the  societies 
had  held  meetings  and  heard  addresses  devoted 
to  the  field  of  preventive  medicine,  early  diagnosis, 
immunization  and  similar  subjects  allied  to  the 
broad  field  included  within  the  scope  of  periodic 
health  examinations.  Quite  a number  of  these 
societies  had  also  had  lectures  and  demonstrations 
on  routine  physical  examinations. 

The  chairman  and  members  of  this  committee 
have  been  of  direct  service  to  quite  a number  of 


the  county  medical  societies  in  suggesting  speak- 
ers who  would  be  available  to  deliver  addresses  on 
health  examinations.  It  has  been  our  purpose  to 
attempt  to  cover  as  completely  as  posible  the  en- 
tire medical  field  in  Ohio  in  this  way.  Those  so- 
cieties which  were  not  reached  with  this  sub- 
ject during  the  past  year,  we  hope  will  avail  them- 
selves of  such  an  opportunity  during  the  coming 
months. 

Several  medical  societies  have  secured  such 
general  interest  among  their  members  that  a ser- 
ies of  public  lectures  have  been  arranged  either 
in  connection  with  the  local  health  department  or 
with  some  other  interested  groups  by  which  facts 
and  statistics  were  interestingly  interpreted 
through  illustrations  of  the  control  of  communi- 
cable diseases,  scientific  medicine’s  winning  bat- 
tle against  preventable  disease,  the  control  and 
prevention  of  conditions  leading  to  heart  dis- 
ease, cancer,  tuberculosis,  etc.,  as  well  as  modern 
advances  in  immunology. 

This  committee  feels  that  the  educational  value 
of  the  movement  for  periodic  health  examinations 
is  accumulative,  that  programs  devoted  to  this 
subject  must  be  repeated  and  that  cooperation 
must  be  secured  from  all  interested  groups  and 
agencies  concerned  with  the  promotion  of  pub- 
lic health. 


Annual  Report  of  Committee  on  Mental  Hygiene 


C.  W.  Stone,  Chairman Cleveland 

E.  J.  Emerick Columbus 

T.  A.  Ratliff Cincinnati 

Don  K.  Martin,  Secretary Columbus 


Within  recent  years,  there  has  been  an 
awakened  interest  among  the  public  in  problems 
of  mental  hygiene  as  well  as  increased  interest 
by  the  medical  profession  in  finding  a solution  for 
the  scientific  phases  of  this  question.  The  prob- 
lem of  the  abnormal  and  subnormal  intimately 
affects  hundreds  of  thousands  of  the  present  gen- 
eration and  even  extends  to  generations  yet  un- 
born. The  scope  of  the  question  is  so  broad  that  it 
constitutes  a challenge  of  compelling  interest  to 
both  scientific  medicine  and  the  public. 

Progress  has  been  made,  but  if  this  health 
hazard  is  to  be  brought  under  control,  develop- 
ments must  be  accelerated  along  rational  lines; 
interest  must  become  more  widespread;  and  there 
must  be  a more  thorough  realization  of  its  ser- 
iousness. 

From  a national  aspect,  which  differs  but  little 
from  average  conditions  in  various  states,  ad- 
missions to  hospitals  for  mental  diseases  have 
leaped  from  60.7  per  100,000  population  in  1904 
to  86.1  in  1923 — an  increase  of  nearly  fifty  per 
cent,  in  two  decades.  More  than  one-third  of 
these  patients  spend  ten  or  more  years  in  these 
institutions;  nearly  one-half  are  inmates  for  five 
or  more  years. 


The  state  of  Ohio  alone  has  invested  more  than 
$35,000,000  in  institutions  for  the  mentally 
sick.  Millions  more  are  needed  to  build  new  and 
improve  old;  millions  more  are  needed  for  service 
and  maintenance. 

These  are  conditions;  realities  rather  than  con- 
jectures. The  solution  lies  in  a carefully  studied 
plan  that  contemplates  a program  of  activities 
extending  over  a long  period  of  time,  with  the 
active  cooperation  and  support  of  both  the  medi- 
cal profession  and  the  public. 

PHYSICAL  AND  MENTAL  ASPECTS 

“It  is  not  customary”,  the  Journal  of  the 
American  Medical  Association  recently  pointed 
out,  “to  associate  brain  and  brawn  to  any  con- 
siderable extent.  Considerations  of  ‘fitness’  are 
directed,  in  the  popular  mind  at  least,  to  the 
musculature,  to  the  circulation  and  to  alimenta- 
tion. These  are  properly  conceived  to  be  sub- 
ject to  modification  and  readjustment.  * * * * 
The  nervous  system  and  its  varied  manifesta- 
tions, on  the  other  hand,  are  commonly  regarded 
as  more  or  less  fixed  products  of  heredity  that 
may  call  for  eugenic  improvements.  The  latter 
seems  to  be  so  far  away  in  its  possibilities  that  it 
rarely  awakens  much  enthusiasm  except  among 
idealists.” 

“In  his  presidential  address  before  the 
American  Neurological  Association  at  Atlantic 
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City  last  June,  Frederick  Tilney  made  a vigorous 
plea  for  the  better  training  of  our  brain  power. 
The  means  for  further  development,  he  remarked, 
are  in  one’s  own  hands  if  one  chooses  to  use  them. 
Many,  if  not  all,  present  problems  may  best  be 
solved  in  this  way.  The  process  of  this  develop- 
ment depends  on  better  conditioning  of  the  brain, 
on  greatly  improved  educational  methods  and  on 
more  adequate  instruction.  As  the  master  organ 
of  the  nervous  system  is  the  basis  of  all  further 
progress,  neurologists  should  be  the  first  to  see 
the  opportunity,  to  accept  the  responsibility  and 
to  lead  the  way. 

“There  may  be  physicians  who  will  rebel  at  any 
further  imposition  of  obligations  on  a profession 
already  heavily  burdened  with  the  needs  of  hu- 
man betterment.  They  may  prefer  to  keep  to  the 
‘healing  art’  as  it  was  earlier  conceived.  To  these 
will  come  the  reminder  that  specialization  has 
already  begun  to  permit  of  a division  of  labor. 
Few  devotees  of  medicine  are  today  expected  to 
be  all  things  to  all  persons.  They  need,  however, 
to  have  an  appreciative  interest  and  a sympa- 
thetic as  well  as  a critical  outlook  on  the  newer 
ventures. 

“If  those  who  are  delegated  to  labor  in  neur- 
ologic fields,”  the  Journal  continues,  “are  to  serve 
not  merely  persons  who  fall  victims  to  disease  but 
also  individuals  with  possible  potencies  of  greater 
brain  power,  the  new  domain  may  need  better 
definition.  Mills  has  charged  the  modern  neur- 
ologist with  the  duty  of  seeing  that  elementary 
education  be  so  planned  and  pursued  that  instruc- 
tion shall  travel  hand  in  hand  with  what  should 
be  the  natural  order  of  the  evolution  of  the 
brain.” 

LEGAL  ASPECTS  OF  NEURO-PSYCHIATRY 


to  foresee  the  probabilities  to  a degree  sufficient 
to  make  possible  proper  provision  against  sub- 
sequent injuries  to  society.  By  the  same  ex- 
perience and  laws  we  are  enabled  in  still  other 
cases  to  detect  and  endeavor  to  prevent  the  de- 
velopment of  potential  criminalty. 

6.  That  these  studies  can  be  made  with  pro- 
ficiency only  by  those  properly  qualified,  i.e., 
scientists  who  have  made  it  their  life  interest  and 
study  to  understand  and  treat  behavior  dis- 
orders. 

7.  That  this  point  of  view  requires  certain 
radical  changes  in  legal  procedure  and  legisla- 
tive enactment,  insuring  the  following  pro- 
visions: 

a.  The  court  appointment,  from  a qualified 
list,  of  the  psychiatrists  testifying  in  re- 
gard to  the  mental  status,  mechanisms,  or 
capabilities  of  a prisoner;  with  opportunity 
for  thorough  psychiatric  examination 
using  such  aids  as  psychiatrists  cus- 
tomarily use  in  practice,  clinics,  hospitals, 
etc. ; with  obligatory  written  reports,  and 
remuneration  from  public  funds. 

b.  The  elimination  of  the  use  of  the  hypo- 
thetical question  and  the  terms  ‘insane’ 
and  ‘insanity’,  ‘lunacy’,  etc. 

c.  The  exemption  of  the  psychiatrist  from 
the  necessity  of  pronouncing  upon  in- 
tangible concepts  of  religious  and  legal 
tradition  in  which  he  has  no  interest,  con- 
cern or  experience,  such  as  ‘responsi- 
bility’, ‘punishment’  and  ‘justice’. 

d.  The  development  of  machinery  adequate 
to  the  requirements  of  the  psychiatric 
point  of  view  in  criminal  trials  and  hear- 
ings, including  court  clinics  and  psychia- 
trists, and  ultimately  a routine  com- 
pulsory psychiatric  examination  of  all 
offenders  with  latitude  and  authority  in 
the  recommendations  made  to  the  court  as 
to  the  disposition  and  treatment  of  the 
prisoner. 

8.  That  this  also  entails  certain  radical 

changes  in  penal  practice,  including: 

a.  The  substitution  of  the  idea  of  treatment, 
painful  or  otherwise,  for  the  idea  of  re- 
tributive punishment. 

b.  The  release  of  prisoners  upon  parole  or 
discharge  only  after  complete  and  com- 
petent psychiatric  examination  with  find- 
ings favorable  for  successful  rehabilita- 
tion, to  which  end  the  desirability  of 
resident  psychiatrists  in  all  penal  insti- 
tutions is  obvious. 

c.  The  permanent  legal  detention  of  the  in- 
curably inadequate,  incompetent,  and 
antisocial,  irrespective  of  the  particular 
offense  committed. 

d.  The  development  of  the  assets  of  this 
permanently  custodial  group  to  the  point 
of  maximum  usefulness  within  the  prison 
milieu,  industrializing  those  amenable  to 
supervised  employment,  and  applying 
their  legitimate  earnings  to  the  reimburse- 
ment of  the  state  for  their  care  and 
maintenance,  to  the  support  of  their  de- 
pendent relatives,  and  to  the  reimburse- 
ment of  the  parties  injured  by  their 
criminal  activities. 

9.  That  effective  preventive  medicine  is  ap- 
plicable in  the  field  of  psychiatry  in  the  form  of 
mental  health  conferences  and  examinations, 
child  guidance  clinics,  mental  hygiene  clinics,  lec- 
tures and  literature,  and  similar  institutions  and 
efforts. 

10.  That  the  protection  outlined  provides  an 


While  many  of  the  legal  aspects  of  psychiatry, 
as  outlined  recently  by  the  American  Psychiatric 
Association  may  be  revolutionary  in  nature,  or 
controversial  in  many  respects,  the  plan  marks 
a step  forward,  and  are  accordingly  presented  in 
this  report.  These  are: 

1.  That  the  psychiatrist’s  chief  concern  is  with 
the  understanding  and  evaluating  of  the  social 
and  individual  factors  entering  into  failures  in 
human  life  adaptations. 

2.  That  crime  is  a designation  for  one  group  of 
such  adaptation  failures,  and  hence  falls  def- 
initely within  the  focus  of  psychiatry,  not  exclud- 
ing, of  course,  certain  other  branches  of  science. 

3.  That  crime  as  well  as  other  behavior  and 
characterologic  aberrancies  can  be  scientifically 
studied,  interpreted  and  controlled. 

4.  That  this  study  includes  a consideration  of 
the  hereditary,  physical,  chemical,  biological, 
social,  and  psychological  factors  entering  into 
the  personality  concerned  throughout  his  life  as 
well  as  in  the  specific  ‘criminal’  situation. 

5.  That  from  a study  of  such  data  we  are  en- 
abled in  many  cases  to  direct  an  attack  upon  one 
or  more  of  the  factors  found  to  be  active  in  a 
specific  case  to  effect  an  alteration  of  the  be- 
havior in  a propitious  direction;  while  in  other 
cases  where  this  is  not  possible  we  are  able  in 
the  light  of  past  experience  and  discovered  laws 
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efficient  and  scientific  solution  to  the  problems  of 
crime,  viz: 

a.  The  protection  of  society. 

b.  The  rehabilitation  of  the  criminal  if  pos- 
sible. 

c.  His  safe  and  useful  disposition  or  de- 
tention if  rehabilitation  is  impossible. 

d.  The  detection  and  the  prevention  or  de- 
flection of  the  development  of  criminality 
in  those  potentially  predisposed. 

Since  steps  have  already  been  taken  in  Ohio,  as 
well  as  elsewhere,  to  correct,  if  possible,  many  of 
the  misuses  and  abuses  of  expert  opinion  testi- 
mony, mention  is  made  only  in  this  report. 

MENTAL  ASPECTS  OP  THE  PENAL  PROBLEM 

“One  of  the  most  insistent  demands  of  today”, 
Roscoe  Pound,  dean  of  the  Harvard  University 
Law  School  has  said,  “is  for  individualization  of 
criminal  justice,  for  a criminal  justice  that  will 
not  return  recidivists  through  the  mill  of  justice 
periodically  at  regular  intervals,  nor  on  the  other 
hand  divert  the  youthful,  occasional  offender  into 
an  habitual  criminal  by  treating  the  crime  in  his 
person  rather  than  the  criminal.” 

Ohio’s  penal  problem,  with  its  complex  mental 
aspects,  have  been  given  careful  study  by  a joint 
legislative  committee  on  prisons  and  reforma- 
tories, appointed  by  the  86th  Ohio  General  As- 
sembly. As  a result  of  this  study,  recommenda- 
tions have  been  formulated,  which  the  legislators 
hoped  would  form  the  basis  of  a sound  program 
for  future  activities. 

These  recommendations,  in  general,  are  listed 
as: 

1.  The  classification  of  prisoners  and  the  spe- 
cialization of  institutions. 

2.  The  creation  of  a board  of  classification  and 
parole. 

3.  The  centralization  of  parole  and  more  ade- 
quate supervision  of  the  system. 

4.  Further  development  of  prison  industries 
which  shall  have  a vocational  emphasis,  which 
shall  insure  the  elimination  of  idleness  and  which 
shall  make  the  institutions  as  nearly  self-support- 
ing as  practical. 

Your  Committee  has  given  careful  considera- 
tion to  the  details  of  the  report  together  with  the 
recommendations  based  upon  the  findings.  It  was 
not  felt  that  a new  board  of  classification  and 
parole  would  be  necessary.  Plans  of  the  joint 
legislative  committee,  however,  contemplate  vest- 
ing the  existing  Board  of  Clemency  with  these 
additional  duties  and  powers  and  adding  one 
member  who  will  represent  the  state  bureau  of 
juvenile  research.  Otherwise,  the  recommenda- 
tions, as  outlined  in  the  report,  your  Committee 
believes,  are  sound  and  constitute  a rational  pro- 
gram for  the  coming  years. 

Not  all  of  the  proposals  made  in  the  report 
have  been  requested  from  the  87th  session  of  the 
General  Assembly.  This,  it  has  been  pointed  out, 
would  be  too  great  a change  to  be  made  within 
a short  period  of  time.  Legislation  necessary  to 
accomplish  those  changes  believed  to  be  vital  at 
this  time,  has  been  drafted  and  submitted  to  the 
legislature. 


In  a supplemental  study,  recently  made  by  the 
Ohio  Institute,  a private  organization  which  as- 
sisted the  legislative  committee  in  compiling  its 
report,  several  interesting  facts  concerning 
prisoners  have  been  unearthed.  For  instance,  it 
was  found  that  the  number  of  prisoners  convicted 
of  first  degree  murder  to  pay  the  death  penalty 
declined  from  a high  mark  of  about  fifty  per  cent, 
in  1896  to  a low  mark  of  less  than  twenty-five 
per  cent,  in  1920,  and  since  that  time  there  has 
been  an  appreciable  increase.  It  was  also  found 
that  the  number  of  young  men — from  18  to  25 
years  of  age — convicted  of  felonies  has  remained 
the  same  over  the  past  thirty  years,  ranging  from 
21  to  29  per  cent,  by  five-year  period  groups,  and 
this  in  spite  of  an  increase  in  population. 

THE  MENTAL  PROBLEM  OF  SCHOOLS 

Any  plan  to  cope  with  the  mental  hygiene 
should  encompass  provisions  for  the  mentally 
handicapped  school  children.  Already  there  is 
statutory  provision  for  special  classes  for  the 
mentally  deficient,  education  of  inmates  of  the 
feeble-minded  and  insane  institutions,  and  school 
classes  for  the  inmates  of  the  reformatories  and 
prisons. 

In  a survey  of  school  conditions,  recently  Com- 
pleted for  the  Ohio  Teachers  Association,  it  was 
found  that  there  was  too  much  money  available 
for  special  classes  for  the  crippled,  the  blind  and 
the  deaf  and  but  little  proportionately  for  the 
mentally  deficient.  Recommendations  have  been 
embodied  in  the  report,  suggesting  legislation  au- 
thorizing state  subsidies  for  special  classes  for 
the  mentally  ill  children.  This  recommendation, 
it  is  believed,  will  be  submitted  to  the  legislature 
for  consideration. 

DEVELOPMENTS  OF  STATE  INSTITUTIONS 

For  the  year  ending  June  30,  1925 — the  latest 
report  available — the  population  in  the  Ohio  hos- 
pitals for  mental  diseases  was  18,058.  For  ad- 
ditions and  betterments  at  these  institutions,  a 
total  of  $4,576,575  will  have  been  spent  on  June 
30,  1927. 

At  the  Orient  farm,  institution  for  the  feeble- 
minded, new  cottages  recently  completed  brings 
the  capacity  of  this  institution  to  more  than 
2,000.  A further  increase  in  capacity  at  Orient  is 
not  expected. 

Through  the  provisions  made  by  the  86th  Gen- 
eral Assembly  the  state  department  of  welfare 
has  announced  the  purchase  of  a 1500  acre  tract 
of  land  at  Apple  Creek,  Wayne  county,  for  a site 
for  a new  institution  for  feeble-minded  in  the 
northern  part  of  the  state.  A site  for  a new 
feeble-minded  institution  for  the  southern  part  of 
the  state  is  also  expected  to  be  purchased. 

Since  the  last  annual  meeting,  all  legal  diffi- 
culties surrounding  the  sale  and  transfer  of 
Longview  hospital  for  the  insane,  Cincinnati,  to 
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the  state  of  Ohio,  have  been  removed  and  the  deal 
formally  closed. 

FURTHER  DETAILED  STUDY  RECOMMENDED 

Even  a superficial  examination  of  the  statutory 
requirements  governing  the  hospitals  for  the 
mentally  ill,  the  procedure  for  commitment,  pa- 
role, etc.,  will  reveal  antiquated  and  even  foolish 
routine.  Your  Committee  has  felt  for  sometime 
that  a detailed  study  of  these  together  with  con- 
ditions at  the  various  institutions  should  be  made. 
From  these  data  recommendations  might  then  be 
formulated  that  would  systematize  and  modern- 
ize these  regulations.  Such  a study  might  be 
made  either  by  an  official  (state  appointed)  com- 
mittee or  through  voluntary  groups. 

Agencies,  with  which  your  Committee  cooper- 
ates had  planned  to  ask  the  legislature  to  au- 
thorize a joint  committee  to  make  a study  of  the 


hospitals  for  the  mentally  sick,  the  commitment 
and  parole  laws,  and  embody  the  results  of  this 
study  in  a formal  report.  Such  a report,  your 
Committee  feels,  would  be  invaluable  in  drafting 
a plan  for  modernizing  the  mental  hygiene  laws. 

In  conclusion,  your  Committee  wishes  to  point 
out  the  somewhat  parallel  courses  which  the  ac- 
tivities in  mental  hygiene  in  Ohio  run  to  the  out- 
lined program  of  the  American  Psychiatric  Asso- 
ciation. Considerable  has  been  accomplished  dur- 
ing the  past  year;  much  yet  remains  to  be  ac- 
complished. The  public  has  shown  an  appreciable 
increased  interest  in  the  problem  and  there  are 
indications  that  the  need  for  and  value  of  pre- 
vention, care  and  treatment  of  mental  defectives 
is  becoming  more  clearly  understood.  The  pro- 
fession must  continue  to  point  the  way  as  well  as 
shoulder  the  burden  of  securing  support  for  these 
programs.  It  is  not  only  a privilege;  it  is  a duty. 


Annual  Report  of  the  Committee  on  Foundation  Fund 


C.  L.  Cummer,  Chairman Cleveland 

C.  F.  Clark Columbus 

J.  P.  DeWitt  Canton 

Charles  Lukens  Toledo 

E.  0.  Smith  Cincinnati 

Your  special  committee  on  Foundation  Fund 
appointed  by  the  Council  upon  authority  of  the 
House  -of  Delegates  last  year,  held  a series  of 
meetings  to  consider  the  suggestions  and  recom- 
mendations made  by  the  president,  Dr.  L.  G. 
Bowers,  and  formulated  and  submitted  to  the 
Council,  a report  and  recommendations  which 
was  approved  on  March  6,  1927,  for  transmis- 
sion to  the  House  of  Delegates. 

This  committee,  upon  approval  of  the  Council 
makes  the  following  recommendations  for  the 
establishment  of  a Foundation  Fund: 

1.  That  the  Council  of  the  Ohio  State  Medi- 
cal Association  elect  a Foundation  Committee  of 
five  (5)  members,  the  members  to  serve  respect- 
ively as  designated  for  terms  of  one,  two,  three, 
four,  and  five  years ; and  that  in  subsequent  years, 
one  member  shall  be  elected  each  year  by  the 
Council  to  serve  for  five  (5)  years. 

The  President  and  President-elect  of  the  As- 
sociation shall  be  members  ex-officio  without  vot- 
ing power. 

In  case  of  death  or  resignation  of  an  elective 
member,  the  vacancy  shall  be  filled  by  the  Council. 

The  committee  shall  elect  its  own  officers  to 
serve  for  one  year  or  until  their  successors  are 
elected. 

2.  That  a form  of  trust  agreement  be  made 
with  an  Ohio  Trust  Company  to  be  selected  by  the 
Foundation  Committee  with  the  approval  of  the 
Council. 

3.  That  said  trust  agreement  provide: 

(a.)  That  the  fund  be  known  as  the  Ohio  State 


Medical  Association  Foundation  Fund  and  that  it 
shall  be  kept  by  the  Trust  Company  subject  to 
the  State  law  with  regard  to  the  management  of 
such  trust  funds,  the  Trust  Company  to  have 
power  to  invest,  reinvest,  convert  the  same  or  any 
part  thereof  subject  to  the  approval  of  the 
Foundation  Committee  of  the  Ohio  State  Medical 
Association,  to  receive,  collect  and  liquidate  the 
income,  etc.,  etc.,  etc.,  and  to  pay  taxes  and  com- 
pensation to  itself  at  a rate  to  be  agreed  upon. 

(b.)  That  the  purpose  of  the  fund  shall  be  to 
pay  a net  income  from  the  funds  held  in  trust 
on  the  order  of  the  Foundation  Committee  of  the 
Ohio  State  Medical  Association,  in  extending 
medical  knowledge  and  elevating  the  standards  of 
medical  education  through  post-graduate  medical 
extension  courses  to  the  membership  of  the  Ohio 
State  Medical  Association;  to  cooperate  in  the 
conduct  of  clinics  and  courses  of  instruction  in 
hospitals  and  medical  schools  in  the  State  of 
Ohio;  to  assist  in  extending  information  to  the 
public  concerning  scientific  medicine  and  public 
health  relative  to  the  prevention  and  cure  of  dis- 
ease and  in  prolonging  and  adding  comfort  to 
life;  and  for  other  purposes  similar  to  those  al- 
ready enumerated  and  in  harmony  with  the  pur- 
poses defined  in  the  Constitution  of  the  Ohio 
State  Medical  Association;  all  of  which  shall  be 
under  the  direction  of  the  Foundation  Commit- 
tee subject  to  approval  of  the  Council  of  the  Ohio 
State  Medical  Association. 

(c.)  That  only  the  income  of  the  fund  shall  be 
used,  the  principal  to  be  kept  intact.  If  the  in- 
come for  a given  year  be  in  excess  of  the  recom- 
mendations of  the  Foundation  Committee,  it  shall 
be  held  as  surplus  income  for  subsequent  ex- 
penditures or  added  to  the  principal  of  the 
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Foundation  Fund  at  the  direction  of  the  Founda- 
tion Committee. 

(d.)  The  trust  agreement  may  be  terminated 
at  any  time  either  by  the  Trust  Company  or  by 
the  Foundation  Committee  with  the  approval  of 
the  Council  of  the  Ohio  State  Medical  Associa- 
tion upon  sixty  days’  notice  in  writing.  In  case 
of  termination  of  the  fund,  the  assets  in  the  fund 
shall  be  placed  immediately  by  the  Foundation 
Committee  with  another  Trust  Company  under  an 
agreement  with  provisions  as  herein  stated: 

(e.)  That  the  Trust  Company  shall  have  no 
power  or  duty  to  determine  the  worthiness  of  the 
objects  designated  for  the  receipt  of  the  income 
of  the  fund,  such  determination  to  rest  entirely 
with  the  Foundation  Committee. 

(f.)  That  the  trust  shall  continue  in  perpet- 
uity and  that  donations  may  be  given  special 
names  or  designations  by  the  donor  or  Founda- 
tion Committee  appropriate  to  the  purpose  of  the 
gift  and  the  recognition  of  the  donor,  provided 


the  purpose  be  in  harmony  with  those  set  forth  in 
Section  3b. 

(g.)  That  the  Foundation  Committee  of  the 
Ohio  State  Medical  Association  shall  make  neces- 
sary rules  governing  the  disbursement  of  the  net 
income  of  the  fund. 

(h.)  That  the  recommendations  of  the  Founda- 
tion Committee  to  the  trust  company  for  payment 
of  income  shall  be  in  the  form  of  written  orders 
signed  by  at  least  a majority  of  the  Foundation 
Committee. 

(i.)  That  the  Ohio  State  Medical  Association 
shall  inform  the  trust  company  at  least  annually 
and  more  frequently  if  there  be  changes,  of  the 
persons  constituting  the  Foundation  Committee 
and  their  authorized  signatures. 

(j.)  That  the  trust  company  shall  render  an- 
nual reports  in  duplicate  to  the  chairman  of  the 
Foundation  Committee  and  to  the  treasurer  of 
the  Ohio  State  Medical  Association  of  the  prin- 
cipal and  income  accounts  of  this  fund. 


Annual  Report  of  the  Councilors  of  the  Ohio  State 

Medical  Association 


As  the  Council  is  the  executive  body  of  the 
Ohio  State  Medical  Association  during  the  inter- 
val between  the  annual  meetings  of  the  House  of 
Delegates — where  the  fundamental  policies  are 
established,  activities  authorized  and  officers  and 
members  of  Council  and  standing  committees  are 
selected — it  has  unlimited  opportunities  to  view 
the  development  of  issues  and  problems,  and  to 
devise  means  to  safeguard  scientific  medicine. 

Based  upon  the  policies  and  the  authorizations 
of  the  House  of  Delegates,  Council  at  quarterly 
and  special  meetings  reviews  various  issues  as 
they  arise,  determines  the  possible  effects  and 
outlines  procedure  for  equitable  solutions. 

Provincialism  has  no  place  in  the  activities  of 
the  Council;  neither  has  narrowmindedness  nor 
prejudices.  Actions  are  based  upon  experience, 
knowledge  and  best  judgment  of  facts  presented 
and  interpreted  to  serve  for  the  best  interests  of 
the  entire  profession  and  the  whole  state. 

Each  councilor  represents  a certain  number  of 
counties.  These  are  designed  as  districts.  Prob- 
lems of  a purely  local  character  are  left  to  the 
component  county  medical  society;  if  they  affect 
two  or  more  counties  within  the  district,  then  the 
councilor  can  be  of  material  assistance.  If  the 
problems  bear  a statewide  aspect,  Council  itself 
gives  consideration. 

Among  the  duties  of  the  councilor,  aside  from 
his  active  participation  in  the  sessions  of  Council, 
are:  to  have  an  intimate  knowledge  of  the  con- 
dition and  activity  of  each  society  within  the  dis- 
trict, the  policies  that  are  sponsored;  and  the 
viewpoints  of  the  membership.  The  councilor 


makes  an  effort  to  visit  each  component  society 
at  least  once  a year. 

Officers  of  the  local  societies  can  be  of  im- 
mense assistance  to  the  councilor,  if  they  provide 
him  with  schedules  of  meetings,  copies  of  minutes, 
programs,  resolutions  and  other  business  trans- 
actions. 

During  the  past  year,  several  of  the  councilor 
districts  have  held  annual  meetings.  The  interest 
and  attendance  of  these  meetings  have  been  above 
the  average.  The  scientific  programs  at  most  of 
these  have  been  unusually  attractive.  Greater 
efforts  should  be  made,  Council  feels,  to  make 
these  meetings  even  more  interesting  and  more 
attractive. 

A review  of  the  activities  and  accomplishments 
of  Council  during  the  past  year  is  presented  in 
the  minutes  of  various  meetings.  These  minutes 
have  been  published  in  The  Journal  from  time  to 
time.  For  convenience,  issues  containing  these 
minutes  are  appended  and  constitute  part  of  this 
report  of  Council.  Issues  follow: 


April  issue,  1926  Page  330 

June  issue,  1926  Page  526 

August  issue,  1926 Page  702 

November  issue,  1926 Page  958 

February  issue,  1927 Page  146 

April  issue,  1927  J...  Page  315 


Some  of  the  problems  observed  in  the  minutes 
of  the  proceedings  have  been  satisfactorily 
solved;  some  are  still  pending  and  others  have 
been  altered  somewhat  by  the  sudden  changes 
that  are  so  characteristic  of  modern  life  and 
which  make  mandatory  eternal  vigilance  and  the 
maintenance  of  organization  machinery  suffi- 
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ciently  flexible  to  meet  these  conditions.  A digest 
of  the  reports  of  various  committees  will  present 
some  of  these  developments. 

Membership  in  the  various  county  medical  so- 
cieties for  the  past  year,  as  presented  in  the  ac- 
companying tabulation,  indicates  the  steady, 
healthy  growth  of  Organized  Medicine  in  Ohio. 
Such  a growth  has  been  a source  of  satisfaction 
to  members  of  the  Council,  who  wish  to  emphasize 
the  importance,  need  and  value  of  active  coopera- 
tion and  support  of  every  physician  toward  the 
common  purposes  and  ideals  of  scientific  medi- 
cine. 

Council  also  wishes  to  point  out  the  effective 
services  rendered  by  the  various  officers  and  com- 
mitteemen of  the  county  medical  societies  during 
the  past  year.  This  is  but  one  more  indication 
of  a broader  realization  of  the  need  for  close  and 
harmonious  cooperation. 

Membership  Data 

FIRST  DISTRICT 

Albert  H.  Freiberg,  M.D.,  Cincinnati,  Councilor 

Paid  Membership 

to  April  15th 


1926 

1927 

Adams  



....  14 

12 

Brown  

....  14 

13 

Butler  

....  80 

77 

Clermont 

...  23 

22 

Clinton  

....  28 

25 

Fayette  ... 



....  20 

20 

Hamilton 

. ._  

515 

499 

Highland 



...  17 

18 

Warren  .... 

— 

....  24 

24 

735 

710 

SECOND  DISTRICT 
D.  C.  Houser,  M.D.,  Urbana,  Councilor 


Champaign  

— 

....  26 

27 

Clark  

...  _ 

....  70 

68 

Darke  

...  44 

44 

Greene 

....  35 

37 

Miami  

....  45 

42 

Montgomery  

....  188 

168 

Preble  



.....  18 

17 

Shelby  , 



19 

17 

445  420 

THIRD  DISTRICT 

A.  S.  Rudy,  M.D.,  Lima,  Councilor 


Allen  

___ 

84 

84 

Auglaize 

28 

28 

Hancock  

39 

36 

Hardin  

26 

23 

Logan  

29 

26 

Marion  

51 

50 

Mercer  

18 

18 

Seneca  

31 

33 

Van  Wert 

27 

22 

Wyandot  

10 

8 

FOURTH  DISTRICT 

C.  W.  Waggoner,  M.D.,  Toledo,  Councilor 

Paid  Membership 

to  April  15th 


Defiance  ..... 

1926 

20 

1927 

21 

Fulton  

20 

21 

Henry  

16 

18 

Lucas  

312 

291 

Ottawa  

17 

15 

Paulding 

27 

27 

Sandusky  .. 

43 

43 

Williams  ... 

22 

23 

Wood  

40 

39 

533 

FIFTH  DISTRICT 

510 

C.  W.  Stone,  M.D.,  Cleveland,  Councilor 


Ashtabula 

44 

39 

Cuyahoga 

824 

804 

Erie  

31 

30 

Geauga  ... 

12 

11 

Huron  

19 

14 

Lake  

20 

21 

Lorain  ... 

73 

68 

Medina  ... 

20 

20 

Trumbull 

61 

62 

1104 

SIXTH  DISTRICT 

1069 

D.  W. 

Stevenson,  M.D.,  Akron, 

Councilor 

Ashland 

17 

16 

Holmes  ... 

8 

8 

Mahoning 

145 

142 

Portage 

19 

22 

Richland 

57 

59 

Stark  

155 

155 

Summit  ... 

251 

238 

Wayne  ... 

37 

37 

689 

677 

SEVENTH  DISTRICT 
J.  M.  King,  M.D.,  Wellsville,  Councilor 


Belmont  - ..  . . 

59 

59 

Carroll  (with  Stark  County) 
Columbiana  

63 

56 

Coshocton  

24 

21 

Harrison  — 

14 

13 

Jefferson  

48 

42 

Monroe  

12 

11 

Tuscarawas  

50 

50 

270 

252 

EIGHTH  DISTRICT 

E.  R.  Brush,  M.D.,  Zanesville,  Councilor 


Athens  

• 

42 

41 

Fairfield  

42 

34 

Guernsey  



22 

21 

Licking  

50 

45 

Morgan  

_ 

8 

8 

Muskingum  

53 

53 

Noble  

3 

3 

Perry  

17 

16 

Washington  

— 

37 

33 

343 


328 


274 


254 
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NINTH  DISTRICT 

TENTH  DISTRICT 

I.  p. 

Seiler,  M.D.,  Piketon,  Councilor 

S.  J.  Goodman,  M.D., 

Columbus, 

Councilor 

Paid  Membership 

Paid 

Membership 

to  April  15th 

to  April  15th 

1926 

1927 

1926 

1927 

Gallia  

27 

24 

Crawford  

32 

29 

Hocking 

11 

10 

Delaware  . 

18 

21 

Jackson 

17 

18 

Franklin  . 

398 

368 

Lawrence 

23 

18 

Knox  

Madison  

27 

9 

23 

4 

Meigs  

12 

10 

Morrow  

8 

7 

Pike  

7 

7 

Pickaway  

20 

18 

Scioto  

69 

68 

Ross  

41 

41 

Vinton  _ 

4 

5 

Union  

23 

22 

170 

160 

576 

533 

Grand  Total 

5139 

4913 

Special  Traction  Fares  to  Annual 
Meeting 

The  Electric  Traction  lines,  under  the  direction 
of  the  Central  Electric  Traffic  Association,  with 
headquarters  in  Indianapolis,  Ind.,  have  granted 
physicians  attending  the  eighty-first  annual 
meeting  of  the  Ohio  State  Medical  Association, 
to  be  held  in  Columbus,  May  10,  11,  12th,  special 
fares  at  the  rate  of  a regular  “fare-and-a-half” 
for  those  making  the  trip  to  and  from  Columbus 
by  traction. 

In  order  to  obtain  advantage  of  this  reduced 
fare,  certificates  must  be  obtained  by  writing  to 
the  Ohio  State  Medical  Association,  131  E.  State 
St.,  Columbus.  These  certificates  will  be  mailed 
upon  request. 

Several  years  ago  arrangements  were  made 
with  the  Central  Passenger  Association,  Chicago, 
for  special  fares  on  the  steam  lines  of  the  state, 
but  for  two  consecutive  years,  the  required  num- 
ber of  tickets  to  secure  the  special  rate  were  not 
validated  at  the  registration  desk.  For  this  rea- 
son, it  was  found  impractical  for  the  coming 
meeting  in  Columbus,  where,  undoubtedly,  a 
large  number  will  make  the  trip  by  automobile  or 
traction. 

Roads  over  which  this  special  rate  for  traction 
lines  is  effective  include  (special  fare  tickets  may 
be  purchased  on  and  after  May  8th  and  will  be 
good  for  return  trip  until  May  15th)  : 

Cincinnati,  Hamilton  and  Dayton;  Columbus, 
Delaware  and  Marion;  Columbus,  Marion  and 
Bucyrus;  Dayton  and  Troy;  Fort  Wayne,  Van 
Wert  and  Lima;  Fostoria  and  Fremont;  Indiana, 
Columbus  and  Eastern ; Lima  Toledo ; Southern 
Ohio  Public  Service;  Toledo  and  Indiana;  To- 
ledo, Bowling  Green  and  Southern;  Toledo,  Fos- 
toria and  Findlay;  and  Western  Ohio.  Certifi- 
cates necessary  to  secure  the  special  rates  may  be 
obtained  upon  application  to  Don  K.  Martin, 
Executive  Secretary,  Ohio  State  Medical  Asso- 
ciation, 131  East  State  St.,  Columbus,  Ohio. 


Doctors  Orchestra  Special  Feature  at 
Annual  Meeting 

One  of  the  most  interesting  special  features  of 
entertainment  during  the  Annual  Meeting  of  the 
Ohio  State  Medical  Association,  May  10,  11  and 
12,  will  be  the  appearance  at  the  general  session 
on  Tuesday  evening,  May  10,  of  the  only  “Doctors 
Orchestra”  of  its  kind  in  the  world. 

This  group  of  artists  was  organized  and  is  con- 
ducted by  Dr.  A.  S.  McCormick,  secretary  of  the 
Summit  County  Medical  Society,  and  all  its 
twenty-one  members  live  in  Akron. 

The  entire  personnel  of  the  Orchestra  is  as 
follows:  Conductor — A.  S.  McCormick;  Associate 
Conductor — D.  C.  Brennan;  Violins— H.  L.  Ar- 
buckle  (Concert-master)  ; A.  E.  Bohm,  T.  W. 
Harkins,  D.  H.  Henninger,  P.  B.  Long;  Violin- 
cellos— C.  L.  Hyde,  R.  E.  Pinkerton;  Banjo — H. 
J.  Gordon;  Mandolin — I.  L.  Houghton;  Piano — 
D.  C.  Brennan;  Flute — T.  Van  Sickle;  Clarinet — 
C.  R.  Newton;  Saxophone — E.  G.  Blower;  Bas- 
soon— G.  R.  MacRitchie;  First  Comet — A.  D. 
Traul;  Second  Cornet — D.  D.  Daniels;  Trombone 
— A.  E.  Davis;  French  Horn — H.  B.  Ford;  Tuba 
— R.  F.  Drury;  D rums — H.  G.  Ott. 


The  Woman’s  Auxiliary  of  the  American  Medi- 
cal Association,  of  which  Mrs.  F.  P.  Gengen- 
bach,  Denver,  Colo.,  is  president,  has  commenced 
the  publication  of  a Bulletin  which  will  go  for- 
ward to  the  members  of  the  Auxiliary  each 
month.  The  Bulletin,  the  President  says,  is  a 
medium  for  keeping  members  informed  of  pro- 
grams and  plans. 


Druggists  have  been  warned  by  authorities 
that  prosecution  will  follow  the  filling  of  pre- 
scriptions for  narcotics  that  have  not  been  signed 
by  a physician,  either  in  ink  or  indelible  pencil. 
As  a result,  druggists  have  appealed  to  Ohio 
physicians  to  conform  the  requirements  for  pre- 
scriptions for  narcotics.  Sign  in  ink  or  indelible 
pencil. 
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Officers  and  Councilors  of  The  Ohio  State  Medical  Association 


L.  G.  Bowers,  M.D.,  Dayton  L.  L.  Bigelow,  M.D.,  Columbus  C.  D.  Selby,  M.D.,  Toledo 

Retiring  President  President-elect  Past  President 


A.  H.  Freiberg,  M.D.,  Cincinnati  D.  C.  Houser,  M.D.,  Urbana  A.  S.  Rudy,  M.D.,  Lima 

Councilor,  First  District  Councilor,  Second  District  Councilor,  Third  District 
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Officers  and  Councilors  of|The  Ohio  State  Medical  Association 


J.  M.  King,  M.D.,  Wellsville 
Councilor,  Seventh  District 


E.  R.  Brush,  M.D..  Zanesville 
Councilor,  Eighth  District 


I.  P Seiler,  M.D.,  Piketon 
Councilor,  Ninth  District 


S.  J.  Goodman,  M.D.,  Columbus  H.  M.  Platter,  M.D.,  Columbus  Don  K.  Martin,  Columbus 

Councilor,  Tenth  District  and  Treasurer  Executive  Secretary 

Secretary  of  Council 


Special  Entertainment  Features  of  the 
Annual  Meeting 

The  Entertainment  Committee  of  the  Columbus 
Academy  of  Medicine,  for  the  Annual  Meeting  of 
the  Ohio  State  Medical  Association,  to  be  held  in 
Columbus,  Tuesday,  Wednesday  and  Thursday, 
May  10,  11  and  12,  under  the  chairmanship  of 
former  president,  Dr.  Wells  Teachnor,  Sr.,  has 
been  busy  with  plans  for  the  entertainment  of 
members  and  the  lady  members  of  their  families 
who  attend  the  convention. 

Preceding  the  general  session  on  Tuesday  eve- 
ning, May  10,  in  the  ball  room  of  the  Neil  House, 
when  the  President  and  President-elect  will  de- 
liver their  annual  addresses,  the  Doctors’  Or- 
chestra of  Akron,  under  the  leadership  of  Dr.  A. 
S.  McCormick,  will  give  a series  of  musical  se- 
lections. 


Immediately  following  the  presentation  of  the 
annual  addresses,  there  will  be  a reception  in 
honor  of  retiring  president,  Dr.  L.  G.  Bowers,  and 
the  newly  installed  president,  Dr.  L.  L.  Bigelow. 
The  informal  reception  will  be  followed  by  danc- 
ing and  cards. 

On  Wednesday  afternoon,  May  11,  there  will 
be  a reception  and  tea  for  the  lady  guests  and 
women  physicians  at  the  home  of  Mrs.  John  B. 
Alcorn,  1320  Bryden  Road,  Columbus,  between 
the  hours  of  2:00  and  5:00.  Mrs.  Alcorn  is  the 
wife  of  Dr.  John  B.  Alcorn,  president  of  the  Co- 
lumbus Academy  of  Medicine,  official  host  to  the 
convention. 

At  the  registration  headquarters  there  will  be 
an  information  desk  for  visiting  ladies. 

Alpha  Mu  Pi  Omega  will  hold  a luncheon  at 
noon,  May  11,  1927,  at  the  Athletic  Club.  Posters 
will  give  more  detailed  information. 
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Hectic  Legislative  Session  Approaching 
An  End 

Developments  in  the  87th  session  of  the  Ohio 
General  Assembly,  since  the  last  issue  of  The 
Jaurnal  will  be  found  in  the  annual  report  of  the 
Public  Policy  Committee,  of  which  Dr.  J.  H.  J. 
Upham,  Columbus,  is  chairman. 

An  examination  of  this  report  will  show  some 
of  the  numerous  bills  which  the  Committee  fol- 
lowed through  their  legislative  course;  many  de- 
structive and  several  constructive. 

At  the  time,  the  May  issue  of  The  Journal  was 
prepared,  steps  had  been  taken  by  the  legislature 
to  close  the  work  of  the  session  in  April,  follow- 
ing which  either  a two  weeks  recess  would  be 
taken  or  an  adjournment  effected. 

The  general  appropriation  bill,  carrying  a 
total  of  approximately  $51,000,000  for  the  coming 
18  months  had  passed  the  house  and  had  been  re- 
ferred to  the  Senate  Finance  committee.  In  the 
past,  the  appropriation  bills  have  carried  funds 
sufficient  to  meet  budget  needs  for  a biennium. 
In  1928,  the  fiscal  year  of  the  state  will  ter- 
minate with  the  end  of  the  calendar  year  instead 
of  June  30th.  This  change  was  effected  to  con- 
form to  the  budget  methods. 

Among  the  possible  tax  bills  are:  an  increase 
in  the  franchise  and  excise  taxes;  a % mill  direct 
state  levy  collectible  in  June,  1927;  a one  cent  in- 
crease in  the  gasoline  tax;  and  a flat  10  per  cent 
tax  on  amusements. 

Nearly  eight  hundred  bills  have  been  con- 
sidered by  this  session  of  the  Assembly,  of  which 
number  over  ninety  have  had  a medical  or  public 
health  aspect,  as  will  be  seen  from  the  detailed 
analysis  of  proposals,  made  in  the  report  of  the 
Public  Policy  Committee. 


HEALTH  EDUCATION 

Measured  in  terms  of  lives,  the  Metropolitan 
Life  Insurance  company,  in  a review,  of  the  bene- 
fits of  health  education,  says,  “the  improvement 
in  industrial  mortality  in  1926  over  1911  means  a 
saving  of  63,330  lives;  measured  in  terms  of 
dollars  and  cents,  it  means  a saving  of  more 
than  $18,000,000  in  death  claims  in  1926  and  an 
accumulated  saving  of  417,628  lives  and  $71,- 
500,000  between  1911  and  1926.” 

“When  compared  with  statistics  for  the  gen- 
eral population,  the  figures  for  industrial  policy- 
holders show  a cumulative  saving  of  240,744 
lives  over  and  above  that  expected  from  the  mor- 
tality improvement  in  the  registration  area  for 
the  period  of  1911  to  1925  and  a saving  in  death 
claims  of  more  than  $53,000,000.” 


The  Chiropractic  Issue  in  November 

Following  the  defeat  of  House  Bill  122  (In- 
itiative petition)  to  establish  a state  board  of 
chiropractic  examiners,  details  of  which  were 
published  in  the  April  issue  of  The  Journal,  pro- 
ponents of  the  measure  announced  that  they  ex- 
pected to  circulate  a supplementary  petition  to 
carry  the  issue  to  a vote  of  the  people  next  No- 
vember. 

Such  a petition  must  be  filed  with  the  Secre- 
tary of  State  not  later  than  midnight,  June  13, 
1927,  if  it  is  to  be  referred  to  a public  vote.  It 
must  contain  approximately  72,000  signatures  of 
electors.  These  signatures  must  represent  elec- 
tors who  did  not  sign  the  original  initiative 
petition  and  must  be  secured  from  at  least  two- 
thirds  of  the  counties  of  the  state,  or  about  60 
of  the  88  counties. 

Should  such  a referendum  petition  be  secured 
and  filed  with  the  Secretary  of  State  within  the 
time  limit,  the  various  boards  of  deputy  state 
supervisors  of  election  (local  election  boards) 
will  then  be  required  to  check  the  initiative  pe- 
tition with  the  referred  petition  for  duplication 
of  names,  signatures  not  written  in  ink  or  with 
indelible  pencil,  signatures  of  those  who  are  not 
electors,  etc. 

If  such  a check  shows  that  the  petition  meets 
the  constitutional  requirements,  then  the  proposal 
to  establish  a separate  board  of  chiropractic  ex- 
aminers and  authorize  this  board  to  establish  its 
own  rules  and  regulations,  will  be  placed  upon 
the  ballot  for  the  November  election  for  the 
electors  to  reject  or  accept  it. 

The  fallacies  of  the  chiropractic  proposal  are 
well  known  to  those  interested  in  safeguarding 
public  health.  Recent  diploma  mill  scandals  have 
demonstrated  conclusively  the  danger  of  multiple 
licensing  boards.  The  proposal  is  not  only  dan- 
gerous to  public  health;  it  affects  government  as 
well. 

Millions  of  dollars  are  being  spent  annually, 
and  have  been  spent  in  the  past  to  effect  control 
of  contagious  disease.  Vital  statistics  would  be- 
come a mockery  should  those  who  deny  the 
“germ”  theory  be  permitted  to  sign  death  cer- 
tificates. Quarantine  regulations  would  be  a joke, 
since  this  branch  of  limited  practice  refuses  to 
recognize  communicable  diseases.  Patients  them- 
selves would  be  placed  in  dire  danger  by  the 
ignorance  of  such  practitioners,  not  trained  to 
recognize  communicable  diseases. 

As  a measure  of  protecting  Ohio  citizens  from 
the  evils  of  this  bill,  efforts  must  be  made  to  de- 
feat it. 


The  National  Committee  for  the  Prevention  of 
Blindness,  through  Lewis  H.  Carris,  has  an- 
nounced that  it  is  prepared  to  assist  in  a financial 
and  advisory  capacity,  the  organization  of  an  as- 
sociation of  teachers  and  supervisors  of  sight- 
saving classes. 


May,  1927 

Interesting  Court  Decision  Relating  to 
Statute  of  Limitations1 

By  its  recent  refusal  to  certify  the  records  of 
the  Court  of  Appeals  in  the  case  of  George  M. 
Todd,  M.D.,  Toledo,  plaintiff-in-error  vs.  Adolph 
Netzel,  Cleveland,  defendant-in-error,  action  al- 
leging malpractice  and  fraud,  the  Supreme  Court 
of  Ohio,  according  to  some  opinions,  has  made  a 
distinction  between  alleged  malpractice  and  al- 
leged fraud. 

According  to  briefs,  Netzel  was  operated  upon 
in  a Toledo  hospital  December  14,  1916  ‘for  a 
very  large  abscess,  which  extended  from  his 
groin  to  the  lower  portion  of  his  lung  and  liver. 
His  liver  was  pushed  up  into  his  chest  wall  and 
the  mass  extended  well  toward  the  back  and  spine 
and  well  towards  his  median  line  in  front”.  It  is 
further  alleged  that  the  defendant-in-error  was 
informed  that  his  right  kidney  had  been  removed 
and  that  further,  the  records  of  the  hospital 
showed  such  notation. 

For  several  years  after,  the  patient  claims  he 
received  medical  preparations  to  alleviate  pain 
and  that  in  1920  he  moved  to  Cleveland  where  he 
was  treated  for  hernia.  Evidence  presented  in 
briefs  seemed  to  be  confused  as  to  how  long  the 
defendant-in-error  secured  the  medical  prepara- 
tions to  alleviate  pain,  prior  to  an  operation  at  a 
Cleveland  hospital,  where  the  right  kidney  was 
alleged  to  have  been  removed.  Shortly  after  this 
operation,  or  in  1924,  suit  was  filed  against 
plaintiff-in-error.  The  Court  of  Common  Pleas 
dismissed  the  action  on  the  grounds  that  a mal- 
practice action  must  be  brought  within  the 
statute  of  limitation  of  “one  year”  after  sever- 
ance of  relationship  between  physician  and  pa- 
tient. 

The  case  was  carried  on  appeal  to  the  next 
higher  court,  the  Court  of  Appeals. 

Brief  records  show  there  was  no  communica- 
tion between  Netzel  and  the  defendant  for  more 
than  three  years,  1919  to  1923,  and  from  1923  till 
after  he  brought  suit  in  July,  1924. 

The  Court  of  Appeals  reversed  the  lower  court 
and  rendered  judgment  in  favor  of  Netzel.  In 
part  the  opinion  held:  “However,  we  do  not  feel 
called  upon  at  this  time  to  determine  whether 
any  such  alleged  act  committed  prior  to  January, 
1923,  was  barred  or  not,  not  to  determine,  at  this 
time  whether  or  not  the  relation  of  surgeons  and 
patient  was  continuous  from  the  first  employ- 
ment in  December,  1916,  down  to  August  8,  1923. 
These  questions  are  not  raised  by  the  record  and 
to  declare  the  law  upon  them  now  would  be  to 
utter  obiter  dicta.” 

It  would  seem  from  this  that  the  Court  of  Ap- 
peals, in  reversing  the  verdict  of  the  lower  court, 
was  prompted  by  evidence  alleging  hospital  rec- 
ords showed  a removal  of  right  kidney,  while 
subsequent  operation  in  Cleveland  showed  a right 
kidney  present  with  “abscess  nephrectomy  scar”. 
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Also  that  the  alleged  forwarding  of  medical 
preparations  in  July,  1923,  constituted  a con- 
tinuous relationship  between  physician  and  pa- 
tient, despite  the  visits  made  by  patient  to  other 
physicians  in  the  interim. 

What  influence  the  overruled  motion,  by  the 
Supreme  Court,  will  have  on  the  validity  of  the 
statute  of  limitation  is  problematical,  with  the 
bulk  of  evidence  in  favor  of  the  present  statute 
of  limitation. 


Caustic  Poisons  Must  Be  So  Labelled 

Household  caustic  poisons  will  hereafter  bear  a 
proper  “Poison  Label”  together  with  instructions 
as  to  emergency  treatment  in  case  of  accident,  for 
Congress  has  passed  such  a regulation  and  the 
President  has  approved  it. 

For  years,  organized  medicine  has  attempted 
to  bring  about  such  a public  safeguard.  Several 
states  enacted  proposals  requiring  these  labels. 
In  Ohio,  at  the  last  session  of  the  Ohio  General 
Assembly  a similar  bill  was  submitted  but  failed 
because  objections  were  raised  as  to  interstate 
regulations. 

The  American  Medical  Association,  backed  by 
the  various  State  Associations  and  County  Medi- 
cal Societies,  was  successful  in  securing  the  fed- 
eral enactment. 

“The  American  Medical  Association”,  a current 
editorial  in  the  Journal  says,  “recognized  the 
danger  of  household  packages  of  lye  and  the 
necessity  for  protective  legislation  forty-three 
years  ago,  when  it  adopted  a resolution  in  1884, 
recommending  that  Congress  and  the  several 
states  enact  laws  requiring  lye  and  preparations 
of  lye  to  be  labeled  ‘Poison’  and  to  be  sold  ‘with 
the  same  discriminations  as  to  their  sale  as  are 
now  applied  to  other  articles  of  a deadly  nature.’ 

“So  far  as  the  records  show,  nothing  was  done 
to  make  the  resolution  effective.  Dr.  Chevalier 
Jackson  revived  the  subject  in  1910  in  his  ad- 
dress as  chairman  of  the  Section  on  Laryngology 
and  Otology.  Again,  action  was  not  taken  to 
make  effective  the  lesson.  In  1918,  Dr.  Thomas 
Hubbard,  of  Toledo,  read  a paper  before  the  Sec- 
tion and,  on  motion  of  Dr.  Wendell  C.  Phillips, 
New  York,  a resolution  was  adopted  providing 
for  the  appointment  of  a committee  to  prepare  a 
statement  recommending  legislation  to  provide 
for  the  labeling  of  caustic  preparations. 

“Now  that  this  law  is  in  force,  it  is  not  un- 
likely that  trade  interests  engaged  in  interstate 
commerce  within  the  field  covered  by  it  will  co- 
operate in  promoting  state  legislation.  If  they 
do  not,  they  will  find  themselves  subject  to  unfair 
competition  within  the  state,  since  packages 
shipped  in  must  be  labeled  so  as  to  show  the 
inherent  danger,  whereas  packages  prepared 
within  the  state,  in  the  absence  of  a state  law 
need  not  be  so  labeled.” 
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Annual  Ohio  Hospital  Meeting  Held 
in  April 

A resolution  authorizing  the  appointment  of  a 
committee  of  five  members  to  study  cooperative 
buying  methods  for  hospitals  was  unanimously 
adopted  at  the  thirteenth  annual  meeting  of  the 
Ohio  Hospital  Association,  held  at  the  Neil 
House,  Columbus,  April  5th  and  6th. 

The  executive  committee  of  the  Association  was 
also  instructed  to  cooperate  with  Modern  Hos- 
pital and  other  National  agencies  interested  in 
the  observation  of  National  Hospital  Day,  Thurs- 
day, May  12th.  The  Ohio  Public  Health  Asso- 
ciation, it  has  been  announced,  cooperating  with 
the  state  department  of  health,  will  have  charge 
of  the  publicity  to  direct  attention  of  Ohio  citi- 
zens toward  the  hospitals  of  the  state  on  Hos- 
pital Day. 

Dr.  E.  R.  Crew,  president-elect,  Miami  Valley 
hospital,  Dayton,  was  installed  as  president  on 
the  closing  day  of  the  meeting.  C.  A.  Brimmer, 
Mansfield  General  hospital,  was  elected  president- 
elect. Other  officers  selected  include:  Miss  Dessa 
H.  Shaw,  superintendent  Memorial  hospital,  Piqua, 
first  vice  president;  Sister  Mary  Joseph,  Good 
Samaritan  hospital,  Zanesville,  second  vice-presi- 
dent; Rev.  M.  F.  Griffin,  St.  Elizabeth  hospital, 
Youngstown,  treasurer,  and  Robert  G.  Paterson, 
Ohio  Public  Health  Association,  Columbus,  secre- 
tary. The  Board  of  Trustees  include:  A.  E. 

Hardgrove,  Akron;  F.  E.  Chapman,  Cleveland; 
Miss  Mary  E.  Yager,  Toledo;  B.  W.  Stewart, 
Youngstown,  and  Rev.  A.  G.  Lohmann,  Cincin- 
nati. Drs.  A.  C.  Bachmeyer,  Cincinnati,  and  C.  H. 
Pelton,  Elyria  retired  as  members  of  the  board. 

Among  the  activities  listed  as  accomplishments 
during  the  past  year  by  reports  to  the  Associa- 
tion include: 

“The  attempt  to  maintain  the  autonomy  in  the 
state  department  of  health  in  the  reorganization 
scheme;  a conference  with  the  state  department 
of  buildings  on  the  creation  of  a building  code  for 
hospitals;  study  of  per  capita  cost  for  the 
American  Hospital  Association;  activity  in  con- 
nection with  the  chiropractors  bill;  cooperation 
with  better  milk  commission;  protection  of  the 
rights  of  patients  as  regards  records,  are  all  part 
of  the  activities  that  have  been  participated  in  by 
the  association.” 

Among  the  problems  “solved”  listed  in  the  re- 
port are:  making  the  Harrison  Narcotic  act  more 
“efficient  from  an  administrative  standpoint”; 
securing  an  equitable  compensation  for  hospitals 
from  the  Ohio  Industrial  commission;  assisting  in 
the  enactment  of  the  nurse  registration  law;  a 
national  defense  survey  of  Ohio  hospitals;  the 
establishment  of  a bureau  of  hospitals  in  the 
state  department  of  health ; support  to  a move- 
ment to  license  hospitals;  defense  service  to  hos- 
pitals in  judicial  actions;  and  affiliation  with  the 
American  Hospital  association. 


Commenting  on  the  extent  of  hospital  work  in 
Ohio,  the  report  has  the  following  to  say: 

“The  latest  available  figures  on  the  hospitals 
of  Ohio  (1925)  show  that  there  are  328  general 
hospitals  in  the  state  with  a capacity  of  43,025 
beds.  There  are  but  19  counties  in  the  state  that 
are  not  supplied  with  hospital  beds.  These  figures 
indicate  a very  definite  improvement  over  the 
figures  of  1920  which  are  the  last  previous  avail- 
able statistics.  Assuming  as  a reasonable  oc- 
cupancy 75  per  cent  of  the  beds  of  these  hospitals, 
it  will  be  readily  understood  that  in  excess  of 
30,000  patients  per  day  is  the  population  of  these 
hospitals  plus  practically  an  equivalent  number 
of  personnel.  The  vast  amount  of  money  spent  in 
new  construction  each  year  and  the  greater 
amount  spent  in  daily  maintenance,  produce  a 
field  of  activity,  the  size  of  which  is  realized  by 
few.” 

Among  the  speakers  at  the  annual  meeting 
were:  A.  E.  Hardgrove,  Akron;  Miss  Alice  P. 
Thatcher,  Cincinnati ; Miss  Dessa  H.  Shaw, 
Piqua;  A.  O.  Bauss,  Akron;  Dr.  W.  W.  Brand, 
Toledo;  Dr.  J.  H.  J.  Upham,  Columbus;  Dr.  W. 
H.  Walsh,  Chicago;  Rev.  A.  G.  Lohmann,  Cincin- 
nati; Guy  Clark,  Cleveland;  Dr.  C.  E.  Holzer, 
Gallipolis;  F.  O.  Schoedinger,  Columbus;  Dr.  A. 
C.  Bachmeyer,  Cincinnati;  Dr.  E.  F.  McCampbell, 
Columbus;  Dr.  C.  A.  Hamann,  Cleveland;  Miss 
Mary  A.  Jameison,  Columbus;  Miss  Mary  E. 
Yager,  Toledo;  Rev.  M.  F.  Griffin,  Youngstown; 
J.  R.  Mannix,  Elyria;  C.  A.  Brimmer,  Mansfield; 
Miss  Mary  A.  Rostance,  Warren;  Charlotte 
Hopkins,  Columbus;  Bertha  E.  Beecher,  Cincin- 
nati; H.  H.  Maynard,  Columbus;  J.  F.  Lyman, 
Columbus;  Dr.  S.  A.  Hatfield,  Columbus;  and  Dr. 
Robert  G.  Paterson,  Columbus.  Registration  was 
114. 


Graduate  Nurses  Hold  Annual  Conference 

The  twenty-fourth  annual  meeting  of  the  Ohio 
State  Association  of  Graduate  Nurses  was  held 
at  the  Miami  hotel,  Dayton,  April  19  to  22nd, 
with  several  hundred  nurses  in  attendance. 

Results  of  the  annual  election  of  officers  and 
the  selection  of  the  city  for  the  next  annual  meet- 
ing were  available  too  late  for  the  May  issue  of 
The  Journal.  These  data  will  be  published  in  the 
June  issue. 

Among  the  speakers  were:  Elizabeth  P. 

August,  Columbus;  Bishop  A.  R.  Clippinger, 
Dayton;  Allen  C.  McDonald,  Mayor,  Dayton;  Dr. 
L.  G.  Bowers,  president,  Ohio  State  Medical  As- 
sociation, Dayton;  Mrs.  Estelle  C.  Koch,  Cleve- 
land; V.  Lota  Lorimer,  Lakewood;  Mollie  Condon, 
New  York;  Judge  Florence  Allen,  Columbus; 
Mrs.  Alice  Carter,  Columbus;  Augusta  M.  Condit, 
Columbus;  Julia  Groscup,  Columbus;  Creta  M. 
Zorn,  Dayton;  Anna  H.  Petereit,  Dayton;  Mrs. 
Clara  B.  Gillon,  Dayton;  Dr.  Thomas  Green,  Wash- 
ington, D.  C. ; Elizabeth  M.  Meyer,  Youngstown; 
Ruth  M.  Klotz,  Columbus;  Almena  Wuerthner, 


May,  1927 


State  News 


415 


Cleveland;  Mabel  McIntyre,  Springfield;  Helen 
Shank,  Columbus;  Allverne  Shaffer,  Dayton; 
Laura  May  Grant,  Cleveland;  Lundy  Margerun, 
Findlay;  Cora  Templeton,  Cleveland;  Evelyn 
Mercer,  Cincinnati;  Eva  Freeman,  Alliance;  Mrs. 
Helen  La  Malle,  New  York;  Sophie  Nelson,  Bos- 
ton, Mass.;  Marguerite  E.  Fagen,  Cincinnati; 
Alice  Squires,  Port  Clinton;  Vera  Glover,  Day- 
ton;  Caroline  Hilliard,  Akron;  Susan  F.  Ran- 
ney,  Cleveland;  Mrs.  Letha  Bridgeman,  Cincin- 
nati; Hazel  Alley,  Chillicothe;  Rose  K.  Stein- 
metz,  Akron;  Mrs.  Anna  Creedon,  Columbus;  Dr. 
A.  B.  Brower,  Dayton;  Ethel  Metz  Owens,  Day- 
ton;  Mrs.  Clara  Lodwick  Linton,  Ravenna;  Anna 
S.  Drake,  Cincinnati;  Gertrude  Bush,  Toledo; 
Marion  G.  Howell,  Cleveland;  Prof.  F.  D.  Slutz, 
Dayton;  Clara  F.  Brouse,  Akron;  Nellie  K. 
Kawkinson,  Cleveland;  Ruth  Bridge,  Cincinnati; 
Gladys  Sellew,  Cleveland;  Mrs.  Edith  McClure 
Patterson,  Dayton;  Feme  Young,  Dayton;  Cath- 
erine Buckley,  Cincinnati;  Eleanor  Daily,  Cleve- 
land; Elsie  Druggan,  Athens;  Celia  Cranz, 
Akron;  and  Caroline  V.  McKee,  Columbus. 

Officers  during  the  past  year  include:  Miss  V. 
Lota  Lorimer,  Lakewood,  president;  Mrs.  Estelle 
C.  Koch,  Cleveland,  vice  president;  Miss  Clara  F. 
Brouse,  Akron,  vice  president;  Mrs.  Lucille  G. 
Kinnel,  secretary;  Miss  Marguerite  E.  Fagen, 
Cincinnati,  treasurer,  and  Mrs.  Elizabeth  P. 
August,  general  secretary,  Columbus. 


HOSPITAL  CONGRESS  IN  JUNE 
Elaborate  preparations  are  being  made  for  the 
annual  Hospital  Clinical  Congress  of  North 
America  which  is  to  be  held  at  the  Milwaukee 
Auditorium,  Milwaukee,  Wis.,  June  20  to  24th 
under  the  auspices  of  the  College  of  Hospital 
Administration  of  Marquette  University. 

The  12th  annual  convention  of  the  Catholic 
Hospital  Association  is  to  be  held  in  connection 
with  this  Congress.  The  Congress  is  an  effort  to 
put  the  whole  hospital  layout  in  each  of  its  de- 
partments before  the  hospital  world.  Dr.  M.  T. 
MacEachern,  director  of  the  American  College  of 
Surgeons  is  to  have  charge  of  the  general  clinics 
for  the  Congress. 


MEDICAL  BOARD  CHOOSES  OFFICERS 
At  the  April  meeting  of  the  Ohio  State  Medical 
Board,  Dr.  James  J.  Blower,  Akron,  was  elected 
president  for  the  coming  year,  Dr.  John  R.  Shoe- 
maker, Cuyahoga  Falls,  was  elected  vice  presi- 
dent; Dr.  Lee  Humphrey,  Malta,  treasurer,  and 
Dr.  H.  M.  Platter,  Columbus,  reelected  secretary. 

The  board  adopted  a rule,  which  will  require 
all  applicants  for  licensure  in  chiropractic  to 
have  completed  a course  of  study  in  chiropractic 
schools  of  at  least  four  terms  of  six  months  each 
as  a requisite  for  entrance  to  the  examinations. 
This  action,  it  is  understood  was  taken  upon  the 
recommendation  of  the  licensed  chiropractic  so- 
ciety. 


Fridolin  Aeberli,  M.D.,  Cleveland;  Cleveland- 
Pulte  Medical  College,  1905;  aged  59;  member  of 
the  Ohio  State  Medical  Association  and  Fellow  of 
the  American  Medical  Association;  died  March 
12.  Born  in  Zurich,  Switzerland,  he  with  his 
family  migrated  to  Cleveland.  Following  gradu- 
ation he  served  his  interneship  at  Huron  Road 
Hospital,  Cleveland,  where  he  also  spent  a year 
as  resident  physician.  For  a time  he  was  on  the 
teaching  staff  of  the  Cleveland  Homeopathic 
Medical  College.  His  widow  survives  him. 

John  C.  Banning,  M.D.,  Belle  Center;  Miami 
Medical  College,  Cincinnati,  1871;  aged  82;  for- 
mer member  of  the  Ohio  State  Medical  Associa- 
tion and  honorary  member  of  the  Logan  County 
Medical  Society;  died  March  25.  Dr.  Banning 
had  practiced  in  Logan  county  for  many  years. 

Frank  C.  Coombs,  M.D.,  Kingsville;  Cleveland- 
Pulte  Medical  College,  1900;  aged  66;  member  of 
the  Ohio  State  Medical  Association  and  the  Amer- 
ican Medical  Association;  died  at  Huron  Road 
Hospital,  Cleveland,  April  2.  Following  gradua- 
tion, Dr.  Coombs  opened  an  office  in  Kingsville, 
where  he  practiced  until  1908  when  he  located  in 
Cleveland.  He  returned  to  Kingsville  about  five 
years  ago. 

James  Lyman  Cowden , M.D.,  Youngstown; 

Cleveland  University  of  Medicine  and  Surgery, 
1896;  aged  61;  died  March  1.  He  had  practiced 
in  Youngstown  for  many  years.  One  brother  sur- 
vives him. 

Albert  Heithaus,  M.D.,  Cleveland;  St.  Louis 
University  School  of  Medicine,  1911;  aged  37; 
member  of  the  Ohio  State  Medical  Association 
and  Fellow  of  the  American  Medical  Association; 
died  suddenly  at  Charity  Hospital,  February  28. 
Following  graduation  he  spent  three  years  in  post 
graduate  work  in  St.  Louis  City  Hospital.  He 
was  a veteran  of  the  World  War. 

William  W.  Homes,  M.D.,  Columbus;  Columbus 
Medical  College,  1877;  aged  79;  died  April  5.  Dr. 
Homes  was  one  of  the  oldest  practicing  physi- 
cians in  Columbus,  and  until  four  weeks  ago, 
served  as  physician  for  the  juvenile  department 
of  the  probate  court.  He  was  a veteran  of  the 
Civil  War.  He  is  survived  by  two  daughters. 

Addison  W.  Hopkins,  M.D.,  Ashtabula;  Cleve- 
land College  of  Physicians  and  Surgeons,  1883; 
aged  74;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association; 
died  March  5 of  nephritis.  Dr.  Hopkins  was 
formerly  health  commissioner  of  Ashtabula,  and 
had  practiced  in  that  city  for  many  years.  He 
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was  active  in  medical  organization  work,  having 
held  various  offices  in  the  Ashtabula  County 
Medical  Society. 

Jesse  J.  Magruder,  M.D.,  Columbus;  Long 
Island  College  Hospital,  Brooklyn,  1872;  aged  79; 
member  of  the  Ohio  State  Medical  Association 
and  Fellow  of  the  American  Medical  Association ; 
died  March  23.  Dr.  Magruder  began  his  medical 
career  as  an  associate  of  his  father  at  Somerset. 
Later  he  became  contract  surgeon  with  the 
United  States  Army  in  Mexico,  and  on  his  return, 
was  resident  surgeon  at  the  Athens  state  hos- 
pital. He  had  served  as  chief  of  staff  of  St. 
Anthony’s  hospital,  Columbus,  for  more  than  35 
years.  Surviving  him  are  three  sons  and  four 
daughters. 

Armin  Sicherman,  M.D.,  Akron;  University  of 
Vienna,  1890;  aged  63;  member  of  the  Ohio  State 
Medical  Association  and  Fellow  of  the  American 
Medical  Association,  died  April  2 at  Peoples  hos- 
pital, Akron.  Dr.  Sicherman  was  born  in  Ko- 
lascho,  Hungary.  He  was  a member  of  the  Nitria 
Corps,  and  for  ten  years  was  captain  in  the  Hun- 
garian Army  Medical  Corps.  Dr.  Sicherman 
located  in  Akron  in  1903.  He  was  admitted  to 
membership  in  the  Summit  County  Medical  So- 
ciety in  1908.  Surviving  him  are  his  widow  and 
two  sons;  one  brother  and  one  sister. 

Edivin  C.  Thompson,  M.D.,  Lebanon;  Pulte 
Medical  College,  Cincinnati,  1883;  aged  70;  died 
March  4 at  Bethesda  Hospital,  Cincinnati.  Dr. 
Thompson  had  practiced  in  Lebanon  for  a period 
of  45  years.  He  is  survived  by  his  widow,  three 
daughters,  four  brothers  and  one  sister. 

Loyal  H.  Tillotson,  M.D.,  Painesville;  Cleve- 
land University  of  Medicine  and  Surgery,  1885; 
aged  67 ; member  of  the  Ohio  State  Medical  As- 
sociation; died  March  27,  at  St.  Petersburg, 
Florida,  where  he  had  gone  five  weeks  before  for 
his  health.  Dr.  Tillotson  had  practiced  in  Paines- 
ville for  more  than  40  years.  He  is  survived  by 
his  widow,  two  sons  and  a sister. 

Dana  O.  Weeks,  M.D.,  Marion;  Columbus  Medi- 
cal College,  1892;  aged  61;  member  of  the  Ohio 
State  Medical  Association  and  the  American 
Medical  Association;  died  March  12  at  Marion 
City  hospital,  following  a long  illness  of  car- 
cinoma of  the  liver  and  stomach.  Dr.  Weeks  was 
born  in  Caledonia,  and  was  the  son  of  the  late 
Dr.  and  Mrs.  O.  W.  Weeks,  of  Marion.  He  had 
been  in  active  practice  for  35  years,  and  was  an 
active  worker  in  medical  organization,  having 
served  in  various  offices  of  the  Marion  County 
Medical  Society,  and  also  as  councilor  of  the 
third  district  of  the  Ohio  State  Medical  Associa- 
tion from  1911  to  1915.  Surviving  him  are  his 
widow  and  two  sons. 


KNOWN  IN  OHIO 

Orlando  W.  Lusher,  M.D.,  Point  Pleasant,  West 
Virginia;  Chattanooga  Medical  College,  Chatta- 


nooga, Tenn.,  1899;  aged  60;  died  March  10  while 
making  a professional  visit  near  Gallipolis.  He 
is  survived  by  his  widow,  two  daughters  and  one 
son. 


John  Ford  Hawes,  M.D.,  Chicago,  Illinois; 
Medical  College  of  Ohio,  Cincinnati,  1891;  aged 
59;  died  February  15.  Dr.  Hawes  began  the 
practice  of  medicine  at  New  Madison,  Ohio.  He 
is  survived  by  his  widow,  one  son,  three  sisters 
and  two  brothers,  Dr.  S.  A.  Hawes  of  Greenville, 
and  Dr.  I.  H.  Hawes  of  Arcanum. 

William  S.  Bebout,  M.D.,  Wheeling,  West  Vir- 
ginia; Columbus  Medical  College,  1880;  aged  73; 
died  February  13  following  a long  illness.  Fol- 
lowing graduation,  Dr.  Bebout  located  at  Cald- 
well, where  he  practiced  until  his  removal  to 
Wheeling  in  1890.  He  is  survived  by  his  widow, 
one  son  and  one  daughter. 


iMWSNOTES^OfflO 


Cleveland — Academy  of  Medicine  of  Cleveland 
now  has  a membership  of  nearly  1100,  including 
internes  and  associates.  Recent  action  of  the 
board  of  directors  admits  to  associate  member- 
ship physiotherapists  employed  in  Cleveland  hos- 
pitals, so  long  as  they  do  not  engage  in  limited 
practice  and  are  members  of  local  physiotherapy 
societies. 

A recent  study  of  interne  membership  shows 
that  90  per  cent  of  internes  are  Academy  mem- 
bers; one-third  internes  take  second  year;  one- 
third  leave  county  to  practice;  one-third  enter 
private  practice  in  Cleveland. 

Toledo — The  Academy  of  Medicine  of  Toledo 
and  Lucas  county  recently  held  memorial  services 
for  members  who  passed  away  during  1926.  Mem- 
bers “In  Memoriam”  are:  Drs.  George  D’Alton 
Black;  William  Gordon  Dice;  Charles  Melvin 
Harpster;  Charles  Augustus  Stephens,  and 
Charles  Tracy  Southworth. 

Piqua — Dr.  John  F.  Hill,  West  Milton,  has 
moved  to  this  city. 

Columbus — Dr.  Roy  G.  Hoskins,  physiologist, 
Ohio  State  University,  has  been  granted  a leave 
of  absence  to  do  research  work  in  endocrinology 
at  Harvard  University. 

Cleveland — Academy  of  Medicine  of  Cleveland 
has  announced  that  it  is  ready  to  furnish  medical 
speakers  to  any  lay  group  in  Cleveland  to  discuss 
health  topics. 

Toledo — Warnings  have  been  issued  to  Toledo 
physicians  to  avoid  the  agent  who  has  a “free 
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book”  to  present  in  return  for  contract  to  take 
supplements  published  annually. 

Dover — Dr.  Max  Shaweker  has  been  commis- 
sioned to  examine  the  exhumed  dead  at  Schoen- 
brun  cemetery  in  order  to  get  data  on  age  and 
cause  of  death  for  historians.  Schoenbrun  was 
site  of  first  white  settlement  in  Ohio. 

Columbus — Applications  being  received  by  U. 
S.  Civil  Service  Commission,  Washington,  D.  C., 
for  junior  medical  officer  (Interne)  in  U.  S. 
Veterans  hospitals.  Pay  $1860  to  $2400.  Details 
may  be  obtained  from  local  postmasters. 

Marysville — Dr.  L.  L.  Bigelow,  president-elect, 
Ohio  State  Medical  Association,  Columbus,  re- 
cently addressed  the  Marysville  Kiwanis  club. 

Hamilton — Dr.  Charles  E.  Kiely,  Cincinnati, 
recently  gave  a lecture  on  popular  medical  topics, 
in  Lane  Public  Library. 

Toledo — Drs.  W.  H.  Hartung,  Thomas  Higgins, 
N.  J.  Seybold,  Otto  Muhme,  Joseph  Acker,  John 
Murphy,  Louis  Effler,  Joseph  B.  Thomas,  and 
Thomas  Sauppe  recently  staged  a comedy  basket 
ball  game  to  raise  funds  to  purchase  basketball 
equipment  for  a group  of  youngsters. 

Cleveland— New  medical  building  to  house  100 
physicians  is  being  planned  for  Euclid  Avenue 
and  79th  Street,  news  dispatches  state. 

Dayton — Dr.  E.  M.  Huston  recently  addressed 
the  Xenia  lodge  of  Masons. 

Granville — Dr.  A.  J.  Kennedy,  Newark,  recent- 
ly addressed  students  at  local  high  school  on 
health  topics. 

Fremont— Dr.  C.  R.  Pontius  told  Kiwanis  club 
members  of  advancements  made  by  scientific 
medicine,  at  a recent  meeting. 

Cleveland — Dr.  Eliott  C.  Cutler  recently  told 
pupils  at  Cleveland  Heights  High  School  that 
physicians  best  compensation  comes  from  grati- 
tude of  patients. 

Barberton — Dr.  W.  A.  Mansfield,  health  com- 
missioner, has  returned  from  a 6000  mile  auto- 
mobile tour  through  the  south. 

Jefferson — Dr.  Carl  McClelland  has  been  named 
head  of  the  eye,  ear,  nose  and  throat  department 
of  Grace  hospital,  Detroit. 

Columbus — Dr.  John  H.  Berry,  Athens,  was  re- 
cently elected  president  of  the  Managing  Officers’ 
Association  of  State  Hospitals. 

Hamilton — Dr.  Mildred  Snyder,  Middletown, 
recently  addressed  the  members  of  local  Y.  W. 
C.  A. 

Findlay — Dr.  M.  S.  Williamson  was  recently 
injured  in  an  automobile  accident. 

Akron — Errors  made  by  patients  in  failing  to 
follow  advice  of  physicians  or  self-diagnosis  of 
ailments  were  outlined  by  Dr.  D.  H.  Morgan  in 
talk  to  Civitan  club  recently. 

Cincinnati — Major  C.  A.  Neal,  health  commis- 
sioner, has  been  named  supervising  medical  ex- 
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aminer  for  the  Citizens  Military  Training  Camps 
for  Southeastern  Ohio. 

Cleveland — Dr.  Myron  Metzenbaum  expects  to 
spend  the  summer  in  Paris  taking  post  graduate 
work.  He  will  return  August  1st. 


HOSPITAL  NOTES 


— Elyria  Memorial  hospital  was  granted 
$7500  by  City  Council  for  coming  year.  This 
represents  an  increase  of  $1500. 

— Work  has  been  started  on  the  new  five-story 
nurses  home  for  Charity  hospital,  Cleveland. 
Capacity  will  be  194  nurses. 

— Akron  City  hospital  recently  purchased  the 
Marks  estate  with  200  foot  frontage  on  Adams 
Street  for  $10,000. 

— Bowling  Green  Kiwanis  club  has  passed  a 
resolution  authorizing  support  of  movement  for  a 
Wood  County  hospital. 

— Mrs.  Nannie  P.  Brown,  Pittsburgh,  Pa.,  re- 
cently presented  Hillsboro  hospital  with  a gift  of 
$1,000  as  memorial  to  her  mother. 

— Will  of  late  Mary  M.  Dauch  bequeathed 
$20,000  to  Good  Samaritan  hospital,  Sandusky. 

— East  End  hospital,  Cleveland,  has  been  in- 
corporated for  $100,000. 

— First  payment  of  $250,000  has  been  made  by 
state  on  purchase  price  of  Longview  state  hos- 
pital for  insane,  Cincinnati. 

— The  late  Bruce  Rockwell  left  $100  to  Shelby 
Memorial  hospital. 

— Physicians  of  Fostoria  have  formed  a Fos- 
toria  Academy  of  Medicine  and  are  sponsoring  a 
bond  issue  for  the  purpose  of  erecting  a new  hos- 
pital. 

— Bids  are  being  solicited  for  new  Stark  county 
tuberculosis  sanatorium.  Building  will  have  a 
capacity  of  120  and  a children’s  hospital  of  32 
bed  capacity. 

— Lima  electors  will  be  asked  to  vote  on  a 
$600,000  bond  issue  to  build  new  city  hospital. 

— Madison  county  has  been  awarded  a 12  acre 
tract  by  court  decision.  Estate  will  be  used  for  a 
county  hospital. 

— Lorain  City  council  recently  appropriated 
$1550  to  pay  St.  Joseph’s  hospital  for  indigent 
patients  for  coming  year. 

— Four  rooms  in  new  wing  of  the  Piqua  Me- 
morial hospital  were  recently  opened. 

— Bids  for  new  $200,000  addition  to  Ohio  Val- 
ley hospital,  Steubenville,  are  being  solicited. 

- — Building  permit  has  been  issued  to  Mercy 
hospital,  Hamilton  for  construction  of  new  $264,- 
000  addition. 

—Bulk  of  the  estate  of  the  late  Sarah  J.  Mc- 
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Daniel,  Dayton,  goes  to  the  Miami  Valley  hos- 
pital. Valuation  is  placed  at  $35,000. 

— Columbus  Railway,  Power  and  Light  com- 
pany is  planning  a new  ten-room  hospital. 

— White  Cross  hospital,  Columbus,  recently 
closed  a successful  drive  for  $300,000  to  liquidate 
building  expenses.  Total  raised  is  reported  at 
$309,000. 

— Three  new  units  to  St.  Luke’s  hospital, 
Cleveland,  wtih  capacity  of  385  beds  will  be  com- 
pleted by  November  1st,  a news  dispatch  in- 
dicates. 

— Dayton  City  Manager  has  appointed  a spe- 
cial committee  to  study  hospital  needs  of  the  city. 

— Ohio  hospitals  are  planning  to  observe  Na- 
tional hospital  day,  Thursday,  May  12th. 

— New  children’s  ward  to  St.  Mary’s  hospital, 
Cincinnati  has  been  completed.  Capacity  is  30 
beds. 

— Hundreds  of  citizens  visited  the  formal  open- 
ing of  new  Community  hospital,  Fremont,  held 
recently. 

— Subscriptions  are  being  taken  for  new  hos- 
pital for  Pomeroy  and  Mason  City. 

— Three  have  been  indicted  in  Cuyahoga  county 
for  alleged  “food  fraud”  at  the  City  hospital, 
Cleveland. 

— Franklin  county  commissioners  have  awarded 
contract  to  construct  new  hosiptal  building  at 
cost  of  $197,000.  Such  addition  was  authorized 
by  vote  of  $225,000  last  November. 

— Mrs.  Alice  A.  Hill,  Akron,  has  donated  $20,- 
000  to  Akron  Children’s  hospital  to  complete 
equipment  for  heliotherapy  treatments. 

New  operating  table  has  been  purchased  by 

Champaign  county  hospital,  Urbana. 

—Contract  for  the  new  $2,000,000  Toledo  hos- 
pital is  soon  to  be  awarded. 

The  late  Mrs.  Fannie  Reed  Gilman  left  $1000 

to  Memorial  hospital,  Norwalk. 

Drawings  for  new  Lakeside  Hospital,  Medi- 
cal Center,  Cleveland,  to  be  constructed  at  a cost 
of  $3,300,000  have  been  completed. 

Akron  City  hospital  officials  are  planning  a 

$500,000  surgical  building. 

Deaconess  hospital,  Cleveland,  is  to  launch  a 

$300,000  building  program  soon. 

—New  $2,000,000  Toledo  hospital  will  have 
radio  receivers  installed  in  all  private  rooms. 

Charity  work  at  St.  Joseph’s  hospital,  Lo- 
rain, cost  $35,000  last  year. 

Good  Samaritan  hospital,  Cincinnati,  now 

has  building  and  equipment  valued  at  $3,500,000. 

Additions  to  the  Cuyahoga  county  tuber- 
culosis sanatorium,  Warrensville,  have  been  com- 
pleted at  cost  of  $125,000.  Addition  gives  facili- 
ties for  70  additional  patients. 


PUBUCHEALTHNOTES 

1 ' ■ 

— Dr.  M.  D.  Ailes,  health  commissioner,  Shelby 
county,  has  been  named  health  comnrssioner  of 
Akron,  succeeding  Dr.  D.  D.  Shira,  resigned. 

— City  Auditor  of  Columbus  is  attempting  to 
secure  change  in  city  regulations  so  as  to  place 
city  health  department  under  control  of  city  coun- 
cil, instead  of  board  of  health.  Columbus  Acad- 
emy of  Medicine  has  passed  a resolution  opposing 
such  a change. 

— One  of  the  major  activities  listed  for  the  Cin- 
cinnati Community  chest  for  the  coming  year  is 
an  “attack  on  cancer  and  heart  diseases”.  A fund 
of  $2,000,000  will  be  asked  of  contributors. 

— Death  rate  for  Ohio  in  1926  was  12.23  ac- 
cording to  recent  announcement  of  the  registrar 
of  vital  statistics.  Nearly  14  per  cent  of  increase, 
it  is  pointed  out,  was  due  to  measles.  There  were 
78,632  deaths  in  1926  and  73,549  in  1925.  In- 
creases in  rates  were  noted  in  the  following: 
Measles,  whooping  cough,  diphtheria,  tubercu- 
losis, cancer,  heart  diseases;  bronchopneumonia, 
diarrhea  and  enteritis,  over  two  years  of  age; 
nephritis,  and  suicides. 

— A tuberculosis  clinic  was  recently  held  at 
Newark  where  three  active,  two  suspicious  and 
eight  negative  cases  were  examined. 

— Indigent  patients  cost  Summit  county  $14,- 
500  last  year. 

— A well  baby  clinic  was  held  at  Thompson  re- 
cently. Fifteen  children  were  examined.  A 
health  station  may  be  organized  there. 

— Three  medical  clinics  were  recently  held  at 
Maywood  Mission,  Lancaster,  for  indigents. 

— Commenting  on  Public  Health,  The  Columbus 
Dispatch  recently  said  in  part:  “The  newspaper- 
man feels  obliged  to  keep  up  in  a general  way, 
with  the  advancement  of  scientific  knowledge,  as 
it  affects  the  public  health  and  well-being,  and 
he  knows  the  tremendous  blessing  to  humanity 
which  has  come  from  these  great  discoveries  in 
modern  medicine  and  surgery.  He  could  feel 
himself  little  better  than  a deliberate  slayer  of 
his  fellowmen,  if  he  were  to  use  the  influence  of 
his  newspaper  to  arouse  distrust  in  these  new 
means  of ' combatting  deadly  diseases.” 

— Plans  for  a baby  weighing  station  at  Urbana 
were  postponed  because  of  a mild  epidemic  of 
whooping  cough. 

— Twenty-eight  Columbus  physicians  lunched 
with  Dr.  Jos.  Colt  Bloodgood,  Baltimore,  recently, 
while  he  was  in  the  Capital  City  in  the  interests 
of  the  Columbus  Free  Cancer  clinic. 

— Cleveland  school  physicians  examined  16,232 
children  last  year.  Of  this  group,  8,732  had  de- 
fective teeth;  1,933  enlarged  tonsils;  1,486  ade- 
noids; 483  defective  hearing;  593  defective  sight; 
2,319  malnutrition;  404  heart  disease;  1,229 
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goiter.  As  result  of  this  Mr.  Floyd  A.  Rowe,  di- 
rector of  physical  education  has  announced  that 
“It’s  brains  and  not  spectacles  that  make  bright 
pupils”. 

— Lucas  County  Public  Health  league  is  con- 
sidering plans  to  affiliate  with  the  Toledo  Public 
Health  Association. 

— Rockefeller  Foundation  representatives  have 
been  in  Ohio  cities  making  arrangements  to  col- 
lect data  on  public  health  activities  in  Ohio. 

— Dr.  Robert  H.  Elrod  has  been  appointed 
health  commissioner  of  Toledo. 

— The  Shoemaker  Health  Center,  Cincinnati, 
was  formally  dedicated  recently. 

— Dr.  J.  E.  Monger,  director,  state  department 
of  health  has  written  physicians  in  Jefferson 
county  outlining  plans  for  the  chest  clinic  to  be 
held  soon. 

— Use  of  Station  WAIU,  Columbus  has  been 
made  by  state  department  of  health  in  campaign 
to  interest  citizens  in  getting  typhoid  fever  in- 
noculations  prior  to  summer  vacation. 


Null's  From 
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First  District 


Clinton  County  Medical  Society  held  its  April 
meeting  at  Hotel  Diboll,  Wilmington,  on  the  5th. 
After  a splendid  luncheon,  Dr.  Cecil  Striker  of 
Cincinnati,  addressed  the  meeting  on  the  subject 
of  “Periodic  Health  Examinations”.  The  Doctor’s 
talk  was  very  entertaining  and  instructive.  Fifty 
per  cent  of  our  membership  was  present  and  all 
were  so  well  pleased  that  Dr.  Striker  was  in- 
vited to  visit  our  society  again  in  the  near  future. 
— V.  E.  Hutchens,  Secretary. 


Second  District 

Clark  County  Medical  Society  held  its  regular 
meeting,  Wednesday  noon,  March  23,  at  the  Ban- 
croft Hotel.  Dr.  0.  M.  Craven  presided  and  in- 
troduced the  speaker,  Dr.  A.  Graeme  Mitchell, 
professor  of  pediatrics  of  the  University  of  Cin- 
cinnati. Dr.  Mitchell  gave  a very  clear  and  in- 
teresting talk  on  the  feeding  of  the  average  in- 
fant. Approximately  fifty  members  of  the  society 
were  present. — E.  P.  Greenawalt,  Secretary. 

Darke  County  Medical  Society  met  in  regular 
session  on  Thursday  afternoon,  March  10,  at  the 
Henry  St.  Clair  Memorial  Hall.  The  following 
program  was  presented:  “Darke  County’s  New 
Health  Program”,  Dr.  M.  E.  Barnes,  of  Green- 
ville; “One  Outstanding  Public  Health  Problem”, 
by  Dr.  P.  J.  Crawford  of  Troy;  and  “The  Larson 
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Syracuse,  N.  Y. , May  1,  1927. 

Dear  Doctor: 

Have  you  ever  stopped  to  figure  what  your  drug  bills 
amount  to  in  a year? 

Would  it  interest  you  to  know  how  much  you  can  save 
on  your  purchases  by  buying  direct? 


done. 


Our  Catalogue  and  Price  List  will  show  you  how  it  is 
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Method  of  Immunization”,  by  Dr.  M.  D.  Ailes  of 
Sidney. — News  Clipping. 

Green  County  Medical  Society  held  its  regular 
meeting  on  Thursday  morning,  April  7 in  the 
County  Board  of  Health  room,  Court  House, 
Xenia.  “Physical  Education  in  Preventive 
Medicine”  was  the  subject  of  a paper  presented 
by  Dr.  C.  E.  Kennedy  of  Yellow  Springs.  Dis- 
cussants were  Drs.  H.  C.  Messenger  of  Xenia,  and 
W.  C.  Marshall  of  Yellow  Springs. — Program. 

Montgomery  County  Medical  Society  held  its 
regular  meeting  on  Friday  evening,  March  18,  at 
the  Fidelity  Building.  Dr.  C.  C.  McLean  pre- 
sented a paper  on  the  subject,  “The  Evaluation  of 
Surgical  Risks  from  the  Standpoint  of  the  Gen- 
eral Practitioner”,  which  was  illustrated  with 
lantern  slides. 

At  the  regular  meeting  of  the  Society  held  on 
Friday  evening,  April  1,  an  illustrated  lecture  on 
Luther  Burbank  and  his  work  was  presented  by 
Dr.  C.  L.  Patterson,  and  Dr.  F.  C.  Gray  gave  an 
interesting  address  on  “Mendel’s  Theories  of 
Heredity”. — Program. 

Miami-Shelby  County  Medical  Societies  held  a 
joint  meeting  on  Thursday,  March  3 at  the 
Nurses  Home,  Piqua  Memorial  Hospital.  Dr.  J. 
E.  Murray,  of  Piqua  presented  a paper  on  “Treat- 
ment of  Pneumonia”,,  and  Dr.  Warren  Coleman, 
of  Troy,  spoke  on  “Cholecystotomy  versus  Cho- 
lecystectomy”. These  papers  were  discussed  by 
Drs.  A.  J.  Bausman,  Piqua;  H.  C.  Clayton,  Sid- 
ney, and  H.  W.  Kendall,  Covington. 

Program  for  the  meeting  held  at  the  Nurses 
Home,  Piqua  Memorial  Hospital  on  April  7 in- 
cluded papers  on  “Desensitization  against  Hay 
Fever — Its  Value  and  Dangers”,  by  Dr.  C.  C. 


Hussey  of  Sidney,  with  discussion  by  Dr.  G.  A. 
Woodhouse  of  Pleasant  Hill;  and  “The  Results  of 
the  Use  of  Dr.  Larsen’s  Scarlet  Fever  Antitoxin”, 
by  Dr.  M.  D.  Ailes,  Sidney. — Program. 

Preble  County  Medical  Society  held  its  regular 
monthly  meeting  on  Thursday  evening,  March  17, 
with  a dinner  at  the  Hotel  Rossman,  Eaton.  Dr. 
Webster  S.  Smith  of  Dayton,  addressed  the  so- 
ciety on  “Some  Clinical  Experiences  with  Dis- 
eases of  the  Heart”.  A large  number  of  members 
were  present. — News  Clipping. 

Third  District 

Allen  County — The  Academy  of  Medicine  of 
Lima  and  Allen  County  met  in  regular  session, 
Tuesday  evening,  March  15  at  the  Lima  City  Hos- 
pital. About  sixty  members  were  present  as  well 
as  a few  from  surrounding  villages.  Dr.  R.  A. 
Buchanan  was  reinstated  as  a member  of  the 
Academy.  Dr.  Clayton  McPeek,  of  Columbus, 
was  the  speaker  of  the  evening,  his  subject  being, 
“Physiological  Heart  Studies  in  Relation  to  Val- 
vular Action”.  His  subject  was  well  handled  and 
well  received.  After  adjournment  refreshments 
were  served. — A.  S.  Rudy,  Correspondent. 

Auglaize  County  Medical  Society  met  at  the 
Court  House,  Wapakoneta,  on  Wednesday  eve- 
ning, April  6,  for  its  regular  monthly  meeting. 
The  speakers  were  Drs.  E.  J.  McCormick,  C.  W. 
Waggoner,  and  R.  C.  King,  all  of  Toledo.  They 
outlined  for  our  society,  the  subject  of  “Periodic 
Health  Examinations”.  The  information  given 
the  society  on  this  subject  was  by  far  the  best  and 
most  interesting  ever  received  by  our  society.  All 
who  were  present,  including  visitors  from  Mercer, 
Shelby  and  Allen  Counties,  praised  the  Toledo 
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Formally 

Announcing 


^The  New  Keleket 
Diathermy 
Apparatus 


In  a scientific  age,  when  rapid  progress  is 
being  made  through  research  and  experi- 
ment, you  want  equipment  that  is  typical 
of  the  latest  and  best.  We  introduce  to 
you  the  new  Keleket  Diathermy  Appa- 
ratus, with  every  confidence  in  its  success. 


It  is  equipped  with  the  Keleket  Resogap 
(name  copyrighted  — patent  pending), 
which  mutually  varies  the  primary  induc- 
tance with  the  amount  of  spark  gap  used 
in  such  a manner  so  as  to  bring  about 
resonance  of  the  total  inductance  and 
transferred  condenser  capacity  at  the 
power  supply  frequency.  It  is  practically 
impossible  to  get  faradic  current  regard- 
less of  operation. 


The  new  Keleket  Diathermy  provides  pro- 
tection for  the  operator,  has  high  voltage  oil-immersed  transformer,  micro- 
metric multiple  spark  gap  control,  selective  gap  control,  duplex  meter  system, 
low  loss  resonator. 


The  confidence  of  the  profession,  plus  first-class  materials  and  expert  work- 
manship, are  built  into  this  new  Diathermy,  typical  of  Keleket  for  more  than 
a quarter  of  a century. 


See  our  representative  in 


your  territory,  or  write  for  the  special  bulletin. 


The  Kelley-Koett  Mfg.  Co.,  Inc. 

220  W.  4th  St. 

COVINGTON,  KENTUCKY,  U.  S.  A. 

“The  X-ray  City” 


Keleket 

X-RAY  EQUIPMENT 


The  First  Official  Showing  of  the  new  Keleket  Diathermy  Apparatus  will  be  at  the  Ameri- 
can Medical  Association  Convention  in  Washington,  D.  C.,  week  of  May  16. 


Akron,  Ohio  Cleveland,  Ohio 

2960  The  Brooklands  10403  Euclid  Ave. 


BRANCH  OFFICES: 

Columbus.  Ohio  Dayton,  Ohio 
243  Ease  State  St.  27  Indiana  Ave. 


Ravenna,  Ohio  Toledo,  Ohio 
617  W.  Main  St.  23  5 7 Maplewood  Av«. 
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LAmerica’s 
Greatest ! 


A Nonulrritating  Diuretic 
And  A Natural  Mineral  Water 
That  is  Alkaline  and  Delicious  Tasting 


Before  making  an  analysis  of  Mountain  Valley  one 
of  the  leading  authorities  of  the  Bureau  of  Chemistry 
at  Washington  made  the  remark,  “Water  is  Water.” 
He  told  me  that  all  waters  are  alike,  "the  Potomac 
water  has  just  the  same  mineral  ingredients  as  any 
of  the  so-called  'kidney  waters’  of  America.  He  showed 
showed  me  four  analyses  of  four  waters  all  having 
the  same  mineral  salts.  He  did  not  have  any  water 
analysis  of  the  'goitre  belt.’ 

Water  is  Water,  but  please,  Sir,  some  waters  are 
renal  irritants  and  cause  diuresis  forcefully ; some 
waters  have  too  much  of  this  or  that  mineral  salt, 
whether  natural  or  improvised  by  laboratory  skill. 
Some  waters  seem  to  have  an  atomic  balance.  An 
atom  here  and  there  additional  makes  a difference. 
I asked  the  doctor  to  consider  ‘calomel’  and  ‘corrosive 
sublimate,’  one  atom  of  cholorine  makes  an  alarming 
difference. 


I have  found  in  thirty  odd  years  here  and  abroad 
that  Mountain  Valley  Water  is  peculiar,  in  that  ita 
minerals  are  so  balanced  that  it  acts  as  a soothing 
diuretic.  This  soothing  influence  is  due,  I think,  to 
its  mild  alkalinity  and  subtle  arrangement  of  mineral 
salts.  The  doctor  agreed  with  me  that  the  water  is 
a material  aid  in  promoting  equalized  elimination  of 
body  wastes. 

Doctor,  it  is  worthy  of  your  study  of  this  terrian 
for  forty  miles  around  this  Park-aluminum,  diamonds 
(only  mine  in  the  U.  S.)  magnetic  ores,  uranium,  tel- 
lurium, radium,  etc.  Mountain  Valley  is  available 
to  you  also. 

J.  C.  MINOR,  M.D. 

Medical  Director 
HOT  SPRINGS.  ARK. 


1610  Prospect  Are., 
Cleveland 


36  W.  State  St.. 
Columbus 


Ohio  Offices 

Mountain  Valley  Water  Co. 

306  W.  Seventh  St„ 

Cincinnati 


physicians  highly  for  the  good  papers  they  ren- 
dered. Election  of  officers  followed,  resulting  in 
Dr.  Roy  C.  Hunter  being  chosen  president  and 
Dr.  George  B.  Faulder,  secretary  for  the  ensuing 
year. — R.  C.  Hunter,  Secretary. 

Hardin  County  Medical  Society  held  its  regular 
meeting  on  Thursday  morning,  March  10  at  Mc- 
Kitrick  Hospital,  Kenton,  wtih  members  present 
from  Forest,  Ada,  Dunkirk  and  Kenton.  An  in- 
teresting paper  on  “Some  Little  Things  of  Im- 
portance in  the  Practice  of  Medicine”  was  pre- 
sented by  Dr.  D.  H.  Bowman,  and  was  discussed 
by  Drs.  B.  E.  Neiswander,  C.  S.  Emery,  W.  A. 
Belt  and  P.  E.  Decatur. — News  Clipping. 

Logan  County  Medical  Society  held  a dinner 
meeting  at  Hotel  Ingalls,  Bellefontaine,  on  Fri- 
day evening,  March  4,  with  35  members  and 
guests  present.  An  illustrated  lecture  on  “Some 
Problems  Concerning  Syphilitic  Manifestations  of 
the  Skin  and  Mucus  Membranes”  was  presented 
by  Dr.  Jerry  Lavender  of  the  General  Hospital, 
Cincinnati. 

On  Friday  evening,  April  1,  members  of  the 
society  were  guests  of  Dr.  J.  H.  Wolfe  of  De- 
Graff,  in  celebration  of  his  50th  anniversary  in 
the  practice  of  medicine.  A six  o’clock  dinner 
was  served  to  visiting  members  by  the  ladies  of 
the  Presbyterian  church,  after  which  Dr.  J.  F. 
Baldwin,  of  Columbus,  gave  an  interesting  talk 
on  “The  Progress  of  Surgery  and  Medicine  in  the 
Last  Fifty  Years”. — News  Clipping. 


Mercer  County  Medical  Society  met  at  Hotel 
Jenkins,  Coldwater,  on  Wednesday  evening, 
March  9,  for  a six  o’clock  dinner.  Dr.  P.  I.  Tuss- 
ing  of  Lima,  gave  an  interesting  and  instructive 
talk  on  “Rheumatism  of  the  Heart  and  Its  Treat- 
ment”.— News  Clipping. 

Fourth  District 

TOLEDO  ACADEMY  OF  MEDICINE 

(K.  D.  Figley,  M.D.,  Secretary) 

April  1 — General  Meeting  of  the  Academy  at 
the  Academy  building:  Short  business  meeting, 
with  important  announcement  by  Endowment 
Committee;  Program:  “Sir  Joseph  Lister”,  by 
Dr.  E.  W.  Doherty;  “Report  of  the  Use  of 
Oxygen  by  High  Concentration  Methods  in  Pneu- 
monia, including  its  use  in  other  diseases”,  by  Dr. 
J.  H.  Evans,  of  Buffalo,  New  York. 

April  8.  Section  on  Pathology,  Experimental 
Medicine  and  Bacteriology:  Annual  Symposium 
on  Periodic  Health  Examinations — (a)  The  Gen- 
eral Examination,  by  Dr.  L.  A.  Levison;  (b)  The 
Eye,  Ear,  Nose  and  Throat  Examination,  by  Dr. 
C.  R.  King;  (c)  The  Genito-Urinary  Examina- 
tion, by  Dr.  J.  A.  H.  Magnoun;  (d)  The  Dermat- 
ological Examination,  by  Dr.  H.  J.  Parkhurst; 
(e)  The  Proctological  Examination,  by  Dr. 
George  E.  Gerken;  Discussion  opend  by  Dr.  C.  W. 
Waggoner. 

April  15.  Medical  Section.  Program:  “Review 
of  Literature  on  Whooping  Cough  for  the  Past 
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ILETIN  (INSULIN,  LILLY) 

The  First  Preparation  of  Insulin  Commercially 
Available  in  the  United  States ; Five  Tears 
on  the  Market;  Pure— Stable— Uniform 


TETANUS  ANTITOXIN,  LILLY 

A Thoroughly  Dependable,  Highly  Refined  Anti' 
toxin,  Accurately  Standardized,  Small  in  Bul\, 
An  Improved  and  Convenient  Syringe 


EPHEDRINE  SULPHATE,  LILLY 

For  Topical,  Oral,  Subcutaneous  and  Intramuscu ' 
lay  Use  in  Hay  Fever,  Asthma  and  Other  Allergic 
Affections;  Physiological  Dose  Small;  Action  More 
Sustained  than  Epinephrine 
Supplied  in  Pulvules,  Ampoules,  Solution  and 
the  Powdered  Alkaloid 


Physicians'  Inquiries  Invited 

ELI  LILLY  AND  COMPANY 

Research  and  Producing  Chemists 

INDIANAPOLIS,  U.  S.  A. 


Established  1876 
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Five  Years”,  by  Dr.  M.  A.  Wagner;  “X-ray 
Treatment  of  Whooping  Cough”,  by  Dr.  J.  T. 
Murphy;  “Pregnancy  and  Syphilis”  with  case  re- 
port, by  Dr.  I.  J.  Mehlman. 

April  22.  Surgical  Section.  “Differential  Diag- 
nosis of  Abdominal  Tumors  by  the  Roentgenologi- 
cal Method”.  Illustrated  with  lantern  slides.  By 
Dr.  Samuel  Brown,  of  Cincinnati. 

April  29.  Eye,  Ear,  Nose  and  Throat  Section. 
“Labyrinthine  Functional  Testing”,  Practical 
Demonstration  of  Cases.  By  Dr.  Hans  Brunner, 
of  Vienna,  Austria. — Bulletin. 

The  Four  County  Medical  Society,  consisting  of 
members  in  Defiance,  Fulton,  Henry  and  Wil- 
liams counties,  met  at  Defiance  on  Wednesday 
afternoon,  March  23,  with  the  best  attendance  of 
any  of  the  recent  meetings,  48  of  the  ninety  mem- 
bers being  present.  The  organization  instigated 
a movement  to  supply  the  newspapers  of  the  four 
counties  with  papers  on  medical  topics  once  a 
week.  The  following  program  created  a very 
thorough  discussion  by  all  those  who  could  find 
time  to  enter  into  it:  “Blood  Pressure”,  by  Dr. 
J.  J.  Reynolds,  of  Defiance,  with  discussion  by 
Drs.  W.  S.  Powell,  of  Defiance;  Charles  W.  Moots, 
and  C.  W.  Waggoner,  of  Toledo;  “Ethical  Phy- 
sicians’ Relationship  with  the  Laity”,  by  Dr.  D. 
J.  Slosser  of  Defiance,  with  discussion  opened  by 
Drs.  E.  A.  Murbach,  Archbold;  and  J.  A.  Weitz, 
of  Montpelier.  Following  the  program,  dinner 


was  served  at  the  St.  John’s  Lutheran  School 
Auditorium.  The  after  dinner  speaker  was  Dr. 
C.  W.  Waggoner,  of  Toledo,  Councilor  of  the 
Fourth  District,  and  Dr.  C.  W.  Moots,  of  Toledo, 
who  discussed  the  various  problems  facing  the 
physicians  of  Ohio.  The  manual  of  Periodic  Ex- 
aminations of  Apparently  Healthy  Persons  was 
distributed,  the  Emerson  examination  forms  hav- 
ing been  sent  to  the  doctors  at  a previous  time. 
The  Society  adjourned  to  hold  its  next  meeting  at 
Napoleon  in  April. — D.  J.  Slosser. — Secretary. 

Fifth  District 

ACADEMY  OF  MEDICINE  OF  CLEVELAND 

(H.  V.  Paryzek,  M.D.,  Secretary) 

April  15.  Regular  meeting  at  the  Academy 
auditorium.  Program:  1.  Graphical  Analysis  of 
the  Trend  in  the  Tuberculosis  Death  Rate,  by 
Howard  W.  Green,  secretary  of  the  Cleveland 
Health  Council;  2.  Some  Factors  Bearing  upon 
Prognosis  in  Tuberculosis,  by  Dr.  E.  P.  Edwards. 
3.  Early  Diagnosis  of  Tuberculosis,  by  Lawrason 
Brown,  of  Saranac  Lake,  N.  Y. 

April  8.  Experimental  Medicine  Section.  Pro- 
gram from  the  Pharmacology  Laboratory.  1. 
Properties  and  the  Spreading  of  Injections  of 
Watery  Bismuth  Solutions  and  Suspensions  pre- 
sented by  Dr.  W.  F.  von  Oettingen;  2.  The  Ef- 
fects of  Various  Secretins  and  Vasodilation  on 
Pancreatic  Secretion,  by  0.  W.  Barlow,  Ph.  D.  3. 


J & J s Assistants  to  Successful  Doctors 

3.  ELASTIKON 

Elastic  adhesive  plaster  has  been 
found  by  Dr.  Howard  Lilienthal 
and  others  to  be  highly  effective  in 
strapping  medical  and  surgical  cases 
of  pulmonary  tuberculosis. 

“Now  I can  breathe  comfortably” 
is  the  invariable  comment  of  grateful 
patients.  1 yard  lengths;  widths  2 
and  3 inches.  List  price  $7.20  and 
$10.20  per  dozen,  respectively. 


- — - SAMPLE  COUPON  - - - 
Johnson  & Johnson, 

New  Brunswick,  N.J.,  U.S.A.  I 

Please  send  samples  and  literature : | 

□ Elastikon. 

□ Sterilized  Tongue  Depressors.  I 

I 

M.D. 

_ _J 

Street 

City  State  • 

I 

C Dealer’s  Name 


4.  STERILIZED  TONGUE  DEPRESSORS 


are  now  supplied  in  individual  glazed  paper  envelopes. 
No  waste,  and  they  make  a good  appearance.  12  and  100 

in  a box.  List  price 
1 7c  and  75c  per  box, 
respectively. 


New  Brunswick,  N.J.,  U.S.A. 
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SIMILAC 

A Diet  for 
Infants 


Reliquified  SIMILAC  is  a complete  diet  in  which  the  fats, 
sugars,  proteins  and  salts  of  cow’s  milk  have  been  modified 
and  rearranged  to  meet  the  physical,  chemical  and  metabolic 
requirements  of  infant  nutrition.  SIMILAC  is  prepared  accord- 
ing to  the  formula  devised  and  developed  in  the  research  labora- 
tories of  the  Boston  Floating  Hospital,  Boston,  Mass. 


APPROXIMATE  ANALYSIS 

SIMILAC  RELIQUIFIED  SIMILAC 


(1  oz.  or  4 level  tablespoonfuls  Powdered 
SIMILAC  in  7 oz.  water) 


Fats 

27.1% 

Fats  _ 

3.4% 

Sugars  ... 

54.4% 

Sugars  

6.8% 

Proteins 

12.3% 

Proteins  

...  1.5% 

Salts  

3 7% 

Salts 

0.4% 

Moisture 

3.0% 

Water  

pH. 

87.9% 

6.8 

1 ounce  of  Powdered  SIMILAC  - = 1 53.2  Calories 

1 level  Tablespoonful  Powdered  SIMILAC  = 38.3  Calories 
1 ounce  of  Reliquified  SIMILAC  - = 19.0  Calories 


In  offering  SIMILAC  to  the  Medical  Profession,  we 
do  so  with  the  thought  in  mind  that  breast  milk  is 
nature’s  food  for  the  infant,  but  as  many  infants  are 
deprived  of  their  natural  food,  either  wholly  or  in 
part,  some  form  of  nourishment  must  be  substituted, 
and  SIMILAC  is  offered  as  this  substitute. 


Samples  and  Literature  will  be  mailed  upon  receipt 
of  your  prescription  blank. 


Moores  & Ross,  Inc.  lamSsColumbus,  Ohio 
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Observations  on  the  Excretion  of  Mercury,  pre- 
sented by  Dr.  T.  Sollman. 

April  20.  Industrial  Medicine  and  Orthopedic 
Section.  Program:  Traumatic  and  Industrial 

-Y-ray  Work  (illustrated)  by  Dr.  E.  P.  McNamee. 

April  22.  Ophthalmological  and  Oto-laryng- 
ological  Section.  Program  consisted  of  an  address 
on  a general  review  of  muscle  anomalies  by  Pro- 
fessor James  W.  White  of  the  Ophthalmological 
Department  of  the  New  York  Post  Graduate 
Medical  School  and  Hospital. — Bulletin. 

Ashtabula  (Sounty  Medical  Society  met  in  regu- 
lar session  on  Tuesday,  April  12  at  Ashtabula 
Hotel,  Ashtabula.  Following  a dinner  at  6:30, 
Dr.  J.  J.  Kurlander  of  Cleveland,  gave  an  excel- 
lent lecture  on  the  subject  of  “Orthopedic  Opera- 
tions including  the  Reduction  of  Fractures  and 
Dislocations  under  Local  Anesthesia”. — Program. 

Lake  County  Medical  Society  held  a dinner 
dance  at  Broadlawn  Inn,  Painesville,  on  March 
19,  with  35  members  and  their  wives  in  attend- 
ance. Dr.  F.  P.  Corrigan,  of  Cleveland,  addressed 
the  meeting  on  the  subject  of  “Medical  Fellow- 
ship”.— News  Clipping. 

Trumbull  County  Medical  Society  met  Thurs- 
day afternoon,  March  17,  at  Green  Parrott  Inn, 
Warren.  The  speaker  was  Dr.  D.  H.  Smeltzer,  of 
Youngstown,  whose  topic  was  “The  Examination 
of  the  Neurological  Patient”.  Following  the  pre- 
sentation of  his  paper,  dinner  was  served  at  6:00 
o’clock. — Program. 


Sixth  District 

Portage  County  Medical  Society  was  royally 
entertained  by  Dr.  and  Mrs.  J.  D.  Smith  of 
Akron,  on  April  7.  The  program  was  a sym- 
posium on  Salpingitis.  Dr.  Smith  gave  the  main 
paper,  covering  the  subject  exhaustively  and 
bringing  out  several  original  observations.  Medi- 
cal management  was  presented  by  Dr.  Weller, 
and  pathology  by  Dr.  Boughton  and  Dr.  Potter. 
A number  of  text  book  fallacies  were  exposed. 
The  society  tendered  a vote  of  thanks  to  Dr.  and 
Mrs.  Smith  for  the  enjoyable  and  instructive 
evening. 

The  Society  expressed  cooperation  with  the 
State  Association  by  devoting  its  March  meeting 
to  a consideration  of  routine  health  examinations. 
Dr.  Frederick  C.  Potter,  director  of  the  Clinical 
Laboratory,  Akron  Peoples  hospital,  presented 
the  subject  in  a very  interesting  manner,  and 
answered  many  questions. — E.  J.  Widdecombe, 
Secretary. 

Richland  County  Medical  Society  held  a most 
successful  dinner  meeting  at  the  City  Club, 
Mansfield,  on  Thursday  evening,  March  17,  with 
42  members  present  and  physicians  from  neigh- 
boring cities  as  guests.  Speakers  for  the  occasion 
were  Dr.  J.  H.  J.  Upham,  professor  of  clinical 
medicine,  Ohio  State  University  School  of  Medi- 
cine, Columbus,  and  Dr.  H.  H.  Hoppe,  professor 
of  neurology  and  psychiatry,  University  of  Cin- 
cinnati Medical  Department.  “The  Reported  In- 


jWVWWAV 

■■in  Pregnancy  \ 

~tand  Lactation 

There  is  a constant  drain  of  mineral  salts,! 
tending  to  mineral  starvation  and  “acidosis’ 
(Fischer,  Losee,  Van  Slyke,  etc.). 

Combat  acidosis  in  pregnancy  with  Kalak| 
Water.  Prescribe  in  sufficient  amounts  to  keep 
the  urine  always  neutral. 
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c-jhc  KRQMAYER  LAMP 


The  KROMA  YER  LAMP  being  used  in  the  treat- 
ment of  Erysipelas.  Note  how  easily  the  burner  is 
held  and  directed. 


J Suggested  Technique  for  Treating  Erysipelas: 

<j ) With  the  Kromayer  Lamp  administer  a second  de-  j j 
t ' gree  erythema  with  compression.  Protect  surround-  P 
ing  skin,  as  shown,  so  that  subsequent  treatments 
do  not  overlap.  Treatments  may  be  given  daily. 


THE  potentgermicidal  quality  of  ultraviolet  light  is  demonstrated  by  the  resultful- 
n ess  with  which  it  has  been  employed  for  treating  Erysipelas.  Administered  in 
the  early  stages,  ultraviolet  is  an  accepted  aid  in  checking  this  skin  disorder. 
Traumatic  and  Phlegmonous  Erysipelas  especially  should  be  guarded  against  by  the 
timely  and  sustained  use  of  quartz  light  therapy. 


HANG VI A CHEMICAL  & MFC.  CO. 

Main  Office  and  Works:  Chestnut  Street  & N.J.R.R.  Avenue,  Newark,  N.J. 

Branch  Offices:  30  Church  St.,  New  York  City  30  N.  Michigan  Ave.,  Chicago  220  Phelan  Bldg.,  San  Francisco 


m 

| 

HANOVIA  CHEMICAL  & MFG.  CO.,  Chestnut  St.  & N.J.R.R.  Ave.,  Newark, N.J. 
Gentlemen: — Kindly  send  me  the  available  literature  on  the  application  of  quartz  light  ther- 
apyto  diseases  of  the  skin.  □ IhaveQI  do  not  have  a Hanovia  catalog.  (Please  check.) 

67  Dr. 

l 

1 

Street City State 

1 
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crease  of  Heart  Disease”  was  the  subject  of  Dr. 
Upham’s  address,  and  “Neuresthenia”  was  the 
subject  discussed  by  Dr.  Hoppe.  A general  dis- 
cussion participated  in  by  those  present,  followed 
the  addresses.  A vote  of  thanks  was  extended  to 
Dr.  S.  C.  Schiller,  president,  and  Dr.  L.  C.  Nigh, 
secretary,  for  their  efforts  in  arranging  such  a 
splendid  program. — C.  R.  Keller,  Correspondent. 

Summit  County  Medical  Society  met  with  the 
Summit  County  Dental  Society  on  Monday  eve- 
ning, April  11,  at  the  Elk’s  Club,  Akron.  The  fol- 
lowing program  was  presented:  1.  Exhibition  of 
Surgical  and  Dental  Instruments  of  the  Civil 
War,  presented  to  this  Society  by  Mr.  W.  H. 
Reed;  2.  (a)  “Newer  Knowledge  of  Calcium 

Metabolism,  with  Special  Consideration  of  Tooth 
and  Bone  Formation”.  (b)  “Demonstration  of 
Invisible  Radiant  Energy”,  by  W.  A.  Price,  M.S., 
D.D.S.,  Director  of  the  Cleveland  Dental  Re- 
search Laboratory. 

April  19.  Members  of  the  Summit  County 
Medical  Society  enjoyed  a splendid  illustrated 
lecture  on  “Facts  on  the  Heart  and  Aorta”,  clini- 
cal observations  and  pathological  findings  based 
on  600  autopsied  cases  of  heart  disease,  presented 
before  the  Medical  Section  of  the  Society  by  Dr. 
R.  W.  Scott,  Cleveland,  associate  professor  of 
medicine  of  Western  Reserve  University. — Pro- 
gram. 

Seventh  District 

Columbiana  County  Medical  Society  met  at  the 
First  Presbyterian  Church,  Lisbon,  on  Wednes- 
day afternoon,  April  13.  The  speaker  for  the 
meeting  was  Dr.  A.  B.  Denison,  of  Cleveland, 
who  discussed  the  subject  of  “Health  Education 
and  Medical  Publicity”. — Program. 

Jefferson  County  Medical  Society  at  its  March 
meeting,  held  in  Steubenville,  heard  a splendid 
lecture  on  “Neuro-Surgery”  by  Dr.  William 
Sharpe,  of  New  York  City,  professor  of  neuro- 
logical surgery  of  the  Polyclinic  Medical  School 
and  Hospital. — News  Clipping. 

Eighth  District 

Athens  County  Medical  Society  held  its  April 
meeting  at  Hotel  Berry,  Athens,  on  Monday, 
April  4,  with  a large  percentage  of  members  in 
attendance.  Dr.  John  E.  Monger,  Columbus, 
Director,  State  Department  of  Health,  addressed 
the  society  on  the  subject,  “The  Relationship  of 
Practicing  Physicians  to  Public  Health”. — News 
Clipping. 

Guernsey  County  Medical  Society  met  Thurs- 
day evening,  March  24  at  the  public  library, 
Cambridge.  Dr.  E.  E.  Vorhies  gave  an  interest- 
ing account  of  his  recent  trip  to  Cuba,  and  Dr.  H. 
R.  Neeland  led  in  a discussion  of  current  health 
conditions  in  Cambridge. — News  Clipping. 

Muskingum  County  Academy  of  Medicine  held 
its  regular  meeting  on  Wednesday  evening,  April 
6,  in  the  American  Legion  Rooms,  with  a good  at- 
tendance. Dr.  E.  R.  Brush,  Zanesville,  Councilor 
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Parke,  Davis  &Company ’s 

Diagnostic 

Protein 

Extracts 

In  Paste  Form  for  the  Rapid 
and  Effective  Determination 
of  Protein  Sensitization 

individuals  react  in  an  un- 
usual way  to  proteins,  having  been  ren- 
dered hypersensitive  to  one  or  more  of 
these  substances.  Asthma,  hay-fever, 
urticaria,  eczema,  gastro-intestinal  dis- 
turbances, and  other  pathologic  condi- 
tions have  been  traced  in  many  cases  to 
such  hypersusceptibility. 

It  is  essential  to  determine  the  specific 
offending  agent  for  the  proper  diagnosis 
and  treatment  of  such  cases.  Protein 
Extracts,  Diagnostic,  P.  D.  & Co.,  are 
especially  adapted  to  this  purpose. 
They  enable  the  busy  practitioner  eco- 
nomically and  rapidly  to  ascertain  the 
nature  of  the  protein  or  proteins  to 
which  his  patient  is  susceptible  and  to 
institute  the  proper  treatment  for  his 
relief. 

Protein  Extracts,  Diagnostic,  P.  D. 
& Co.,  are  especially  convenient,  being 
put  up  in  the  form  of  paste  with  a 
glycerin-boric  acid  base  in  collapsible 
tin  tubes.  Single  or  grouped  protein 
extracts  are  supplied  in  individual  tubes 
to  save  the  time  of  both  physician  and 
patient  in  reaching  a diagnosis. 

The  application  of  these  extracts  is 
very  simple.  The  skin  of  the  upper  part 
of  the  back  or  the  forearm,  depending 
on  the  number  of  tests  to  be  made  at  one 
sitting,  is  cleansed  and  a small  area  or 
a series  of  areas  is  scarified.  A minute 
quanticy  of  the  paste  is  expressed  from 
the  tube,  taken  up  on  the  flat  end  of  a 
sterile  toothpick,  and  rubbed  into  the 
scarification.  This  process  is  repeated 
(with  an  unused  toothpick,  of  course) 
for  each  test. 

Literature  will  be  promptly  mailed  to 
physicians  on  request. 

Parke,  Davis  & Co. 

DETROIT,  MICHIGAN 

Diagnostic  Protein  Extracts,  P.  D.  & Co.,  havb 

BEEN  ACCEPTED  POR  INCLUSION  IN  N.  N.  R.  BY  THB 
Council  on  Pharmacy  and  Chemistry  op  thb 
American  Medical  Association 


COD  LIVER  OIL 


For  Every  Baby 


It  is  now  quite  the  common  practice  among 
physicians  to  prescribe  cod  liver  oil  for  all 
babies  as  a protective  measure  against 
rickets  or  mal-nutrition. 

As  it  is  advisable  to  start  with  a very 
small  dose,  it  is  important  to  know  that  the 
oil  employed  is  of  definitely  known  vitamin 
potency.  Only  a cod  liver  oil  of  guaranteed 
vitamin  potency,  which  has  been  biologically 
tested  can  be  depended  upon  to  give  the  de- 
sired protection. 

In  the  manufacture  of  PATCH’S  FLAV- 
ORED COD  LIVER  OIL,  every  step  of  the 
process  is  carefully  controlled,  insuring  an 
oil  which  is  very  potent  and  pleasant  to  the 
taste.  Each  lot  of  oil  produced  in  our  plants 
is  biologically  tested,  for  your  protection. 

If  you  can  prescribe  a small  dose  of  pleas- 
ant tasting  oil, — that’s  half  the  battle.  Your 
patients,  young  and  old,  will  appreciate  such 
a product. 

Let  us  send  you  a sample  so  that  you  may 
taste  it  and  be  convinced. 


ThejE.  L.  Patch  Co. 

BOSTON 


The  E.  L.  PATCH  CO.,  Stoneham  80,  Boston,  Mass. 

Send  me  a sample  of  Patch’s  Flavored  Cod  Liver  Oil 
with  descriptive  literature. 

City  & State  O-M. 
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of  the  Eighth  District,  read  a paper  on  “Frac- 
tures of  the  Patella”,  which  was  illustrated  by 
lantern  slides.  Dr.  J.  A.  Frank,  Columbus,  mem- 
ber of  the  staff  of  the  State  Department  of 
Health,  spoke  on  the  Crippled  Children’s  Clinic, 
which  is  proposed  for  Zanesville  under  the  aus- 
pices of  the  Rotary  Club.  The  matter  was  re- 
ferred to  the  Board  of  Public  Policy.  The  secre- 
tary was  instructed  to  write  letters  of  apprecia- 
tion to  Representative  Gregg  and  Senator  Ed- 
wards, for  their  cooperation  with  the  medical 
profession  during  the  present  session  of  the 
Legislature. — Beatrice  T.  Hagen,  Secretary. 

Washington  County  Medical  Society,  met  in  the 
assembly  room  of  the  court  house,  Marietta,  for 
its  regular  meeting  on  March  9.  “Infection  of 
Pneumonia  in  Children”  was  the  subject  dis- 
cussed by  members  present. — News  Clipping. 

Ninth  District 

Scioto  County — The  regular  meeting  of  the 
Hempstead  Academy  of  Medicine  was  held  Mon- 
day evening,  April  11,  at  the  Mary  Louise  Candy 
Shoppe,  Portsmouth.  Dr.  Hugh  Baldwin,  of  Co- 
lumbus, addressed  the  society  on  the  subject  of 
“The  Neglected  Prostate”,  which  was  followed  by 
a general  discussion.  The  report  of  the  Fee  Com- 
mittee was  presented  at  this  meeting.  At  the 
close  of  the  session,  a buffet  luncheon  was  served. 
— Program. 

Tenth  District 

COLUMBUS  ACADEMY  OF  MEDICINE 

(J.  A.  Beer,  M.D.,  Secretary) 

March  21 — Program:  “Some  Observations  on 
Diseases  of  the  Heart”,  by  Dr.  E.  M.  Parrett, 
with  discussion  by  Drs.  J.  J.  Coons,  J.  H.  J. 
Upham,  W.  H.  Miller,  E.  A.  Hamilton,  and  Fred 
Fletcher.  Slides  were  shown,  illustrating  typical 
and  abnormal  electrocardiographs. 

March  28 — Program:  “Focal  Infection”  with 
presentation  of  slides  prepared  from  mummies, 
by  Dr.  H.  M.  Brundage;  “Dietetics  as  applied  to 
Starving  Children”,  by  Dr.  M.  D.  Godfrey,  cov- 
ering observations  from  two  years’  work  among 
starving  Russian  children;  selection  of  cases  and 
methods  employed  in  feeding. 

April  b — Program:  “Surgical  Treatment  of 

Pyorrhea”,  by  R.  R.  Roush,  D.D.S.,  with  discus- 
sion by  Dr.  E.  M.  Parrett,  and  P.  B.  Clark,  D.D.S. 
Affiliation  with  Retail  Merchants  Association  in- 
sofar as  credit  rating  features  are  of  interest  to 
physicians,  was  discussed. 

April  11— Program:  “Multiple  Sclerosis”,  by 
Dr.  E.  J.  Emerick;  Discussion  of  pathology,  with 
lantern  slides,  by  Dr.  E.  H.  Boyer;  “Tonsillec- 
tomy” by  Dr.  A.  K.  Buell,  with  moving  pictures 
showing  technique  under  Block  anesthesia. — Pro- 
gram. 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts 
Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10%  TO 
25%  ON  X-RAY  LABORATORY  COST 

Among:  the  Many  Articles  Sold  Are 
X-RAY  FILM,  Duplitized  or  Dental,  Eastman,  Superspeed 
or  Agfa  Film.  Heavy  discounts  on  standard  package 
lots.  X-Ograph,  Eastman,  Justrite  and  Rubber  Rim 
Dental  Film,  fast  or  slow  emulsion. 


radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads. 


Curved  Top  Style — up  to  17x17  size  cassettes $250.00 
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DEVELOPING  TANKS,  4,  5 or  6 compartment  stone,  will 
end  your  dark  room  troubles.  Ship  from  Chicago,  Brook- 
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tanks. 

INTENSIFYING  SCREENS— Patterson,  T.  E„  or  Buck 
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If  you  have  a machine  GEO.W.  BRADY  & CO. 

have  us  put  your  name 

on  our  mailing  list.  771  So.  Western  Ave.,  CHICAGO 
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Merrell-  Soule 
Lactic 


Powdered 
Acid  Milk 


Whole 


TN  CONFORMITY  with  the  Merrell-Soule  policy  to  pro- 
vide  that  “for  which  a need  exists”,  Merrell-Soule  Pow- 
dered Whole  Lactic  Acid  Milk  is  made  available. 

We  are  assured  by  leading  pediatrists  that  it  is  as  complete 
a clinical  success  as  our  Powdered  Protein  Milk.  It  makes 
possible  a hospital  formula  in  the  home. 

Easy  to  prepare — goes  into  a suspension  that  holds  up  due 
to  the  fine  grained  powder — passes  freely  through  the  nipple 
—pure  lactic  organisms  are  viable — acidity  and  composition 
constantly  uniform. 

We  earnestly  suggest  that  you  permit  us  to  send  a test  supply. 


Fundamental  Bases  for  Every  Formula: 


K ^ 

Merrell  - Soule 
POWDERED 
PROTEIN  MILK 

Based  on  the  original 
formula.  Recognized 
as  the  protein  milk  of 
choice  by  the  hundreds 
of  pediatrists  who  have 
used  it  continuously  for 
five  years.  Prepared  in 
home  and  hospital  with 
equal  facility. 

X ^ 


K X 

: : KLIM  : : 

POWDERED 

WHOLE  MILK 

as  cow’s  whole  milk 
in  your  formulae! 

-assures  accuracy 

—is  easy  to  prepare 

-always  uniform 
and  pure. 

k % 


Merrell  - Soule 


Powdered  Whole 
Lactic  Acid  Milk 

Correct  in  composition 
and  acidity,  possesses 
all  the  qualities  of  a 
hospital  formula.  Easy 
to  prepare  in  the  home. 
The  desired  friable  curd 
is  an  inherent  charac- 
teristic. A demonstra- 
ted clinical  success. 
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Cincinnati  Medical  Alumni  to  Meet  in 
June 

The  Alumni  Association  of  the  College  of 
Medicine  of  the  University  of  Cincinnati  will  hold 
its  annual  meeting  and  dinner  on  Friday,  June 
17.  Emeritus  professors  are  to  be  the  guests  of 
honor.  An  hour  of  unique  entertainment  is  to 
follow  the  banquet  and  dancing  later.  Further 
details  will  be  announced  in  the  June  issue  of  The 
Journal. 

The  Faculty  of  the  College  of  Medicine, 
through  the  Alumni  Association,  have  expressed 
their  willingness  to  present  intensive  Post- 
Graduate  Courses  without  cost,  June  13th  to  17th, 
depending  on  the  number  of  applicants  who 
matriculate.  Members  wishing  to  take  advantage 
of  a week  of  postgraduate  instruction  are  re- 
quested to  communicate  with  the  president  of  the 
Alupmni  Association  Dr.  William  Abbott,  College 
of  Medicine,  Eden  and  Bethesda  Aves.,  Cincin- 
nati, and  to  check  one  or  more  of  the  following 
subjects  in  which  they  are  inteersted:  Clinical; 
Surgery;  Medicine;  Pediatrics;  Laboratory;  Spe- 
cialties. 


Latest  Pharmacopoeia  Is  Now  Official 
in  Ohio 

The  principal  objective  sought  by  the  Tenth 
Pharmacopoeia,  which  was  recently  legalized  in 
this  state  by  an  act  of  the  Ohio  General  Assem- 
bly, through  Senate  Bill  53  (introduced  by  Dr. 
Le  Fever,  of  Glouster)  is  to  establish  standards 
for  the  recognized  drugs  for  use  by  both  drug- 
gists and  physicians. 

In  a communication  addressed  to  physicians 
and  professors  and  students  in  medical  colleges 
urging  greater  use  of  the  pharmacopoeia,  Torald 
Sollmann,  Cleveland,  chairman  of  the  sub-com- 
mittee on  therapeutics  and  pharmacodynamics, 
has  the  following  to  say  in  part: 

“The  selection  of  the  ‘best’  in  drugs  is  neces- 
sarily a delicate  undertaking;  but  the  Committee 
tried  faithfully  to  act  in  harmony  with  the  ten- 
dencies of  modern  medicine;  to  eliminate  what 
seemed  at  present  useless  or  practically  super- 
fluous; and  to  add  the  new  drugs  whose  value 
had  been  fairly  definitely  established.  This  was 
made  possible  by  the  authorization  to  admit  drugs 
protected  by  patent,  as  is  the  case  with  so  many 
of  the  synthetic  chemicals.  Accordingly,  the 
present  Pharmacopoeia  was  able  to  include  stand- 
ards, and  incidentally  non-copyrighted  names, 
for  the  arsphenamines;  procaine  (novocaine)  and 
other  synthetic  anesthetics;  chaulmoogra  oil  and 
ethyl  chaulmograte ; amidopyrine  (pyramidon)  ; 
the  colloidal  silver  preparations,  mild  and  strong; 
barbital  (veronal)  and  phenobarbital  (luminal)  ; 
calcium  iodebehenate  (sajodin) ; carbromal 
(adalin)  ; chloramine  (chlorazene)  and  dichlora- 
mine; epinephrine  (adrenalin)  ; thyroxin,  and  a 
number  of  others.  Incidentally,  strict  adherence 
to  the  official  names  and  abbreviations  helps  to 
avoid  confusion  in  prescribing  and  in  dispensing. 
A list  of  preparations  is  given  under  each  drug, 
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Caution ! 


THE  right  gelatine,  (Knox  Sparkling  Gelatine),  dissolved 
and  added  to  milk  for  the  bottle  baby,  will  make  it  easier 
for  the  baby  to  digest  the  milk  and  absorb  full  nourishment. 
It  largely  prevents  colic,  regurgitation,  diarrhea  and  other 
baby  ailments.  It  helps  malnourished  children.  It  has  great 
value  in  diets  for  diabetes,  tuberculosis,  convalescing  patients, 
surgical  cases,  etc. 

BUT — the  wrong  gelatine  will  curdle  the  milk! 

Any  plain  gelatine  with  an  acid  content — is  the  wrong  gela- 
tine. Any  gelatine  that  is  flavored,  colored  or  sweetened,  is 
the  wrong  gelatine.  Any  gelatine  not  produced  under  constant 
bacteriological  control  is  the  wrong  gelatine! 

Knox  is  the  approved  gelatine  because  it  is  all  pure, 
plain  gelatine — every  particle  of  it.  It  is  neutral — no 
acidity!  No  flavoring.  No  coloring.  No  sweetening.  All  fine 
hone  gelatine — the  type  of  gelatine  used  and  commended 
as  a milk  modifier  by  such  eminent  medical  authorities  as 
Jacobi,  Herter,  Alexander,  Ruhr'ah  and  Friedenwald. 

Some  physicians,  not  realizing  the  difference  in  gelatines, 
occasionally  forget  to  specify  Knox  Gelatine  in  making  their 
prescriptions.  The  result  is  that  mothers,  in  some  cases,  are 
buying  brands  unsuitable  for  dietary  purposes.  As  a protection, 
therefore,  we  have  requested  the  Government  to  raise  the  standards 
on  gelatine.  Pending  Government  action,  may  we  suggest  that 
you  specify  Knox  when  you  prescribe  gelatine  ? 

We  have  the  findings  of  recognized  authorities  to  prove  the 
importance  of  Knox  Gelatine  to  you  in  your  practice.  We 
have  the  experience  of  active  physicians.  We  have  valuable 
laboratory  reports,  not  only  discussing  gelatine  as  a milk 
modifier,  but  outlining  its  importance  in  various  kinds  of 
diets.  May  we  send  you  these  reports? 

METHOD  OF  COMBINING  GELATINE  WITH  MILK: 

Add  one  teaspoonful  of  Knox  Sparkling  Gelatine — which  should  first  be 
soaked  about  ten  minutes  in  a little  cold  milk  and  then  dissolved  over  hot 
water  or  in  hot  milk — to  the  glass  of  milk.  (In  infant  feeding  formulas 
use  1 tablespoonful  of  gelatine,  dissolved  as  above,  to  the  quart  of  milk.) 


KNOX  GELATINE  LABORATORIES 


434  Knox  Ave.,  Johnstown,  N.  Y. 


Producers  of 
high  grade  Gelatine  for 
38  years. 


KNOX 

SPARKLING 

GELATINE 

l‘‘The  Highest  Quality  for  Health” 


Pioneers  in  conducting 
research  into  the  dietetic 
value  of  gelatine. 
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The  Ohio  State  Association  of  Graduate  Nurses 

Official  Registries  for  Nurses 


District  No. 
District  No. 
District  No. 
District  No. 
District  No. 

District  No. 
District  No. 


1 — 42  Hawthorne  Ave.,  Akron,  Ohio.  Phone:  Main  6570 

3 —  149  Hollywood  Ave.,  Youngstown,  Ohio.  Telephone:  3-3780 

4 —  2157  Euclid  Avenue,  Cleveland,  Ohio.  Phone:  Prospect  3914 

8 —  139  Mason  Street,  Cincinnati,  Ohio.  Phone:  Avon  8172 

9 —  1930  Robinwood  Ave.  Apartment  40  “The  Scotwood”  Toledo, 
Ohio.  Phone:  Main  7962 

12 — 398  N.  Garfield  Ave.,  Columbus,  Ohio.  Phone  :•  Franklin  1234 
15 — Portsmouth  General  Hospital,  Portsmouth,  0.  Phone  559 


BOXWOOD 


An  exclusive  country  house  with  accommodation  for  a 
limited  number  of  closed  cases  of  tuberculosis. 


VIRGINIA  LEWIS 

ATHENS,  OHIO  R.  F.  D.  No.  5 


Routine  treatment  and  diet  as  directed  by  patient’s  physi- 
cian. 

Highest  medical  reference 


as  also  the  ordinary  dose,  in  both  metric  and 
apothecaries  system.” 

“The  bulk  of  the  text  of  the  Pharmacopoeia 
consists  of  working  directions  for  preparations 
and  for  testing,  which  are  very  important  to 
pharmacists  and  indirectly  also  to  physicians, 
since  they  insure  uniformly  high  quality  of  the 
drugs;  but  the  details  of  much  of  this  text  are 
not  in  the  province  of  medical  men.  There  are, 
however,  quite  a number  of  other  valuable  fea- 
tures, which  make  the  Pharmacopoeia  a very 
handy  source  of  useful  information.  We  would 
mention  especially  the  authoritative  definitions 
and  descriptions;  the  physical  constants  such  as 
solubilities,  melting  points,  etc.;  the  admirable 
succinct  “Identification  Tests  for  Chemicals,”  the 
descriptions  of  standard  analytical  procedures 
and  methods;  the  formulas  for  test  solutions  and 
volumetric  solutions  and  equivalents;  the  tables 
of  formulas  and  molecular  weights  of  a large 
list  of  chemicals;  of  equivalents  of  temperatures, 
of  weights,  and  of  measures — all  in  convenient 
form  and  reliable.  The  descriptions  of  the  bio- 
assays are  of  especial  interest  to  pharmacologists. 
It  is  interesting  to  recall  that  the  United  States 
Pharmacopoeia  has  set  the  pace  for  the  world 
in  this  subject.” 


Dr.  Fletcher  Complimented 

Since  resigning  from  the  Industrial  Commis- 
sion of  Ohio,  as  chief  medical  officer,  Dr.  T.  R. 
Fletcher  has  received  many  letters  from  Ohio 
physicians  expressing  regret  that  he  had  severed 
his  official  connections,  commending  him  on  the 
splendid  work  which  he  had  done  while  chief 
medical  examiner,  and  wishing  him  success  and 
prosperity  in  his  new  venture  as  a member  of  the 
Columbus  Industrial  Clinic,  in  which  he  is  as- 
sociated with  Drs.  E.  H.  Wilson  and  H.  V. 
Weirauk. 

Dr.  L.  L.  Bigelow,  president-elect  of  the  Ohio 


Small  Advertisements 


Situation  Wanted — Salaried  appointments  for  Class  A 
physicians  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service 
Aznoe’s  National  Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  of  Chicago  Associa- 
tion of  Commerce. 


Wanted — A young  physician  to  assist  with  industrial  work 
in  an  established  clinic.  Write,  giving  full  qualifications, 
632  Rose  Building,  Cleveland,  Ohio. 

For  Sale — Victor  Electric  Wall  Plate,  $35.00.  Address 
Miss  V.  A.  Walcutt,  677  North  High  St.,  Columbus,  Ohio, 
ADams  8249. 


For  Sale  or  Rent — Modern  home  and  office  of  late  deceased 
doctor.  Home  modern  in  every  respect,  including  three-car 
garage,  steam  heat,  located  in  the  best  farming  country  in 
the  state.  Class  A schools  and  churches.  For  appointment, 
communicate  with  Mrs.  Jennie  B.  Coy,  (Admr.)  101  S. 
Defiance  St„  Archbold,  umo. 

Wanted — There  is  an  opening  in  an  established  clinic  for 
a man  thoroughly  qualified  in  Eye,  Ear,  Nose  and  Throat 
work.  Address,  giving  all  qualifications  532  Rose  Building, 
Cleveland,  Ohio. 


State  Medical  Association,  Columbus,  sent  the 
following  to  Dr.  Fletcher: 

“I  saw  a notice  in  the  paper  this  morning  of 
your  resignation  as  medical  director  of  the  In- 
dustrial Commission,  to  take  effect  April  1st.  I 
am  sorry  the  profession  of  the  state  is  to  lose 
from  such  a responsible  position  your  services. 
In  my  judgment,  you  have  handled  during  these 
many  years  a difficult  job  with  fairness  and 
ability.  I wish  you  every  success  in  your  new 
association.” 
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The  Management  of  an  Infant's  Diet  Pii^ 


Mellin’s  F ood — A Milk  Modifier 

Constipation 

It  is  common  observance  among  physicians  who  use  Mellin’s  Food  as  a modifier  of  milk 
for  infant  feeding  that  their  baby  patients  are  seldom  troubled  with  constipation,  and  if  this 
annoying  symptom  does  occasionally  appear  it  is  easily  corrected  by  increasing  the  amount 
of  Mellin’s  Food  in  the  daily  mixture  or  by  some  other  slight  readjustment  of  the  formula. 

Some  fault  in  the  arrangement  of  the  food  formula  is  practically  always  the  cause  of  con- 
stipation, so  it  seems  logical  to  overcome  the  difficulty  by  rearranging  the  food  elements  to  a 
more  perfect  balance  rather  than  to  employ  medical  means,  which  at  best  afford  temporary 
relief  only. 

In  a pamphlet  entitled,  "Constipation  in  Infancy”,  the  common  causes  of  constipation 
are  set  forth  for  the  physician’s  consideration,  also  practical  suggestions  for  their  correction. 
All  of  the  matter  presented  is  based  upon  observation  extending  over  a long  period  and  will 
prove  of  good  service  to  every  physician  interested  in  the  subject. 

A copy  of  the  pamphlet  will  be  sent  promptly  upon  request.  Samples  of  Mellin’s  Food 
also  if  desired. 


Mellin’s  Food  Co.,  17s7trs“tte  Boston,  Mass. 
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Certified 


Carned  complete  ne 
leather  Pocket  Cate. 


The  new,  Armored  B-D  Manometer  is  prac- 
tically indestructible. 

The  only  certified  mercurial  sphygmomano- 
meter. 

The  only  mercurial  sphygmomanometer  that 
may  be  carried  conveniently  in  the  pocket. 

Equipped  with  an  individually  calibrated  and 
certified  manometer  tube  which  can  be  instantly 
replaced  by  another  in  the  improbable  event  of 
damage. 

The  Standardized  Reservoir  is  original  with 
the  B-D  Manometer. 

Price  $22.00 


Please  send  me  Pamphlet  on  the  Technique 
of  Blood  Pressure  Readings  with  the  Armored 
B-D  Manometer. 


Name  _ 


Address 


22S5 


Becton,  Dickinson  & Co. 

Rutherford,  N.  J. 


Makers  of  Genuine  Lmer  Syringes,  Yale  Quality  Needles,  B-D  Thermometers, 
Ace  Bandages,  Asepto  Syringes,  Sphygmomanometers  and  Stethoscopes. 
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Interesting  Medical  History  in  Ohio 

Ohio’s  first  three  physicians  had  varying  ca- 
reers. All  but  one  left  the  state  after  years  of 
practice.  J.  H.  Galbraith,  librarian,  Columbus, 
recently  had  the  following  to  say  concerning  these 
doctors : 

Three  doctors  who  had  secured  their  medical 
education  in  the  East,  decided  to  cast  their  lot 
with  the  colonists  who  made  the  first  settlement 
in  what  is  now  Ohio,  at  Marietta,  in  1788,  but 
only  one  of  them  was  able  to  stand  the  trying 
conditions  of  a practitioner  in  the  Western  wilds. 
The  other  two  after  short  trials  decided  to  return 
to  the  East. 

Dr.  Thomas  Farley,  who  was  a son  of  a Revo- 
lutionary officer,  left  Ipswich,  Mass.,  with  the 
Marietta  colony  in  the  spring  of  1788.  He  re- 
mained in  Marietta  and  vicinity  until  1791,  hav- 
ing endured  the  hardships  of  the  Indian  war,  and 
then  returned  East.  What  became  of  him  after 
that  is  unknown,  but  he  never  ventured  West 
again. 

Dr.  Solomon  Brown  was  a native  of  Rhode 
Island  and  became  one  of  the  proprietors  of  the 
Marietta  Land  Co.  He  went  out  to  look  the  set- 
tlement over  in  its  first  year  and  does  not  seem 
to  have  been  impressed  with  it.  He  probably  had 
not  definitely  made  up  his  mind  to  locate  in  the 
West  under  any  conditions.  He  did  not  remain 
as  long  as  Dr.  Farley,  and  in  addition  to  attend- 
ing General  Varnum  in  his  last  illness  and  de- 
livering an  eulogy  at  his  funeral,  there  is  no 
record  of  him  in  Marietta  annals.  He  left  Mar- 
ietta just  as  the  Indian  war  was  about  to  break 
out. 

The  third  doctor  proved  to  be  the  one  who  had 
the  courage  to  meet  the  trials  of  life  in  a wild 
country- — Jabez  True,  a native  of  Hampstead, 
New  Hampshire,  the  son  of  a minister  who  had 
served  as  a regimental  chaplain  in  the  Revolu- 
tion, and  one  of  ten  children. 

Jabez  himself  entered  the  service  of  the  coun- 
try and  served  as  surgeon  on  a privateer  which 
was  wrecked  on  the  coast  of  Holland.  With  the 
rest  of  the  crew  he  was  well  cared  for  by  the 
Dutch,  but  was,  of  course,  held  for  the  remainder 
of  the  war.  Returning  home  after  the  war,  he 
settled  to  practice  at  Gilmantown,  N.  H.,  but 
soon  afterward  joined  the  Marietta  settlement 
movement.  He  died  at  Marietta  in  1823,  aged  63 
years. 


The  “Columbus  Dispatch”  recently  printed  a 
feature  story  about  the  life  of  William  E.  Thomp- 
son, aged  91  years,  who  has  practiced  medicine  in 
and  around  Bethel,  Clermont  County,  for  the  past 
sixty-six  years  and  is  still  actively  engaged.  Dr. 
Thompsons’  father,  William  E.  Thompson,  Sr., 
served  this  same  community  for  twenty  years  be- 
fore his  death.  During  his  practice,  Dr.  Thomp- 
son has  attended  1500  maternity  cases. 


The  New  “Square-O-Seal” 

THE  Owens  prescription  bottle 
fitted  with  the  new  Square-O- 
Seal  is  particularly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 


Drop  us  a postal  card  for  your  sample 


The  Rupp  and  Bowman  Co. 

319  Superior  St.,  Toledo,  Ohio 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

(Dibrom-oxymercuri-fluorescein) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 
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SQUIBB  Professional  Service  Representa- 
tives are  serving  thousands  of  physicians 
yearly,  bringing,  as  they  do.  valuable  infor- 
mation concerning  improvements  on  old- 
established  products,  and  vital  facts  con- 


These  Representatives  are  proud  of  their 
work,  proud  of  their  House,  and  the  Prod- 
ucts which  bear  its  name.  Physicians 
everywhere  recognize  their  helpfulness  and 
are  ever  pleased  to  welcome  them. 


ceming  recent  discoveries 


Prevent  Hay  F ever- — -before  Spring  Pollens  come 


“YES,  Spring  is  here  once  more  — 
and  with  it  comes  the  annual  recur- 
rence of  Hay  Fever  among  many 
of  my  patients.” 

“This  is  just  the  time  to  immun- 
ize them,  Doctor.  In  the  majority 
of  cases  you  will  find  that  Hay 
Fever  can  be  prevented,  or  its 
symptoms  alleviated,  by  treatment 
with  Squibb’s  Pollen  Allergen  Solu- 
tions before  the  pollens  appear.” 
“The  House  of  Squibb  also  sup- 
plies the  means  for  determining  the 
offending  pollens,  does  it  not?  ” 
“Yes,  we  can  supply  the  necessary 
Diagnostic  Pollen  Allergen  Solu- 


tions, and  we  shall  be  pleased  to 
supply  you,  without  charge,  with  a 
reasonable  number  of  these  Diag- 
nostic Solutions.” 

“Treatment  of  Hay  Fever  should 
commence  four  to  six  weeks  before 
the  expected  onset  of  the  usual 
seasonal  symptoms.” 

“Solutions  of  the  pollen  proteins 
whichare  the  most  frequent  causesof 
Hay  Fever  are  supplied  in  Treatment 
Sets,  consisting  of  ten  graduated 
doses,  and  ampuls  of  sterile  Salt  Solu- 
tion for  making  the  necessary  dilu- 
tions. Squibb  Pollen  Allergen  Solu- 
tions are  also  supplied  in  5 cc.  vials." 


SOLARGENTUM  SQUIBB 
contains  approximately  20  per 
cent,  of  pure  silver  in  colloidal 
form.  Non-hygroscopic  under 
ordinary  conditions;  non-irri- 
tating in  any  concentration; 
stable  in  solution. 

NEOCINCHOPHEN  SQUIBB 
A superior  uric-acid  eliminant, 
antipodagric,  antirheumatic 
and  analgesic.  Tasteless  and 
less  irritating  than  Cinchophen 
to  the  stomach  and  kidneys. 

AMPULS  STERILE  ERGOT 
SQUIBB 

In  sterile  aqueous  solution  for 
hypodermic  or  intramuscular  in- 
jection. Physiologically  tested. 
Stable  and  free  from  inert  ex- 
tractive. Offered  in  1 cc.  am- 
puls in  boxes  of  6. 


M.  For  Further  Information  Write  to  Professional  Service  Department  JH*' 


E R; Squibb  & Sons,  New YbRK 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


Nearest  Squibb  Biological  Depot 

E.  R.  Squibb  & Sons,  339  Second  Ave.,  Pittsburgh,  Penna. 


Correct  refrigeration  of  Biological  Products  is  vital  to  their  potency  and  efficacy.  Insist  that  the  source  of  your  supply  be  equipped 

with  adequate  refrigerating  facilities 
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Objectives  in  Public  Health  Work 
Analyzed 

A short  time  before  his  death,  Dr.  H.  M. 
Biggs,  former  chairman  of  the  New  York  State 
Public  Health  Council,  outlined  the  “practical 
objectives  in  health  work  during  the  next  twenty 
years.” 

These  objectives  are: 

“Establishing  the  custom  of  obtaining  periodic 
physical  examinations  of  every  individual  made 
by  competent  physicians.” 

“Provision  of  systematic  instruction  in  ele- 
mentary physiology  and  hygiene  and  in  health 
habits  in  the  primary  and  secondary  schools,  and 
more  extensive  instruction  in  the  normal  schools 
and  universities.” 

“Further  reduction  in  the  death  rate  from  the 
common  infective  diseases,  such  as  tuberculosis, 
diphtheria,  typhoid  fever,  scarlet  fever,  diarrheal 
diseases  of  infancy,  etc. 

“Postponement  of  the  age  at  which  death  oc- 
curs from  the  cardiovascular  diseases  and  the 
other  diseases  of  later  life,  through  physical  ex- 
amination and  instructions  as  to  methods  for  re- 
tarding or  arresting  their  progress. 

“Continued  efforts,  through  research,  to  solve 
the  problems  connected  with  the  causation  and 
prevention  of  the  acute  respiratory  diseases  and 
cancer. 

“Continued  efforts  to  prevent  and  cure  certain 
diseases  of  nutrition  and  metabolism,  such  as 
diabetes,  scurvey,  rachitis  and  gout. 

“The  prevention  by  education  and  law  enforce- 
ment of  new  infections  in  the  venereal  diseases, 
and  provision  for  more  adequate  treatment  of 
syphilis. 

“The  extension  of  the  educational  work  of  the 
public  health  authorities  as  a most  effective 
means  to  promote  the  preservation  of  health  and 
the  prevention  of  disease 

“Better  and  more  extensive  organization  of  the 
prenatal,  maternity  and  infancy  work,  and  the 
care  of  the  preschool  child. 

“The  extension  of  the  work  in  mental  hygiene 
and  oral  hygiene,  including  ample  facilities  for 
treatment. 

“The  efficient  development  and  extension  of 
medical  school  inspection,  and  its  follow-up  with 
the  provision  of  adequate  facilities  for  the  treat- 
ment of  the  diseases  and  defects  found  in  school 
children. 

“We  must  look  to  a decrease  in  the  specific 
death  rates  in  the  future  and  not  expect  con- 
tinuous and  material  reductions  in  the  crude 
death  rates.  On  the  contrary,  if  the  population 
begins  to  reach  a stable  equilibrium,  and  the 
birth  rates  continue  to  fall  and  approach  the 
death  rates,  the  crude  death  rates  will  tend  to 
increase  as  has  been  the  case  in  France.” 

To  those  in  close  touch  with  public  health  work, 
the  scope  of  the  late  Dr.  Biggs  objectives,  are  con- 
sidered to  be  conservative;  a few  feel  that  even 
greater  strides  will  be  made  during  the  coming 
two  decades. 

However,  these  strides,  if  thoroughly  sound  re- 
sults are  obtained,  must  be  based  upon  the 
utilization  of  the  services  of  the  family  physician, 
for  all  corrective  measures,  rather  than  a govern- 
ment employed  physician. 

The  function  of  the  private  physician  is  both 
preventive  and  curative.  The  public  physician  is 
concerned  solely  with  preventive  measures. 


“UNIVERSAL”  SPECTRO-SUN 

The  Easiest  Ultra  Violet  Lamp  To  Use 


SAFETY — 


$225.00 

COMPLETE 


SUPREME 

IN 


Maximum  Germicidal  and 
Biologic  reactions  with- 
out injuring  normal  tissue 

EFFICIENCY — 

Simultaneous  use  of  Ultra 
Violet,  Radiant  Light  and 
Infra-Red  rays  gives  deeper 
penetration  and  greater 
clinical  efficiency. 

DOSAGE- 


Energy  never  varies,  thus 
for  the  first  time  in  his- 
tory standardized  Ultra 
Violet  dosage  is  possible. 


CARBON 

ARC 


ENTIRELY 

AUTOMATIC 


FREE  CLINICAL  DEMONSTRATION  in  your  office 


PAUL  E.  JOHNSON,  Inc. 

1824-30  S.  ALBERT  ST.  CHICAGO 


cKojufii, 

(An  Antiseptic  Liquid ) 

(SxceMuie  c4un|iii  c^u&fxLaaiioTL 


c Physician’s  samples 
sent  without  cost 
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TRADE  MARK 
REGISTERED 


GENERAL  SUPPORT 


MATERNITY 


SACRO  ILIAC  SPECIAL 


STORM 


TRADE  MARK 
REGISTERED 


Binder  and  Abdominal  Supporter 

KATHERINE  L.  STORM,  M.D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia 


INDICATIONS 

It  is  adapted  to  the  use  of  men,  women,  chil- 
dren and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall  bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  and  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scientific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  a 
washable  garment  made  of  Cotton,  Linen  or 
Silk,  without  rubber  elastic.  It  is  the  “last 
word  in  efficiency”  in  abdominal  uplift. 

Upon  request  we  will  gladly  send  to  any  ad- 
dress our  descriptive  literature  containing  pho- 
tographs and  full  information  as  to  how  the 
Supporters  are  made  and  what  results  are  at- 
tained; also  samples  of  materials  with  prices. 
The  services  of  this  office  are  at  your  command. 

Mail  Orders  Filled  it  Philadelphia  Only — 

Within  il  Hours 

Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  and  Maker 


OBESITY— 418  Lbs. 


1701  Diamond  St. 


Philadelphia 
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System^  Ultraviolet  irradi- 
ation  with  Air-Cooled 
Quartz  Lamp,  for  malnu - 
trition. 


Diathermy  for  pain 
following  fracture  of 
forearm. 


Sinusoidal  Current 
for  radial  nerve 
paralysis. 


Phototherapy  for  pain 
in  back  following 
muscular  injury. 


Ultraviolet  irradia- 
tion with  Water- 
Cooled  Quartz 
Lamp  in  treatment 
of  chronic * otitis 
media. 


These  photographs  are  used  through  the  courtesy  of  Northwestern  University 
Medical  School,  Chicago.  Above  is  a view  of  one  section  of  the  Physical 
Therapy  Clinic,  showing  three  of  the  treatment  cubicles. 


Physical  Therapy  Apparatus 
Designed  to  Medical  Ideals 

IN  the  Dec.  nth  issue  of  the  Journal  of  A.  M.  A. 

were  printed  the  Official  Rules  of  the  Council  of 
Physical  Therapy  of  the  American  Medical  Association. 
These  official  rules  “have  been  adopted  primarily  with 
the  view  to  protecting  the  medical  profession  and  the 
public  against  fraud,  undesirable  secrecy  and  objection' 
able  advertising  in  connection  with  the  manufacture  and 
sale  of  apparatus  and  methods  for  physical  therapeutic 
treatment.” 

Quoting  further  from  the  A.  M.  A.  Bulletin  of  the 
House  of  Delegates:  “It  is  hoped  that  the  medical  pro- 
fession  will  give  consistent  support  to  this  effort  for 
sound  therapy.  Physicians  may  well  follow  in  their 
choice  of  apparatus  and  in  their  work  the  opinions  of 
the  Council  on  Physical  Therapy  as  to  what  is  reliable.” 

For  over  thirty  years  the  Victor  X-Ray  Corporation 
has  specialized  in  the  design  and  manufacture  of  electro- 
medical  apparatus,  and  its  policies  have  always  been 
dictated  by  the  ideals  sought  by  the  medical  profession 
itself.  The  Victor  line  of  Quartz  Lamps,  Diathermy 
Apparatus,  Galvanic  and  Sinusoidal  Apparatus,  and 
Phototherapy  Lamps  will  bear  investigation  by  the  dis- 
criminating physician  who  seeks  quality  first. 

Write  for  Clinical  Reprints  indicating  uses  of  any  of  these  physical 
therapeutic  agents,  together  with  descriptive 
literature  on  apparatus 

VICTOR  X-RAY  CORPORATION 

Physical  Therapy  Division 

2012  Jackson  Blvd.,  Chicago 

Columbus  76  South  Fourth  St. 

Cleveland  4900  Euclid  Ave.,  Room  306 

33  Direct  Branches  Throughout  U.  S.  and  Canada 
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MEAD’ S infant  diet  materials  are 
advertised  only  to  physicians.  No  feed- 
ing directions  accompany  trade  pack- 
ages. Information  in  regard  to  feeding 
is  supplied  to  the  mother  by  written 
instructions  from  her  doctor , who 
changes  the  feedings  from  time  to  time 
to  meet  the  nutritional  requirements 
of  the  growing  infant.  Literature  fur- 
nished only  to  physicians. 


The  first  suggestion  for  the  preparation  of  Mead’s 
Dextri- Maltose  came  from  the  pediatrists. 
Naturally  their  preference  for  this  particular  form 
of  carbohydrate  is  back  of  its  very  conception. 

Yet  however  appealing  the  theory  of  a com- 
bination of  Dextrin  and  Maltose  as  a carbohy- 
drate might  have  been,  its  actual  value  is  de- 
termined by  practical  results  alone. 

Experience  has  proven 
its  Dependability! 

Its  uniformity  of  composition,  ease  of  assimila- 
tion, flexibility  of  use  in  difficult  cases  and  its 
greater  tolerance  by  the  majority  of  infants  are 
a few  of  the  ever  constant  factors  contributing 
to  its  increasing  use  in  the  clinic  and  in  private 
practice. 

Keeping  well  babies  well  is  not  its  only  claim 
for  favor.  The  fact  that  it  can  usually  be  given 
sooner  and  in  larger  amounts  than  any  other 
sugar  after  an  attack  of  fermentative  diarrhoea 
is  added  assurance  of  dependability  when  used 
in  normal  infants. 


Samples  and  Literature  on  Request. 


MEAD  JOHNSON  & COMPANY 

Evansville,  Indiana,  U.  S.  A. 


To  demonstrate  that 
Soft-Lite  glass  is 
Different— 


A FTER  the  patient  has  been  refracted,  place 
xSJL  the  Soft-Lite  demonstrator  in  front  of  the 
eyes.  The  visual  acuity  should  be  im- 
proved. Soft-Lite  glass  tones  down  the  glare  and 
thereby  helps  the  patient  to  see  more  clearly. 


New  Soft-Lite  Demonstrator 


Onc  MmpIc  demonstration  is  worth 
on  hour  of  wordy  explanation 


Soft-Lite,  the  scientifically-made  ophthalmic  glass, 
meets  professional  standards  in  every  way.  Every 
patient,  needing  better  vision,  is  benefited  by  Soft- 
Lite  lenses;  glare  rays  are  retarded,  and  visual  rays 
are  allowed  to  pass. 


SOFT-LITES 

via 

Blue  Ribbon  1^  Service 
at  all 

White-Haines  houses 


THE  WHITE-HAINES 
OPTICAL  COMPANY 
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This  chart  shows 
the  buffer  curve  of 
breasts  milJc  and 

cow’s  milJc and 

the  similarity  of 
the  buffer  curve  of 
S.  2d.  A.  and 
breast  milk. 


Write  for  Literature  and  a Liberal  Supply 

AAanufactured  by  permission  of  tke 
Babies  an  i CUJ  rens  Hospital  of  Cleveland 

by 

The  Iabomatomy  Products  Company 

CIEVEIAND,  OHIO 

/•>  cS^Y/ie  fL*roducti)  ^or  t/ie  Q^nfant  <f  fd^ieiL  ff\ 
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A Careful  Assay 

A careful  assay  of  all  the  remedies  ever  introduced  for  burns  brings  out  dis- 
tinctly the  outstanding  advantages  of 


Butesin  Picrate 


This  product  was  developed  by  the  Abbott  research  staff. 

It  contains,  in  chemical  combinations,  63  per  cent  Butesin  and  3 7 per  cent  Picric  Acid. 
Applied  to  any  type  of  burn,  its  analgesic  action  is  so  strong  that  the  burning  sensation  dis- 
appears within  15  to  30  minutes. 

In  addition  to  this  quick  relief  of  pain,  it  has  an  antiseptic  action  which  promotes  healing 
of  the  burn. 


The  Abbott  Laboratories 

NORTH  CHICAGO,  ILLINOIS 
New  York  San  Francisco  Los  Angeles 

Seattle  Toronto 


It  is  supplied  in  Butesin  Picrate  Ointment  for  the  treatment  of  burns,  wounds,  ulcers  and  other 
conditions  where  a combined  analgesic  and  antiseptic  action  is  desired. 

It  is  supplied  as  Butesin  Picrate  Dusting  Powder  for 
wounds  or  burns  requiring  a dry  dusting,  and  in  Butesin 
Picrate  Eye  Ointment.  Ask  your  druggist  or  send  direct. 


Other  outstanding  products  produced  by  The  Abbott  Labora- 
tories are  Neocinchophen,  Butyn,  Neutral  Acriflavine,  Metaphen, 
Chlorazene  (Chloramine),  Barbital,  Procaine,  etc. 


Lileralure  on  Butesin  Picrate  Ointment,  or  any  of  the  products 
mentioned,  will  gladly  be  sent  on  request  to  physicians.  Please 
mention  this  publication,  tf  you  haven't  our  complete  Specially 
List,  ask  for  it. 
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The  Ohio  State  Medical  Association 


Ohio  State  Medical  Journal 
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#ranbbteto  Hospital 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D.,  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 
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You  will  never  know 
until  you  have  used 

Capsules 

PHENAPIRIN 

A superior  combination  of 

Phenacetin,  Acetyl  Salicylic  Acid,  Caffeine  and  Gelsemium 

Indicated  in  Influenza,  Coryza,  Headaches,  Neuralgias 
and  milder  forms  of  muscular  Rheumatism 

Proved  as  an  Analgesic,  Antipyretic  and  Sedative  of  merit. 

Generous  samples  mailed  on  request 

Wayne  Pharmacal  Co. 

FORT  WAYNE,  INDIANA 

Owned  by  Physicians — Controlled  by  Physicians — Selling  Direct  to  Physicians 


THE  SAWYER  SANATORIUM 

White  Oaks  Farm,  Marion,  Ohio 

TREATS  NEREOUS  and  MENTAL  DISEASES 


THE  ENTRANCE 


Located  on  a 130  acre  farm.  Thoroughly  equipped  to  treat  Nervous  and  Mental  Diseases  by  modern,  scientific 
methods.  Consists  of  sixteen  bungalows  of  fireproof  construction,  erected  for  their  present  purpose  and  hav- 
ing all  the  refinements  and  accommodations  of  the  best  private  homes.  Presided  over  by  a permanent  skilled 
staff.  Personal  professional  attention.  Private  rooms  for  all  patients.  Drug  and  liquor  cases  not  accepted. 
Physicians  having  Nervous  or  Mental  patients  needing  treatment  away  from  home  will  find  that  the  Sawyer 
Sanatorium’s  facilities  are  satisfactory  and  adequate. 


Send  for  Booklet,  Address, 


SAWYER  SANATORIUM, 


WHITE  OAKS  FARM, 


MARION.  OHIO 
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WILLIAM  A.  SEARL,  M.D. 
H.  IRVING  COZAD,  M.D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


ft  Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any  time 
that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by* 

Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 


Receiving  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five  acre* 
of  beautiful  park  just  outside  the  city  limits,  with  modem  equipment. 


THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 

JAS.  A.  BELYEA,  M.D.,  Manager  LOUIS  A.  MILLER,  M.D.,  Neurologist.  Supervising  Physician 
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“REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


STAFF 

F.  W.Langdon,  M.D _ Visiting  Consultant 

Robert  Ingram,  M.D -Visiting  Consultant 

Emerson  A.  North,  M.D -Visiting  Consultant 

D.  A.  Johnston,  M.D. Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANATARIUM  ,NCOR,^RATED 


F or  Mental  and 
Nervous  Diseases 


STAFF 

F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D. 

Emerson  A.  North,  M.D. 

Visiting  Consultants 
D.  A.  Johnston,  M.D....Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  0. 


A strictly 
modern 
hospital 
fully  equipped 
for  the 
scientific 
treatment  of 
nervous  and 
mental 
affections. 
Situation 
reUred  and 
accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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Open  All  the  Year  With  Pluto 
Spring  Flowing  All  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 
A place  where  your  patients  can  find  attractive  surroundings  with 
adequate  medical  service  and  supervision. 

Logan  Clendening  in  his  recent  classic.  "Modern  Methods  of 
Treatment",  says:  "The  benefits  to  be  derived  from  a Cure  at  a 

Mineral  Springs  depend,  almost  entirely  upon  the  efficiency  of  the 
medical  organization  thereat".  This  principle  has  always  been  and 
still  is  the  one  which  has  so  largely  contributed  to  the  deserved 
fame  of  the  French  Lick  Springs  Hotel  at  French  Lick,  Indiana. 

When  your  patients  are  tired  of  home  or  hospital  send  them  to 
us  for  final  recuperation.  Through  Pullman  Service,  New  York- 
Columbus  to  French  Lick,  via  “Pennsy.” 

WRITE  FOR  BOOKLET 


DR.  STOKES 
SANATORIUM 


Mental  and  Nervous  Diseases 
Alcoholism  Drug  Addiction 


A Strictly  Modem  Ethical  Sanatorium. 

Fully  equipped  for  the  scientific  treatment  of  all 
nervous  and  mental  affections.  Rates,  $25  per  week 
and  upwards;  this  includes  private  room,  board, 
general  nursing,  tray  service  and  medical  supervision. 
Separate  apartments  for  male  and  female  patients. 
Our  treatment  for  Alcoholics  is  one  of  gradual 
reduction  and  elimination,  which  destroys  the 
craving.  Our  drug  treatment  is  one  of  gradual 
reduction,  which  builds  the  patient  up  physically 
while  being  reduced,  restores  their  appetite  and 
sleep,  and  relieves  their  constipation.  We  recommend 
routine  examinations  in  all  cases.  Location  retired 
and  accessible.  Long  distance  phone.  East  1488. 


Hydro  Therapy 
Occupational  Therapy 

T.  N.  WILLIS,  M.  D. 
Resident  Physician 


Electro  Therapy 
Laboratory  Facilities 

E.  W.  STOKES,  M.  D. 
Superintendent 


923  Cherokee  Road,  Louisville,  Kentucky 


THE  OXFORD  RETREAT 

OXFORD,  OHIO 

For 

Nervous 

i - JH 

and 

Mild  Mental  Cases 

SK. 

R.  HARVEY  COOK, 

Physician  in  Chief 

Write  for  Descriptive  Circular. 

New  Fire  Proof  Bldg.  Opened  June  1926 

Windsor  Sanitarium 

■ 

m 

'P  HE  Windsor  Hospital  and  Sanitarium  is  completely  equipped  with  all 
the  best  apparatus  for  giving  Hydrotherapy,  Occupational  Therapy, 
and  other  treatment  for  all  types  of  Nervous  diseases,  acute  and  chronic. 

■ 

Special  rates  given  to  patients  remaining  more  than  one  month. 

PHONE,  RANDOLPH  2744 

■ 

■ 

4415  WINDSOR  AVE.,  N.  E.  CLEVELAND,  OHIO 
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THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Ave. 
SHEPARD— COLUMBUS,  OHIO 

R.  A.  KIDD.  M.D.,  Superintendent 


A PRIVATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Columbus. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses. 
Fifty  individual  rooms.  Patients  taken  for  observation.  Phone 
or  write  for  information.  ALCOHOLISM  GIVEN  SPECIAL 
ATTENTION. 


A Section  of  One  of  Our  Bath  Houses 


DR.  SCHERER’S  NEW 
HIGHLAND  MINERAL 
SPRINGS  SANITARIUM 
AND  CLINIC 

We  Wish  to  Announce 

the  opening  of  our 

NEW  ANNEX 

containing  one  of  the  most 
modern  and  best  equipped 

HYDROPTHERAPY  DE- 
PARTMENTS in  this  part 
of  the  country.  Every 
method  of  water  treatment, 
as  well  as  baths,  are  given, 
including  Massage  and 

K1NESOTHERAPY. 


MODERN  LABORATORY 

Graduate  M.  D.  in  charge  who 
devotes  his  entire  time  to  labora- 
tory and  research  work. 

MEDICAL  DEPARTMENT 

Complete  MEDICAL  and  SURCICAL 
STAFF  under  the  direct  supervision 
of  DR.  SIMON  P.  SCHERER. 

PHYSIOTHERAPY  DEPT. 

All  useful  modalities  of  electro- 
therapy,  mechanotherapy  and 
thermotherapy. 

DEPARTMENT  FOR 
BASAL  METABOLISM 

All  modern  equipment  for  the  diag- 
nosis and  treatment  of  disease. 

X-RAY  DEPARTMENT 

Complete  in  every  detail. 

Our  rates  are  within  the  reach  of  all.  Patients  get  more  for  their  dollar  in  this  personally  supervised  institution. 
We  invite  correspondence  in  reference  to  your  cases.  MEDICAL  PROFESSION  always  welcome  to  SANITARIUM 
and  CLINIC.  Address  all  communication  to: 


DR.  SIMON  P.  SCHERER,  New  Highland  Sanitarium,  Martinsville,  Indiana. 
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Hills  view 
Farms 

A Sanitarium.  Owned  and 
operated  under  new  management 
and  personnel  for  past  eighteen 
months.  New  equipment  In  all 
departments.  Physiotherapy  de- 
partment prepared  to  give  var- 
ious electrical  treatments.  In- 
cluding Diathermy  and  the  lat- 
est equipment  for  Heliotherapy. 
X-Ray  and  Laboratory  investi- 
gations under  direction  of  phy- 
sicians of  known  and  recognized 
ability.  Graduate  registered 
nurses  and  trained  Physiotherapy 
technicians. 


Washington, 

Penna. 

Food  preparation  under  direc- 
tion of  graduate  dietitian.  Spe- 
cial diets  carefully  supervised. 
Milk  and  cream  from  own  herd 
of  registered  tuberculin  tested 
Jerseys  under  direction  of  Penn- 
sylvania State  College  graduate. 
Hlllsview  is  singularly  free  from 
the  average  institutional  en- 
vironment. Located  high  on  the 
outskirts  of  Washington,  30 
miles  south  of  Pittsburg.  Spa- 
cious grounds,  porches  and  rec- 
reation rooms.  No  objectionable 
cases,  mental,  drug  or  alcohol 
addicts  admitted. 


Special  Attention  Given 
to  Children. 


Consultants  in 

Surgery,  Pediatrics,  Gynecology,  Orthopedics 


Write  for  Our 
Illustrated  Booklet. 


THE 

Columbus  Rural  Rest  Home 

WORTHINGTON.  OHIO 

Rest,  Comfort, 

Nutritional  Aid, 

Pleasant  Environment, 

Close  Medical  Supervision. 

For  the  Nervous — Not  the  Insane 

G.  T.  Harding,  Jr.,  M.  D. 

Attending  Physician 

City  Offices:  327  E.  State  St.,  Columbus,  Ohio 


The  Hinsdale  Sanitarium 


HINSDALE,  ILLINOIS 

(On  C.  B.  & Q.  Ry.,  only  forty  minutes  ride  fi 
the  Union  Station  in  Chicago.) 


Located  in  the  heart  of  an  eighteen  acre  tract  of  virgin  forest  in  one  of  Chicago’s  restricted, 
residential  suburbs.  Electro  and  Hydro-therapeutic  treatment  — 150  outside  rooms.  Modern 
facilities.  Operated  strictly  within  ethical  lines.  Rates  moderate. 

Write  for  free  booklet  and  rate  schedule. 


WHITING  MINERAL  SPRINGS 

Martinsville’s  New  Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WHITING.  Phy.  & Mgr.  MARTINSVILLE,  INDIANA 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders  and  Drug 
Addictions.  Located  at  Mercer,  Pa.,  30  miles  from 
Youngstown.  Farm  of  75  acres  with  registered, 
tuberculin-tested  herd.  Reeducational  measures  em- 
phasized, especially  arts  and  crafts  and  outdoor  pur- 
suits. Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  Norristown,  Pa.) 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “M  E S C 0”  when 
prescribing  Ointments.  Send  for  lists. 

- = 

MANHATTAN  EYE  SALVE  CO. 

Louisville,  Kentucky 
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At.  INSTRUMENTS 


GREAT  SURGICAL 


1819-21-23  OLIVE  ST. 


ST.  LOUIS,  MO, 


a**" 

Keeping  Step  with 
the  Progress  of  the  Medical  Profession 

From  a tiny  store  in  i860  to  a mammoth  building  of  50,000  sq.  ft.  of 
floor  space — in  1927 — is,  in  a few  words,  the  history  of  our  de- 
velopment to  a national  institution,  the  proof  of  the  superior  manner 
in  which  we  have  served  the  Physicians,  Surgeons  and  Hospitals  of 
America — and  of  our  keeping  step  with  the  progress  of  the  Medical  Pro- 
fession. ' '((In  this  great  building  is  assembled  the  best  in  Surgical  In- 
struments from  Europe  and  America:  finest  in  “White  Steel"  Furniture, 
Physio-Therapy  Equipment,  Hospital  Supplies,  Orthopedic  Apparatus, 
etc., — a World  Mart  — and  all  this  no  farther  from  you  than  your 
nearest  Mailbox. 

A Post  Card  will  bring  our  Catalog 

A,  S.  ALOE  COMPANY 


e_An  Improved  15-Dose  Treatment  Package  of 

RAGWEED  POLLEN  EXTRACT 
for  FALL  HAY-FEVER 


I Sayers: 


Prepared  with  a new glycero-saline  menstruum . . retains 
the  full  potency  ...  no  dilution  necessary  . . . each  dose 
is  ready  for  injection  . , „ non-irritating. 

This  Pollen  Extract  represents  50  per  cent  of  the  giant  and  50  per 
cent  of  the  common  ragweed  pollen.  It  may  be  administered 
once,  twice  or  three  times  each  week  at  regular  intervals,  so  that 
the  final  dose  (No.  15)  will  be  given  about  August  the  fifteenth. 


Fifteen-dose  complete  immunization  package $12.00 

Series  I package  contains  doses  Nos.  1 to  5 4.25 

Series  II  package  contains  doses  Nos.  6 to  10 4.25 

Series  III  package  contains  doses  Nos.  11  to  15 4.25 


In  each  of  these  packages  is  a sterile  needle  of  the  proper  gauge  and  an  am- 
poule of  Epinephrine  Hydrochloride.  Swan-Myers  Timothy  Pollen  Extract 
for  the  prevention  and  treatment  of  spring  hay-fever  is  also  supplied  in  the 
same  series  packages. 

X SEND  for  free  skin  test  material  and  T 
X booklets  on  the  treatment  of  hay-fever  X 


Swan-Myers  Company, Indianapolis,  Ind.,  U.  S.  A. 

Pharmaceutical  and  Biological  Laboratories 


Ill 1 1 1 1 1 1 1 ■ 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 ■ 1 1 ■ 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 II 1 1 1 IF 
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71  Winner  Avenue  DR.  GAVER’S  SANATORIUM  Columbus,  Ohio 


(Formerly  The  Rodebaugh  Sanatorium) 

For  Treatment  of  Nervous  and  Mental  Diseases.  Drug  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists’  Services.  Observation  of  Doubtful  Cases.  Professional  ethicB  observed.  Consulting 
staff.  Telephone  FRanklin  0066. 


Eliminates  Objections  to  Creosote 

CREOSOTE  has  long  been  used  as  an  intestinal  antiseptic 
as  well  as  for  its  effect  on  pulmonary  inflammations  such 
as  influenza,  bronchitis,  and  tuberculosis. 

Calcreose  eliminates  the  usual  objections  to  creosote.  It  is 
a chemical  combination  of  creosote  and  hydrated  calcium  oxide 
from  which  the  creosote  is  slowly  liberated,  thus  aiding  absorp- 
tion and  toleration. 

Calcreose  can  be  given  in  large  doses  for 
long  periods  without  apparent  difficulty. 


Powder:  Tablets:  Solution 


Samples  of  Tablets  on  Request 


THE  MALTBIE  CHEMICAL  COMPANY 

Newark,  New  Jersey 
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OHIO  STATE  BOARD  of  HEALTH 
Antitoxins  and  Vaccines 

RABIES  VACCINE  U.  S.  S.  P. 

Killed  Virus  (Semple  Method) 

INDICATIONS 

Treatment  should  be  given  to  all  persons  having  been  bitten,  or  licked  upon  a 
cut  or  abrasion  by  an  animal  with  definite  symptoms  of  Rabies.  (There  are 
no  contra-indications.)  Antirabic  treatment  is  of  no  value  as  a cure  after  the 
symtoms  have  developed. 

Advantages 

Rabies  Vaccine  U.  S.  S.  P.  has  a high 
immunizing  value,  and  being  a DEAD 
VIRUS  can  be  administered  by  the 
practicing  physician  with  absolute  as- 
surance that  it  CANNOT  CAUSE 
RABIES. 

The  entire  treatment  is  shipped  at  once, 
causing  NO  DELAY  IN  ADMINIS- 
TRATION. 

The  complete  treatment  consists  of 
FOURTEEN  DOSES  which  can  be 
given  during  the  average  incubation 
period. 

All  doses  are  of  the  same  strength, 
eliminating  any  confusion  concerning 
the  order  in  which  they  should  be  given. 
Each  dose  is  in  a sterile  aseptic  syringe 
with  sterile  needle,  ready  for  immediate 
use. 

Specify  U.  S.  S.  P.  Biologicals  to  your  County  or  City  Health  Commissioner 
and  derive  the  advantages  made  possible  by  our  contract  with  the  Ohio  State 
Board  of  Health. 

Address  all  communications  to  our  Columbus,  Ohio,  branch,  where  they  will 
receive  prompt  and  careful  attention. 

List  of  Distributing  Stations  sent  on  request. 


UNITED  STATES  STANDARD  PRODUCTS  COMPANY 

Ohio  Department  of  Health  Laboratories — 0.  S.  U.  Campus 

COLUMBUS,  OHIO 


Laboratories 
Woodworth,  Wisconsin 


United  States  Government 
License  No.  65 


458 


ADVERTISEMENTS 


June,  1927 


— Directory  of  Physicians  in  Limited  Practice 

jt  j»  # 

Designed  to  offer  quick  reference  data  relative  to  office  hours,  telephone  numbers, 
and  similar  facts  regarding  those  members  who  limit  their  practice  to  the  special 
branches.  Specialists  desiring  insertion  of  cards  in  this  department  should  address 
The  Journal,  131  East  State  Street,  Columbus. 


CINCINNATI 


DERMATOLOGY 

Miller.  James  W.—  DERMATOLOGY.  The  Berkshire. 
628  Elm  Street.  Hours  10  to  12  a.  m.;  2 to  4 p.  m. 
and  by  appointment.  Telephone.  Canal  233. 


EYE,  EAR.  NOSE  AND  THROAT 

Allgaler,  E.  D.— EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital.  Berkshire  Bids.,  628 
Elm  Street.  Hours  10  to  12:30  a.  m. : 1:30  to  3:30 
p.  m.  Telephone:  Office,  Canal  3928;  Residence, 

Warsaw  1139. 


SURGERY 

Bonlfield,  C.  L.— GYNECOLOGY  AND  ABDOMINAL 
SURGERY.  409  Broadway.  Hours  2 to  3.  Tel., 
Office  Main  394;  Res.  Woodburn  606. 


DeCourcy  Clinic— GROUP  DIAGNOSIS  AND  GROUP 
TREATMENT.  210  West  Ninth  St.  Hours  2 to  I. 
Private  Exchange.  Telephone.  Main  180.  Wood- 
burn  2503. 


Griess,  Walter  R.— GENERAL  AND  ORTHOPEDIC 
SURGERY,  19  W.  7th  St.,  Vindonisea  Bldg.  Tele- 
phone, Canal  692. 


RADIUM 

Broeman,  C.  J.— DERMATOLOGY  AND  DEEP  RA- 
DIUM THERAPY.  Private  Hospital  and  office,  4 
West  Seventh  St  Hours  12  to  2;  4 to  5;  Sunday 
9 to  12  a.  m.  Phones,  hospital  and  office.  Canal 
342.  Res.  Woodburn  921. 


COLUMBUS 

(Eastern  Standard  Time) 


DERMATOLOGY 

Shepard,  Charles  J.— DERMATOLOGY.  683  E.  Broad 
St.  Hours  8-9;  2-6,  and  by  appointment.  Tel.  MAin 
0691. 

Schmidt,  Frank  F.— DERMATOLOGY,  336  E.  State 
St.  Hours  10-12;  1-6.  By  appointment.  Tel.  ADams 
6078. 


Clark,  Ivor  Gordon— EYE,  EAR,  NOSE  AND  THROAT. 
188  E.  State  St.  Hours,  10  to  11;  3 to  4,  and  by 
appointment.  Tel.  MAln  1382. 


Hauer,  Arthur  M.— EAR  NOSE  AND  THROAT,  327 
E.  State  St.  Hours  9 to  12  a.  m. ; 2 to  4 p.  m., 
except  Sundays.  Tel.  ADams  9557. 


EYE,  EAR,  NOSE  AND  THROAT 

Alcorn,  John  B.— EYE.  EAR,  NOSE  AND  THROAT. 
167  East  State  St.  Hours  9-12;  1-4.  Tel.  ADams  4937. 


Alcorn,  J.  Garfield— EYE.  EAR.  NOSE  AND  THROAT. 
Office  and  Private  Hospital,  287  East  Town  St.  Tele- 
phone ADams  8343. 


Brown,  John  Edwin— EYE,  EAR,  NOSE  AND 
THROAT.  370  E.  Town  St.  ' Hours  9-1  and  by  ap- 
pointment. Tel.  ADams  2558. 


Clark,  Charles  F. — EYE.  188  E.  State  St.  Hours 
8-12  a.  m.,  and  by  appointment.  Tel.  MAln  1882. 


Sanor  and  McConagha — EYE,  EAR,  NOSE  AND 
THROAT.  Offices  and  private  hospital.  206  E. 
State  St.  By  appointment  only.  ADams  7546, 

Residence,  FRanklin  7956,  WAlnut  1039. 


Tlmberman,  Andrew  — EYE,  EAR  NOSE  AND 
THROAT.  318  E.  State  SL  Hours  9 to  12  a.  m.; 
2 to  4 p.  m.  ADams  8256. 


Thomas,  Francis  W.  — EYE,  EAR.  NOSE  AND 
THROAT.  74  S.  Fifth  SL  Hours  9 to  3 and  by 
appointment.  Tel.  ADams  6678. 
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COLUMBUS 

(Continued) 


GENITO-URINARY  DISEASES 

Baldwin,  Hugh  A.— GENITO-URINARY  SURGERY. 
347  E.  State  St.  Hours  1-3  p.  m. ; other  hours  and 
Sundays  by  appointment.  Tel.  ADams  8743 

Bratton,  H.  O.— GENITO-URINARY  DISEASES.  188 
E.  State  St.  Hours  1 to  4 p.  m.  Tel.  MAin  0693. 


INTERNAL  MEDICINE 

McCampbell,  Eugene  F.— INTERNAL  MEDICINE 
AND  DIAGNOSIS.  University  Hospital.  Hours  by 
appointment.  Telephones,  UNlversity  4727;  UN1- 
versity  3148;  Residence,  WAlnut  1083. 

McGavran,  Charles  W.— INTERNAL  MEDICINE. 

McGavran  Bldg.,  318  E.  State  SL  Hours  by  ap- 
pointment. Tel.  ADams  7636;  Residence,  ADams  9356. 


Mark,  Louis— DISEASE  OF  THE  CHEST.  247  East 
State  SL  Hours  2 to  4 p.  m.  and  by  appointment. 
Telephones:  Office,  ADams  8660;  Residence,  FRank- 
Un  6874. 

Rector,  James  M.— INTERNAL  MEDICINE  AND 
DIAGNOSIS.  Rector  Building.  289  East  State  SL 
Hours,  by  appointment.  Tel.  MAln  8037. 


GYNECOLOGY 

Goodman,  Sylvester  J. — GYNECOLOGY  AND  OB- 
STETRICS. 121  So.  Sixth  Street.  Hours  2 to  3 
p.  m.  and  by  appointment.  Tel.,  Office,  MAin  2216 
and  6668;  Res.,  FRanklln  6405;  and  MAin  2216 — 
3 rings,  or  Physicians  and  Surgeons’  Bureau,  UN1- 
verslty  6842. 

Myers,  Harry  E.— GYNECOLOGY  AND  SURGERY. 
206  E.  State  St.  Hours  1 to  3 p.  m.  Tel.,  Office, 
ADams  5868;  Residence,  WAlnut  9050. 


OBSTETRICS 

Brehm,  Wayne — OBSTETRICS  AND  GYNECOLOGY. 
677  North  High  St.  Hours  1-3  and  by  appoint- 
ment. Tel.  ADams  8249;  UNiversity  2338- J;  or 
Physicians  and  Surgeons’  Bureau,  UNiversity 
6842. 


SURGERY 

Drury,  Robert  B.— GENERAL  SURGERY.  283  East 
State  Street.  Hours  1 to  3 p.  m.  Tel.,  ADams  3432. 

Dunn,  A.  Henry— GENERAL  SURGERY.  45  South 
Sixth  Street.  Hours  1 to  2 p.  m.  Telephones,  Office 
MAin  6102;  Residence,  UNiversity,  9344.  If  no 
answer  at  above  numbers,  call  Physicians  Bureau, 
UNiversity  6842. 

Harria,  I.  B.— GENERAL  SURGERY.  322  E.  State 
Street.  Hours  1 to  3 p.  m.  Telephone,  ADams 
6582 ; Residence,  FRanklin  0940. 


Hoy,  C.  D.— GENERAL  SURGERY.  717  N.  High  St. 
Hours  1 to  4 p.  m.  Tel.,  ADams  8240. 

Price,  Joseph— GENERAL  SURGERY,  Mercy  Hospital, 
1430  South  High  Street.  Tel.,  GArfleld  0406;  ADams 
4722. 

Rlebel,  J.  A.— GENERAL  SURGERY.  15  West  Good- 
ale  Street.  Hours  1 to  3 P.  M.  and  7 to  I P.  M. 
Tel.  MAin  0498.  Residence,  ADams  8544. 


NEUROLOGY 

Deuschle,  William  D.— NERVOUS  AND  MENTAL 
DISEASES.  327  E.  State  St.  Hours  by  appoint- 
ment. Tel.,  ADams  8358. 

Emerlck,  Edson  J.— NERVOUS  AND  MENTAL  DIS- 
EASES. 318  East  State  Street.  Hours  by  appoint- 
ment only.  ADams  5668. 

Gaver,  Earl  E.— NERVOUS  AND  MENTAL  DIS- 
EASES. Consultant.  Medical  Arts  Bldg.,  327  East 
State  Street.  Hours  by  appointment.  Tel.  AD. 
8543;  FR.  0056. 


PEDIATRICS 

Farson,  J.  P,— PEDIATRICS.  188  East  State  Street. 
Hours  by  appointment.  MAin  4613.  Res.,  FRank- 
lln 0733. 

Helmlck,  Arthur  G.— PEDIATRICS.  78  S.  Fifth  SL 
Hours — 1 to  3 p.  m.  and  by  appointmenL  Tel. 
ADams  7868;  Res.,  FRanklln  6083. 

Horton,  Elmer  G.— PEDIATRICS.  Okey  Bldg.,  358 

East  State  St.  Hours  1 to  3:30  p.  m.  Sundays  by 
appointment.  Tel.,  MAin  <038;  Rea,  UNiversity  0780. 


PROCTOLOGY 

Palmer,  Paul  W.— PROCTOLOGY.  74  South  Fifth 
Street.  Hours — 1 to  3 p.  m.  and  by  appointmenL 
Tel.,  ADams  3534;  Residence,  FRanklln  6143. 


RADIUM 

Bowen,  Chas.  F. — RADIUM.  344  East  State  StreeL 
Hours  8 to  5.  Tel.,  ADams  8548. 

Kirkendall,  Ben  R. — RADIUM.  137  East  State  St. 
Telephone,  MAin  5626. 

Reinert,  Edward— RADIUM  AND  DEEP  X-RAY 
THERAPY.  350  East  State  Street.  Office  hours— 
9 to  12;  1 to  4.  Tel.,  MAin  1537. 


X-RAY 

Bowen,  Chas.  F. — X-RAY.  344  East  State  Street. 
Hours  8 to  5.  Tel.  ADams  8548. 

Harris,  Herman  L. — X-RAY.  273  East  State  Street. 
Tel.,  ADams  6832. 

Miller,  W.  H. — X-RAY.  Office  and  Laboratory,  128 
E.  State  StreeL  Hours  8 to  6 and  by  appointment. 
TeL.  MAin  7346;  Residence,  UNiversity  2684. 
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CLEVELAND 

(Eastern  Standard  Time) 


DERMATOLOGY 

Kurtz,  Harry  B.— DERMATOLOGY  AND  RADIUM. 
1002  Rose  Bldg.  Hours  1 to  3 p.  m.  Both  phones. 


EYE,  EAR,  NOSE  AND  THROAT 

Metzenbaum,  Myron — EAR.  NOSE  AND  THROAT. 
NASAL  AND  FACIAL  PLASTIC  SURGERY.  736 
Rose  Bldg.  Hours — 11  a.  m.  to  1 p.  m. ; 2 to  4 p.  m. 
Phones.  Main  1795  and  C639R. 


GENITO-URINARY  DISEASES 

Englander,  S.— GENITO-URINARY  DISEASES  AND 
PROCTOLOGY.  719  Osborn  Bldg.  Hours— 10:30  to  1; 
5 to  7.  Prospect  538. 

Hagedorn,  Arthur  F.  — G E N I T O— URINARY  DIS- 
EASES. 202  Osborn  Bldg.  Hours  11  to  1 and  3 
to  5.  Phone  Prospect  2473. 


GYNECOLOGY  AND  OBSTETRICS 

Bubis,  Jacob  L. — GYNECOLOGY  AND  OBSTETRICS. 
302  Euclid-Seventy-First  Building.  Hours  2 to  3:30. 
p.  m.  Tel.,  Office.  Pennsylvania  1978;  Residence. 
Fairmount  7004. 


OBSTETRICS 

Thomas,  J.  J. — OBSTETRICS.  5005  Euclid  Avenue. 
Hours — 2 to  4 p.  m.  Randolph  1206. 


SURGERY 

Kurlander,  J.  J. — ORTHOPEDIC  SURGERY.  639 
Osborn  Bldg.  Hours — 3 to  4 p.  m.  and  by  appoint- 
ment. Phone — Prospect  2146. 


DAYTON 


CLINICAL  LABORATORY 

Payne,  Foy  C.— CLINICAL  LABORATORY.  920  Fi- 
delity Medical  Building.  Hours  9 to  12;  2 to  5.  Tele- 
phone, Garfield  1581. 

GENITO-URINARY  DISEASES 
Coleman,  C.  A.— DISEASES  AND  SURGERY  OF 
GENITO-URINARY  SYSTEM.  972  Reibold  Bldg. 
Hours — 10  to  1;  3 to  5;  7 to  8 p.  m.;  Sundays,  11 
to  12;  Tuesday  and  Friday  afternoons  at  National 
Military  Hospital.  Phone.  Main  3021. 

INTERNAL  MEDICINE 

West,  B.  C.— INTERNAL  MEDICINE.  Suite  840. 
Fidelity-Medical  Bldg.,  Office  hours  by  appointment. 
Tel.  Office,  Garfield  12§9:  Residence,  Lincoln  1813-W. 

NEUROLOGY 

Shepherd,  A.  F.- -NEUROLOGY  AND  PSYCHIATRY 
840  Fidelity-Medical  Bldg.  Hours — 2 to  4 p.  m.,  and 
by  appointment.  Telephone  GArfield  1299;  Residence. 
Main  1239. 


PEDIATRICS 

Ashmun,  Sterling  H. — PEDIATRICS.  1076  Reibold 

Bldg.  Hours  2 to  5 and  by  appointment.  Tel., 
Office,  Garfield,  234;  Residence,  Lincoln  686. 

Payne,  C.  Clarkson— PEDIATRICS.  1112  Third  Na- 
tional Bldg.  Hours  2 to  4 P.  M.  and  by  appoint- 
ment. Telephones:  Office,  Main  3190  and  Residence 
East  3482. 

SURGERY 

Austin,  Robert  C.— DIAGNOSIS,  THYROID  AND 
ABDOMINAL  SURGERY.  540  Fidelity  Building. 
Hours — 1 to  3 p.  m.,  except  Sunday. 

Ryan,  W.  A.  T.— GENERAL  AND  ABDOMINAL 
SURGERY  AND  CONSULTATION.  Office— Nos. 

783-785  Reibold  Bldg.  Hours — 1:30  to  3:30  p.  m. 

daily  except  Sunday.  Phones.  Bell  M-346:  Home 

3308. 


TOLEDO 


CLINICAL  LABORATORY 

Longfellow,  R.  C.— TOLEDO  CLINICAL  LABORA- 
TORIES. 1611  22nd  Street.  Tel.,  Home,  Main  2656. 

DERMATOLOGY 

Tucker,  Edwin  D. — DERMATOLOGY.  320  Ontario 

Street.  Hours — 10  a.  m.  to  4 p.  m.  Telephone. 

Adams  6923;  Residence,  Garfield  0187. 

EYE,  EAR,  NOSE  AND  THROAT 
Mderdyce,  William  W.— EYE,  EAR,  NOSE  AND 
THROAT.  Suite  501-504,  The  E.  H.  Close  Co. 
Bldg.,  513  Madison  Ave.  HouTs  9 to  12  a.  m. ; 2 to 
4:30  p.  m.  Sunday  mornings  by  appointment. 


Lukens,  Charles  and  John  A. — EYE,  EAR,  NOSE  AND 
THROAT  AND  BRONCHOSCOPY.  Toledo  Medical 
Building,  316  Michigan  St.  Hours  9 to  12  a.  m. ; 2 
to  4 p.  m.  Telephone,  office.  Main  3411;  residence, 

Jefferson  4526. 

NEUROLOGY 

Miller,  Louis  A.— NEUROLOGY  AND  PSYCHIATRY. 
450  Spitzer  Bldg.  Hours — By  appointment.  Tele- 
phone, Main  9622. 

OBSTETRICS 

Gardiner,  John— PRACTICE  LIMITED  TO  OBSTET- 
RICS AND  OBSTETRIC  SURGERY.  2455  Colling 
wood  Avenue.  Hours  by  appointment. 
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TOLEDO 

(Continued) 

PEDIATRICS 

Dunham.  Berman  S.— PEDIATRICS.  203  Colton  Bldg.. 
Madison  Avenue  at  Erie  Street.  Hours  1 to  4 p.  m. 

and  by  appointment.  Telephone,  Main  7054,  or  if 
no  answer,  Main  2176. 

Mebane,  Donald  C. — PEDIATRICS.  Toledo  Medical 

Building,  316  Michigan  Street.  Hours  1 to  4 p.  m. 
Other  hours  by  appointment.  Tel.  Office,  Main 

1650;  Jefferson  0558  or  if  no  answer,  MAin  6070. 


SURGERY 

Duncan,  James  A. — PROCTOLOGY.  1107  Broadway. 

Hours — 1 to  4 p.  m.  Tel.,  Walbridge  0677. 

Ordway,  Clarence  S. — GENERAL  SURGERY  AND 
X-RAY.  Hours — Mornings  East  Side  Hospital; 

Office  1158  Oak  Street.  6 to  7:30  p.  m.  and  by  ap- 
pointment. Telephone,  Taylor  0091  and  0092. 


RADIUM 

Robinson,  R.  Dudley — RADIUM.  348  The  Nicholas 

Bldg.  Hours  by  appointment.  Telephones:  Main 

7915.  Residence,  Garfield  1119-J. 


UROLOGY 

McGonigle,  Murray  B. — UROLOGY.  1716  Adams  St., 
Hours:  10  a.  m.  to  12  m.  and  1 p.  m.  to  5 p.  m.,  by 
appointment.  Phone,  Main  4470  Office.  Residence 
Garfield  0798. 

X-RAY 

Dachtler,  H.  W . — ROENTGEN OLOGIST — X-RAY  EX- 
CLUSIVELY, 218  Michigan  St.  Hours  1 to  4 p.  m. 
and  by  appointment. 

Murphy,  John  T.— ROENTGENOLOGIST.  421  Mich- 
igan Street.  Phone,  Adams  4181.  Hours  by  ap- 
pointment. St.  Vincent’s  Hospital. 


AKRON 

Harrington,  K.  H.— PROCTOLOGY.  306-307  Peoples 

Savings  & Trust  Bldg.  Hours'  1:30  to  4:00  p.  m., 
7:00  to  8:00  p.  m.,  except  Wednesday.  Sunday  by 
appointment.  Bell,  Main  7082;  residence.  Portage 
694-R. 


BELLEFONTAINE 

Harbert,  J.  P.— EYE,  EAR,  NOSE  AND  THROAT. 
135-139  N.  Main  St.  Private  Hospital.  Hours  1-5 
n.  m.  Forenoons  by  appointment. 

Pratt,  Robert  B.  and  Malcolm  L. — GENERAL  SUR- 
GERY. 130  N.  Main  St.  Local  and  long  distance 
phone  127. 


BUC YRUS 

Yeomans,  W.  Lewis — GYNECOLOGY  AND  GEN- 
ERAL SURGERY:  329  S.  Sandusky  SL  Hours — 

1 to  3 p.  m. ; 6 to  8 p.  m. ; Sundays  by  appointment. 
Phone  5279. 

CANTON 

Feiman,  Edward  M.  — EYE,  EAR,  NOSE  AND 
THROAT.  208-213  First  National  Bank  Building. 
Hours  2 to  4 p.  m.  and  by  appointment.  Telephone, 
Dial  3-3000. 

O'Brien,  John  D.— NEUROLOGY  AND  INTERNAL 
MEDICINE.  716-718  Renkert  Bldg.  Hours— 1 to 
3:30  and  7 to  8 p.  m.  Telephone.  McKinley  820. 

Shorb.  J.  E.— ROENTGENOLOGIST.  X-ray  Labora- 
tory and  Office,  427  Market  Ave.,  South.  Hours  8:30 
to  5 and  by  appointment.  Dial  3-1603  or  2-2450. 

ELYRIA 

Jaster,  C.  O.— EYE,  EAR,  NOSE  AND  THROAT. 
Lorain  County  Bank  Bldg.  Hours — 9 to  4 and  by 
appointment.  Telephone,  Elyria  2434. 

G ALLIPOL1S 

Holzer,  Chas.  E.— DIAGNOSIS  AND  GENERAL  SUR- 
GERY. Holzer  Hospital,  Cor.  First  Ave.  and  Cedar 
St.  Hours  1 to  4 p.  m. 

GREENFIELD 

Jones,  R.  J.— GENERAL  SURGERY  AND  CONSUL- 
TATION. Jefferson  Street,  opposite  the  City  Hall. 
Telephones — office.  No.  99;  hospital.  No.  200;  resi- 
dence, No.  52. 

LORAIN 

Burley,  S.  Vincent— EYE,  EAR.  NOSE  AND  THROAT. 
Cor.  Fifth  SL  and  Broadway.  Hours — 9 to  11  a.  m.; 

2 to  4 p.  m.  Telephone  3121. 

SPRINGFIELD 

Potter,  Alfred  H.— GENERAL  SURGERY.  308  East 
High  St.  Hours  1 to  4 and  by  apointment.  Office, 
Main  678;  Residence,  Main  3305,  or  Physicians  Ex- 
change, Main  60. 

YOUNGSTOWN 

Bachman.  M.  H.— ROENTGENOLOGIST.  314  North 
Phelps  Street.  Hours  9 a.  m.  to  4 p.  m.  and  by 
appointment.  Phone  37739. 

Norris,  Claude  B.— DERMATOLOG V,  RADIUM  AND 
X-RAY  THERAPY.  244  Lincoln  Ave.  Hours  9 a. 
m.  to  12  M. ; and  1 to  5 p.  m. ; Evenings — Monday 
and  Friday.  Telephone  3-7418. 

Tidd,  A.  C.— EYE,  EAR,  NOSE  AND  THROAT. 
904  Mahoning  Bank  Building.  Hours  10  A.  M.  to  8 
P.  M.,  except  Sunday.  Evenings  by  appointment. 
Telephone — Office,  6-4131;  Residence,  3-7947. 

ZANESVILLE 

Brush.  Edmund  R.— GENERAL  SURGERY.  Market 
Street  at  Sixth.  Hours  1 to  3 p.  m.  Telephone 
Bell,  Main  122. 

Loebell.  M.  A.— ROENTGENOLOGY  AND  CLINICAL 
LABORATORY.  Bethesda  Hospital.  9-11  a.  m. 
Clinic  Bidg.  1-3  p.  m.  Other  hours  by  appointment 
Phone  2100. 


MEMBERS  IN  LIMITED  PRACTICE,  desiring  their  cards  inserted  in  this 
Directory,  should  write  Advertising  Manager,  The  Journal,  131  E.  State  Street, 
Columbus,  Ohio.  PRICE,  SI  0.00  PER  YEAR 
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The  institution  has  a delightful,  rest- 
ful suburban  location,  a well-trained 
efficient  organization,  and  is  prepared 
to  render  skilled,  beneficial  service  at 
reasonable  rates. 


A Private  Hospital  for  the 
Treatment  of  All  Forms 
of  Nervous  Diseases  and 
Mild  Mental  Cases. 


CHAS.  B.  ROGERS,  M.  D.. 
Resident  Medical  Director 

A.  F.  SHEPHERD.  M.  D., 
Visiting  Consultant 

GEORGE  V.  SHERIDAN, 

Secretary 


Detailed  Information  Mo'S 
Be  Had  by  Addressing — 

CHARLES  B.  ROGERS,  M.  D. 

ORCHARD  SPRINGS, 

R.  F.  D.  13,  Dayton,  Ohio 

Telephone,  Lincoln  213,  Dayton  Exchg. 
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Gastron 

A complete  gastric  gland  extract 

A clinical  resource  against  disorders  of  gastric 
function,  acute,  and  under  strain  and  stress  of 
exhausting  disease.  Gastron  contains  the  en- 
zymes, co-ferments,  associated  organic  and  in- 
organic constituents  of  the  entire  gastric  mu- 
cosa; is  of  standardized  proteolytic  energy; 
grateful,  agreeable  to  the  stomach.  Prescribed 
simply  by  the  name  GASTRON 

Fairchild  Bros.  & Foster 

NEW  YORK 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS’ 
WITH  EDITORIAL  COMMENT  fy  D.  K.M. 


The  Annual  Meeting  in  Retrospect 


Assembled  from  the  elements  of  cooperation; 
vitalized  by  the  spirit  of  enthusiasm;  nourished 
by  the  individual  members;  harmonized  through 
the  knowledge  and  judicious  wisdom  of  the  offi- 
cers and  committeemen;  inspired  by  the  char- 
acter and  ideals  of  the  profession;  the  eighty- 
first  annual  chapter  of  medical  organization  in 
Ohio  is  now  recorded  in  medical  history  through 
the  81st  Annual  Meeting  of  the  Ohio  State  Medi- 
cal Association  held  in  Columbus,  May  10,  11 
and  12. 

This  most  successful  anniversary  session  of 
medical  organization,  which  was  held  in  the  Neil 
House  in  the  Capital  City,  established  new  rec- 
ords for  registration,  attendance  and  interest; 
for  splendid  programs;  for  the  conscientious  and 
successful  deliberations  of  the  House  of  Dele- 
gates; for  the  accomplishments  by  various  com- 
mittees; and  for  the  program  and  policy  for 
future  activity. 

For  the  first  time  within  a half-century,  the 
Ohio  State  Medical  Association  returned  to  the 
historic  reconstructed  Neil  House — the  place 
where  fourteen  Ohio  physicians  founded  the  As- 
sociation in  May,  1846- — for  an  annual  meeting. 
Nearly  one-third  of  the  entire  membership  at- 
tended. Every  activity  was  held  on  the  Mezza- 
nine floor.  The  convenience  of  this  plan  appealed 
to  every  physician. 

Various  meetings  and  functions  were  held  as 
scheduled,  without  delay  or  interruptions.  Every 
gathering  and  every  meeting  was  exceedingly 
well  attended.  Interest  and  enthusiasm  were  in- 
tense. Even  casual  observers  were  impressed 
with  the  high  character  of  the  program  and  the 
smoothness  with  which  the  activities  were  carried 
forward.  The  Columbus  meeting  was  a tribute 
to  the  interest,  integrity  and  character  of  the  in- 
dividual doctor;  a meeting  that  greatly  im- 
pressed the  community  with  the  dignity  and 
earnestness  of  scientific  medicine. 

Those  in  close  touch  with  the  activities  of  the 
medical  profession  in  Ohio  have  emphasized  and 
reemphasized  the  marvelous  powers  of  the  proved 
specific  for  the  problems  of  medical  practice — 
Cooperation.  Dr.  Jabez  N.  Jackson,  Kansas  City, 
Mo.,  president-elect  of  the  American  Medical 
Association,  had  been  mingling  with  the  members 
registered  but  a few  hours  until  he  announced 


that  he  knew  the  secret  of  the  remarkable  suc- 
cess of  the  Ohio  profession.  It  was  cooperation. 
Dr.  L.  G.  Bowers,  Dayton,  in  his  presidential  ad- 
dress directed  attention  to  its  supreme  import- 
ance; Dr.  L.  L.  Bigelow,  Columbus,  in  his  ad- 
dress as  president-elect,  earnestly  pleaded  for 
even  a greater  degree  of  this  specific. 

In  his  clear-cut  address,  Dr.  Bowers  analyzed 
existing  conditions  that  affect  scientific  medicine 
and  presented  practical  recommendations  which 
are  of  direct  interest  to  each  physician.  The  im- 
portance of  the  county  medical  society  and  the 
interest  of  each  of  its  members;  the  need  of 
maintaining  high  standards  in  medical  education; 
problems  in  medical  economics  and  community 
hospitals;  the  relationship  between  the  profes- 
sion and  health  agencies;  and  civic  responsibili- 
ties were  some  of  the  fundamental  topics  dis- 
cussed by  Dr.  Bowers. 

“If  we  work  together”,  Dr.  Bowers  reminded, 
“coordinate  our  efforts,  harmonize  our  ideals  and 
continue  to  strengthen  our  Association,  we  will 
best  serve  both  ourselves  and  the  public.” 

Dr.  L.  L.  Bigelow,  Columbus,  in  his  inaugural 
address  delivered  a scholarly  pronouncement  on 
the  trends  and  encroachments  of  government  in 
medicine;  of  the  groups  and  inadequately  pre- 
pared individuals  who  seek  to  commercialize 
sickness;  of  the  fallacies  and  dangers  of  many 
of  the  welfare  and  uplift  programs  of  the  day. 
Dr.  Bigelow  asked  the  same  spirit  of  cooperation 
accorded  officers  in  the  past,  pledged  his  best  ef- 
forts as  president  during  the  coming  twelve- 
months,  and  earnestly  asked  the  continued  in- 
terest, activity  and  assistance  of  every  physician 
in  Ohio  in  solving  common  problems  during  the 
ensuing  year. 

Elsewhere  in  this  issue  of  The  Journal  will  be 
found  the  complete  addresses  of  Drs.  Bowers  and 
Bigelow.  They  should  be  read,  studied  and  pre- 
served by  every  member. 

At  the  second  session  of  the  House  of  Dele- 
gates, Wednesday  afternoon,  Dr.  Bigelow,  was 
installed  as  president.  For  more  than  a decade, 
Dr.  Bigelow  has  been  in  intimate  touch  with  the 
problems  and  activities  of  organized  medicine. 
His  sincerety  and  devotion  to  professional  ideals 
are  universally  recognized.  For  years,  he  ably  and 
efficiently  served  as  chairman  of  the  Publication 
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Committee;  he  has  taken  part  in  numerous  other 
committee  activities  and  is  thoroughly  familiar 
with  the  duties,  obligations  and  responsibilities 
of  the  office  of  president.  There  is  every  reason 
why  the  membership  of  Ohio  should  enter  the 
coming  year  with  the  utmost  confidence  that  the 
Association  will  continue  to  progress. 

In  the  selection  of  Dr.  Charles  W.  Stone, 
Cleveland,  as  President-Elect,  the  House  of  Dele- 
gates not  only  did  credit  to  itself  but  honored 
the  profession  as  well.  As  a member  of  Council 
during  the  past  several  years,  during  which  num- 
erous trying  and  preplexing  problems  were  raised 
and  solved,  Dr.  Stone  has  demonstrated  his  ex- 
ecutive and  administrative  ability.  His  exper- 
ience in  organized  medicine,  and  his  unselfish 
custom  of  giving  his  time  and  knowledge  to  the 
service  of  his  colleagues,  insures  the  popularity 
of  his  selection. 

Even  down  to  the  most  minute  detail,  the  meet- 
ing was  an  outstanding  success.  The  registra- 
tion exceeded  seventeen  hundred  for  the  first 
time  in  the  history  of  medical  organization  in 
Ohio.  The  plan  and  set-up  for  the  meeting  was 
unique,  unusual  and  of  decided  convenience  and 
comfort  to  the  visiting  membership.  None  had  to 
leave  the  mezzanine  floor  of  the  Neil  House  to 
attend  a meeting  or  gathering. 

The  attendance  at  the  various  section  meetings, 
the  general  sessions,  the  House  of  Delegates,  and 
the  organization  luncheon  surpassed  the  records 
of  former  years. 

The  splendid  scientific  program  and  the  efficient 
conduct  of  the  various  sections  was  a decided 
compliment  to  the  section  officers.  The  program 
was  participated  in  by  about  100  Ohio  members 
and  eight  physician  guests  from  outside  the  state. 

Too  much  praise  cannot  be  bestowed  upon  the 
Columbus  colleagues  who  were  active  every 
minute  of  the  meeting,  taking  care  of  innumer- 
able details  for  the  various  meetings  and  ac- 
tivities, greeting  visiting  colleagues  and  en- 
deavoring to  make  their  visit  a memorable  one. 
Few  will  ever  forget  the  cordial  welcome,  the 
hospitality  and  friendliness  of  the  Columbus 
physicians  during  the  81st  annual  meeting. 

Local  committees  under  the  general  chairman- 
ship of  Dr.  S.  J.  Goodman,  through  hard  work 
and  attention  to  detail  completely  eliminated  any 
confusion,  delay  and  discord.  It  was  a harmonious 
whole,  each  part  symmetrical,  smooth  and  working 
as  an  intergal  unit  as  it  should.  At  times,  almost 
superhuman  efforts  were  put  forth  by  committee 
members  to  arouse  somnambulant  “trade”  em- 
ployes enroute  with  needed  equipment  or  supplies. 
Somehow,  some  way,  these  supplies  arrived  in 
time,  but  not  without  anxious  moments  for  the 
committeemen.  Dr.  John  B.  Alcorn,  President  of 
the  Columbus  Academy  of  Medicine  has  reason 
for  just  pride  and  his  local  committees  and  mem- 
bership. 


This  year,  members  of  the  Halls  Committee  re- 
mained at  section  meeting  doors  and  admitted 
only  those  who  had  credentials.  In  this  way, 
those  who  have  attempted  in  the  past  to  avail 
themselves  of  the  advantages  of  organized  medi- 
cine without  being  a member,  were  thwarted. 

As  pointed  out  by  Dr.  Jabez  N.  Jackson,  the 
President-Elect  of  the  American  Medical  Asso- 
ciation and  Dr.  Morris  Fishbein,  Chicago,  editor 
of  the  Journal  of  the  American  Medical  Associa- 
tion, both  of  whom  delivered  splendid  and  in- 
spirational addresses,  Ohio  has  many  reasons  to 
be  proud  of  the  accomplishments  and  activities  of 
the  local  county  medical  societies  forming  the 
backbone  of  and  working  in  harmony  with  the 
State  Association. 

In  addition  to  the  cooperation  of  the  individual 
members  as  represented  by  the  local  county 
medical  societies,  the  success  of  the  State  Asso- 
ciation during  the  past  year  has  been  due  to  the 
outstanding  and  splendid  leadership  of  the  Presi- 
dent, Dr.  L.  G.  Bowers,  Dayton;  to  the  wisdom 
and  advice  of  former  presidents;  to  the  energetic, 
able  assistance  and  practical  idealism  of  Dr.  L. 
L.  Bigelow,  Columbus,  president-elect;  and  to  the 
earnest,  unselfish  and  efficient  activities  of  Coun- 
cil and  various  committeemen.  These  results  and 
these  principles  were  clearly  crystalized  in  the 
record  meeting. 

With  such  leadership  during  the  past  year  and 
with  the  popular  selection  of  Dr.  Charles  W. 
Stone,  Cleveland,  as  president-elect  and  the  per- 
sonnel of  Council  and  committeemen  for  the 
coming  year,  medical  organization  in  Ohio  should 
have  every  cause  to  face  the  future  with  con- 
fidence, with  faith  and  with  a renewed  pledge  to 
give  even  more  time  and  attention  to  meetings 
of  the  local  county  medical  societies  and  activities 
of  the  State  Association. 

Many  serious  and  complex  problems  confront 
the  profession  for  the  coming  year.  Officers  and 
committeemen  are  already  busy  with  plans  for 
these.  With  the  whole-hearted  support  and  in- 
terest of  every  member,  the  outcome  should  never 
be  in  doubt.  Without  this,  most  anything  can 
happen. 

Elsewhere  in  this  issue  will  be  found  detailed 
proceedings  of  the  House  of  Delegates  and  meet- 
ings of  Council,  the  results  of  the  election,  re- 
ports of  various  House  of  Delegates  committees, 
side-lights  on  the  meeting,  registration  by  coun- 
ties, and  other  items  of  interest. 


Variety  of  Governmental  “Benefits” 

This  business  of  “governmental  supervision  and 
education”  has  become  so  infectious  that  even  the 
U.  S.  Department  of  Interior  has  waded  in  with 
a sizeable  bulletin  which  presents  brief  excerpts 
from  literature  and  reports  alleged  to  demon- 
strate the  need  and  value  of  early  diagnosis  and 
treatment  of  disease  and  physical  defects. 

The  motive  behind  this  sort  of  propaganda  may 
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be  seen  in  one  of  the  leading  paragraphs  of  the 
Bulletin  which  quotes  the  London  Lancet  as  fol- 
lows: 

“Legislation  has  delivered  the  future  parents 
of  the  race  into  the  hands  of  the  state  at  an  im- 
pressionable age  and  though  satisfactory  educa- 
tion of  their  intellects  may  be  impossible  in  our 
elementary  schools  for  many  years  to  come,  the 
education  of  their  bodies  is  practical  politics — an 
ideal  infinitely  easier  to  realize”. 

Then  here  is  another  typical  citation:  “State- 
wide examination  of  children  by  teachers  is  car- 
ried out  very  successfully  in  Virginia,  and  many 
districts  have  reported  100  per  cent  correction 
of  defects  of  vision,  hearing,  nose  and  throat, 
teeth  and  weight.” 

Interspersed  throughout  the  Bulletin  are  brief 
recommendations  of  health  books  and  health 
magazines.  Hygeia,  the  foremost,  authoratative 
lay  health  magazine  published  by  the  American 
Medical  Association,  and  the  leading  health  pub- 
lication in  the  United  States,  does  not  seem  to  be 
among  the  “favored”  ones  with  the  Federal  De- 
partment. 

It  may  be  that  “Hygeia"  has  been  “overlooked” 
by  the  government  health  experts  in  their  gen- 
erous advertisement  of  health  publications  and 
books  that  should  be  read  by  the  teachers  of  the 
United  States  because  Hygeia  happens  to  be  pub- 
lished by  the  medical  profession  and  which  does 
not  believe  that  the  real  way  to  apply  wholesale 
preventive  medicine  to  America  is  through  gov- 
ernment departments. 

The  editor  of  The  Nation’s  Business,  official 
publication  of  the  U.  S.  Chamber  of  Commerce, 
has  been  poking  fun  at  Federal  departments  for 
some  months  because  of  many  of  the  asinine  ac- 
tivities undertaken  by  them. 

“Just  the  other  day”,  he  says  in  a current  issue, 
“our  attention  was  called  to  a publication  issued 
from  the  Department  of  Commerce  dealing  with 
frogs.  We  started  to  read  and  learn,  if  possible, 
why  the  government  of  the  United  States  should 
undertake  to  educate  its  public  as  to  frogs.” 

“We  read  the  introduction  with  its  literary 
reference  to  Owen  Wister’s  “Virginian  and 
Frawg  businesss”;  we  assimilated  the  figures  in 
frog  production;  we  learned  how  to  catch  frogs 
both  by  hand  and  by  machine  methods;  we  classi- 
fied frogs  into  commercial,  possibly  marketable, 
and  undesirable. 

“All  was  well.  Then  we  came  to  the  chapter 
on  mating  frogs,  and  we  hesitated.  All  we  knew 
of  the  love  affairs  of  frogs  was  written  by 
Mother  Goose. 

“But  we  read  on.  We  learned  that  the  gentle- 
man frog  sings  or  rather  croaks  when  in  love.  We 
learned,  too,  that  he  does  not  hesitate  to  die  in 
battle  in  an  effort  to  win  his  lady. 

“We  started  to  quote  from  the  pamphlet  but 
hesitated  when  we  recalled  the  fate  that  befell  the 
producers  to  certain  plays  produced  on  Broadway. 


And  having  hesitated,  we  were  lost.  We  felt  that 
Nation’s  Business  was  no  place  for  sex. 

“Then  we  calmed  our  nerves  by  re-reading  ‘The 
Principles  of  Window  Curtaining’  issued  by  the 
Department  of  Agriculture.” 


Concerning  Medical  Economics 

The  economics  of  medicine  is  one  of  the  vital 
problems  of  modern  practice.  Its  scope  may  be 
said  to  be  as  broad  and  complex  as  civilization 
itself.  Every  cross-current  and  eddy  of  com- 
munity life  and  thought  is  reflected  through  some 
phase  of  medical  economics. 

Albert  T.  Lytle,  University  of  Buffalo,  who  has 
been  teaching  this  subject  for  years,  has  under- 
taken to  define  and  explain  the  term  in  a current 
issue  of  the  Bulletin  of  the  Association  of  Amer- 
ican Medical  Colleges. 

“Political  economy — economics — is  one  of  the 
general  topics  of  a broad  education”,  Dr.  Lytle 
explains.  “Medical  economics  applies  the  broad 
principles  of  general  economics  to  the  narrow 
field  of  medical  practice.  Fifty  years  ago, 
political  economy  was  almost  an  esoteric  subject; 
today  economics  is  an  important  part  of  nearly 
every  commonplace  social  problem.  General 
economics  treats  only  of  questions  involving 
wealth  and  the  satisfying  of  material  wants.  Its 
questions  are  very  distinct  from  those  of  morality 
and  ethics  and  from  those  of  jurisprudence.  Its 
topics  include  a consideration  of  the  progress  of 
civilization,  government  regulation,  population, 
credit,  industry,  supply,  demand,  production,  ex- 
change, interest,  distribution,  socialism,  taxation, 
banking,  superintendency,  labor,  wages,  strikes, 
and  many  others.” 

“Medical  economics  treats  of  such  portions  of 
general  economics  as  particularly  influence  the 
welfare  and  the  activity  of  the  physician.  In  par- 
ticular it  considers  such  professional  topics  as 
medical  education,  licensure,  types  of  practice, 
organization;  such  social  topics  as  public  health, 
sanitation,  drug  addiction,  prohibition,  birth  con- 
trol, venereal  disease,  prostitution,  degeneration, 
marriage,  youth,  euthanasia,  insurance,  industrial 
diseases;  and  as  well  such  particularly  individual 
topics  as  income  from  practice,  accumulation  of 
wealth,  investment,  expense,  fees,  accounting. 

“Heated  discussions  over  encroachments  of 
boards  of  health,  quackery,  advertising,  fee-split- 
ting, expert  evidence,  medical  legislation,  lodge 
practice  and  delinquent  debtors  have  occupied 
the  time  and  attention  of  infrequent  society 
meetings  and  gave  rise  to  caustic  resolutions 
that  produce  little,  if  any,  result. 

“In  1914,  a workmen’s  compensation  law  went 
into  effect  in  New  York.  Insurance  carriers  put 
over  medical  fees  and  regulated  service  there- 
under that  still  are  causing  complaint  and  agita- 
tion and  futile  attempt  at  corrective  legislation. 
In  the  next  succeeding  years  compulsory  health 
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insurance,  with  its  panel  practice,  annual  regis- 
tration, group  practice,  industrial  medicine — all 
vitally  important  economic  problems — pushed 
their  way  to  the  front  demanding  attention  not 
only  of  the  officers  but  as  well  of  the  members  of 
medical  organizations. 

“Society  and  committee  conferences,  conversa- 
tions and  discussions  on  economic  problems 
showed  quite  clearly  that  the  average  practicing 
physician  had  a woeful  lack  of  knowledge  of,  an 
inept  approach  to,  and  an  inability  successfully  to 
argue  on  economic  problems,  although  his  income 
and  freedom  were  seriously  jeopardized.” 

Through  the  medium  of  medical  organization, 
Ohio  physicians  for  many  years,  have  recognized 
the  serious  aspects  of  medical  economics.  An  ex- 
amination of  the  annual  reports  of  State  Asso- 
ciation committee,  published  in  the  May  issue  of 
The  Journal  will  present  a brief  summary  only  of 
what  has  been  undertaken  and  what  has  been  ac- 
complished. Developments  and  activities  of  local 
medical  societies  and  academies  of  medicine  fur- 
ther emphasize  the  important  place  medical 
economics  occupies  in  medical  practice  and  the 
future  of  scientific  medicine.  The  annual  ad- 
dresses of  the  President  and  President-Elect  in 
this  issue  also  emphasize  these  problems. 

Medical  economics,  benefits  and  hazards,  dem- 
• onstrates  daily  the  need  and  value  of  active  co- 
operation and  direct  interest  of  the  individual 
physician  in  medical  organization.  And  this  is 
one  reason  why  organization  in  Ohio  is  a virile, 
extremely  sensitive  medium  for  the  translation  of 
group  thought  into  action  and  accomplishments. 


A Viewpoint  Toward  the  Profession 

Nicholas  Murray  Butler,  president,  Columbia 
University,  in  the  annual  discourse  before  the 
New  York  Academy  of  Medicine  paid  the  follow- 
ing tribute  to  the  medical  profession: 

“I  wish  it  were  possible  for  me  to  indicate  some 
of  the  very  curiously  interesting  personal  things 
which  come  under  one’s  observation  who  watches 
a great  procession  of  students  year  in  and  year 
out  and  who  looks  from  what  I may  call  the  side- 
lines upon  the  practice  of  the  profession  of 
medicine.” 

“I  sometimes  think  that  physicians,  driven, 
pressed,  and  surcharged  as  they  are,  hardly 
realize  the  position  which  they  hold  in  a modern 
community.  Of  course,  they  realize  when  a crisis 
comes  with  what  urgency  they  are  called  for,  but 
I wonder  whether  all  physicians  realize  the  feel- 
ing of  dependence,  in  addition  to  the  feeling  of 
respect  and  confidence,  with  which  they  are  re- 
garded by  the  community,  that  feeling  of  de- 
pendence that  if  the  hour  doesn’t  come  today  it 
may  come  tomorrow;  if  it  doesn’t  come  tomorrow 
it  may  come  next  week,  when  I cannot  do  for 
myself,  when  I must  ask  this  trained,  experienced, 
skilled  human  being  to  do  for  me. 


“It  is  rather  a remarkable  thing  that  the  pro- 
fession, from  the  time  of  Hippocrates,  has  main- 
tained so  high  a standard,  has  interwoven  itself 
so  closely  with  man’s  interest  and  knowledge  and 
activity,  that  that  feeling  of  dependence  has 
grown  with  the  years  and  has  never  shown  the 
slightest  tendency  to  lessen. 

“A  well  man  may,  in  his  thoughtless  moments 
boast,  but  in  his  heart  he  knows  that  the  hour 
will  come  when  his  boasting  will  be  of  no  avail, 
and  that  his  dependence  upon  another  human 
being  with  a great  wealth  of  knowledge  and  in- 
formation and  experience  will  be  made  perfectly 
obvious  to  everyone.” 


Necessity  of  Vacations 

Vacation  days  are  in  the  offing.  Already  the 
highways  are  filled  with  tourist  parties.  A brief 
period  for  relaxation  and  rest;  change  and  diver- 
sion is  needed  by  every  physician. 

“Most  doctors”,  Practical  Medicine  and  Surgery 
holds,  “have  the  wrong  idea  about  the  kind  of 
vacation  they  need.  They  think  that  if  only  they 
leave  their  offices  and  get  away  to  attend  some 
clinic  or  post-graduate  school,  the  change  is  all 
sufficient  for  them.  Yet,  these  same  doctors  would 
ridicule  the  suggestion  that  a patient  might 
change  from  his  every  day  work  to  a more  ardur- 
ous  and  intensive  labor  and  call  it  a vacation. 

“Doctors  owe  themselves,  their  families,  and 
their  patients  a long  and  restful  vacation  at  least 
once  a year.  It  is  really  necessary,  in  most  cases, 
if  one  would  keep  fit  for  his  best  work,  and  a doc- 
tor who  is  not  himself  in  prime  condition  is 
hardly  in  shape  to  give  advice  to  those  who  would 
keep  their  bodies  in  good  shape.” 


Uses  of  adversity  has  led  the  Boston  Medical 
and  Surgical  Journal  to  comment  as  follows: 
“Happy  may  be  that  man  who,  in  the  midst  of 
the  struggle  to  keep  up  the  ever-increasing  pace, 
to  climb  each  succeeding  hill  and  reach  near  or 
distant  goal,  is  overtaken  by  some  turn  of  for- 
tune, even  if  it  be  illness,  which  may  compel  a 
pause.  Look  not  upon  it  as  a misfortune  of 
necessity,  for  it  may  be  a blessing  in  disguise;  an 
opportunity  to  be  seized  upon.  Now  you  may  read 
those  books  you  have  not  had  time  to  turn  to  and 
cultivate  the  friendships  the  true  worth  of  which 
you  have  not  realized.  Now  is  the  time  to  dally 
with  the  art  of  correspondence,  perhaps  to  de- 
velop an  avocation  which  will  stand  you  in  good 
stead  again.  Better  still  you  may  avail  yourself 
of  the  opportunity  to  discover  and  strengthen  a 
philosophy  of  living  which  will  make  you  better 
in  your  work,  when  you  take  it  up  again,  more 
unselfish  in  your  dealings  with  others,  better  able 
to  evaluate  properly  the  difference  between  living 
for  the  future  only  and  living  in  the  present  but 
for  the  present  and  future  both.” 
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Annual  Address  of  the  President* 

L.  G.  Bowers,  M.D.,  F.A.C.S.,  Dayton 


AT  the  close  of  this  year  of  service  as  your 
President,  I wish  to  express  to  the  Council, 
committees  and  the  membership  my  ap- 
preciation for  support  and  cooperation.  This  has 
been  a year  of  honor  and  responsibility  of  which 
I am  keenly  aware. 

During  the  past  year,  I have  made  certain  ob- 
servations, by  virtue  of  the  opportunity  which  the 
position  affords,  and  have  formed  several  con- 
clusions as  to  the  present  status  of  our  honored 
profession. 

In  the  first  place,  I shall  discuss  briefly  the 
physicians’  problems  from  a scientific  and 
economic  standpoint,  and  then  as  to  our  social  and 
public  relations. 

I am  confident  we  are  steadily  advancing  as  a 
scientific  profession.  Our  educational  institutions 
are  meeting  their  obligation  by  providing  better 
educational  facilities  to  the  undergraduate.  The 
medical  graduate  today  has  a firm  foundation 
upon  which  to  build.  The  requirement  of  hospital 
interneship  provides  the  much  needed  clinical 
background,  which  the  profession  in  early  years 
did  not  have. 

Formerly,  the  profession  had  to  get  this  clinical 
experience  by  hard  knocks  and  serious  personal  ex- 
perience, sometimes  even  at  the  expense  of  the  wel- 
fare of  the  patient.  The  doctor  today  has  greater 
opportunity  for  continuous  education.  Our  county 
medical  societies  have  developed  into  valuable 
educational  media.  In  my  travel  over  the  state, 
I have  been  pleased  to  hear  splendid  scientific 
papers,  good  laboratory  reports  and,  in  many 
cases,  accompanied  by  lantern  slide  demonstra- 
tions of  the  subject  presented. 

Moreover,  most  county  societies  are  interested 
in  a variety  of  subjects  and  are  able  to  bring  in 
talent  to  meet  this  demand.  Physicians  are  con- 
stantly taking  more  advantage  of  post-graduate 
opportunities.  For  example,  in  one  county  they 
have  developed  as  an  annual  affair,  a group  tour 
for  ten  days  to  larger  medical  centers  for  post- 
graduate study.  All  of  these  things  demonstrate 
the  great  educational  strides  made  by  the  present- 
day  profession.  Occasionally  we  hear  the  com- 
plaint that  the  family  doctor  is  not  appreciated 
as  in  former  days  and  chat,  as  such,  he  is  being 
discarded.  Sometimes  this  is  due  to  the  fact  that 
the  profession  in  that  particular  community  has 
failed  to  realize  its  opportunities,  with  the  result 
that  the  clientele  goes  to  larger  or  more  progres- 
sive centers  for  diagnosis  and  treatment. 

We  must  be  awake  to  the  fact  that  real  medi- 
cine means  good  diagnosis  first  and  that  treat- 
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ment  depends  directly  upon  diagnosis.  Every 
community  can  develop  the  professional  ability  to 
make  a good  diagnosis,  provided  we  doctors  are 
progressive  and  enthusiastic  in  our  work.  This 
is  frequently  measured  by  the  interest  shown  in 
our  county,  state  and  national  medical  societies. 
Whenever  a doctor  tells  me  that  he  does  not  at- 
tend his  county  society,  giving  the  excuse  that  he 
cannot  learn  anything,  I know  he  is  a backslider. 
He  is  out-of-date.  Usually  he  has  no  late  books 
in  his  library.  He  does  not  take  the  state  or  the 
A.  M.  A.  Journals,  and  if  he  does  they  have  not 
had  the  wrapper  broken. 

THE  COUNTY  UNIT  IN  ORGANIZATION 

The  county  medical  society — the  basis  of  all 
medical  organization — is  just  as  good  as  we  make 
it.  If  it  is  poor,  you  personally  have  proportion- 
ate responsibility  for  its  failure. 

Occasionally  petty  jealousies  interfere  with  at- 
tendance at  meetings  of  the  society.  You  should 
attend,  take  part  in  the  discussions,  and  you  will 
have  a better  understanding  of  one  another  and 
be  mutually  helpful.  Your  competitor  should  be 
your  best  friend.  A good  intelligent  competitor 
should  alw'ays  be  a help  to  you,  for  he  is  a real 
colleague.  I think  the  dinner  meeting  has  dis- 
tinctly helped  to  promote  better  social  feeling. 
The  Indian  was  not  far  wrong  when  he  said,  “A 
full  stomach  promotes  hospitality  among  his 
race  and  is  the  greatest  civilizer.” 

No  doubt  the  greatest  of  our  profession  may 
have  differences  of  opinion  and  may  vigorously 
express  themselves,  but  they  are  open  to  argu- 
ment, have  high  professional  ideals,  and  will 
abide  by  the  decision  of  the  majority. 

In  any  community  where  the  profession  works 
in  harmony,  we  can  render  a greater  service  to 
the  community  and  through  our  spirit  give  con- 
fidence to  the  public,  which  properly  will  look  to 
us  for  guidance  in  health  matters. 

I am  sure  it  would  improve  the  county  society 
organization  and  provide  better  programs  if  our 
component  county  units  would  follow  the  same 
official  plan  adopted  by  the  State  Association,  of 
a constitutional  provision  for  a President,  Presi- 
dent-elect and  Retiring  President  as  members  of 
the  governing  body  of  each  society.  This  plan 
would  supplant  the  Vice-Presidents.  Also,  by 
such  a plan  the  President-elect  receives  one  year’s 
training  before  he  takes  office.  Also  in  case  of 
absence  or  disability  of  the  President,  there  is  a 
trained  ex-president  to  serve  in  his  place.  I am 
sure  that  will  give  a better  continuity  in  the 
policy,  activities  and  programs  of  the  organiza- 
tion. 


468 


The  Ohio  State  Medical  Journal 


June,  1927 


Several  of  the  larger  county  societies  have  em- 
ployed full-time  executive  secretaries.  The  ex- 
ecutive secretary  is  able  to  keep  in  touch  with  the 
needs  of  the  society  members,  and  to  maintain 
contact  with  public  activity  which  is  of  interest 
to  the  profession.  Too  frequently  we  have  not 
met  the  demand  of  the  public  thought  because  of 
intensive  application  to  the  duties  of  our  pro- 
fession. Thus  is  proved  the  need  for  continuous 
and  consecutive  organization. 

I believe  it  will  be  a great  forward  step  if  the 
county  societies  with  a membership  of  more  than 
two  hundred  members,  would  employ  an  executive 
secretary.  The  secretary  may  also  be  librarian, 
thereby  reducing  the  cost  per  service  to  the  mem- 
bership. I sometimes  wonder  if  the  doctor  is  too 
prone  to  count  the  pennies  when  considering  his 
medical  society  dues.  The  service  received  from 
your  county  society  should  be  considered  as  an 
addition  to  your  capital.  If  doctors  would  be  as 
critical  about  all  other  investment,  how  rich 
would  we  be. 

MEDICAL  EDUCATION 

I do  not  believe  that  any  backward  step  should 
be  taken  in  our  educational  standards.  I am  con- 
vinced the  present  curricula  of  our  medical  col- 
leges should  be  maintained.  It  is  a poor  excuse 
to  advocate  the  lowering  of  college  standards  to 
provide  cheaper  doctors  for  the  rural  com- 
munities. A survey  will  show  that  quality  has 
not  been  a factor  in  distribution. 

One  of  the  chief  reasons  for  the  need  for  fewer 
rural  doctors  has  been  concrete  roads,  automobiles 
and  telephones  which  have  brought  the  doctor  in 
larger  centers  available  at  call.  Secondly,  the 
past  several  years  the  farming  community  has 
been  in  economic  distress  and  consequently  the 
doctor’s  collections  are  slow.  Recently  two  doc- 
tors who  had  spent  a life  time  in  a rural  com- 
munity said  they  had  received  the  least  income 
in  their  career  during  the  past  five  years.  As  long 
as  these  economical  factors  exist  the  rural  com- 
munity will  not  attract  the  new  doctor.  More- 
over, his  training  has  shown  him  the  value  of 
close  contact  with  a good  hospital.  I am  sure  you 
do  not  see  the  cultist  selecting  the  weak  com- 
munity, on  the  contrary  he  selects  the  location 
which  is  prosperous  and  has  the  most  money. 

HOSPITALS 

There  seems  to  be  a movement  in  Hospital  As- 
sociations toward  the  thought  of  state  licensing 
of  all  hospitals.  I feel  that  would  be  a great  mis- 
take. You  cannot  any  more  legislate  good  hos- 
pitals than  you  can  legislate  good  morals.  The 
problem  should  be  attacked  from  an  educational 
point  of  view.  Not  only  educate  the  doctor  but 
the  public  as  to  what  constitutes  a good  hospital 
and  proper  hospital  conduct.  The  Association  of 
Medical  Colleges,  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  A.  M.  A.  and  especially 
the  College  of  Surgeons  have  done  a great  work 


in  elevating  and  standardizing  the  hospital.  They 
have  approached  the  problem  by  establishing  a 
minimum  standard  of  conduct.  They  have  real- 
ized the  necessity  of  establishing  a less  standard 
for  the  small  hospital  in  the  rural  community 
than  the  large  hospital  in  the  city.  In  their  hos- 
pital program  they  establish  contact  with  the  gov- 
erning board  of  the  hospital,  thereby  interesting 
them  in  their  hospital  educational  plans.  They 
are  sending  teachers  and  inspectors  to  assist  the 
hospital  in  the  proper  organization  for  the  attain- 
ment of  the  best  scientific  work  and  end-results. 

I feel  sure  that  there  have  been  great  strides  made 
in  the  improvement  of  hospitals  during  the  past 
ten  years  by  the  efforts  of  these  associations.  I 
feel  that  those  voluntary,  cooperative  methods 
adopted  are  the  only  constructive  ones  so  far  de- 
vised. You  need  only  look  into  the  average  state 
institutions  to  see  they  are  not  the  leaders  in  hos- 
pital conduct  and  scientific  progress. 

There  is  still  much  to  be  done  in  the  hospital 
program,  especially  in  the  small  community 
which  has  a new  small  hospital. 

A survey  of  the  small  hospitals  in  Indiana  was 
made  by  the  Dean  of  the  Indiana  University, 
a couple  of  years  ago,  and  his  conclusions  were 
that  the  average  small  hospital  did  more  harm 
than  good  in  the  community.  That  is  a severe 
statement  and  I hope  our  Ohio  small  hospitals  do 
not  deserve  such  condemnation.  He  said  that  in- 
vestigation revealed  that  most  all  the  doctors  in 
such  communities  immediately  began  doing  their 
own  major  surgery,  tonsillectomies,  etc.,  without 
any  special  preparations  and  as  a consequence 
there  was  an  appalling  death  rate  and  poor-end- 
results. 

A small  hospital  must  be  governed  by  a com- 
petent non-political  board  of  trustees  in  which 
there  should  be  at  least  two  doctor  members  ap- 
pointed or  elected  from  the  county  medical  so- 
ciety. A hospital  must  not  only  have  warm, 
clean  rooms  with  good  food,  properly  equipped 
with  operating  rooms  and  competent  nurses, 
etc.,  but  must  have  an  able  staff  of  doctors 
with  conscience,  good  pathological  and  .X-ray 
laboratories  with  good  directors.  Technicians 
may  be  employed  for  the  routine  laboratory  work. 
This  staff  or  efficiency  committee  must  see  that 
complete  histories  are  made,  diagnoses  are  writ- 
ten before  treatment  and  laboratory  examinations 
are  made  of  all  tissue  removed  at  operation. 

A report  should  be  made  once  a month  by  the 
efficiency  committee  of  all  work  done  and  results 
attained.  This  report  should  give  infections  oc- 
curring and  complete  condition  of  patient  on  dis- 
missal from  the  hospital. 

The  small  hospital  cannot  do  a greater  service 
to  its  community  than  to  develop  doctors  with  spe- 
cial experience  in  doing  well,  special  kinds  of 
work.  Thus,  in  a few  years  will  be  developed  a 
group  of  doctors  trained  in  the  specialties  whose 
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work  will  stand  out,  and  as  a consequence  the 
public  will  have  very  little  need  to  go  to  the  lar- 
ger medical  centers  for  diagnosis  and  treatment 
of  their  ailments.  Cooperation  should  be  the  goal. 

The  community  hospital  should  be  the  teaching 
center  for  all  the  doctors  of  the  community.  Hos- 
pitals should  use  their  clinical  material  and 
laboratories  for  the  benefit  of  all  the  doctors  in 
the  community.  A library  could  be  established  in 
the  hospital.  If  the  doctors  of  a community  will 
pool  their  purchasing  of  books,  there  can  be  a 
number  of  new  books  purchased  each  year  which 
will  afford  a much  larger  scope  of  literature  than 
the  individual  doctor  can  afford. 

We  hope  when  the  State  Association  establishes 
a plan  for  a foundation  that  in  a few  years  we 
will  be  prepared  to  bring  first  class  educational 
facilities  to  your  door.  We  should  then  be  pre- 
pared to  furnish  to  the  membership  instruction  in 
the  specialties,  demonstrate  laboratory  and  .X-ray 
methods  and  perhaps  establish  a circulating 
library  from  which  books  and  journals  can  be 
loaned  or  exchanged  with  your  library  or,  in  case 
of  no  local  library,  may  loan  medical  literature  to 
the  individual  doctor. 

MEDICAL  ECONOMICS 

Economically  the  profession  has  improved.  This 
is  a very  necessary  step  in  the  doctor’s  life  since 
it  is  reflected  in  his  post  graduate  education, 
equipment,  etc.  When  a doctor  can  provide  for 
his  immediate  wants  and  lay  a little  aside  for  the 
family  and  his  infirm  years,  it  relieves  a mental 
pressure  which  allows  him  a greater  concentra- 
tion of  mind  on  his  professional  duty  to  his  pa- 
tient. Let  me  caution  you  that  the  whole  cause  of 
your  lack  of  protection  for  your  lean  years  is  not 
due  to  the  community  support  but  too  frequently 
to  ill-advised  investments.  Why  are  many  doctors 
persuaded  by  a stranger  to  make  an  investment 
which  promises  a large  yearly  return:  perhaps 
to  double  your  money  or  earn  10-per  cent,  per 
month;  invest  in  oil  stock  which  is  next  to  a pro- 
ducer; a mine  which  has  millions  of  gold  in  sight; 
or  help  to  promote  a new  unheard  of  industrial 
plant  which  very  frequently  fails?  The  doctor 
who  is  conservative  in  his  profession  may  make 
such  investments  without  so  much  as  taking  the 
trouble  to  see  if  the  statements  are  true.  Why 
not  ask  your  banker  or  your  successful  business 
friends  in  the  community  or  get  a rating  on  the 
individual  or  stock  before  deciding  on  any  such 
investment? 

There  is  always  good  down  town  business  prop- 
erty in  a live  community,  stock  in  a good  public 
utility,  such  as  electric  light  plants,  municipal 
bonds,  real  estate  mortgages  or  bank  stock,  “if 
you  know  your  banker,”  are  good  investments. 

Be  sure  of  one  thing  in  your  investment,  that  is, 
that  you  will  get  your  principal  back.  Always  be 
suspicious  of  an  investment  which  promises  more 
than  six  per  cent,  yearly  return.  If  you  will  fol- 


low common  sense  in  your  investment  you  will 
have  less  headache  and  more  money. 

CIVIC  RESPONSIBILITIES 

I believe  the  doctor  is  frequently  too  hesitant 
about  taking  his  proper  place  in  community 
movements.  In  his  intense  application  to  his  medi- 
cal work  he  frequently  overlooks  his  civic  duty. 

His  scientific  and  human  experience  should  be 
a fine  training  for  the  social-civic  life  of  his  com- 
munity. No  one  knows  the  need  of  a community 
better  than  he,  and  no  individual  has  better  train- 
ing to  lead  in  such  duties. 

The  great  public  should  have  better  knowledge 
in  what  is  good  medicine.  No  doubt  many  would 
have  little  use  for  the  cultist  and  would  rarely  re- 
sist the  advance  of  preventive  measures  in  medi- 
cine, such  as  vaccination,  the  use  of  diphtheria 
serum,  etc.,  if  they  would  occasionally  be  told  the 
story  of  Koch’s  work,  and  the  conditions  which 
existed  before  vaccination;  if  they  knew  the 
story  of  smallpox  and  yellow  fever  before  we  took 
over  Panama  and  assisted  Cuba;  if  they  were  told 
or  reminded  of  the  typhoid  disaster  during  the 
Spanish-American  war,  when  many  homes  in 
which  a boy  volunteered  for  the  war  was  sad- 
dened when  he  was  brought  home  with  typhoid 
or  dead  from  the  disease. 

In  a later  war  the  little  Jap  taught  the  world 
the  needless  loss  from  such  disease  when  they 
applied  the  science  which  the  medical  profession 
well  knew.  How  many  of  your  community  know 
Gorgas  built  the  Panama  Canal;  that  the  French 
failed  not  because  of  lack  of  equipment  and  en- 
gineers but  because  the  mosquito  contaminated 
their  men  with  malaria  and  yellow  fever  which 
killed  their  force  off  faster  than  they  could  recruit 
them  ? No  doubt  the  public  has  forgotten  the 
great  toll  in  babies  which  a few  years  ago  died 
every  summer  from  intestinal  infection  which 
meant  dirt,  filth,  infected  milk,  etc. 

The  work  of  the  doctor  in  sanitation  is  one  of 
the  bright  spots  in  his  scientific  attainment.  By 
keeping  the  public  posted  what  the  doctor  has 
done  and  is  doing  in  prevention  of  disease  will 
guarantee  the  public’s  cooperation  and  con- 
fidence. We  believe  in  good  ethics  but  we  must 
not  let  unusual  ethics  prevent  our  county  society 
from  providing  proper  medical  information  to  the 
public,  not  for  the  doctor’s  special  benefit  but  for 
the  health  and  welfare  of  the  community. 

PUBLIC  HEALTH  RELATIONSHIPS 

Our  medical  Association  must  be  the  leader  of 
the  public  in  health  programs.  No  doubt  there 
are  many  social  welfare  agencies  who  are  inter- 
ested in  such  a movement  but  many  times  because 
of  their  lack  of  training  and  lack  of  knowledge, 
they  do  not  have  proper  vision  in  their  work.  It 
is  very  unfortunate  that  many  of  our  health 
movements  are  either  commercial  or  political  in 
character  and  are  not  directed  by  well  trained 
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medical  men.  We  are  sorry  that  some  of  those 
movements  see  fit  to  organize  a machine  and  at- 
tempt to  gather  together  all  similar  social  and 
welfare  societies,  entirely  independent  of  and 
sometimes  even  hostile  to  medical  organization 
and  professional  ideas. 

Recently  there  was  held,  at  the  headquarters  of 
the  A.  M.  A.  in  Chicago,  a conference  attended  by 
representatives  of  nearly  one  hundred  voluntary, 
. official  and  professional  organizations  interested 
in  preventive  medicine  and  public  health.  The 
purpose  was  to  avoid  duplication  and  reach  a bet- 
ter understanding. 

The  leading  editorial  in  The  Journal  of  the  A. 
M.  A.  of  April  2,  in  referring  to  that  conference, 
said  in  part: 

“That  clashes  have  occurred  in  the  past  among 
representatives  of  these  groups  is  not  a secret. 
In  some  instances,  physicians  have  felt  that  the 
efforts  of  volunteer  agencies  and  of  official 
agencies  were  leading  to  forms  of  medical  prac- 
tice that  could  only  be  detrimental  to  the  public. 
In  other  instances,  public  health  officials  have  felt 
that  volunteer  agencies  had  infringed  on  their 
prerogatives  or  that  physicians  had  not  properly 
cooperated  for  the  good  of  the  community. 
Finally,  representatives  of  volunteer  health 
agencies  have  thought  at  times  that  the  actions  of 
the  other  groups  concerned  were  guided,  or  per- 
haps misguided,  by  selfish  motives  and  that  it  was 
their  special  function  to  protect  the  public  in- 
terest. 

“Apparently  the  time  was  ripe  for  open  dis- 
cussion which  would  lead  to  more  efficient  co- 
operation in  the  future,  since  the  motives  of  all 
the  groups  concerned  were,  beyond  question,  in 
the  interest  of  the  public  welfare.  Especially 
significant  was  the  recognition  of  all  those  pres- 
ent of  the  necessity  for  medical  leadership  and 
guidance  in  any  effort  in  this  field.” 

There  should  be  some  proper  coordination  be- 
tween medical  organization  and  every  health 
movement.  But  other  “health  bodies”  must  not 
lose  sight  of  the  fact  that  it  was  our  scientific 
physician  investigators  who  discovered  the  causes 
of  disease,  established  methods  of  prevention 
and  their  cure.  It  was  our  medical  organization 
which  led  the  way  in  the  making  of  every  basic 
medical  and  health  law. 

MEDICAL  LEADERSHIP 

It  is  our  profession  which  has  made  every 
scientific  advance  possible.  It  is  our  work  which 
discovered  the  causes  of  infection  and  their  pre- 
ventives or  their  treatment.  Naturally  it  does  not 
appeal  to  our  profession  to  have  the  so-called 
social  up-lifter  tell  us  that  he  is  the  great  pro- 
tector of  the  public. 

When  medicine  is  socialized,  individual  in- 
itiative, personal  interest  and  responsibility  are 
destroyed.  Of  course,  we  do  not  expect  the  un- 
scientifically trained  uplifter  to  have  sufficient 
vision  to  understand.  They  are  not  producers, 
they  are,  after  all,  the  “middle  men”,  whose  func- 
tion is  or  should  be  to  inform  the  public  on  gen- 
eral questions  of  sanitation  and  to  interpret  to 


the  public,  for  the  public’s  benefit,  the  value  and 
necessity  of  scientific  medicine,  available  as  a 
“personal  service”  on  a personal  and  professional 
basis. 

Our  State  Medical  Association  is  our  profes- 
sional means  for  cooperation  and  accomplishment. 
Many  of  us  fail  to  realize  the  service  and  benefits 
derived  from  such  valuable  affiliation.  Our  offi- 
cers, committees,  and  council  have  labored  hard 
and  earnestly  for  our  mutual  advancement.  We 
have  undertaken  at  all  times  to  represent  the 
majority  thought  and  best  interest  of  our  pro- 
fession. 

Our  problems  are  not  only  scientific,  but  social, 
economic  and  even  governmental.  It  is  necessary, 
through  organization,  that  we  be  alert  and  in 
touch  with  all  development  affecting  medical 
practice  and  public  health.  As  there  has  just 
been  concluded  an  interesting  and  even  intense 
session  of  the  Ohio  Legislature  in  which  there 
were  almost  100  pending  measures  affecting  our 
profession,  it  may  be  well  to  illustrate  our  or- 
ganization effectiveness  by  “pointing  with  pride” 
to  our  iState  Association  Policy  Committee,  its 
difficult  task,  its  faithful  performance  and  its 
splendid  results  on  our  behalf. 

If  we  work  together,  coordinate  our  efforts, 
harmonize  our  ideals  and  continue  to  strengthen 
our  Association  we  will  best  serve  both  ourselves 
and  the  public. 

I would  show  lack  of  appreciation  if  I failed  to 
mention  the  splendid  work  of  the  Council  of  our 
State  Association,  the  members  of  which  have 
given  their  time  and  advice  to  our  state  organiza- 
tion without  any  thought  of  personal  reward.  By 
their  constant,  fearless  and  faithful  application  to 
the  affairs  of  the  State  Association,  they  have  pro- 
moted and  sustained  policies  which  give  our  As- 
sociation a firm  foundation  and  assurance  of  con- 
tinued progress. 

Our  Executive  Secretary,  Don  K.  Martin,  de- 
serves especial  consideration  for  his  intelligent 
foresight  and  application  to  our  organization.  He 
is  a real  leader.  It  is  he  who  takes  the  brunt  of 
the  work  in  our  organization  and  legislative  ac- 
tivities. It  is  his  experience  and  judgment  with 
the  advice  and  support  of  the  Council,  Policy 
Committee  and  other  Association  committeemen, 
that  leads  in  the  organization  program  for  the 
protection  of  public  health,  and  promotion  of  our 
professional  interests. 

No  doubt  all  of  you  have  noticed  the  general 
improvement  in  our  State  Journal,  also  reflected 
in  the  new  cover  sheet.  I feel  that  we  have  one 
of  the  best  State  Medical  Journals  in  the  union. 
Our  publication  committee  deserve  commendation 
for  editing  and  censoring  the  material  submitted 
to  the  Journal. 

Our  Policy  Committee  has  done  a fine  piece  of 
work  in  giving  the  public  a clear  view  of  medical 
health  problems.  We  can  likewise  say  as  much 
for  all  our  state  committees. 

We  have  this  year  improved  our  state  head- 
quarters,-—a much  needed  improvement.  Our 
entire  office  force  gives  fine  support  to  the  As- 
sociation duties. 

We  are  fully  aware  that  the  little  that  we  have 
accomplished  during  this  past  year  has  been  due 
to  the  trained  counsel  and  advice  of  these  groups 
of  men. 

You  need  never  be  afraid  that  our  Ship  of  State 
will  be  dangerously  rocked  while  such  men  are  at 
the  helm. 
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Through  Form  to  Substance 

Inaugural  Address  of  the  Incoming  President 

L.  L.  Bigelow,  M.D.,  F.A.C.S.,  Columbus 


THE  attempt  of  an  individual  to  make  out  a 
case  for  himself,  or  for  the  group  or  the 
organization  or  the  profession  to  which  he 
belongs,  is  apt  to  meet  at  once  a certain  measure 
of  suspicion  or  opposition  from  those  to  whom 
his  argument  is  directed;  for  if  he  does  not  have 
to  overcome  indifference,  which  is  all  too  often  his 
lot,  he  encounters  at  once  the  innate  hostility  we 
all  feel  towards  one  who  enjoys  in  a militant 
way  the  satisfaction  of  self  esteem. 

And  yet  no  individual,  group,  organization,  or 
profession  has  made  progress  or  worth-while  con- 
tribution except  as  it  has  been  animated  and  in- 
spired by  a keen,  almost  exclusive,  sense  of  its 
own  importance.  This  intense  individualism,  this 
whole-souled  passion,  in  which  “every  fighter 
sees  in  his  particular  profession  the  only  possible 
vessel  for  absolute  truth,  and  fills  it  with  the  en- 
tire content  of  ideals  which  he  possesses,”  is  the 
fundamental  characteristic  of  American  life, 
which  has  accounted,  in  the  opinion  of  so  pene- 
trating an  observer  as  the  philosopher,  Count 
Keyserling,  for  the  amazing  progress  of  Ameri- 
can Civilization. 

We  may  be  pardoned,  therefore,  if  we  assert 
boldly  and  confidently  our  conviction  of  the  im- 
portance and  necessity  of  the  medical  profession 
in  the  scheme  of  things;  a point  of  view  that 
should  find  ready  and  general  acceptance  in  an 
era  where  physical  well  being  is  idolized  as  never 
before;  where  gospels  are  preached  in  which 
health  is  the  central  theme,  as  love  is  the  central 
theme  of  the  Christian  gospels. 

The  spread  of  the  gospel  of  health  is  not  to 
be  wondered  at;  it  simply  means  a more  wide- 
spread appreciation  of  the  fact  that  all  the  things 
on  which  we  set  store — whether  esthetic,  intel- 
lectual, spiritual,  or  material,  have  values  only 
because  of  human  life.  If  by  some  supreme  fiat  it 
were  suddenly  true  and  universally  accepted  that 
no  more  babies  could  be  born  into  the  world, 
what  would  happen  to  these  values?  An  enhance- 
ment of  interest  in  spiritual  matters  no  doubt — 
certainly  a speedy  disappearance  of  material 
values.  Dr.  Gordon  has  said  of  religion  that  it  is 
not  an  argument  but  an  assertion  of  faith.  A 
profession  dedicated  to  the  alleviation  of  human 
suffering,  and  the  prolongation  of  human  life, 
through  which  alone  the  universe  has  meaning, 
should  require  no  argument  to  justify  its  ex- 
istence. It  does  require  from  those  who  know 
something  of  its  historical  background  and  de- 
velopment, the  assertion  of  its  right  to  continued 
existence  as  a free,  independent  profession,  un- 
hampered by  bureaucratic  control. 


♦Delivered  at  the  81st  Annual  Meeting,  Ohio  State  Medi- 
cal Association,  Columbus,  May  10,  1927. 


INDIVIDUALISM  OR  STANDARDIZATION 

If  the  evolution  of  modern  medicine  is  to  bring 
about  a standardized  form  of  practice,  and  whole- 
sale application  of  methods  to  achieve  mass  re- 
sults— a scheme  of  things  in  which  the  individual 
will  be  no  longer  an  entity  with  a personality,  but 
merely  a unit,  convenient  for  statistical  purposes 
and  the  display  of  the  medical  engineers  strategy 
— it  will  entail  a loss  to  our  American  life  in  the 
suppression  of  individualism  and  the  regimenta- 
tion of  its  citizenship  that  is  bound  to  spell  dis- 
aster. I deny  the  necessity  of  bureaucratizing 
medicine,  making  it  a function  of  the  state,  turn- 
ing the  doctor  into  a kind  of  sublimated  policeman, 
creating  of  his  kind  a vast  new  army  of  govern- 
ment employees,  with  a consequent  transfer  of 
his  allegiance  from  the  patient  to  the  state,  and  a 
vaster  army  still  of  non-medical  employees  who 
will  be  appointed  to  ride  herd  on  the  medical  pro- 
fession and  issue  the  endless  regulations  and  in- 
terminable reports  and  surveys  which  are  the 
sign  manual  of  a bureau’s  efficiency. 

None  of  these  things  are  necessary — I say — to 
secure  to  the  public  the  benefits  of  modern 
medicine.  On  the  contrary  I am  convinced  by  an 
inner  certainty  and  by  all  that  I have  been  able 
to  read,  that  such  a revolutionary  change  in  the 
relationship  of  the  medical  profession  to  the 
public  will  defeat  the  very  purpose  for  which  it  is 
inaugurated.  Standardization,  volume  produc- 
tion, efficiency,  economy — these  are  magic  terms 
that  have  admittedly  worked  wonders  in  the  ma- 
terial world — though  often  enough  at  the  ex- 
pense of  something  fine  and  vital  in  the  life  of 
the  humans  who  make  up  the  cogs  of  the  machine. 
The  mechanic  who  screws  on  bolt  No.  55  hour 
after  hour,  may  work  for  shorter  periods  and  re- 
ceive more  money  than  he  did  when  he  was  a 
craftsman,  enjoying  no  small  compensation  in 
the  pride  of  his  work  and  the  sense  of  accom- 
plishment; but  he  has  lost  to  a large  extent  his 
individuality;  and  he  still  further  submerges  his 
individuality  by  joining  groups  large  enough  and 
often  powerful  enough  to  substitute  for  the  law 
of  supply  and  demand  the  law  of  demands. 

NECESSITY  FOR  INITIATIVE 

Can  any  one  view  with  equanimity  the  possible 
metamorphosis  of  the  doctor  of  medicine,  a man 
of  scientific  training  with  the  ideal  of  service, 
steadied  by  the  weight  of  his  tremendous  respon- 
sibilities, into  this  kind  of  an  industrial  unit, 
that  will  of  necessity  set  his  own  material  in- 
terests above  the  welfare  of  the  public  he  serves? 

No,  these  factors  that  make  for  success  in  the 
world  of  material  things,  cannot,  when  taken 
over  into  the  realm  of  conduct  and  human  re- 
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lationships,  be  expected  to  produce  the  same  large 
results — There  is  morbidity  and  mortality  that 
can  be  fairly  charged  up  to  ignorance,  incom- 
petency, indifference,  laziness,  chicanery  and 
sometimes  to  honest  mistakes  on  the  part  of  mem- 
bers of  our  profession.  We  admit  this  not  cheer- 
fully but  honestly — Through  thousands  of  meet- 
ings, like  that  we  are  having  this  week,  our  col- 
leagues throughout  the  country  are  attempting  to 
reduce  these  losses.  I am  persuaded  in  my  own 
mind,  however,  that  the  morbidity  and  mor- 
tality that  is  charged  to  our  profession  through 
these  things  I have  mentioned,  through  errors  of 
omission  and  commission,  and  through  the  un- 
equal distribution  of  our  members  throughout  the 
population,  would  have  to  be  multiplied  many 
times  to  equal  the  morbidity  and  mortality  the 
public  will  experience,  when  it  shall  be  served 
by  a profession  whose  interest  and  enthusiasm 
have  been  killed  in  the  stifling  of  its  individuality 
and  independence  through  the  process  of  sociali- 
zation. 

Do  we  want  to  change  the  noble  medical  Hot- 
spur, who  through  the  centuries  has  given  “thrice 
so  much  land  to  any  well  deserving  friend,”  into 
an  outraged  individual  who  in  the  way  of  bar- 
gain, like  Hotspur  will  cavil  on  the  ninth  part  of 
a hair?  We  remember  that  Satan  found  some 
consolation  as  he  viewed  his  host  of  rebel  angels 
after  their  fall  from  heaven  by  the  reflection  that 
there  would  be  no  strife  in  his  ranks.  “Where 
there  is  then  no  good  for  which  to  strive,  no 
strife  can  grow  up  there  from  faction.”  Can  hu- 
manity expect  to  receive  in  the  next  half  century 
from  a profession  in  which  there  is  “no  good  for 
which  to  strive”  what  it  has  received  from  a free 
independent  competitive  profession  during  the 
last  half  century?  Under  a system  of  State 
Medicine  there  ivill  be  no  good  for  which  to 
strive.  Reward  for  effort  will  be  fixed,  within 
narrow  limits,  it  may  well  be  presumed.  The  dif- 
ference between  that  received  by  the  ablest 
among  us  and  that  received  by  the  poorest,  will 
be  slight,  and  the  incentive  to  rise  above  medioc- 
rity will  be  lacking.  Attempts  to  secure  uni- 
formity are  leveling  processes,  and  inevitably  it 
means  a leveling  down.  It  is  no  more  desirable 
that  those  lofty  individuals  who  are  the  glory  and 
inspiration  of  our  profession  should  be  blotted 
out,  as  they  for  the  most  part  will  be  under  a 
system  of  state  medicine,  than  it  is  desirable  to 
blot  out  the  mountains  to  produce  a standardized, 
uniform,  flat  landscape.  The  results  in  the  realm 
of  medical  endeavor  would  be  as  surely  disastrous 
from  the  one  act  as  they  would  be  in  the  physical 
world  from  the  other. 

CAUSE  FOR  CONCERN 

Is  there  genuine  cause  for  uneasiness  about  the 
future  of  the  practice  of  medicine,  or,  is  this  that 
I am  saying,  the  gloomy  foreboding  of  an  alarm- 
ist, who  cries  “wolf”  when  there  is  no  wolf? — 


The  best  answer  is  the  increasing  amount  of 
space  devoted  to  the  general  subject  of  Medical 
Economics  in  journals  like  that  of  the  American 
Medical  Association  and  those  of  many  of  our 
state  societies,  and  the  appearance  more  and 
more  frequently  in  important  lay  periodicals  and 
the  daily  press  of  articles  and  editorials  that  be- 
token an  increasing  concern  on  the  part  of 
thoughtful  people  over  the  growth  of  paternalism 
and  the  spread  of  socialistic  ideas  in  this  country. 

The  physician  is  wont  in  his  study  of  the  dis- 
orders of  the  human  body,  to  consider  those  fac- 
tors that  exert  their  influences  from  without,  and 
those  that  operate  from  within,  causing  disturb- 
ances of  metabolism,  function  and  development. 
In  these  days  of  periodic  examination,  it  might 
be  well  for  him  from  time  to  time  to  subject  the 
medical  body  in  which  he  is  a vital  organ,  to 
scrutiny  from  the  same  two  points  of  view,  and 
seek  to  ascertain  if  there  are  certain  harmful 
environmental  influences  at  work,  or  any  internal 
derangements  that  may  lead  to  weakness  or  de- 
cay. 

Environmental  influences,  modifying  profound- 
ly conditions  of  medical  practice  and  the  welfare 
of  the  medical  body  are  numerous  and  multiply- 
ing rapidly.  Not  to  recognize  their  existence  and 
seek  to  understand  their  meaning,  not  to  know 
something  of  their  authors  and  sponsors  and  the 
motives  that  actuate  them,  failure  to  philosophize 
on  the  tendencies  and  effects  of  these  often  well- 
intentioned  innovations,  is  as  reprehensible  as 
neglect  to  study  the  etiological  factors  concerned 
in  a given  pathological  condition  in  the  human 
body.  It  may  even  prove  to  be  suicidal.  Not  all 
bacteria  are  pathogenic,  and  it  may  be  that  some 
of  the  social  experiments  we  see  about  us  presage 
the  dawn  of  a better  day.  One  simple  test  de- 
termines their  character.  Any  movement  which 
weakens  the  economic  security  of  the  doctor,  or 
aims  at  the  destruction  of  his  freedom,  inde- 
pendence and  individuality,  is  essentially  bad, 
not  only  for  the  medical  body  but  for  the  body 
politic. 

I have  no  patience  with  that  cavalier  attitude 
which  dismisses  the  argument  that  a doctor  is  no 
less  worthy  of  his  hire  than  any  other  laborer, 
with  the  statement  that  we  are  a profession,  not 
a trade.  This  objection  generally  emanates  from 
a man  who  has  acquired  or  has  had  left  to  him 
enough  of  this  world’s  goods  to  free  him  from  the 
economic  pressure  to  which  most  of  us  are  sub- 
ject. Not  since  the  days  of  Adam,  as  O’Reilly 
points  out,  has  man  been  able  to  pick  a suit  of 
clothes  off  a tree.  Many  of  the  public  recognize 
this  fact,  though  the  percentage  is  being  reduced 
by  paternalistic  governments,  federal  and  state, 
over-zealous  health  departments,  and  a soft  sen- 
timentality that  would  coddle  every  half-wit  and 
preserve  every  moron  so  that  his  gifts  may  not 
be  lost  to  posterity. 
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ENCROACHMENTS  ARE  DEVELOPING 

Who  can  deny  that  large  inroads  are  being 
made  on  the  legitimate  field  of  the  doctor’s  en- 
deavors by  the  multiplication  of  clinics  that  give 
medical  attention  to  all  and  sundry?  The  inten- 
tion is  to  succor  the  worthy  poor;  with  this  the 
doctor  is  in  full  accord.  Does  he  not  give  the  time 
and  perform  the  service?  The  increasing  ten- 
dency is  for  these  clinics  to  be  taken  advantage 
of  by  those  who  are  able  to  pay  for  the  attention 
given  them,  and  the  resulting  harm  to  the  quality 
of  our  citizenship  through  this  process  of  pauper- 
ization and  weakening  of  moral  fibre  has  far 
more  significance  to  the  body  politic  than  its 
mere  unfairness  to  the  doctor. 

The  health  official,  eager,  zealous,  enthusiastic, 
sincere,  intent  on  doing  his  job  a little  better 
than  his  predecessor,  and  making  a better  record, 
immunizes  a community  against  smallpox,  or 
diphtheria  or  scarlet  fever  or  typhoid  or  what- 
ever it  may  be.  It  costs  him  nothing;  the  service 
is  free  to  the  recipient,  or  so  the  recipient  thinks; 
and  a year  hence  he  publishes  a report  to  show 
the  resulting  improvement.  Or,  by  a strange  per- 
version of  his  natural  function,  he  enters  the  field 
of  medical  education,  and,  purely  for  the  sake  of 
informing  the  doctor,  holds  diagnostic  clinics 
here  and  there,  on  this  or  that  disease  or  ab- 
normality, to  which  patients,  rich  and  poor,  are 
invited,  urged  to  come.  Do  they  come?  They  do. 
— The  examination  is  free,  and  the  diagnosis  is  to 
be  made  by  a great  specialist  from  the  big  city. 
A few  hitherto  unrecognized  cases  of  this  or  that 
disease  are  discovered;  interest  in  health  matters 
and  health  programs  is  stimulated.  Are  not  these 
things  good  in  themselves — the  evident  reduc- 
tion in  morbidity  and  mortality,  the  recognition 
of  disease  in  its  incipiency,  the  new  converts  to 
the  gospel  of  health?  They  are  of  course.  But 
is  this  not  practice  of  medicine  on  the  part  of  the 
state?  That  may  not  be  the  ostensible  intention 
but  it  is  the  undeniable  fact.  Is  it  fair  to  hold 
up  the  good  results  obtained  in  this  way,  by  ad- 
vertising, by  solicitation,  by  “free”  everything, 
as  a reproach  to  the  medical  profession  which 
faced  with  these  same  opportunities  has  failed  in 
its  public  duty — as  the  health  officer  may  deli- 
cately point  out?  It  is  not  fair  to  it,  of  course, 
for  the  doctor,  for  reasons  too  obvious  to  require 
analysis,  cannot  advertise,  cannot  solicit,  nor  yet 
can  he  pick  clothing  off  trees,  or  draw  supplies, 
rent,  food,  education  for  his  children,  or  other 
necessary  things  out  of  the  air. 

There  could  be  no  objection  if  services  of  this 
character  were  rigidly  restricted  to  indigents; 
but  efforts  to  immunize  the  children  of  a com- 
munity, for  instance,  to  be  effective  from  the 
standpoint  of  demonstration  must  include  100 
per  cent,  of  the  children — those  of  the  well  to  do 
as  well  as  those  of  the  indigent.  This  is  paternal- 
ism and  an  invasion  of  the  doctor’s  domain.  As 


for  the  diagnostic  clinics — their  net  result  is 
more  apt  to  be  a weakening  of  public  confidence 
in  the  local  physicians,  than  an  effective  sharpen- 
ing of  their  diagnostic  acumen. 

TYPES  OF  OVERZEALOUSNESS 

The  Commissioner  of  Health  of  the  State  of 
Virginia  estimates  there  are  some  twenty  thou- 
sand children  in  his  state  who  would  be  better 
off  if  their  tonsils  and  adenoids  were  removed. 
He  has  put  this  situation  before  the  nose  and 
throat  section  of  the  Virginia  State  Medical  As- 
sociation and  is  waiting  to  hear  what  they  are 
going  to  do  about  it.  The  inference  seemed  plain 
that  if  they  were  not  going  to  remedy  the  situa- 
tion, he  would  have  to  do  it  himself.  Is  not  this 
evidence  of  overzeal,  of  a definite  step  in  the 
direction  of  state  medicine,  and  does  it  not  illus- 
trate the  contention  of  Mencken  that  the  hygien- 
ists intend  to  maintain  the  population  in  vigor 
and  happiness  at  the  public  expense?  “When  the 
blood  in  their  veins  is  running  reddest,”  he  says, 
“they  even  propose  to  do  it  against  their  will.” 

If,  as  may  appear,  I have  used  language  that 
is  a little  extravagant — I have  done  so  for  the 
purpose  of  making  you  think,  and  jarring  you 
into  a realization  of  the  real  significance  of  these 
departures  from  the  traditional  accepted  func- 
tions of  a health  department. 

I do  not  wish  to  be  understood  as  being  lack- 
ing, either  in  sympathy  or  appreciation,  of  the 
importance,  the  vital  necessity,  of  the  public 
health  department,  with  a high-toned  competent 
personnel.  And  I have  as  much  pride  as  anyone  in 
the  history  of  our  own  State  Department  of 
Health  and  its  fine  record  of  accomplishment. 
These  feelings  which  you  share  with  me,  how- 
ever, should  not  prevent  us  from  being  sensitive 
to  an  extension  of  their  activities  into  the  field 
of  medical  practice — and  to  move  to  disagree. 

REASONS  FOR  OPPOSITION 

More  weighty  reasons  exist  for  opposition  to 
measures  like  this  than  a narrow  selfish  con- 
sideration of  their  disastrous  effect  on  the 
economic  welfare  of  the  doctor.  The  Supreme 
Court  of  the  United  States  has  more  than  once 
declared  that  it  “looks  through  the  form  of  any 
proceeding  to  its  substantial  character,”  and 
“that  what  is  reasonably  implied  is  as  much  a 
part  of  it  as  what  is  expressed.”  Therefore  the 
implications,  intentions  and  tendencies  of  these 
movements  are  their  real  substance,  and  they 
should  be  adjudged  as  of  good  or  evil  import,  not 
on  the  basis  of  the  immediate  relief  they  afford 
to  a few  isolated  individuals  or  groups,  but  from 
the  larger  more  philosophical  consideration  of  the 
disastrous  end  results  sure  to  follow  the  in- 
noculation  of  our  people  with  the  virus  of 
paternalism.  Through  an  area  of  the  brain  ren- 
dered senseless  by  that  powerful  anesthetic 
“welfare”,  repeated  injection  of  small  doses  of 
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socialism  are  being  administered,  now  by  legis- 
lative enactment,  now  by  private  enterprise,  to 
the  end  that  our  instinctive  feelings  of  revolt 
shall  be  weakened  and  neutralized,  so  that  the 
body  politic,  at  least  thoroughly  desensitized,  may 
swallow  the  whole  program  of  socialism  at  a 
gulp. 

Within  three  months,  here  in  Columbus,  an  im- 
passioned plea  was  made  to  local  welfare  workers 
to  make  full  use  of  their  opportunities  to  right 
the  social  ills.  The  rich  man  was  contemptuously 
pictured,  gliding  down  town  to  his  office  over 
smooth  boulevards  in  his  richly  upholstered 
limousine,  to  dwaddle  a few  short  hours  at  his 
desk,  and  call  it  a day’s  work.  He  knows  little 
and  cares  less  about  the  problems  of  the  sub- 
merged tenth.  But  you,  fellow  welfare  workers, 
whose  daily  tasks  bring  you  into  contact  with 
these  unfortunates,  you  know  that  poverty,  and 
sickness,  and  crime,  and  unemployment  are 
theirs,  through  no  fault  of  their  own,  but  through 
the  fault  of  society;  and  the  way  for  society  to 
right  the  wrongs  it  has  inflicted  is  through  old 
age  pensions,  unemployment  insurance,  sickness 
insurance,  the  guarantee  by  government  that  the 
minimum  wage  shall  be  a living  wage,  and,  of 
course,  the  socialization  of  the  medical  profession. 
Information  about  anything  to  which  he  was  not 
committed  was  “propaganda”.  Newspaper  head- 
lines about  the  crime  wave  in  Chicago,  for  in- 
stance. There  has  been  no  crime  wave.  It  is  only 
propaganda  cunningly  let  loose  to  furnish  the 
politicians  an  excuse  for  adding  one  thousand 
of  their  henchmen  to  the  police  force,  and  for  the 
insurance  companies  to  sell  burglary  insurance 
policies.  No  one  need  be  deterred  from  voting  for 
these  beneficient  undertakings  on  the  part  of  the 
government  for  fear  they  will  increase  his  taxes. 
The  necessary  money  would  be  raised  by  taxing 
the  wealthy  corporations  of  the  state.  His  own 
message,  of  course,  was  not  propaganda,  but 
education — education  of  a kind  that  must  be  kept 
up,  in  season  and  out,  till  these  ideas  become  an 
accepted  part  of  the  thought  processes  of  the 
American  people. 

The  speaker  was  no  mere  Hyde  Park  soap-box 
orator  out  of  a job,  but  the  President  of  the  Na- 
tional Association  of  Welfare  Workers  of  Amer- 
ica, who  will  shortly  preach  his  pernicious  doc- 
trines and  display  his  bizarre  notions  about  pay- 
ing the  bill,  before  a national  audience  of  welfare 
workers  that  will  number  several  thousands. 

Have  we  not  a duty  to  look  through  the  “form” 
of  such  a program  to  its  “substantial  character”, 
and  will  we  not  find  its  true  substance  in  its  ten- 
dency to  undermine  those  American  institu- 
tions which  have  made  us  the  favored  of  all 
nations?  The  issues  at  stake  are  greater  than  the 
mere  fate  of  the  medical  profession,  but  you  will 
note  that  one  item  in  the  program  is  the  sociali- 
zation of  medicine,  i.e.,  state  medicine. 


RESULTS  OF  PROPAGANDA 

I said  a moment  ago  it  was  our  duty  to  know 
something  about  the  authors  and  sponsors  of 
these  various  schemes  for  a new  social  order  in 
which  the  status  of  the  practicing  physician  will 
be  profoundly  modified,  and  I wish  there 
were  time  to  give  you  the  flavor  of  the  personal- 
ity and  character  of  some  of  those  who  put 
through  the  legislation  that  established  the  Chil- 
dren’s Bureau  of  the  Department  of  Labor  in 
1913,  which  bureau  was  responsible  for  the  Shep- 
pard-Towner  maternity  act.  This  bureau  was 
established  largely  through  the  propaganda  of 
Mme.  Kallontai,  formerly  head  of  Russia’s  ma- 
ternity system  under  the  Czar;  “author  of  the 
most  comprehensive  study  of  maternity  benefits 
and  insurance  in  any  language”,  to  quote  from 
one  of  the  U.  S.  Children’s  Bureau  publications, 
formerly  Bolshevist  Commissar  of  Public  Wel- 
fare, and  lately  denied  passage  by  our  State  De- 
partment through  this  country  to  Mexico  where 
she  is  to  act  as  Russia’s  representative.  She 
stands  for  the  abolition  of  the  marriage  bond; 
the  advocation  of  promiscuity  as  a relief  from 
prostitution;  legitimatizing  the  birth  of  children 
born  out  of  wedlock;  limitation  of  the  population 
by  birth  control;  free  union  in  place  of  the  con- 
gugal  slavery  of  the  past,  and  the  nationalization 
of  children. 

Is  not  some  knowledge  of  the  background  and 
character  of  those  whose  advanced  thought  is  set- 
ting in  motion  these  revolutionary  movements,  as 
important  and  necessary  to  an  understanding  of 
their  real  substance,  as  a study  of  the  cultural 
characteristics  and  behavior  of  the  typhoid, 
bacillus  is  important  if  we  are  to  understand  and 
deal  with  typhoid  fever? 

MATERNAL  WELFARE 

The  Sheppard-Towner  maternity  bill,  whose 
origin  can  be  traced  back  to  Mme.  Kallontai — 
that  measure  through  which  the  Federal  govern- 
ment is  purchasing  the  constitutional  right  of 
the  States  to  control  hygiene  and  sanitation* 
within  their  own  borders — has  recently  acquired 
a two-years  extension  of  life.  A report  on  four 
years  progress  was  published  in  November,  1926. 
This  report  did  not  show  (see  letters  to  Senate 
from  Board  of  Directors  of  “Woman  Patriot”, 
Illinois  Medical  Journal,  1926),  that  the  state 
most  subjected  to  these  experiments  has  the 
lowest  birth  rate  and  the  highest  maternal  mor- 
tality rate  from  septicaemia  in  the  United  States. 
No  mention  was  made  either  of  the  fact  that 
during  the  period  this  act  has  been  operative,  the 
birth  rate  in  this  country  has  declined  2.4  per 
1000,  which  means  250,000  babies  per  annum  who 
will  never  be  American  citizens.  (O’Reilly).  Re- 
duction in  the  size  of  their  problem  through 
limitation  of  output  might  thus  seem  to  be  one  of 
their  objects;  it  certainly  appears  to  be  one  of 
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the  results.  Miss  Grace  Abbott,  chief  of  the  Chil- 
dren’s Bureau,  in  one  of  her  reports,  notes  that 
“the  United  States  government  is  expending  at 
the  present  time  less  than  $1,000,000  a year  in 
subsidies  to  the  States  for  the  promotion  of  a 
health  program  for  mothers  and  babies.  Great 
Britain  is  expending  nearly  five  times  that 
amount  in  “grants  in  aid”  to  local  communities 
for  maternity  and  child  health,  enabling  health 
visitors  to  reach  an  estimated  89  per  cent,  of  the 
children  born  in  a year  in  England  and  Wales, 
and  13  per  cent,  of  the  expectant  mothers.” 

During  the  period  from  1920  to  1925  in  Eng- 
land and  Wales,  where  much  of  the  population  is 
served  by  a panelized  medical  profession,  and 
where  five  times  as  much  money  is  spent  in  the 
interest  of  mothers  and  babes  as  in  the  United 
States,  the  birth  rate  fell  from  25.5  to  18.3,  a 
decline  of  7.2  births  per  1000.  Their  birth  rate  is 
now  lower  than  that  of  France.  With  five  times 
as  much  money  to  spend,  we  might  expect  from 
the  well  known  superior  American  efficiency,  a 
reduction  of  our  birth  rate  in  the  next  five  years 
to  five  times  2.4  or  12  per  thousand,  and  we  would 
have  1,250,000  less  babies  per  annum  to  contend 
with. 

Let  us  hope  that  an  enlightened  public  opinion, 
at  the  expiration  of  this  two  year  extension,  will 
put  an  end  to  the  clumsy,  inept,  and  ominous  ef- 
forts of  the  government  to  usurp  the  natural  in- 
stinctive functions  of  the  father  and  mother  and 
the  family.  Under  our  present  regime,  it  is 
likely  that  some  inquisitorial  committee,  aghast 
at  the  discovery  of  the  youthful  Abraham  Lin- 
coln, lying  on  the  dirt  floor,  eating  corn  pone  and 
ruining  his  eyesight  by  reading  from  the  light  of 
a log  fire,  would  take  him  from  his  parents 
and  immure  him  in  some  welfare  clinic,  where 
his  eyes  would  be  tested,  his  tonsils  and  adenoids 
removed,  his  metabolic  rate  determined,  his  diet 
regulated  and  his  posture  corrected;  where  he 
would  be  taught  by  the  recreational  director  to 
play  nice  games  with  the  other  children  in  place 
of  undermining  his  constitution  by  splitting  rails; 
’and  where  under  the  kindly  but  firm  guidance  of 
Miss  Grace  Abbott  and  Miss  Julia  Lathrop  and 
Miss  Jane  Adams  and  others  of  their  kind,  his 
character  and  development  would  be  shaped,  not 
by  sharing  the  vicissitudes  of  his  humble  home, 
not  by  contact  with  the  world’s  rough  hand,  but 
by  bureaucratic  regulations  from  a department 
at  Washington. 

CONCENTRATION  OF  POWER 

May  we  not  agree  with  Judge  Edward  P.  Bu- 
ford of  Virginia  who  has  said  that  “the  concen- 
tration of  power  in  Washington  through  the  mul- 
tiplication of  administrative  bureaus  under  a per- 
verted interpretation  of  the  general  welfare 
clause  is  the  most  far-reaching  and  dangerous  of 
modern  legislative  tendencies”. 

A long  way  indeed  have  we  departed  from  the 


ideals  of  those  sturdy  pioneers  who  laid  the 
foundation  of  our  institutions,  and  who  wanted, 
in  the  words  of  Thomas  Jefferson,  “a  wise  and 
frugal  government  which  shall  restrain  men  from 
injuring  one  another  and  leave  them  otherwise 
free.” 

The  establishment  in  the  past  two  or  three 
years  of  isolated  clinics,  apart  from  the  general 
hospital  or  dispensary,  to  diagnose,  advise  and 
treat  patients  with  “single”  disorders,  as  heart 
disease,  for  instance,  carries  with  it  more  in- 
herent possibilities  for  evil  than  for  good.  The 
men  who  take  charge  are  apt  to  become  over 
night  great  specialists  on  the  ipse  dixit  of  those 
socially-minded  individuals  who  found  these 
clinics;  the  public  is  led  to  believe  that  human 
disorders  are  confined  in  location  and  effects  to 
single  organs  or  small  areas;  and  the  net  result 
is  sure  to  be  an  undermining  of  public  confidence 
in  the  knowledge  and  ability  of  the  general  prac- 
titioner. Through  acquiescence  and  support  of 
these  and  other  like  ventures,  because  they  prom- 
ise on  their  face  to  accomplish  some  immediate 
good,  through  failure  to  recognize  their  essential 
substance  in  their  implications  and  tendencies, 
we  are  helping  to  dig  the  pit  of  communism  into 
which  we  are  falling  of  our  own  volition. 

PROPAGANDA  BASED  ON  SLOGANS 

We  will  question  at  first  glance  the  validity  of 
such  a fine-sounding  and  appealing  slogan  as 
“the  right  to  live”?  Of  course  we  have  “a  right 
to  live”;  but  think  this  subject  through  with 
Claud  Mullins  (The  Atlantic  Monthly,  March, 
1927)  and  see  if  you  do  not  agree  with  him  that 
by  the  initial  easy  acceptance  of  this  doctrine  the 
British  Government  financed  the  strike  against 
itself.  From  a continued  acceptance  of  the  phil- 
osophy compressed  into  this  slogan  you  will  fore- 
see with  him  the  time  when  a man  must  apply  for 
a license  to  have  a child.  Government  from  sheer 
necessity  if  not  from  choice,  will  have  to  adopt 
measures  to  limit  the  size  of  the  population  it 
has  bound  itself  to  provide  for,  and  it  will  in  that 
day  regulate  the  private  relationship  and  daily 
life  of  its  citizens  to  a degree  undreamed  of  by 
the  thirty  tyrants. 

This  is  what  paternalism  means  in  its  last 
analysis:  to  such  an  impasse  as  this  do  we  come 
from  interference  with  natural  laws. 

The  individualized,  personal,  responsible  re- 
lationship between  doctor  and  patient  is  a 
natural  relationship,  with  almost  the  force  of  a 
natural  law.  It  withstands  scrutiny  of  its  sub- 
stance, its  implications  and  its  tendencies.  With 
a full  realization  of  all  the  faults  that  may  be 
charged  against  it,  and  the  distance  that  lies  be- 
tween our  accomplishments  and  our  ideals,  I be- 
lieve sincerely  that  the  attempt  to  interfere  with 
this  natural  relationship  through  the  socializa- 
tion of  medicine  is  bound  to  end  in  failure,  if  not 
in  disaster. 
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The  most  important  duty  that  lies  before  us — 
to  ourselves  and  to  the  public — is  to  bring  our 
individual  and  collective  influence  to  bear  on 
these  external  factors  that  are  affecting  medical 
practice.  If  we  do  not  take  our  share  in  the 
moulding  of  events,  we  may  expect  to  be  moulded 
by  events  into  a group  of  little  usefulness  and 
worth. 

You  have  conferred  on  me  a great  honor  and  a 


large  responsibility.  The  honor  is  past  my  de- 
serving. I have  misgivings  as  to  my  ability  to 
meet  the  responsibility.  I will  ask  that  in  your 
charity  you  will  judge  me  as  I would  have  our 
profession  judged,  in  accordance  with  the  state- 
ment of  Master  Eckhart  who  said,  “if  thou  dost 
not  fail  in  intention,  but  only  in  capacity,  thou 
hast  done  all  things  in  the  sight  of  God”. 

185  E.  State  St. 


The  Relation  of  High  Proteid  Feeding  to  the  Production 

of  Arteriosclerosis* 

Julien  E.  Benjamin,  M.D.,  and  Charlotte  B.  Wiedemer,  M.D.,  Cincinnati 


HEART  disease  and  pathological  conditions 
of  the  arteries  cause  more  deaths  each 
year,  according  to  the  latest  reliably  com- 
piled statistics,  than  do  any  other  diseases.  The 
toll  is  greatest  in  the  decades  after  the  middle 
period  of  life.  It  is  during  these  years  that  the 
effects  of  arteriosclerosis  are  most  pronounced. 
Because  of  its  importance,  as  well  as  one  other 
reason  to  be  noted  later,  it  seemed  timely  to  at- 
tempt an  investigation  of  the  possible  cause  or 
causes  of  this  syndrome. 

There  have  been  so  many  causes  of  arterio- 
sclerosis advanced  in  the  past  years  that  this 
alone  would  suffice  to  indicate  that  we  are  far 
from  the  solution  of  its  real  cause.  No  scientific 
investigation  in  the  production  of  sclerotic  lesions 
has  withstood  subsequent  attempts,  and  the  re- 
sults in  different  hands  are  at  variance.  The 
spirocheta  pallidum  has  been  definitely  shown  to 
exist  in  sclerotic  patches  in  the  aorta  and  else- 
where, but  there  still  remains  that  enormous  host 
who  fall  heir  to  arteriosclerosis  and  its  conse- 
quences who  have  not  been  ravaged  by  lues.  The 
attempt  at  a possible  solution  of  this  phase  of  the 
subject  is  hereby  made. 

It  is  conceded  that  by  far  the  largest  number 
of  people  who  live  past  the  middle  period  of  life 
have  varying  degrees  of  arteriosclerosis,  and 
that  these  changes  tend  to  progress  after  that 
time.  Clinically  it  is  not  uncommon  to  classify  a 
patient  as  having  arteries  comparable  to  his  age 
or  in  excess  thereof.  Thus  it  is  not  a gross  in- 
accuracy to  speak  of  arteriosclerosis  as  an  ac- 
companiment of  advancing  years. 

There  is  also  one  other  affection  which  is  strik- 
ingly common  to  a vast  number  of  people  and 
that  is  infection  of  some  kind.  Certainly  the 
fewest  possible  children  escape  all  of  the  con- 
tagious diseases  and  there  must  be  an  exceedingly 
small  number  of  adults  who  have  not  had  “colds”, 
pyorrhea  or  some  form  of  febrile  disorder. 


•Read  before  the  Medical  Section,  Ohio  State  Medical 
Association,  during  the  80th  Annual  Meeting  in  Toledo, 
May  11-13,  1926. 


This  thought  then,  viz:  the  ubiquity  of  infec- 
tion and  arteriosclerosis  in  the  lives  of  human 
beings  suggested  the  possible  relationship  of  the 
two  disorders.  Is  it  not  possible  that,  although  a 
child  convalesces  perfectly  from  an  attack  of 
measles,  scarlet  fever,  or  what  not,  the  scars  of 
that  infection  may  remain  hidden  and  that  these, 
as  well  as  other  infections  to  follow  later  in  life, 
may  form  the  basis  for  arterial  changes  in  later 
years. 

To  confirm  this  relationship,  the  gross  ap- 
pearance of  arterio-sclerotic  patches  as  we  usual- 
ly see  them,  for  example,  in  the  aorta,  suggests 
further  similarity  to  mycosis.  If  the  cause  were 
a general  poisoning  the  whole  media  or  intima  of 
the  vessels  would  be  involved  but  the  lesions  are 
spotty  in  character  and  are  identical  with  lesions 
produced  by  bacteria  in  other  infectious  pro- 
cesses. Martin  Fischer  in  “Edema  and  Neph- 
ritis” gives  this  description:  “Through  the  bril- 
liant clinical  studies  of  Frank  Billings  and  the 
bacteriological  researches  of  E.  C.  Rosenow,  we 
have  obtained  light  regarding  the  origin  of  such 
spotty  lesions.  The  series  of  changes  observed  in 
vascular  disease  are  really  consequent  upon 
changes  involving  the  vasa  vasorum  and  these 
changes  in  the  vaso  vasorum  are  identical  with 
similar  changes  which  may  be  observed  in  any  of 
the  smallest  blood  vessels  found  elsewhere  in  the 
body”. 

With  this  idea  in  mind  we  decided  to  produce 
arteriosclerosis  in  the  large  arteries  of  rabbits  by 
repeating  the  recent  work  of  Newburg  and  Marsh 
— that  is  by  feeding  a high  protein  diet,  then  to 
go  a step  farther  and  attempt  to  isolate  organ- 
isms from  these  sclerotic  patches  with  which  we 
would  inject  normally  fed  animals.  In  this  way 
we  could  determine  whether  it  was  the  high  pro- 
tein feeding  or  an  associated  infection  which  was 
responsible  for  the  disturbance. 

Numerous  workers  have  attempted  to  produce 
arteriosclerosis  in  laboratory  animals  by  various 
methods.  We  have  reviewed  the  outstanding 
experiments.  In  apparently  normal  rabbits. 
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Adler  found  that  a varying  per  cent,  of  laboratory 
animals  showed  atheromatous  lesions;  Miles 
found  that  34  per  cent,  of  49  rabbits  had  lesions 
involving  the  media  only,  the  percentage  being 
higher  in  those  in  close  quarters;  Steinbiss  ex- 
amined 500  rabbits  and  with  two  exceptions 
found  no  arteriosclerosis;  Loeb  found  no  sclerosis 
in  483  animals;  E.  C.  Rosenow  found  patches  in 
only  3 of  a series  of  1548,  and  in  an  additional 
300  animals  found  none;  Newburg  and  Clarkson 
examined  the  aorta  of  116  laboratory  animals  and 
found  them  all  to  be  normal. 

In  attempting  to  produce  sclerosis  by  mechani- 
cal inquiry,  Malkoff  and  Fabrif  pinched  off  the 
artery  and  applied  corrosives  to  the  outer  coats. 
They  increased  the  pressure  and  obtained  irrita- 
tive lesions  but  no  true  sclerosis. 

Klotz  suspended  rabbits  by  their  hind  legs 
three  minutes  daily  for  130  days.  He  produced 
two  types  of  injury,  first  degeneration  of  the 
media  and  second  atheroma  of  the  intima  in  those 
vessels  which  felt  the  strain  less.  Harvey  raised 
the  blood  pressure  in  rabbits  by  digital  compres- 
sion of  the  aorta  below  the  kidneys  and  got 
changes  in  the  media  similar  to  those  produced 
by  epinephrin.  Steinbiss  tried  to  duplicate  the 
findings  of  Klotz  and  Harvey  by  increasing  the 
degree  of  insult,  with  entirely  negative  results. 

Many  drugs  have  been  used,  both  by  mouth  and 
by  intravenous  injection  in  an  attempt  to  produce 
sclerotic  changes.  Fischer  injected  intravenously 
physiological  salt  solution  trypsin,  pepsin,  hy- 
drochloric acid,  phosphoric  acid,  and  some  other 
acids  and  got  extensior  lesions  of  the  media. 
Adler  working  on  dogs,  injected  hydrochloric 
acid,  lactic  acid,  acetic  acid,  and  cholesterol  with 
entirely  negative  results.  Jones  fed  by  mouth 
adrenal  extract  hoping  to  raise  the  blood  pressure 
and  produce  arteriosclerosis  but  failed  to  do  so. 
Josue  in  the  same  year  injected  adrenalin  into 
the  ear  veins  of  rabbits  and  in  a few  weeks  got 
aneurysm  with  destruction  of  the  muscle  coat  of 
the  aorta  and  deposition  of  lime  salts.  Brann  in- 
jected adrenalin  plus  amyl  nitrite  and  found  that 
the  arterial  changes  were  the  same  as  when  ad- 
renalin alone  was  used,  concluding  therefore  that 
they  were  not  due  to  increased  blood  pressure. 

It  is  noteworthy  that  nobody  has  ever  produced 
arteriosclerosis  by  the  injection  of  mercury, 
phosphorus  or  lead. 

In  experimenting  with  microbes  and  their 
toxins,  Gilbert  and  Lyon  as  far  back  as  1889  in- 
jected streptococci  from  cases  of  endocarditis  into 
the  veins  of  rabbits  but  produced  atherosclerosis 
only  occasionally.  Saltykow  in  1908  injected  dif- 
ferent strains  of  staphlococci  and  produced  in- 
ternal lesions.  Klotz  injected  diphtheria  toxin 
and  got  medial  changes.  Adler  injected  pyogenic 
organisms  and  kept  dogs  in  a septic  state  from 
four  to  seven  months,  but  failed  to  produce  ap- 
preciable lesions. 

Finally,  foods  have  been  used  in  an  endeavor 


to  produce  arterial  changes.  D’Amato  in  1908, 
fed  dogs  for  months  on  petrified  meat,  produced 
infiltration  and  degeneration  of  the  media  and 
adventitia  and  calcification  and  hyperphasia  of 
the  intima.  W esselkin  and  Saltykow  fed  foods 
containing  high  cholesterol  contents  and  pro- 
duced intimal  changes.  Recently  Newburg  and 
Clarkson  fed  high  protein  diets  but  considerably 
less  cholesterol  content  and  produced  true  ather- 
sclerosis,  the  time  of  appearance  and  the  extent 
of  the  lesion  being  roughly  proportional  to  the 
amount  of  protein  in  the  diet  and  the  duration  of 
the  feeding.  Their  conclusions  are  that  high 
protein  caused  the  intimal  changes  and  not  cho- 
lesterol. 

Our  experiments  were  merely  a repetition  of 
the  work  done  by  Newburg  and  Clarkson  and 
the  method  of  feeding  was  taken  from  time. 
Three  groups  of  rabbits  were  fed  high  protein 
diet  over  varying  periods  of  time.  The  first  group 
was  fed  36  per  cent,  protein  and  the  food  was 
made  by  mixing  equal  parts  of  powdered  lean 
beef,  wheat  flour  and  bran,  with  1 per  cent, 
sodium  chloride  and  5 per  cent,  baking  powder 
and  enough  water  to  make  a stiff  dough.  This 
was  then  baked,  ground  and  dried.  Oranges  were 
fed  twice  a week. 

In  this  series  10  young  rabbits,  two  to  three 
months  old,  were  gotten  from  the  country.  They 
had  never  been  in  a laboratory  or  pet  shop.  Two 
of  these  were  kept  as  controls,  the  other  eight  fed 
36  per  cent,  protein.  The  rabbits  in  this  diet 
grew  very  rapidly  and  those  that  were  kept  for 
10  months  weighed  a third  again  as  much  as  the 
control  rabbits.  These  rabbits  were  then  autop- 
sied  at  the  following  intervals: 

1 at  the  end  of  3 months 

1 at  the  end  of  4 months 

2 at  the  end  of  6 months 

2 at  the  end  of  8 months 

2 at  the  end  of  10  months. 

The  second  group  were  fed  40  grams  of  protein 
a day.  The  diet  of  this  group  consisted  of  freshly 
ground  carrots  with  which  was  mixed  40  grams 
of  casein,  which  is  100  per  cent,  protein.  Each 
rabbit  was  kept  separately  and  the  amount  of 
casein  weighed  and  given  to  each  rabbit  daily. 

In  this  group  were  eight  young  rabbits,  six  on 
the  diet,  two  kept  as  controls.  The  ones  on  the 
high  protein  again  became  remarkably  large. 
These  were  autopsied  at  the  end  of  the  following 
periods : 

2 at  the  end  of  6 months 

2 at  the  end  of  8 months 

2 at  the  end  of  10  months. 

The  third  group  has  been  started  months  ago. 
The  feeding  is  identical  with  that  of  the  second 
group.  However,  in  this  group  we  have  included 
two  rabbits  that  a few  weeks  previously  had  been 
injected  with  staphlococci.  In  this  group  we 
have  so  far  autopsied  only  thi'ee  rabbits: 

1 at  the  end  of  2 months 
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1 at  the  end  of  3 months  and 

1 of  the  rabbits  had  had  staphlococci  at  the 
end  of  3 months. 

At  autopsy  all  but  the  last  mentioned  rabbit 
showed  a perfectly  smooth  highly  elastic  aorta, 
the  heart  valves  were  entirely  free  from  any 
patches,  the  kidneys  showed  occasional  pitting 
such  as  is  found  in  laboratory  animals  but  no 
other  changes. 

The  microscopic  sections,  which  were  made  by 
Dr.  Foote  of  the  Cincinnati  General  Hospital  and 
Dr.  Herzberg  of  the  Jewish  Hospital,  showed  no 
abnormalities. 

In  the  rabbit  which  had  been  injected  with 
staphlococci  and  then  fed  40  grams  of  protein  a 
day  for  three  months,  the  weight  was  less  than 
the  other  animals  and  at  autopsy  the  aorta  had 
a velvety  appearance  as  contrasted  to  the  smooth 
glistening  surface  of  the  aorta  in  other  animals. 
The  sections  of  this  aorta  showed  fine  serating 
of  the  intimal  layer,  involving  the  elastica  and 
small  areas  of  separation  of  cells  as  if  by  edema. 

In  summarizing,  it  will  be  noted  that  the  pro- 
jected experiment  intended  the  production  of 
arteriosclerosis  by  injecting  bacteria  from  the 
lesions  of  sclerosis  produced  by  high  protein  feed- 
ing. It  was  naturally  expected  that  it  would  be 
relatively  simple  to  produce  such  lesions  because 
of  the  consistent  production  of  atherosclerosis  by 
high  proteid  feeding,  reported  by  Newburg. 
Since  his  methods  were  implicitly  followed  it 
would  appear  that  there  must  still  be  other  de- 
termining factors,  for  in  not  one  instance  could 
sclerotic  lesions  in  the  aorta  be  found.  It  is  to 
be  emphasized  that  the  rabbits  attained  unusual 
size  and  that  they  were  at  all  times  in  excellent 
health.  At  no  time  did  they  have  any  infection. 

It  is  with  much  interest  that  we  have  noted  the 
early  changes  in  the  animal  that  was  injected 
with  microorganisms,  but  there  still  remains,  in 
experimental  work,  no  single  factor  which  has 
consistently  been  shown  to  be  the  cause  of 
arteriosclerosis. 

19  Garfield  Place. 

discussion 

Wm.  H.  Bunn,  M.D.,  Youngstown:  There  is 

no  unity  of  opinion  on  the  possibility  of  produc- 
ing arteriosclerosis  in  animals  by  high  protein 
feeding.  Allen  says  that  rabbits  are  so  sus- 
ceptible to  vascular  changes  that  almost  anything 
will  produce  vascular  lesions  in  them. 

Adler,  Newburg  and  others  have  produced  vas- 
cular lesions  in  animals  as  detailed  by  the  essay- 
ist whose  experiments  are  of  definite  value.  They 
lend  support  to  the  role  infection  might  play  in 
the  production  of  arteriosclerosis. 

Inasmuch  as  the  only  known  factor  influencing 
the  appearance  of  arteriosclerosis  in  the  human 
race  is  heredity,  it  will  be  necessary  to  work  out 
this  factor  with  experimental  animals  before  com- 
parative etiology  can  be  established. 

What  definite  information  have  we  of  the  cause 
of  arteriosclerosis?  O’Hare’s  statistics  of  a large 
series  of  cases  show  a positive  family  history  in 


68  per  cent,  of  all  cases.  He  cites  one  individual 
history — M.  B.  one  of  a family  of  10  children. 
F.  and  M.  dead  of  apoplexy  and  chronic  intersti- 
tial nephritis.  Nine  of  the  children  had  died  of 
apoplexy  and  he  the  only  survivor  had  had  a 
stroke  and  a pressure  of  200. 

Mortensen  studied  300  cases  of  which  67.5  per 
cent,  gave  a definite  history  of  arteriosclerosis  in 
the  family  and  8 per  cent,  a history  of  other  well 
recognized  hereditary  diseases  such  as  obesity, 
migraine,  gout  and  bronchial  asthma. 

The  finding  of  high  blood  uric  acid  in  a group 
of  200  especially  selected  patients  80  per  cent,  of 
whom  had  obesity  or  arteriosclerosis  suggests 
that  protein  metabolism  is  perverted  in  some  way. 
A logical  explanation  is  that  in  addition  to  a 
positive  hereditary  tendency  there  is  some  per- 
version of  protein  metabolism,  just  as  we  have 
perversion  of  carbohydrate  metabolism  evidenced 
in  diabetes. 

This  idea  of  faulty  protein  metabolism  especial- 
ly of  amino  acids  probably  due  to  liver  cell  fail- 
ure or  endocrine  dyscrasia  is  furthered  by  New- 
burg’s  recent  work  on  feeding  straight  amino 
acids  especially  cystin  and  histamin  to  rats  and 
producing  a more  rapid  arteriosclerosis  than  has 
been  possible  up  to  this  time. 
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Gynoplastic  Repairs  of  Old  Lacerations  Following 
Childbirth:  With  Report  of  537  Cases* 

J.  L.  Bubis,  M.D.,  F.A.C.S.,  Cleveland 


SINCE  the  days  of  Holmes  and  Semmel- 
weiss  obstetrics  has  gradually  broadened 
its  scope  from  midwifery  to  its  present 
status  as  a branch  of  major  surgery.  Formerly 
the  delivery  was  the  important  feature  of  the  ob- 
stetrical case  and  meant  merely  the  birth  of  the 
child  and  the  expulsion  of  the  placenta.  Later 
both  laymen  and  doctors  began  to  recognize  the 
importance  of  prenatal  care.  Routine  examina- 
tion of  urine  and  blood  pressure,  together  with 
the  eradication  of  any  foci  of  infection  have 
greatly  reduced  the  number  of  cases  of  eclampsia, 
toxemia,  or  other  complications. 

At  present  we  have  learned  the  importance  of 
performing  deliveries  in  well  regulated  hospitals 
where  the  strictest  asepsis  and  antisepsis  prevail 
and  where  the  patient  may  have  the  advantages 
of  an  anesthesic  and  careful  attendance  before, 
during  and  after  delivery.  Here  too  the  physi- 
cian has  every  facility  at  hand  for  doing  two 
tasks  which  have  generally  been  neglected  in  the 
past — first,  the  careful  examination  of  the  geni- 
talia after  delivery  for  old  as  well  as  new  lacera- 
tions, and  second,  the  repair  of  these  either  at 
this  time  or  during  the  lying-in  period,  providing 
there  are  no  contra-indications.  (Chart  I). 

I know  that  many  conservative  obstetricians 
are  inclined  to  condemn  this  procedure  and  con- 
sider it  too  radical  for  general  routine.  But  we 
have  been  able  to  prove  by  our  observations, 
records  and  results  at  Mt.  Sinai  Hospital  these 
salient  facts: 

First,  that  a large  percentage  of  women  (Chart 
II)  who  enter  the  hospital  for  delivery  during 
the  past  nine  years  have  some  evidence  of  lacera- 
tions of  the  cervix,  anterior  vaginal  wall,  or  pos- 
terior vaginal  wall. 

Second,  that  unless  the  above  pathology  is  re- 
paired within  a short  time,  there  is  a tendency 
for  these  lacerations  to  cause  chronic  invalidism 
so  common  in  our  gynecological  cases. 

Third,  that  it  is  possible  to  recognize  and  re- 
pair old  as  well  as  new  lacerations  at  the  time  of 
delivery.  (Chart  III). 

Fourth,  that  operative  deliveries  in  the  hospital 
do  not  necessarily  preclude  the  performance  of 
gynoplastic  operations.  (Chart  IV). 

•Read  before  the  Obstetrical  and  Gynecological  Section. 
Academy  of  Medicine  of  Cleveland,  February  14,  1926. 


Fifth,  that  the  presence  of  the  lochia  does  not 
interfere  with  the  healing  of  the  tissues. 

Sixth,  that  it  is  a prophylactic  as  well  as  a 
curative  procedure. 

Seventh,  that  subsequent  deliveries  are  not 
CHART  II 

Obstrerical  Activity  at  Mt.  Sinai  Hospital  in 


1924 

Total  admissions  843 

Caesarian  sections 
Eclampsia  placenta 

Privia  refused  operation,  etc 72 

Primipara  333 


Total  405  405 

No.  multipara,  delivered 438 

Multipara  repaired  for  old 
lacerations  207 


Multipara  not  repaired 231 


i.e.  almost  50%  of  multipara  were  repaired. 

complicated  by  the  various  repairs.  If  new 
lacerations  occur  they  are  treated  in  the  same 
manner  as  primary  lacerations. 

Eighth,  that  very  few  patients,  on  account  of 
the  added  expense,  fear  for  an  operation,  house- 
hold cares,  etc.,  will  re-enter  the  hospital  for 
gynoplastic  repairs  unless  forced  to  do  so  on  ac- 
count of  invalidism. 

Ninth,  that  the  average  number  of  hospital 
days  for  delivery  and  repair  is  not  much  greater 
than  for  the  ordinary  delivery,  or  for  an  opera- 
tion. (Chart  V). 

Tenth,  that  every  patient  has  been  greatly  im- 
proved by  these  operations. 

One  year  ago,  I presented  a paper  before  the 
Brooklyn  Gynecological  Society  (printed  in  the 
Amer.  Journ.  Obst.  & Gyn.,  Vol.  X,  No.  2,  Aug. 
1925)  in  which  169  cases  operated  upon  in  1922 
were  reported. 

The  present  report  includes  161  cases  for  1923 
and  207  for  1924,  (Charts  VI,  VII,)  making  a 
total  of  537  cases  performed  by  the  obstetrical 
staff  at  Mt.  Sinai  Hospital  in  three  years.  If  we 
add  the  number  of  secondary  gynoplastic  repairs 
done  in  the  years  previous  to  1922  and  those  done 
up  to  the  date  this  year,  we  will  have  a series  of 
almost  one  thousand  cases. 

The  following  is  a brief  resume  of  the  tech- 
nique used  in  performing  these  operations: 


CHART  I 


TIME  OF  REPAIR. 


Year 

| Immedi- 

| Next  day  | 

3rd 

| 4th 

5th 

| 6th 

7th  | 

8th 

11th 

14th  | 

Total 

ately 

1 

day 

1 day 

day 

day  | 

day  | 

day 

day 

day  | 

Cases 

1922 

| 156 

1 1 1 

1 

1 4 

2 

4 

1 1 

1 1 

169 

1923 

| 119 

1 2 | 

11 

1 5 

15 

3 

2 I 

3 

1 1 

1 1 

161 

1924 

| 167 

I 2 | 

8 

1 13 

13 

1 

1 1 

1 1 

1 1 1 

207 
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Most  patients  are  given  morphine  scopalomine 
during  the  first  stage  of  delivery. 

When  the  patient  is  ready  for  delivery,  she  is 
anesthetized  with  nitrous-oxide,  oxygen  gas,  oc- 
casionally augmented  by  ether,  and  placed  in  the 
lithotomy  position.  The  thighs  and  external 
genitalia  are  cleansed  with  green  soap  and  water, 
followed  by  alcohol,  and  then  painted  with  a 2 
per  cent,  iodine  solution  and  again  swabbed  with 
alcohol.  The  patient  is  then  draped  and  the  blad- 
der is  catheterized.  After  the  fetal  head  is  de- 
livered, 1 c.c.  of  pituitrin  is  injected  into  the 
patient’s  buttock.  Following  the  expulsion  of  the 


placenta  1 c.c.  of  ergotol  is  injected  into  the  op- 
posite buttock  to  contract  the  uterus  and  decrease 
the  loss  of  blood.  The  surgeon  then  washes  or 
changes  his  gloves  and  examines  the  cervix  for 
old  and  new  lacerations. 

Trachelorrhaphy.  A Gelpi-Bubis  vaginal  spec- 
ulum is  used  to  expose  the  cervix.  The  uterus  is 
pressed  down  from  above  by  the  assistant.  Two 
ring  shaped,  rubber-covered  tenacula  are  ad- 
justed to  grasp  the  edges  of  the  tear.  The  old 
scar  tissue  is  then  cut  away  and  the  edges  are 
brought  together  by  enough  continuous  or  inter- 
rupted No.  2 chromic  catgut  sutures  to  insure 
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Sp — Spontaneous  delivery 

L.  F. — Low  Forceps 

M.  F. — Mid  Forceps 

V.  Version 

Br. — Breach 

Dil.  C — Manual  dilation  of  the  cervix 
Mac.  F — Macerated  fetus  (afebrile) 

Sc. — Scanzonion  maneuver. 
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complete  hemostasis  and  good  coaptation.  Allow- 
ance must  be  made  for  shrinkage  of  the  cervical 
tissues. 

Cystocele.  A midline  incision  is  made  through 
the  vaginal  mucosa  and  underlying  fascia,  from 
just  below  the  urinary  meatus  to  the  cervical 
junction.  The  edges  are  grasped  with  a T-shaped 
hemostats  and  the  flaps  are  dissected  laterally  to 
the  pubic  arch.  The  bladder  is  then  separated 
and  lifted  up  from  the  cervix,  especial  care  being 
taken  to  leave  no  pouches  in  the  lateral  angles  of 
the  wound.  Two  to  four  No.  2 chromic  catgut 
sutures  are  then  used  to  unite  the  pubovesical 
fascia.  This  forms  a firm,  new  base  to  the 
urethra  and  bladder.  The  excess  of  vaginal 

mucous  membrane  is  then  cut  off  and  the  edges 
are  brought  together  with  a No.  1 chromic  con- 
tinuous, interlocking  catgut  suture.  The  cervix 
and  uterus  are  then  pushed  high  into  the  pelvis 
and  a temporary  pack  is  placed  in  the  vagina. 

Rectocele.  The  purpose  of  this  operation  is  to 
remove  scar  tissue  and  to  replace  the  various 
layers  of  the  perineal  body  in  their  normal  rela- 
tive position.  The  posterior  vaginal  wall  is 
separated  by  blunt  dissection  as  high  and  far  out 
along  the  levator  ani  muscles  as  is  necessary. 
A pursestring  suture  of  No.  2 chromic  catgut  is 
then  placed  around  the  hernial  opening  and  tied, 
over  which  the  perineal  body  is  built  up  in  layers. 
The  excess  of  vaginal  mucous  membrane  and 
scar  tissue  is  removed  and  the  edges  are  brought 
together  with  interlocking  or  interrupted  No.  2 
chromic  sutures.  The  skin  is  then  sutured  and 
the  temporary  vaginal  pack  is  removed. 

Hemorrhoidectomy.  A sterile  sponge  is  placed 
over  the  vaginal  outlet.  The  sphincter  ani  is 
thoroughly  dilated  and  the  hemorrhoids  are 
either  incised  and  the  clots  expelled,  or  they  are 


removed  by  knife  and  the  bases  are  sutured, 
using  a fine  needle  and  No.  1 chromic  catgut. 

If  the  operation  is  done  twenty-four  or  more 
hours  after  delivery  the  following  technique  is 
used:  20-30-  gr.  of  sodium  bromide  or  1 gr.  of 
luminol  is  given  to  the  patient  the  night  before 
the  operation.  One-half  hour  before  the  patient 
is  sent  to  the  operating  room  1 c.c.  of  pituitrin  is 
injected  to  decrease  the  lochia  followed  15  min. 
later  by  a hypodermic  injection  of  morphine  sul- 
phate gr.  % and  atropine,  gr.  1/150.  Under 
nitrous-oxide  anesthesia  the  patient  is  carefully 
prepared  for  operation.  The  vagina  and  cervix 
are  swabbed  with  a 2 per  cent,  iodine  solution, 
followed  by  alcohol.  The  bladder  is  then  cath- 
eterized  and  the  usual  operative  procedure  is  fol- 
lowed as  above  described. 

Post  operative  care  consists  of  making  the 
patient  as  comfortable  as  possible  by  generous 
doses  of  codein  or  morphine.  The  mother  is 
given  the  routine  diet  and  the  baby  nursed  ac- 
cording to  schedule,  missing  only  one  or  two  regu- 
lar feedings  after  the  operation.  All  of  the  pa- 
tients were  greatly  benefited  by  the  operation. 
Records  and  observations  lead  us  to  believe  that 
the  end  results  of  operations  done  at  this  time  are 
even  more  satisfactory  than  those  done  months  or 
years  after  a delivery. 

COMPLICATIONS 

Fever  during  the  puerperium  is  not  common. 
This  may  be  due  to  a number  of  conditions.  In 
those  cases  in  which  it  occurred  during  the  past 
two  years,  and  for  which  we  considered  the  re- 
pair work  blameless,  were  sore  nipples,  con- 
gestion of  the  breasts,  breast  abscesses,  con- 
stipation, cystitis,  cysto-pyelitis,  peri-splenitis, 
retention  of  lochia,  nervousness,  rheumatism, 
osteo-arthritis,  acute  urticaria,  abscess  of  the 
buttock  from  hypodermic  injection,  rhinitis, 
bronchitis  and  tonsilitis. 

Of  the  368  operations  done  in  1923  and  1924, 
190  patients  ran  an  afebrile  course,  i.e.,  below 
99°  F. 

The  following  complications  which  followed 
the  repair  work  during  the  years  1923  and  1924 
were : 

Three  cases  of  moderate  infections  of  the  peri- 
nium. 

Two  cases  of  purulent  vaginal  discharge,  with 
slight  infection. 

One  case  of  acute  bronchitis. 

One  case  of  edema  of  the  vulva  and  anus. 

One  case  of  pulmonary  embolism,  (not  fatal). 

One  case  of  parametritis. 

Three  cases  of  shock  occurred,  due  to  hemor- 
rhage, prolonged  delivery  and  operation. 

The  usual  routine  of  stimulation,  Trendelen- 
burg position  infusions,  heat  and  morphine  were 
used  with  very  satisfactory  results.  No  trans- 
fusions were  necessary.  However,  we  often  use 
them  for  those  patients  who  are  weak,  anemic 
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and  who  have  little  resistance  and  recuperative 
power. 

The  only  death  in  our  series  occurred  on  the 
eighth  day  after  delivery  from  peritonitis.  This 
was  due  to  the  streptococous  hemolyticus  which 
was  isolated  in  pure  culture  from  the  blood. 

This  patient  was  32  years  old.  Ill  para.  She 
was  delivered  by  a former  interne  who  repaired 
a small  rectocele  immediately  after  a spontaneous 
delivery.  Two  days  later,  she  developed  a tem- 
perature of  104.3  F.  and  died  eight  days  post 


partum.  She  undoubtedly  harbored  the  strep- 
tococci in  the  genital  tract  and  there  might  have 
been  a fatal  issue  even  if  no  repair  had  been 
done. 

CONTRAINDICATIONS 

The  only  contraindications  for  the  procedure 
are  a known  or  suspected  infection,  post  delivery 
shock  or  hemorrhage,  extreme  weakness,  phle- 
bitis, or  the  presence  of  a respiratory  or  chronic 
disease. 

7016  Euclid  Ave. 


Surgical  Treatment  of  Brain  Traumas 

Norris  W.  Gillette,  A.B.,  M.D.,  F.A.C.S.,  Toledo 


DUE  to  the  ever  increasing  speed  at  which 
the  human  race  is  living  and  moving,  we 
find  that  man  is  paying  an  augmenting 
penalty  in  crushing  injuries.  The  daily  press  is 
full  of  accidents  resulting  in  torn  flesh  and  broken 
bones,  which  the  medical  profession  must  care  for, 
ever  striving  for  new  and  better  means  of  treat- 
ment. The  cranium  has  suffered  in  proportion  to 
the  rest  of  the  body,  with  resulting  damage  to  the 
brain  and  other  contained  tissues. 

These  injured  patients  are  always  brought  into 
the  physician’s  office  or  hospital  in  a great  rush, 
with  friends  and  relatives  anxious  that  something 
be  done  at  once  to  determine  the  extent  of  the 
lesion,  and  the  physician  finds  himself  making  a 
rather  hurried  examination  and  quick  decision  to 
determine  the  extent  of  injury  and  the  treatment 
necessary. 

In  the  main  the  dangers  of  traumatization  of 
the  skull  lie  in  hemorrhage,  brain  destruction  and 
infection. 

A large  contusion  on  the  scalp  does  not  always 
signify  a fracture  of  the  skull.  There  may  be  a 
sensation  simulating  crepitus  that  is  misleading, 
making  a physician  very  sure  that  a fracture  is 
underneath.  Yet  subsequent  events  prove  this 
diagnosis  to  be  an  error.  If  the  examiner  sees  the 
patient  before  the  onset  of  swelling  and  there  is  no 
crepitus,  but  with  the  onset  of  edema  crepitus  ap- 
pears, the  fracture  must  not  be  diagnosed  from 
this  symptom  alone. 

On  the  other  hand  the  lack  of  positive  X-ray 
findings  must  not  be  taken  to  indicate  that  there 
are  no  fractures  present.  Roentgenology  is,  of 
course,  a wonderful  help  and  must  always  be  used 
while  realizing  its  limitations.  Fractures  of  the 
base  are,  I believe,  particularly  difficult  in  de- 
termining. There  is  much  irregular,  normal 
anatomical  detail  in  this  region  and  this  fact  to- 
gether with  the  necessity  of  taking  the  base  at  an 
angle  rather  than  directly  through,  makes  a small 
fracture  sometimes  invisible.  The  stereo  must  al- 
ways be  used,  because  the  added  clearness  that  it 


gives,  is  necessary  in  determining  the  extent  and 
direction  of  a fracture. 

Certain  signs  and  symptoms  tell  with  certainty 
of  the  presence  of  a fracture.  Bleeding  from  the 
ears  is  almost  pathognomonic  of  a fracture  of  the 
base,  which  is  the  most  dangerous  with  which  we 
have  to  deal.  A positive  X-ray  finding  leaves  no 
doubt  as  to  the  exact  location.  A slow  pulse,  going 
down  to  35  or  40  to  the  minute,  following  a severe 
injury,  in  conjunction  with  other  signs,  is  always 
to  be  looked  for  in  skull  fracture  with  intracranial 
pressure,  and  the  absence  of  this  militates  against 
the  diagnosis  of  brain  trauma.  Unequal  pupils 
may  or  may  not  be  present.  If  present,  the  dam- 
age on  one  side  is  greater  than  on  the  other. 

Unconsciousness  is  commonly  present  in  skull 
fracture,  but  it  is  also  present  in  other  diseases  so 
often,  that  it  is  only  of  value  as  a sign  in  con- 
junction with  others.  Fractured  skull  with  slow, 
labored  breathing  with  an  alcoholic  breath,  has 
been  mistaken  for  intoxication  many  times  and 
the  patient  neglected  under  the  mistaken  diagnosis 
until  too  late  for  surgical  intervention.  Flaccid 
paralysis,  immediately  following  trauma,  may  or 
may  not  be  present,  but  if  present,  it  is  very 
significant,  showing  the  location  of  the  injury. 
Even  this  sign  can  not  be  absolutely  depended  on, 
as  I recently  saw  a paralysis  of  one  arm  due  to 
injury  of  the  brachial  plexus  associated  with  brain 
concussion,  which  on  first  examination  appeared 
as  due  to  the  brain  injury. 

The  mercury  manometer  for  testing  intracran- 
ial pressure  is  of  great  importance  and  must  be 
used  in  any  question  of  doubt.  The  normal  pres- 
sure of  cerebrospinal  fluid  is  11  mm.  of  mercury. 
With  intracranial  pressure  following  fracture, 
this  pressure  may  go  up  to  20  or  30  mm.  of  mer- 
cury. This  is  a very  good  sign  of  hemorrhage 
into  the  cranium,  unless  there  happens  to  be  al- 
ready an  intracranial  pressure  from  disease  or 
brain  tumor,  in  which  case  this  test  can  be  very 
misleading.  This  test  is,  however,  one  on  which  I 
think  a great  deal  of  dependence  can  be  placed,  as 
the  chances  of  error  are  small. 
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The  eye  signs  are  also  of  importance.  The 
choked  disc  with  tortuous  vessels  of  the  retina 
and  blurred  edge  of  the  nerve  head  recognized 
with  practice,  will  tell  of  acute  intracranial  pres- 
sure, but  has  the  same  limitations  as  the  mercury 
manometer,  in  that  something  else  causing  pres- 
sure may  give  the  same  symptoms. 

A fracture  in  itself  may  cause  little  harm  and 
many  suffering  with  fractured  skulls  apparently 
are  only  affected  a short  time  by  the  injury. 
There  are  three  ways  in  which  fractures  injure 
the  brain: 

1st. — By  concussion — shaking  up  of  the  brain 
substance  with  resulting  trauma  of  brain  cells. 

2nd. — By  rupture  of  blood  vessels  with  extra- 
vasation of  blood  into  the  brain  substance  or  pres- 
sure of  a blood  clot  on  the  brain. 

3rd. — Direct  pressure  of  the  bone  into  or  onto 
the  brain  substance. 

Concussion  of  the  brain  with  simple  fracture 
can  be  severe  enough  to  completely  disorganize 
the  brain  substance  and  cause  death,  or  it  may  be 
light  enough  to  cause  only  dizziness.  In  either 
case  there  is  no  increase  in  intracranial  pressure. 
No  surgical  intervention  is  necessary  or  wise,  and 
the  patient  must  be  treated  expectantly.  Per- 
sonally, I have  never  seen  a fatal  termination  to  a 
case  of  simple  fracture  with  concussion  only.  Such 
cases  are  very  rare. 

If  a blood  vessel  is  ruptured,  the  symptoms  de- 
pend on  the  size  of  the  vessel  ruptured  and  the 
amount  of  blood  extravasation.  If  a large  amount 
of  blood  is  liberated  into  the  cranium,  the  patient 
is  at  once  thrown  into  unconsciousness  with  the 
other  signs  of  intracranial  pressure,  but  if  a 
small  vessel  is  ruptured,  we  can  obtain  a history 
that  will,  without  examining  the  patient,  tell  us 
that  we  have  a ruptured  blood  vessel.  This  is  par- 
ticularly true  if  the  patient  is  a child.  The  pa- 
tient is  perhaps  knocked  down  by  an  automobile 
on  a hard  pavement.  It  cries  and  then  runs  off 
and  plays  again  for  a half  an  hour  or  so  and  then 
suddenly  falls  over  unconscious.  The  escaping 
blood  has  slowly  increased  the  pressure  until  un- 
consciousness ensues.  In  adults  the  same  thing 
may  happen,  but  intracranial  pressure  is  much 
better  tolerated  by  an  adult  brain  than  by  that  of 
a child. 

The  direct  pressure  of  bone  into  the  brain  sub- 
stance is  always  dangerous,  but  not  necessarily 
fatal.  The  result  is  dependent  upon  the  location 
of  the  brain  injury  and  the  amount  of  trauma.  A 
small  spicula  in  the  proper  place,  particularly  on 
the  side  of  the  skull  in  the  temporal  region,  will 
immediately  cause  paralysis  or  death,  but  the 
frontal  lobe,  the  last  ontogenetically,  can  stand  a 
great  deal  of  destruction  without  loss  of  life.  We 
have  removed  an  appreciable  amount  of  the  fron- 
tal lobe  and  found  the  patient  recovered  well  and 
was  able  to  carry  on  normal  functions,  the  un- 
toward results  being  tendency  to  irritability,  in- 


Medical  Journal  June,  1927 

decision,  and  lack  of  ability  to  think  clearly  and 
logically. 

The  danger  of  infection  in  scalp  injuries  only  is 
not  great  as  the  blood  supply  is  large.  Large  scalp 
wounds  that  are  filled  with  dirt,  if  cared  for  with 
ordinary  intelligence,  will  in  most  cases,  heal  by 
first  intention.  If  the  skull  is  fractured  with  de- 
pression and  injury  to  the  dura,  meningitis  is 
likely  and  constitutes  one  of  the  great  dangers  in 
brain  traumas.  Proper  drainage  helps,  but  can- 
not be  depended  on  to  a great  extent. 

All  patients  following  a severe  blow  on  the 
head,  should  be  watched  carefully  for  a few  hours 
after  the  concussion,  whether  or  not  a fracture  is 
present.  Even  in  children,  with  tough  and  pliable 
terminal  vessels,  we  find  blood  vessels  rupturing 
and  extravasating  the  blood  into  the  cranium 
without  fracture.  The  blood  vessels  are  so  poorly 
supported  by  brain  substance,  that  it  is  not  sur- 
prising that  blood  vessels  occasionally  rupture 
in  this  way. 

In  determining  the  line  of  treatment,  no  gen- 
eralization can  be  made.  Each  case  is  individual. 
There  is  no  question  at  all  that  simple  fractures 
should  be  treated  symptomatically  and  expectants 
ly  without  surgery.  On  the  other  hand  there  is 
equally  no  doubt  that  depressed  fractures  should 
be  operated  on  at  once  at  the  site  of  fracture  to 
save  brain  injury  and  life.  The  types  that  require 
careful  diagnosis  and  study  are  those  injuries  to 
the  skull,  with  or  without  fracture,  in  which  it 
must  be  determined  whether  intracranial  pressure 
is  present  and  increasing,  or  whether  injury  is 
too  great  to  warrant  radical  treatment. 

I believe  that  all  cases  in  which  there  is  trauma 
with  increased  intracranial  pressure,  the  cranium 
should  be  opened  quickly.  We  will  save  many  lives 
by  this  procedure.  The  crux  of  the  situation  lies 
in  the  pressure.  Permanent  damage  can  and  will 
be  done  to  the  brain  if  a large  vessel  is  ruptured, 
even  if  stopped  and  life  is  saved  later.  A few 
hours  is  important.  In  the  case  of  severe  fracture, 
the  skull  must  be  opened  at  that  place,  but  in  case 
of  slight  or  no  fracture,  the  theory  of  contra-coup 
must  be  borne  in  mind.  That  is,  the  rupture  of  a 
blood  vessel  on  the  opposite  side  of  the  brain  from 
which  the  external  appearance  of  the  skull  would 
lead  us  to  believe  the  injury  would  be  found.  I 
have  kept  this  in  mind  to  my  patients’  distinct 
advantage  more  than  once  and  found  a blood  clot 
at  a point  where  no  fracture  or  injury  to  the  scalp 
existed. 

Hemorrhage  in  the  cranium  is  difficult  to  stop 
at  times.  If  the  ruptured  vessel  is  small  and  the 
blood  clot  located,  a small  drainage  tube  will  gen- 
erally suffice,  but  if  the  vessel  is  large,  it  must  be 
ligated,  and  often  this  is  most  difficult,  because  of 
inaccessability,  or  because  of  location  in  the  brain 
substance.  Packing  will  not  suffice  as  the  brain 
will  not  tolerate  a pack.  Position  of  the  patient, 
blood  coagulating  serum  at  or  near  the  point  of 
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bleeding,  decrease  of  blood  pressure,  drainage, 
ligation  of  the  vessel,  and  intervention  of  Divine 
Providence  are  the  sum  total  of  our  possibilities 
as  far  as  hemostasis  is  concerned.  I wish  to  stress 
that  a definite  decision  as  to  line  of  treatment 
should  be  made  in  as  short  a time  as  is  consistent 
with  a thorough  examination.  If  the  patient  is 
not  to  be  operated  upon,  put  the  patient  to  bed 


and  keep  him  quiet  with  sedatives,  but  if  an  opera- 
tion is  necessary  nothing  is  to  be  gained  by  pro- 
crastination, and  you  may  be  damaging  the  brain 
irreparably  or  endangering  the  patient’s  life  by 
waiting.  If  the  damage  is  not  evident,  diagnostic 
procedures  must  be  continued  until  the  treatment 
outlines  itself. 

320  Michigan  Street. 


Proceedings  of  the  House  of  Delegates,  Ohio  State  Medical 
Association,  Columbus,  May  10,  11  and  12,  1927 


MINUTES 

The  Eighty-first  Annual  Meeting  of  the  Ohio 
State  Medical  Association  was  officially  opened 
at  the  Neil  House,  Columbus  at  9:30  A.  M., 
Tuesday  morning,  May  10,  1927,  by  a welcome 
extended  on  behalf  of  the  local  profession  by  Dr. 
John  B.  Alcorn,  president  of  the  Columbus 
Academy  of  Medicine. 

Dr.  Goodman,  chairman  of  the  Council  Com- 
mittee on  Arrangements  and  general  chairman  of 
the  local  committees,  announced  the  plans  and 
arrangements  for  the  annual  meeting,  and  called 
attention  to  the  special  features  of  the  program, 
the  plans  for  the  entertainment  of  members  and 
guests,  and  other  features  under  the  supervision 
of  the  committees  of  the  Columbus  Academy  of 
Medicine. 

Dr.  Alcorn  introduced  Dr.  L.  G.  Bowers,  presi- 
dent of  the  Ohio  State  Medical  Association,  who 
called  to  order  the  House  of  Delegates. 

Ninety-eight  delegates  and  officers  responded 
to  roll  call,  which  was  a majority  of  delegates 
registered,  constituting  a quorum  under  the  Con- 
stitution. (See  tabulation  for  roll  call  attend- 
ance on  page  496. 

On  motion  by  Dr.  Cummer,  seconded  by  Dr. 
Seiler  and  carried,  the  minutes  of  the  House  of 
Delegates  of  the  Eightieth  annual  meeting  held 
in  Toledo,  May  11,  12  and  13,  1926,  were  approved 
as  published  on  pages  518  to  529  of  the  June, 

1926,  issue  of  The  Journal. 

The  annual  reports  of  officers,  standing  com- 
mittees and  special  committees  were  then 
called  for.  President  Bowers  called  attention  to 
the  publication  of  all  these  reports  in  the  May, 

1927,  issue  of  The  Journal,  which  were  submitted 
for  the  consideration  of  the  House  of  Delegates 
in  published  form,  these  reported  being  as  fol- 
lows: 

Reports  of  Officers: 

(a)  Treasurer’s  Report,  H.  M.  Platter,  page 
399. 

(b)  Reports  of  Councilors  as  to  the  condition 
of  the  societies  in  their  respective  districts,  page 
407. 


Reports  of  Standing  Committees : 

(a)  Public  Policy — J.  H.  J.  Upham,  Colum- 
bus, page  387. 

(b)  Publication — L.  A.  Levison,  Toledo, 
Chairman,  page  393. 

(c)  Medical  Defense — J.  E.  Tuckerman, 
Cleveland,  Chairman,  page  394. 

(d)  Medical  Economics — E.  O.  Smith  Cin- 
cinnati, Chairman,  page  391. 

(e)  Medical  Education  and  Hospitals — Ben 
R.  McClellan,  Xenia,  Chairman,  page  396. 

(f)  Auditing  and  Appropriations  — S.  J. 
Goodman,  Columbus,  Chairman,  page  399. 
Reports  of  Special  Committees : 

(a)  Mental  Hygiene — C.  W.  Stone,  Cleveland, 
Chairman,  page  403. 

(b)  Periodic  Health  Examination— E.  J.  Mc- 
Cormick, Toledo,  Chairman,  page  401. 

(c)  Foundation  Fund — C.  L.  Cummer,  Cleve- 
land, Chairman,  page  406. 

Report  on  Medical  Expert  Testimony 

The  president  called  on  Dr.  Geo.  Edw.  Follans- 
bee,  representing  the  State  Association  and  the 
American  Medical  Association,  to  submit  a report 
to  date  on  the  status  of  proposals  to  govern  the 
submission  of  medical  expert  testimony  in  civil 
and  criminal  cases.  This  report  was  read  and 
submitted  to  the  Committee  on  Annual  Reports 
for  consideration  and  recommendation  at  the  suc- 
ceeding session  of  the  House  of  Delegates.  The 
report  was  as  follows: 

To  the  House  of  Delegates : 

The  recent  veto  by  the  Governor  of  bills  intro- 
duced at  the  instance  of  the  Ohio  State  Medical 
Association  and  supported  by  them  in  conjunction 
with  the  Ohio  Bar  Association,  applying  to  ex- 
pert opinion  evidence  in  criminal  and  civil  cases, 
prompts  these  few  remarks. 

For  several  years,  officers  and  committees  of 
the  state  and  national,  legal  and  medical  associa- 
tions have  sought  a solution  of  the  abuses  under 
the  present  system  of  adducing  expert  testimony, 
as  a result  of  which,  following  numerous  con- 
ferences and  committee  meetings  extending  over 
a period  of  three  years,  there  was  introduced  into 
the  Ohio  Legislature  by  Representative  Ingalls, 
on  January  24,  three  proposed  bills,  known  as 
House  Bills  88,  89  and  90,  respectively,  providing 
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for  court-appointed  impartial  expert  opinion  wit- 
nesses in  civil  cases;  in  criminal  cases;  and  in 
criminal  cases  where  the  question  of  the  insanity 
of  the  accused  is  at  issue.  These  bills,  following 
committee  hearings,  were  passed  by  the  House  of 
Representatives  on  March  14,  and  by  the  Senate 
on  April  11.  After  being  signed  by  the  presiding 
officers  of  both  branches  of  the  Legislature,  these 
bills  were  transmitted  to  the  Governor.  On  April 
27,  of  this  year,  Governor  Donahey  vetoed  House 
Bills  88  and  89  and  permitted  House  Bill  90  to 
become  a law  without  his  signature. 

In  his  veto  message  on  House  Bill  88,  that  per- 
taining to  civil  cases,  the  Governor  states  that  he 
has  discussed  this  bill  with  members  of  the  Su- 
preme Court  and  other  courts  and  members  of 
the  Bar,  and  that  these  men  considered  this  legis- 
lation “revolutionary  and  dangerous”.  He  also 
cites  the  Constitution  of  Ohio  which  authorizes 
the  Legislature  to  enact  laws  regulating  expert 
witnesses  and  expert  testimony  “in  criminal 
trials  and  proceedings”.  From  that  constitutional 
provision  the  Governor  apparently  assumes  that 
the  legislative  authority  is  confined  to  legislative 
acts  governing  expert  testimony  in  criminal  cases 
only.  If  this  assumption  is  true  it  is  sufficient  to 
say  that  the  foremost  authorities  on  constitu- 
tional law  in  the  American  Bar  Association  dis- 
agree with  him. 

Three  years  ago,  our  committee  on  Public 
Policy  cooperated  with  the  committee  on  Judicial 
Administration  and  Legal  Reform  of  the  Ohio 
Bar  Association,  in  the  drafting  of  proposed 
legislation  to  govern  expert  opinion  evidence  in 
both  criminal  and  civil  cases.  During  the  past 
two  years,  acting  for  the  Policy  Committee  in 
this  matter  and  with  the  Bureau  of  Legal  Medi- 
cine and  Legislation  of  the  American  Medical 
Association,  I was  present  at  conferences  with 
committees  of  the  Ohio  and  the  American  Bar 
Associations,  and  it  was  the  opinion  of  outstand- 
ing legal  minds,  officially  representing  these  As- 
sociations, that  the  provisions  drafted  in  the  bills 
were  quite  in  harmony  with  the  Ohio  and  Federal 
constitutions. 

It  will  be  remembered  that  the  House  of  Dele- 
gates of  the  Ohio  State  Medical  Association,  at 
least  twice  in  the  last  four  years  has  taken 
official  action  recommending  the  drafting  and 
enactment  of  legislation  in  both  civil  and  criminal 
cases  which  would  further  justice,  and  at  the 
same  time  remove  the  odium  now  attached  to  the 
medical  profession  because  of  occasional  abuses 
under  the  expert  testimony  system.  Editorial 
comment  in  the  newspapers  of  Ohio  was  quite 
general  in  commending  the  medical  and  legal  pro- 
fessions for  fostering  such  proposed  legislation 
and  in  approving  the  action  of  the  Legislature  in 
passing  these  measures. 

It  was  therefore  quite  a disappointment  after 
years  of  joint  work  with  outstanding  members  of 
the  legal  profession,  and  after  efforts  with  the 
Legislature  to  secure  the  enactment  of  this  much 
desired  legislation,  to  find  the  Governor  not  in  ac- 
cord with  public  sentiment  and  with  members  of 
the  various  joint  committees  which  had  studied 
and  labored  with  this  problem  for  so  long.  The 
desire  and  will  of  public  opinion,  the  editorial 
endorsement  of  the  leading  newspapers  of  the 
state,  and  the  joint  efforts  of  the  legal  and  medical 
professions  to  purge  the  administration  of  justice 
of  a public  disgrace  is  nullified  by  the  veto  of  the 
Governor  but  the  discouragement  consequent 
upon  it  can  only  incite  to  increased  endeavor  in 
the  future. 

It  is  notable  that  no  member  of  the  medical 
profession  offered  opposition  to  these  bills  at  any 


hearing  before  committees,  and  the  objections 
and  arguments  of  those  few  members  of  the  legal 
profession  who  were  present  in  opposition  were 
so  weak  and  so  easily  answered  as  to  be  in  effect 
very  potent  influences  in  favor  of  the  measures. 

Naturally,  among  those  attorneys  specializing 
in  criminal  defense  and  in  personal  injury  cases, 
a few  whose  ethics  are  not  so  high  as  to  prevent 
them  from  using  any  kind  of  purchasable  evi- 
dence, and  those  few  in  the  medical  profession 
with  a similar  grade  of  ethics  who  do  not  object 
to  ‘turning  an  honest  dollar”  by  furnishing  the 
kind  of  opinion  evidence  sought  would  be  opposed 
to  impartial  court-appointed  experts  and  might 
be  expected  to  use  what  “arguments”  might  come 
to  hand  to  defeat  the  bills.  That  the  Judiciary 
committees  of  both  House  and  Senate,  composed 
almost  entirely  of  attorneys,  were  unmoved  by 
such  influences  speaks  well  for  their  faithfulness 
to  the  public  good  and  the  dignity  of  their  own 
profession. 

The  foregoing  communication  is  addressed  to 
the  'House  of  Delegates  not  alone  because 
of  my  personal  interest  and  earnestness  in 
these  particular  measures,  but  because  I feel 
that  having  had  certain  official  responsibilities  in 
representing  our  profession  in  fostering  legisla- 
tion designed  to  correct  or  minimize  the  present 
abuses  in  expert  opinion  evidence  in  civil  and 
criminal  cases,  I might  reasonably  be  expected 
to  offer  some  accounting  of  my  stewardship. 

Sincerely  and  fraternally, 

Geo.  Edw.  Follansbee,  M.D., 

Cleveland,  Ohio. 

Appointment  of  Reference  Committees 

The  next  order  being  the  appointment  of  com- 
mittees in  the  House  of  Delegates  to  serve 
through  the  present  session,  President  Bowers 
announced  the  appointment  of  reference  and  ac- 
tive committees  as  follows: 

Annual  Addresses — J.  H.  J.  Upham,  Columbus, 
Chairman;  J.  P.  DeWitt,  Canton;  S.  S.  Halder- 
man,  Portsmouth;  E.  W.  Hill,  Jr.,  Marietta;  and 
E.  H.  Porter,  Tiffin. 

Resolutions — Geo.  Edw.  Follansbee,  Cleveland, 
Chairman;  B.  H.  Blair,  Lebanon;  Robert  Caroth- 
ers,  Cincinnati;  C.  K.  Startzman,  Bellefontaine; 
and  Angus  Maclvor,  Marysville. 

Annual  Reports — J.  F.  Wright,  Toledo,  Chair- 
man; Paul  C.  Gauchat,  Warren;  F.  S.  Gibson, 
Cleveland;  C.  E.  Northrup,  McConnelsville;  and 
J.  C.  M.  Floyd,  Steubenville. 

Credentials  of  Delegates — Ralph  Smith,  Lan- 
caster, Chairman;  D.  W.  McGriff,  Lima;  C.  I. 
Stephen,  Ansonia;  G.  F.  Swan,  Cambridge;  and 
W.  L.  Yeomans,  Bucyrus. 

Tellers  and  Judges  of  Election- — A.  O.  Peters, 
Dayton,  Chairman;  Roy  Brown,  Washington,  C. 
H.;  F.  J.  Crosbie,  Junction  City;  D.  H.  Morgan, 
Akron;  and  E.  L.  Crum,  Lodi. 

Election  of  Nominating  Committee 

Under  the  provisions  for  procedure  in  selecting 
members  of  the  Nominating  Committee  from  each 
of  the  ten  councilor  districts,  nominations  were 
called  for  as  required  under  Chapter  V,  Section 
1 of  the  By-Laws. 

On  separate  nominations  duly  seconded  and 
carried,  nominations  for  members  of  the  nominat- 
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ing  committee  were  made.  There  being  no  other 
nominations,  on  motions  seconded  and  carried, 
the  secretary  was  instructed  to  cast  the  ballot. 
Recorded  and  announced  as  follows : 

First  District — E.  0.  Smith,  Cincinnati,  nomi- 
nated by  Dr.  Freiberg. 

Second  District — F.  S.  Thomson,  Dayton,  nomi- 
nated by  Dr.  Houser. 

Third  District— W.  T.  McGriff,  Lima,  nomi- 
nated by  Dr.  Rudy. 

Fourth  District — John  F.  Wright,  Toledo,  nom- 
inated by  Dr.  Waggoner. 

Fifth  District — Geo.  Edw.  Follansbee,  Cleve- 
land, nominated  by  Dr.  Tuckerman. 


Sixth  District — D.  H.  Morgan,  Akron,  nomi- 
nated by  Dr.  Davidson. 

Seventh  District — H.  H.  Bookwalter,  Colum- 
biana, nominated  by  Dr.  King. 

Eighth  District — E.  A.  Moore,  Newark,  nomi- 
nated by  Dr.  Brush. 

Ninth  District — L.  E.  Wills,  Waverly,  nomi- 
nated by  Dr.  Seiler. 

Tenth  District — John  B.  Alcorn,  Columbus, 
nominated  by  Dr.  Goodman. 

The  following  instructions  for  nominations  to 
be  made  were  announced  by  the  Chair  to  the 
nominating  committee: 


OHIO  STATE  MEDICAL  ASSOCIATION 

Officers  1927-1928  Section  Officers  for  1927-1928 


PRESIDENT 

L.  L.  Bigelow,  M.D Columbus 

PRESIDENT-ELECT 

C.  W.  Stone,  M.D Cleveland 

TREASURER 

H.  M.  Platter,  M.D Columbus 

EXECUTIVE  SECRETARY 
Don  K.  Martin Columbus 

STATE  COUNCIL 

FIRST  DISTRICT 

A.  H.  Freiberg,  M.D Cincinnati 

SECOND  DISTRICT 

D.  C.  Houser,  M.D Urbana 

THIRD  DISTRICT 

A.  S.  Rudy,  M.D Lima 

FOURTH  DSTRICT 

C.  W.  Waggoner,  M.D. Toledo 

FIFTH  DISTRICT 

C.  L.  Cummer,  M.D Cleveland 

SIXTH  DISTRICT 

D.  W.  Stevenson,  M.D Akron 

SEVENTH  DISTRICT 

J.  M.  King,  M.D. Wellsville 

EIGHTH  DISTRICT 

P.  H.  Cosner,  M.D Newark 

NINTH  DISTRICT 

I.  P.  Seiler,  M.D Piketon 

TENTH  DISTRICT 

S.  J.  Goodman,  M.D. Columbus 

EX-OFFCIO,  THE  EX-PRESIDENT 
L.  G.  Bowers,  M.D. Dayton 


MEDICINE 

H.  V.  Paryzek Chairman 

2429  Prospect  Ave.,  Cleveland 
Wm.  H.  Bunn Secretary 

Youngstown 

SURGERY 

E.  J.  McCormick Chairman 

1403  Jefferson  Ave.,  Toledo,  Secretary 

Ralph  Carothers  Secretary 

409  Broadway,  Cincinnati 
OBSTETRICS  AND  PEDIATRICS 

D.  C.  Mebane Chairman 

312  Michigan  Street,  Toledo 

Roy  Kingbaum Secretary 

240  E.  State  Street,  Columbus 

EYE,  EAR,  NOSE  AND  THROAT 

Clarence  King  Chairman 

Union  Central  Bldg.,  Cincinnati 

A.  M.  Hauer Secretary 

327  E.  State  Street,  Columbus 

NERVOUS  AND  MENTAL  DISEASES 
A.  G.  Hyde Chairman 

Massillon 

E.  A.  North.. Secretary 

25  E.  Ninth  Street,  Cincinnati 
PUBLIC  HEALTH  AND  INDUSTRIAL  MEDICINE 
C.  A.  Neal Chairman 

Norwood 

J.  J.  Sutter Secretary 

Lima 


Standing  Committees — (Constitutional) 


MEDICAL  EDUCATION  AND  HOSPITALS 
Ben  R.  McClellan,  Chairman  (1928)  ..Xenia 

R.  H.  Birge,  (1928) Cleveland 

Chas.  E.  Kiely,  (1930) Cincinnati 


MEDICAL  ECONOMICS 

E.  O.  Smith,  Chairman,  (1928). .Cincinnati 

D.  B.  Lowe,  (1929) Akron 

J.  Craig  Bowman,  (1930) Up.  Sandusky 


PUBLICATION 

Andrews  Rogers,  Chairman,  (1928) 


Columbus 

A.  B.  Brower,  (1929) Dayton 

A.  B.  Denison,  (1930) Cleveland 


PUBLIC  POLICY 

J.  H.  J.  Upham,  Chairman,  (1928) 

Columbus 


H.  S.  Davidson,  (1929) Akron 

John  B.  Alcorn,  (1930) Columbus 

L.  L.  Bigelow,  (Ex-Officio) Columbus 

C.  W.  Stone,  (Ex-Officio) Cleveland 

MEDICAL  DEFENSE 

J.  E.  Tuckerman,  Chairman,  (1928) 

Cleveland 

F.  P.  Anzinger,  (1929) Dayton 

W.  H.  Snyder,  (1930) Toledo 
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For  President-Elect  (one  year  term)  three  to 
be  nominated. 

One  candidate  each  for  Councilor  for  the  Sec- 
ond, Fourth,  Sixth,  Eighth,  and  Tenth  districts, 
for  a term  of  two  years. 

Three  delegates  and  three  alternates  to  the 
American  Medical  Association,  for  a term  of  two 
years. 

Introduction  of  Resolutions 

The  introduction  of  resolutions  was  called  for 
by  the  President,  under  the  official  order  of  pro- 
cedure. The  following  resolutions  were  intro- 
duced, and  on  motion,  duly  seconded  and  carried, 
were  each  referred  to  the  Committee  on  Resolu- 
tions for  consideration  and  report  at  the  second 
session  of  the  House  of  Delegates. 

Resolution  A.  Introduced  by  Dr.  Goodman. 

WHEREAS,  The  flood  catastrophe  in  the  Mis- 
sissippi Valley  has  cost  hundreds  of  lives,  untold 
suffering  and  inestimable  loss  of  property,  and 

WHEREAS,  The  medical  profession  feels  keen- 
ly and  sympathizes  greatly  with  the  suffering  of 
humanity  at  any  time,  therefore 

BE  IT  RESOLVED,  That  the  Ohio  State  Medi- 
cal Association  officially  expresses  sympathy  and 
also  records  its  approval  of  and  pride  in  members 
of  our  profession  who  promptly  and  unselfishly 
responded  in  this  crisis,  by  such  action  typifying 
the  humanitarian  ideals  which  have  and  should 
characterize  the  medical  profession  in  every 
emergency. 

Resolution  B.  Introduced  by  Dr.  Beck. 

WHEREAS,  Important  problems  in  public  re- 
lations, public  health,  and  medical  economics, 
have  been  given  serious  and  thoughtful  attention 
by  the  officers,  Council  and  committees  of  the 
Ohio  State  Medical  Association,  and 

WHEREAS,  Official  policies  and  activities  of 
medical  organization  have  carefully  taken  into 
account  the  welfare  of  the  public,  the  safeguard- 
ing of  scientific  medicine  and  the  success  and 
progress  of  the  medical  profession  as  a scientific 
vocation,  and 

WHEREAS,  Such  progress  and  benefits  have 
been  made  possible  through  substantial  medical 
organization  with  efficient  and  permanent  head- 
quarters, therefore 

BE  IT  RESOLVED,  That  the  House  of  Dele- 
gates of  the  Ohio  State  Medical  Association,  as- 
sembled in  official  session  during  the  81st  Annual 
Meeting,  Columbus,  Ohio,  May  10,  11  and  12, 
1927,  express  approval,  appreciation  and  com- 
mendation for  the  faithful  and  efficient  efforts  of 
the  officers  of  the  State  Association,  the  members 
of  the  State  Association  committees,  the  officers 
and  committeemen  of  the  component  county  medi- 
cal societies  and  academies  of  medicine,  for  their 
splendid  and  effective  cooperation,  and 
BE  IT  FURTHER  RESOLVED,  That  in  view  of 
the  difficulties  in  public  relations  and  legislation 
encountered  during  the  recent  session  of  the  Ohio 
General  Assembly,  the  especial  approval,  com- 
mendation and  appreciation  be  expressed  to  the 
members  of  the  State  Association  committee  on 
Public  Policy;  the  three  physicians  in  the  Ohio 
Legislature,  Drs.  H.  S.  Davidson,  of  Akron,  Dr. 
E.  LeFever,  of  Glouster,  and  Dr.  R.  M.  Hughey, 
of  Washington  C.  H. ; and  such  expression  of  ap- 
proval and  appreciation  include  the  efficient, 
earnest  and  faithful  Executive  Secretary  of  our 
State  Association  and  his  capable  assistants. 


Resolution  C.  Introduced  by  Dr.  Sherwood. 

WHEREAS,  There  is  increased  professional 
and  public  interest  in  the  problem  of  the  insane, 
feeble-minded  and  sub-normal,  especially  in  re- 
lation to  state  institutional  care  of  such  wards  of 
the  public,  and 

WHEREAS,  There  is  a general  recognized 
need  for  some  changes  in  the  state  system  of  gov- 
ernmental parole  and  classification,  therefore 

BE  IT  RESOLVED,  That  the  Committee  on 
Mental  Hygiene  of  the  Ohio  State  Medical  Asso- 
ciation, be  requested  to  cooperate  with  other 
agencies  interested  in  these  problems,  in  a study 
of  and  recommendation  for  changes  found  to  be 
desirable  either  in  statutory  provisions  or  in 
administrative  functions  pertaining  to  probate 
courts  and  state  institutions. 

Resolution  D.  Introduced  by  Dr.  Thomas. 

WHEREAS,  There  has  been  a tremendous  in- 
crease in  the  knowledge  of  scientific  medicine  ac- 
companied by  increasing  complexities  in  medical 
practice  and  social  relations,  and 

WHEREAS,  The  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  American  Medical  As- 
sociation, has  officially  recommended  that  adequate 
instructions  in  the  traditions  and  principles  of 
medical  ethics  be  included  in  the  required  cur- 
riculum of  all  medical  students  in  recognized 
medical  colleges,  including  detailed  and  sympa- 
thetic explanation  of  the  “Principles  of  Medical 
Ethics”,  and 

WHEREAS,  The  Board  of  Trustees  of  the 
American  Medical  Association  have  approved  the 
recommendations  of  the  Council  on  Medical  Edu- 
cation and  Hospitals,  and 

WHEREAS,  More  attention  in  medical  colleges 
should  be  paid  to  the  subject  of  medical  econom- 
ics, medical  jurisprudence  and  medical  history,  be 
it  herewith 

RESOLVED,  That  the  House  of  Delegates  of 
the  Ohio  State  Medical  Association,  in  session  at 
the  Eighty-First  Annual  Meeting,  Columbus, 
Ohio,  May  10,  11  and  12,  recommends  to  the  medi- 
cal colleges  of  Ohio  that  provision  be  made  in  the 
medical  curriculum,  for  definite  scheduled  courses 
on  social  relations  of  the  physician,  including 
medical  ethics,  medical  economics,  medical  juris- 
prudence and  medical  history. 

Resolution  E.  Introduced  by  Dr.  MacIvor. 

WHEREAS,  An  attack  is  being  made  on  the 
Ohio  laws  which  now  provide  for  an  adequate, 
centralized,  responsible  state  licensing  system  for 
all  those  who  treat  the  sick,  in  the  form  of  a 
proposed  initiated  bill  expected  to  be  submitted  to 
the  voters  at  the  November  election,  to  provide 
for  a separate  licensing  board  for  chiropractors, 
and 

WHEREAS,  Present  legal  provisions  for  the 
licensing  of  various  limited  branches  of  medical 
practice  are  more  than  fair  and  generous,  and 

WHEREAS,  The  proposed  initiated  bill  would 
seriously  affect  the  administration  of  public 
health  and  the  care  of  the  sick  and  injured, 
therefore 

BE  IT  RESOLVED,  That  the  House  of  Dele- 
gates of  the  Ohio  State  Medical  Association  rec- 
ommends to  the  officers  and  Council  of  this  Asso- 
ciation, that  opposition  be  expressed  to  such  a 
proposed  initiated  measure  and  that  the  Council 
and  the  Policy  Committee  be  authorized  to  take 
reasonable  and  proper  means  in  opposition  to 
such  proposal. 

Resolution  F.  Introduced  by  Dr.  Riddell. 

WHEREAS,  The  imposition  of  duties  and  pro- 
hibitions on  the  people  through  regulations 
promulgated  by  department  heads,  bureau  chiefs 
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.and  administrative  boards  acting  under  authority 
of  Congress  and  state  legislatures;  and  not  di- 
rectly through  federal  acts  or  state  statutes,  are 
a necessary  outcome  of  the  magnitude  and  com- 
plexity of  Government,  and 

WHEREAS,  The  formulation  and  promulga- 
tion of  such  regulations  are  not  published  as 
widely  nor  made  as  accessible  as  are  such 
statutes  upon  which  they  are  based,  and, 

WHEREAS,  Publicity,  publication  and  accessi- 
bility are  essential  to  intelligent  cooperation  be- 
tween governmental  bureaus,  boards  and  com- 
missions, and  those  especially  interested  groups 
affected  by  their  rulings  and  administrative  acts 
having  the  force  of  effect  of  law,  and 

WHEREAS,  Numerous  functions  of  govern- 
ment directly  affect  the  practice  of  medicine  and 
the  promotion  of  public  health,  therefore 

BE  IT  RESOLVED,  That  the  House  of  Dele- 
gates of  the  Ohio  State  Medical  Association,  in 
session  at  the  81st  Annual  Meeting,  Columbus, 
Ohio,  May  10,  11  and  12,  officially  expresses  the 
belief  that  federal  and  state  departments,  boards 
and  commissions  directly  affecting  medical  prac- 
tice and  public  health,  should,  1st,  afford  in- 
terested parties  an  opportunity  to  be  heard 
through  notice  transmitted  to  the  officials  of 
medical  organizations  before  any  such  regula- 
tions are  promulgated;  2nd,  that  a reasonable 
time  should  be  allowed  before  the  promulgation  of 
any  such  regulations  become  effective;  3rd,  that 
authentic  copies  of  all  proposed  regulations  be 
available  at  all  times  to  persons  requesting  them ; 
4th,  that  all  such  regulations  when  promulgated, 
be  published  in  authentic  form  and  available  for 
distribution  for  those  interested,  and 

BE  IT  FURTHER  RESOLVED,  That  the 
Ohio  State  Medical  Association,  through  its 
properly  chosen  officials,  be  authorized  and  in- 
structed to  cooperate  with  federal  and  state  de- 
partments and  to  represent  the  viewpoint  of 
medical  organization  on  behalf  of  the  legally 
qualified  practitioners  of  medicine. 

Resolution  G.  Introduced  by  Dr.  Cummer. 

WHEREAS,  Progress  has  been  made  by  the 
special  committee  of  the  American  Medical  Asso- 
ciation on  Physical  Therapy,  on  the  definition  of 
this  type  of  treatment  and  on  the  proper  limita- 
tions of  its  application,  and 

WHEREAS,  It  is  desirable  that  there  be  a 
clear  understanding  within  the  medical  profes- 
sion on  the  various  special  types  of  treatment 
and  therapy,  especially  those  which  have  de- 
veloped rapidly  in  recent  years,  therefore, 

BE  IT  RESOLVED,  That  the  House  of  Dele- 
gates of  the  Ohio  State  Medical  Association,  com- 
mend the  Board  of  Trustees  of  the  American 
Medical  Association  and  the  special  committee  on 
Physical  Therapy,  for  its  effort  to  clarify  these 
questions. 

MISCELLANEOUS 

Each  chairman  of  the  several  reference  com- 
mittees announced  the  time  and  meeting  place  for 
his  committee  so  that  members  of  the  House  of 
Delegates  might  appear  before  the  committees. 

Additional  business  was  then  called  for  and 
none  being  presented,  the  House  adjourned  to 
meet  in  the  North  Central  Parlor,  Mezzanine 
floor,  Neil  House  at  1:30  P.  M.  on  the  following 
day.  May  11. 

Second  Session 

The  second  meeting  of  the  House  of  Delegates 
during  the  81st  annual  session  of  the  Ohio  State 
Medical  Association  was  called  to  order  by  Presi- 
dent Bowers  at  1:30  P.  M.  in  the  North  Center 


Parlor,  Mezzanine  floor,  Neil  House,  Wednesday, 
May  11,  1927. 

Roll  call  showed  112  delegates  and  officers  re- 
sponding to  their  names.  (For  tabulation  see 
page  496. 

Report  of  Nominating  Committee 
The  first  order  of  business  being  the  report  of 
the  Nominating  Committee,  Dr.  E.  O.  Smith,  as 
committee  chairman,  submitted  the  following  can- 
didates for  the  office  of  President-Elect: 

C.  W.  Stone,  Cleveland 
C.  E.  Holzer,  Gallipolis 
Harry  S.  Noble,  St.  Marys. 

There  being  no  further  nominations  from  the 
floor,  and  on  motion  by  Dr.  Francis,  seconded  by 
Dr.  Startzman  and  carried,  the  House  proceeded 
to  ballot  for  President-Elect  on  the  names  as 
presented  by  the  Nominating  Committee.  The 
Chair  called  for  tellers  previously  appointed,  and 
upon  their  tabulation,  the  ballot  showed  the  fol- 
lowing result:  Stone,  75;  Noble,  32;  Holzer,  3; 
whereupon  the  Chair  declared  Dr.  Stone  elected 
President-Elect. 

The  Chair  called  on  Dr.  Stone,  newly  elected 
President-Elect  who  in  a brief  and  appropriate 
response,  expressed  his  appreciation  for  the 
honor  conferred  upon  him,  and  pledged  his  best 
service  to  the  position  to  which  he  had  been 
elected. 

The  Nominating  Committee,  through  Dr. 
Smith,  chairman,  announced  the  following  can- 
didates for  councilors  of  the  following  districts : 
Second  District — D.  C.  Houser,  Urbana 
Fourth  District — C.  W.  Waggoner,  Toledo 
Sixth  District — D.  W.  Stevenson,  Akron 
Eighth  District — P.  H.  Cosner,  Newark 
Tenth  District — S.  J.  Goodman,  Columbus. 
Further  nominations  were  called  for  from  the 
floor,  and  there  being  none,  on  motion  by  Dr. 
Thomson,  seconded  by  Dr.  Hussey  and  carried, 
the  nominations  were  closed. 

The  President  called  for  separate  votes  on  each 
of  the  foregoing  nominations,  and  on  motion  by 
Dr.  Carothers,  seconded  by  Dr.  Peters,  and  car- 
ried, the  secretary  was  instructed  to  cast  the 
unanimous  ballot  of  the  House  for  Dr.  D.  C. 
Houser,  Urbana,  for  councilor  of  the  Second  Dis- 
trict for  a term  of  two  years.  So  recorded  and 
announced. 

On  motion  by  Dr.  Lukens,  seconded  by  Dr.  Slos- 
ser  and  carried,  the  secretary  was  instructed  to 
cast  the  unanimous  ballot  of  the  House  for  Dr. 

C.  W.  Waggoner,  Toledo,  for  councilor  of  the 
Fourth  District  for  a term  of  two  years.  So  re- 
corded and  announced. 

On  motion  by  Dr.  Davidson,  seconded  by  Dr. 
DeWitt  and  carried  the  secretary  was  instructed 
to  cast  the  unanimous  ballot  of  the  House  for  Dr. 

D.  W.  Stevenson,  Akron,  for  councilor  of  the 
Sixth  District  for  a term  of  two  years.  So  re- 
corded and  announced. 

On  motion  by  Dr.  Moore,  seconded  by  Dr. 
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Brush  and  carried,  the  secretary  was  instructed 
to  cast  the  unanimous  ballot  of  the  House  for  Dr. 
P.  H.  Cosner,  Newark,  for  councilor  of  the  Eighth 
District  for  a term  of  two  years.  So  recorded  and 
announced. 

On  motion  by  Dr.  Upham,  seconded  by  Dr. 
Maclvor  and  carried,  the  secretary  was  in- 
structed to  cast  the  unanimous  ballot  of  the 
House  for  Dr.  S.  J.  Goodman,  for  councilor  of  the 
Tenth  District  for  a term  of  two  years.  So  re- 
corded and  announced. 

The  Nominating  Committee,  through  Dr. 
Smith,  chairman,  announced  the  nomination  of 
Dr.  C.  L.  Cummer,  Cleveland,  to  fill  the  unex- 
pired term  of  Dr.  Stone,  just  elevated  to  the  office 
of  President-Elect.  The  President  called  for  fur- 
ther nominations  and  there  being  none,  on  motion 
by  Dr.  Tuckerman,  seconded  by  Dr.  Seiler  and 
carried,  the  secretary  was  instructed  to  cast  the 
uninamous  ballot  of  the  House  for  Dr.  Cummer 
as  councilor  of  the  Fifth  District  for  the  term 
ending  in  May,  1928.  So  recorded  and  announced. 

Delegates,  A.  M.  A. 

The  Nominating  Committee,  through  Dr.  Smith, 
announced  the  nomination  of  the  following  dele- 
gates and  alternates  to  the  American  Medical 
Association,  for  terms  of  two  years: 

J.  P.  DeWitt,  Canton,  Delegate 

G.  F.  Zinninger,  Canton,  Alternate 

W.  D.  Haines,  Cincinnati,  Delegate 
M.  A.  Tate,  Cincinnati,  Alternate 

C.  W.  Waggoner,  Toledo,  Delegate 
J.  L.  Henry,  Athens,  Alternate. 

There  being  no  nominations  from  the  floor,  on 
motion  by  Dr.  Rowland,  seconded  by  Dr.  Hill  and 
carried,  the  secretary  was  instructed  to  cast  the 
unanimous  ballot  of  the  House  for  the  nomina- 
tions as  made  by  the  Nominating  Committee.  So 
recorded  and  announced. 

Report  of  Reference  Committees 

The  next  order  of  business  being  the  reports  of 
the  various  committees  appointed  by  the  presi- 
dent at  the  first  session  of  the  House  of  Delegates, 
Dr.  Upham,  chairman,  presented  the  following 
report  of  the  Committee  on  President’s  Address: 

Report  on  President’s  Address 

To  the  Members  of  the  House  of  Delegates : 

Your  committee  earnestly  recommends  the  care- 
ful reading  and  thoughtful  study  of  the  Presi- 
dent’s Address  in  its  entirety  by  every  member 
of  the  Association,  because  of  the  practical  con- 
sideration of  many  of  the  problems  of  the  present 
day.  We  have  naught  to  criticize,  but  so  much  to 
commend,  that  we  can  only  emphasize  some  of  the 
main  suggestions. 

The  President  points  out  the  importance  of  the 
county  medical  society  in  maintaining  medical 
progress  in  a community;  he  places  the  blame  of 
a poor  society  squarely  upon  the  members  of  that 
community;  no  member  can  dodge  his  responsi- 
bility, and  the  character  of  the  society  is  a true 
reflection  of  the  local  professional  ability. 

We  endorse  his  suggestion  that  wherever  prac- 


ticable the  local  county  medical  societies  have  a 
more  closely  knit  organization,  following  the  type 
of  the  state  organization,  which  unquestionably 
makes  for  better  training  of  the  officers  with  bet- 
ter service  resulting. 

Your  committee  also  endorses  the  President’s 
firm  stand  on  maintaining  the  high  standards  of 
medical  education.  The  faults  of  distribution  of 
physicians  are  the  result  of  economic  factors, 
which  cannot  be  relieved  by  such  artificial  meas- 
ures, as  lowering  the  educational  requirements; 
it  would  be  just  as  sensible  as  the  famous  sug- 
gestion “to  repeal  the  law  of  supply  and  de- 
mand”. 

The  President’s  discussion  of  the  subject  of 
Hospitals  is  greatly  to  be  commended.  Undoubt- 
edly the  effect  of  inspection  and  classification  of 
hospitals  by  independent  bodies  outside  of  the 
states  has  been  of  great  value  and  of  much 
greater  influence  than  an  inspection  by  a state 
bureau,  as  shown  by  the  comparison  of  the  rela- 
tive standing  of  private  or  community  hospitals 
as  compared  with  state  hospitals. 

The  question  of  having  physician  members  on 
the  boards  of  trustees  in  smaller  hospitals  is 
sometimes  debatable,  but  undoubtedly  there 
should  be  a closer  relation  between  the  county 
societies  and  these  smaller  hospitals,  and  at  least 
an  advisory  committee  appointed  by  the  county 
society  could  render  very  valuable  assistance. 

We  can  only  endorse  most  heartily  the  Presi- 
dent’s sane  advice  on  the  subject  of  necessity  of 
care  in  investments  and  cautioning  against  get- 
rich-quick  schemes  that  are  so  frequently  pre- 
sented. 

In  these  days  when  our  members  are  tempted 
to  become  impatient  of  the  gullibility  of  the  pub- 
lic towards  quacks  and  charlatans,  and  the 
thought  “am  I my  brother’s  keeper”  recurs  to 
our  minds,  it  is  indeed  timely  to  be  reminded 
of  our  civic  responsibility  because  of  our  greater 
knowledge  and  training  in  health  matters.  “To 
whomsoever  much  is  given  of  him  shall  much  be 
required”  and  therefore  our  profession  must 
take  a leading  part  in  health  movements  for  the 
protection  of  the  public,  even  sometimes  to  pro- 
tect the  public  against  itself.  Your  committee 
therefore  endorses  most  heartily  the  President’s 
wise  and  sane  discussion  of  the  proper  position  of 
the  medical  profession  as  the  right  and  proper 
leaders  in  such  matters. 

Your  committee  desires  to  express  its  deep 
appreciation  of  the  services  of  the  President  as 
executive  officer  of  the  Association  during  the 
past  year,  and  his  frank  and  wise  message  which 
he  has  presented  as  the  result  of  his  observation 
and  experience. 

Committee  on  President’s  Address. 

J.  H.  J.  Upham,  Chairman, 

S.  S.  Halderman, 

J.  P.  DeWitt, 

E.  W.  Hill,  Jr., 

Report  on  the  Address  of  the  President-Elect 

The  inaugural  address  of  the  President-Elect, 
on  the  eve  of  his  installation  as  our  chosen  leader 
for  the  ensuing  year,  should  be  adopted  as  our 
keynote  and  platform. 

His  keen  analysis  of  present-day  problems  af- 
fecting scientific  medicine  is  the  result  of  close 
observation,  thorough  study  and  judicious  con- 
sideration. His  summary  and  presentation  con- 
stitute an  inspirational  message  that  merits  our 
most  thoughtful  consideration. 

Dr.  Bigelow  has  clearly  pointed  out  to  us  not 
only  actual  existing  problems  but  has  analyzed 
their  development  and  future  trend.  He  has 
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emphasized  not  only  the  value  but  necessity  of 
group  thought  and  united  action  through  effective 
medical  organization. 

We  approve  his  declarations  especially  his  ref- 
erence to  the  fact  that  scientific  medicine  must 
continue  to  be  applied  on  a personal,  professional 
basis  without  undue  interference,  supervision  or 
restriction. 

Most  valuable  and  timely  is  Dr.  Bigelow’s 
emphasis  on  the  fact  that  public  welfare,  public 
benefit  and  public  safety  depends  upon  well 
trained,  economically  sound,  professionally  safe 
physicians  in  competitive  medical  practice.  His 
reference  to  personal  initiative  and  personal  re- 
sponsibility are  likewise  to  be  commended. 

We  recommend  that  our  members  be  urged  to 
read  and  study  this  masterly  address  and  further 
recommend  that  it  be  approved  and  adopted  as 
his  official  pronouncement  on  our  behalf. 

Respectfully  submitted, 

Committee  on  President’s  Address. 

J.  H.  J.  Upham,  Chairman, 

S.  S.  Halderman, 

J.  P.  DeWitt, 

E.  W.  Hill,  Jr. 

On  motion  by  Dr.  Alcorn,  seconded  by  Dr. 
Paryzek  and  carried,  this  report  was  accepted 
and  adopted. 

Report  of  Committee  on  Annual  Reports 

The  Committee  on  Annual  Reports,  through 
the  chairman,  Dr.  Wright  presented  the  follow- 
ing: 

To  the  Members  of  the  House  of  Delegates: 

Your  Committee  on  Annual  Committee  Reports 
submits  the  following: 

We  wish  most  heartily  to  commend  your  var- 
ious Committees  for  their  untiring  efforts  in  be- 
half of  organized  medicine,  public  welfare,  edu- 
cation and  the  general  betterment  of  conditions, 
both  medical  and  non-medical,  which  they  are 
striving  to  accomplish. 

We  feel  that  the  members  of  all  of  these  com- 
mittees have  been  most  liberal  in  giving  of  their 
time  and  study  and  have  submitted  in  a clear, 
concise  and  intelligent  way,  a summarized  result 
of  their  various  deliberations.  In  studying  these 
various  reports,  we  find  it  is  very  difficult  to 
single  out  any  particular  committee  for  special 
commendation.  In  this  report,  it  is  our  purpose 
to  merely  emphasize  a few  of  the  high  lights 
brought  out  by  your  various  committees. 

Your  Committee  on  Public  Policy  has  shown 
considerable  activity  in  the  protection  of  the 
public  health.  It  has  made  untiring  efforts 
against  pending  cult  legislation.  The  Resolu- 
tion (Resolution  B)  introduced  before  the  first 
meeting  of  the  House  of  Delegates  is  a clear 
statement  of  this  Committee’s  stand  on  matters 
of  this  type. 

The  annual  report  of  the  Committee  on  Medi- 
cal Economics  shows  keen  foresight  and  per- 
sistent study  of  matters  that  are  of  especial  in- 
terest to  physicians  in  general. 

The  report  of  the  Publication  Committee  calls 
our  attention  to  the  improvement  in  the  appear- 
ance and  make-up  of  The  Ohio  State  Medical 
Journal  (the  quality  of  which  could  not  be  im- 
proved upon.)  This  new  set-up  has  well  justified 
the  extra  expenditure  necessary  for  these  refine- 
ments. This  Committee  would  recommend  that  a 
larger  Personal  Mention  Column  be  encouraged 
through  monthly  contributions  by  the  Secretary 
of  each  component  medical  society  of  the  Ohio 
State  Medical  Association. 


The  Committee  on  Medical  Defense  is  to  be 
commended  on  the  fact  that,  due  to  its  vigilant 
activities,  there  has  been  a noticable  decrease  in 
the  number  of  malpractice  suits  filed  or  threat- 
ened against  physicians. 

The  Committee  on  Medical  Education  and  Hos- 
pitals has  submitted  a most  excellent  tabulation 
of  hospital  records  and  conditions.  This  report 
involved  an  infinite  amount  of  genuine  labor  and 
sets  a good  precedent  for  future  years. 

The  report  of  the  Committee  on  Auditing  and 
Appropriations  shows  the  excellent  financial  con- 
dition of  the  Ohio  State  Medical  Association,  and 
clearly  brings  forth  the  high  business  calibre  of 
the  men  holding  our  executive  positions. 

The  Committee  on  Periodic  Health  Examina- 
tion has  continued  its  progressive  work  in  this 
new  field  of  preventive  medicine  by  further  stim- 
ulating members  of  the  county  medical  societies 
to  assume  this  work.  Periodic  health  examina- 
tions belong  to  the  physician  and  not  to  com- 
mercial concerns  where  patients  are  mere  num- 
bers and  not  human  beings. 

The  report  of  the  Committee  on  Mental  Hy- 
giene lays  particular  stress  on  the  antiquated 
methods  of  committing  patients  to  institutions. 
We  feel  that  this  Committee  should  be  given  fur- 
ther opportunity  to  study  conditions  along  these 
lines  in  order  to  make  recommendations  for 
changes  which  it  deems  necessary. 

The  report  of  the  Committee  on  Foundation. 
Fund  shows  a careful  consideration  of  this 
most  praiseworthy  and  beneficial  undertaking.  It 
also  portrays  the  immense  advantages  of  an  En- 
dowment Fund  to  organized  medicine. 

The  Annual  Report  of  the  Councilors  shows 
the  splendid  condition  of  Organized  Medicine  in. 
Ohio.  It  demonstrates  a healthy  growth  in  mem- 
bership and  an  increasing  interest  on  the  part  of 
the  local  physician  in  matters  pertaining  to  gen- 
eral medicine.  It  has  been  brought  to  the  at- 
tention of  this  Committee  that  some  of  the  far 
outlying  county  societies  are  being  somewhat 
neglected  in  not  receiving  the  annual  visit  of 
their  Councilor.  They  feel  that  they  are  entitled 
to  this  honor. 

Regarding  the  report  submitted  by  Dr.  Geo. 
Edw.  Follansbee  relative  to  the  apparent  un- 
friendliness of  our  Governor  to  legislation  on. 
expert  medical  opinion,  we  wish  to  commend  Dr. 
Follansbee  on  his  stand  in  this  matter  ^nd  sug- 
gest that  he  continue  to  give  us  the  benefit  of  his 
knowledge  in  these  medico-legal  problems. 

In  conclusion,  your  Committee  on  Annual  Re- 
ports wishes  to  thank  the  members  of  the  in- 
dividual committees  for  the  clear,  concise  manner 
in  which  they  have  prepared  their  various  in- 
teresting subjects,  and  in  particular,  this  Com- 
mittee wishes  to  thank  our  efficient  Executive 
Secretary,  Mr.  Don  K.  Martin,  for  the  scholarly- 
way  in  which  he  has  served  the  several  Associa- 
tion Committees  and  the  Council. 

Respectfully  submitted. 

Committee  on  Annual  Reports,  1927. 
John  F.  Wright,  Chairman, 
Frank  S.  Gibson, 

J.  C.  M.  Floyd, 

C.  E.  Northrup. 

On  motion  by  Dr.  Halderman,  seconded  by  Dr. 
Maclvor  and  carried,  the  above  report  was  ac- 
cepted and  adopted. 

Report  of  Committee  on  Resolutions 

Dr.  Follansbee,  chairman  of  the  Committee  oa 
Resolutions,  presented  the  following  i 
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To  the  Members  of  the  House  of  Delegates: 
The  number  and  character  of  resolutions  pre- 
sented in  the  House  of  Delegates  is  a fair  mirror 
of  the  condition  and  activity  of  our  organization 
as  related  to  and  viewed  by  our  membership. 
When  the  membership  is  being  hurt  or  is  having 
“growing  pains”  from  more  than  ordinary  ex- 
pansion, the  resolutions  introduced  are  not  only 
numerous  but  often  of  a character  requiring  very 
thoughtful  consideration  and  care  in  disposition. 

At  the  present  meeting  the  number  of  resolu- 
tions introduced  is  small  and  the  character  of 
many  is  largely  commendatory.  The  other  reso- 
lutions initiate  no  new  principles  or  activities  but 
direct  effort  along  lines  already  laid  down  and 
approved  by  experience. 

This  would  indicate  that  during  the  past  year 
and  at  the  present  time  the  functioning  of  the 
Council  and  of  the  executive  offices  has  been 
satisfactory  to  the  membership  at  large  and  that 
no  new  vital  problems  have  arisen.  It  does  not 
mean  that  the  Association  is  complacently  drift- 
ing, but  indicates  a confidence  in  the  ability  of 
the  officers  and  council  to  handle  its  business 
without  special  stimulation  from  the  membership. 

Resolution  A 

The  Committee  moves  the  adoption  of  Resolu- 
tion A,  introduced  by  Dr.  S.  J.  Goodman  as  fol- 
lows : 

WHEREAS,  The  flood  catastrophe  in  the  Mis- 
sissippi Valley  has  cost  hundreds  of  lives,  untold 
suffering  and  inestimable  loss  of  property,  and 
WHEREAS,  The  medical  profession  feels 
keenly  and  sympathizes  greatly  with  the  suffer- 
ing of  humanity  at  any  time,  therefore 

BE  IT  RESOLVED,  That  the  Ohio  State  Med- 
ical Association  officially  expresses  sympathy  and 
also  records  its  approval  of  and  pride  in  mem- 
bers of  our  profession  who  promptly  and  un- 
selfishly responded  in  this  crisis,  by  such  action 
typifying  the  humanitarian  ideals  which  have 
and  should  characterize  the  medical  profession  in 
every  emergency. 

On  motion  by  Dr.  Follansbee,  seconded  by  Dr. 
Dunham,  and  carried,  resolution  A was  adopted 
as  recommended. 

Resolution  B 

Resolution  B,  introduced  by  Dr.  W.  W.  Beck, 
expressing  the  approval,  appreciation  and  com- 
mendation of  this  organization  to  various  officers, 
— state  and  local  committees,  members  of  the 
profession,  etc.,  expresses  properly  the  sentiment 
of  our  membership  toward  a large  group  who 
have  been  active  in  our  interests.  It  fails,  how- 
ever to  include  in  our  vote  of  thanks  those  mem- 
bers of  the  General  Assembly  who  by  their  efforts 
and  votes  promoted  the  idea  which  we  supported 
throughout  the  past  legislative  session.  We  move 
the  adoption  of  Resolution  B as  follows: 

WHEREAS,  Important  problems  in  public  re- 
lations, public  health,  and  medical  economics, 
have  been  given  serious  and  thoughtful  attention 
by  the  officers,  Council  and  committees  of  the 
Ohio  State  Medical  Association,  and 

WHEREAS,  Official  policies  and  activities  of 


medical  organization  have  carefully  taken  into 
account  the  welfare  of  the  public,  the  safeguard- 
ing of  scientific  medicine  and  the  success  and 
progress  of  the  medical  profession  as  a scientific 
vocation,  and 

WHEREAS,  Such  progress  and  benefits  have 
been  made  possible  through  substantial  medical 
organization  with  efficient  and  permanent  head- 
quarters, therefore 

BE  IT  RESOLVED,  That  the  House  of  Dele- 
gates of  the  Ohio  State  Medical  Association,  as- 
sembled in  official  session  during  the  81st  An- 
nual Meeting,  Columbus,  Ohio,  May  10,  11  and 
12,  1927,  express  approval,  appreciation  and  com- 
mendation for  the  faithful  and  efficient  efforts  of 
the  officers  of  the  State  Association,  the  members 
of  the  State  Association  committees,  the  officers 
and  committeemen  of  the  component  county 
medical  societies  and  academies  of  medicine,  for 
their  splendid  and  effective  cooperation,  and 

BE  IT  FURTHER  RESOLVED,  That  in  view 
of  the  difficulties  in  public  relations  and  legisla- 
tion encountered  during  the  recent  session  of  the 
Ohio  General  Assembly,  that  especial  approval, 
commendation  and  appreciation  be  expressed  to 
those  sympathetic  members  of  the  General  As- 
sembly who  aided  our  activities,  to  the  members 
of  the  State  Association  committee  on  Public 
Policy,  the  three  physicians  in  the  Ohio  Legisla- 
ture, Dr.  H.  S.  Davidson,  of  Akron,  Dr.  E.  Le- 
Fever,  of  Glouster,  and  Dr.  R.  M.  Hughey,  of 
Washington,  C.  H.,  and  such  expression  of  ap- 
proval and  appreciation  include  the  efficient, 
earnest  and  faithful  Executive  Secretary  of  our 
State  Association  and  his  capable  assistants. 

On  motion  by  Dr.  Follansbee,  seconded  by  Dr. 
Waggoner,  and  carried,  Resolution  B was 
adopted  as  recommended. 

Resolution  C 

The  archaic  and  confusing  condition  of  the 
laws  governing  admission  to,  administration  of, 
parole  and  discharge  from  state  institutions,  of 
the  insane,  feeble-minded  and  subnormal  of  our 
population  warrants  the  adoption  of  Resolution 
C,  by  Dr.  Z.  0.  Sherwood,  directing  further  ac- 
tivity by  the  Committee  on  Mental  Hygiene  along 
lines  already  being  pursued  by  them. 

WHEREAS,  there  is  increased1  profepional 
and  public  interest  in  the  problem  of  the  insane, 
feeble-minded  and  sub-normal,  especially  in  re- 
lation to  state  institutional  care  of  such  wards 
of  the  public,  and 

WHEREAS,  There  is  a generally  recognized 
need  for  some  changes  in  the  state  system  of 
governmental  parole  and  classification,  therefore 

BE  IT  RESOLVED,  That  the  committee  on 
Mental  Hygiene  of  the  Ohio  State  Medical  Asso- 
ciation, be  requested  to  cooperate  with  other 
agencies  interested  in  these  problems,  in  a study 
of  and  recommendation  for  changes  found  to  be 
desirable  either  in  statutory  provisions  or  in  ad- 
ministrative functions  pertaining  to  probate 
courts  and  state  institutions. 

On  motion  by  Dr.  Follansbee,  seconded  by  Dr. 
Pomeroy  and  carried,  Resolution  C was  adopted 
as  recommended. 

Resolution  D 

Resolution  D,  by  Dr.  John  M.  Thomas,  adds  the 
weight  of  our  organization  to  the  efforts  being 
made  by  others  to  better  instill  into  the  minds  of 
medical  students  knowledge  of  some  of  the  cul- 
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tural  and  economic  features  of  the  practice  of 
medicine.  That  the  need  for  such  instruction  is 
urgent  is  generally  conceded  by  those  who  have 
time  to  think  on  such  things  and  we  should  be 
forward  to  add  our  influence  to  the  movement. 

WHEREAS,  There  has  been  a tremendous  in- 
crease in  the  knowledge  of  scientific  medicine  ac- 
companied by  increasing  complexities  in  medical 
practice  and  social  relations,  and 

WHEREAS,  The  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  American  Medical  As- 
sociation has  officially  recommended  that  ade- 
quate instruction  in  the  traditions  and  principles 
of  medical  ethics  be  included  in  the  required  cur- 
riculum of  all  medical  students  in  recognized 
medical  colleges,  including  detailed  and  sympa- 
thetic explanation  of  the  “Principles  of  Medical 
Ethics”,  and 

WHEREAS,  The  Board  of  Trustees  of  the 
American  Medical  Association  have  approved  the 
recommendations  of  the  Council  on  Medical  Edu- 
cation and  Hospitals,  and 

WHEREAS,  More  attention  in  medical  col- 
leges should  be  paid  to  the  subject  of  medical 
economics,  medical  jurisprudence  and  medical  his- 
tory, be  it  herewith 

RESOLVED,  That  the  House  of  Delegates  of 
the  Ohio  State  Medical  Association,  in  session  at 
the  Eighty-First  Annual  Meeting,  Columbus, 
Ohio,  May  10,  11  and  12,  recommends  to  the  medi- 
cal colleges  of  Ohio  that  provision  be  made  in  the 
medical  curriculum,  for  definite  scheduled  courses 
on  social  relations  of  the  physician,  including 
medical  ethics,  medical  economics,  medical  juris- 
prudence and  medical  history. 

On  motion  by  Dr.  Follansbee,  seconded  by  Dr. 
Loney,  and  carried,  Resolution  D was  adopted  as 
recommended. 

Resolution  E 

Resolution  E,  by  Dr.  Angus  Maclvor,  recog- 
nizes the  emergency  with  which  the  Council  may 
be  faced  in  opposing  the  initiated  chiropractic 
bill  next  November  and  gives  ample  authority  by 
the  House  of  Delegates  to  the  Council  to  handle 
the  situation  as  may  seem  best  to  it.  It  should  be 
approved : 

WHEREAS,  An  attack  is  being  made  on  the 
Ohio  laws  which  now  provide  for  an  adequate, 
centralized,  responsible  state  licensing  system  for 
all  those  who  treat  the  sick,  in  the  form  of  a 
proposed  initiated  bill  expected  to  be  submitted 
to  the  voters  at  the  November  election,  to  provide 
for  a separate  licensing  board  for  chiropractors, 
and 

WHEREAS,  Present  legal  provisions  for  the 
licensing  of  various  limited  branches  of  medical 
practice  are  more  than  fair  and  generous,  and 

WHEREAS,  The  proposed  initiated  bill  would 
seriously  affect  the  administration  of  public 
health  and  the  care  of  the  sick  and  injured, 
therefore 

BE  IT  RESOLVED,  That  the  House  of  Dele- 
gates of  the  Ohio  State  Medical  Association  rec- 
ommends to  the  officers  and  Council  of  this  As- 
sociation, that  opposition  be  expressed  to  such  a 
proposed  initiated  measure  and  that  the  Council 
and  the  Policy  Committee  be  authorized  to  take 
reasonable  and  proper  means  in  opposition  to 
such  proposal. 

On  motion  by  Dr.  Follansbee,  seconded  by  Dr. 
Stevenson  and  carried,  Resolution  E was  adopted 
as  recommended. 


Resolution  F 

Resolution  F,  provides  in  detail  for  the  moral 
support  of  this  Association  to  the  American  Med- 
ical Association  in  its  efforts  to  guide  the  various 
government  bureaus,  commissions  and  depart- 
ments in  the  promulgation  of  rules,  forms  and 
procedures  in  connection  with  the  legislation 
which  affects  the  members  of  our  profession  and 
also  approves  the  efforts  of  our  own  officers  in 
similar  matters  connected  with  the  state  govern- 
ment. The  committee  recommends  the  adoption 
of  the  resolution. 

WHEREAS,  The  imposition  of  duties  and  pro- 
hibitions on  the  people  through  regulations 
promulgated  by  department  heads,  bureau  chiefs 
and  administrative  boards  acting  under  authority 
of  Congress  and  state  legislatures;  and  not  di- 
rectly through  federal  acts  or  state  statutes,  are 
a necessary  outcome  of  the  magnitude  and  com- 
plexity of  Government,  and 

WHEREAS,  The  formulation  and  promulga- 
tion of  such  regulations  are  not  published  as 
widely  nor  made  as  accessible  as  are  such 
statutes  upon  which  they  are  based,  and 

WHEREAS,  Publicity,  publication  and  ac- 
cessibility are  essential  to  intelligent  cooperation 
between  governmental  bureaus,  boards  and  com- 
missions, and  those  especially  interested  groups 
affected  by  their  rulings  and  administrative  acts 
having  the  force  and  effect  of  law,  and 

WHEREAS,  Numerous  functions  of  govern- 
ment directly  affect  the  practice  of  medicine  and 
the  promotion  of  public  health,  therefore 

BE  IT  RESOLVED,  That  the  House  of  Dele- 
gates of  the  Ohio  State  Medical  Association,  in 
session  at  the  81st  Annual  Meeting,  Columbus, 
Ohio,  May  10,  11  and  12,  officially  express  the  be- 
lief that  federal  and  state  departments,  boards 
and  commissions  directly  affecting  medical  prac- 
tice and  public  health,  should,  1st,  afford  in- 
terested parties  an  opportunity  to  be  heard 
through  notice  transmitted  to  the  officials  of  med- 
ical organizations  before  any  such  regulations 
are  promulgated;  2nd,  that  a reasonable  time 
should  be  allowed  before  the  promulgation  of  any 
such  regulations  become  effective;  3rd,  that  au- 
thentic copies  of  all  proposed  regulations  be 
available  at  all  times  to  persons  requesting  them; 
4th,  that  all  such  regulations  when  promulgated, 
be  published  in  authentic  form  and  available  for 
distribution  for  those  interested,  and 
BE  IT  FURTHER  RESOLVED,  That  the  Ohio 
State  Medical  Association,  through  its  properly 
chosen  officials,  be  authorized  and  instructed  to 
cooperate  with  federal  and  state  departments  and 
to  represent  the  viewpoint  of  medical  organiza- 
tion on  behalf  of  the  legally  qualified  practitioner 
of  medicine. 

On  motion  by  Dr.  Follansbee,  seconded  by  Dr. 
Stephens  and  carried,  Resolution  F was  adopted 
as  recommended. 

Resolution  G 

The  committee  recommends  the  adoption  of 
Resolution  G,  by  Dr.  C.  L.  Cummer,  commending 
the  work  being  done  in  the  American  Medical  As- 
sociation to  clarify,  evaluate  and  standardize  the 
present  chaotic  condition  in  respect  to  Physical 
Therapy. 

WHEREAS,  Progress  has  been  made  by  the 
special  committee  of  the  American  Medical  As- 
sociation on  Physical  Therapy,  on  the  definition 
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of  this  type  of  treatment  and  on  the  proper 
limitations  of  its  application,  and 

WHEREAS,  It  is  desirable  that  there  be  a 
clear  understanding  within  the  medical  profes- 
sion on  the  various  special  types  of  treatment 
and  therapy,  especially  those  which  have  de- 
veloped rapidly  in  recent  years,  therefore, 

BE  IT  RESOLVED,  That  the  House  of  Dele- 
gates of  the  Ohio  State  Medical  Association  com- 
mend the  Board  of  Trustees  of  the  American 
Medical  Association  and  the  special  committee  on 
Physical  Therapy,  for  its  effort  to  clarify  these 
questions. 

On  motion  by  Dr.  Follansbee,  seconded  by  Dr. 
Beck  and  carried,  Resolution  G was  adopted  as 
recommended. 

On  motion  by  Dr.  Follansbee,  seconded  by  Dr. 
Blair  and  carried,  the  recommendations  and  re- 
port of  the  Committee  on  Resolutions  as  a whole 
was  adopted. 

Selection  of  1928  Meeting  Place 

The  President,  under  the  next  order  of  busi- 
ness, then  called  for  invitations  for  the  annual 
meeting  place  for  1928.  Dr.  Carothers  presented 
the  following  invitation : 

The  House  of  Delegates, 

Ohio  State  Medical  Association, 

Columbus,  Ohio. 

Gentlemen : 

The  Academy  of  Medicine  of  Cincinnati  ex- 
tends a most  cordial  invitation  to  hold  the  1928 
annual  meeting  of  thq  Ohio  State  Medical  Asso- 
ciation in  Cincinnati. 

We  sincerely  trust  that  this  may  receive  your 
favorable  consideration  and  anticipate  the  pleas- 
ure of  welcoming  the  Ohio  State  Medical  Associa- 
tion in  Cincinnati  next  May. 

Respectfully, 

Victor  Ray, 

President,  Academy  of  Medicine  of  Cincinnati. 

Dr.  Carothers  also  presented  invitations  and 
endorsements  of  the  preceding  invitation  from 
the  mayor  of  Cincinnati,  the  executive  vice-presi- 
dent of  the  Chamber  of  Commerce,  and  the  presi- 
dent of  the  Cincinnati  Hotel  Association. 

Dr.  E.  0.  Smith  seconded  the  invitation. 

There  being  no  further  invitations,  on  motion 
by  Dr.  Blair,  seconded  by  Dr.  Goodman  and  car- 
ried, the  House  of  Delegates  officially  accepted 
the  invitation,  and  set  the  meeting  place  for  the 
1928  annual  meeting  in  Cincinnati. 

Installation  of  Officers 

The  next  order  of  business  being  the  installa- 
tion of  the  President,  Dr.  Bowers,  the  retiring 
president,  introduced  the  President-elect,  Dr.  L. 
L.  Bigelow  of  Columbus,  who  was  officially  in- 
stalled as  President  for  the  ensuing  year.  In  pre- 
senting the  gavel  to  Dr.  Bigelow,  Dr.  Bowers  ex- 
pressed his  appreciation  and  gratification  for  the 
support  accorded  him  during  the  present  year, 
and  bespoke  for  Dr.  Bigelow  earnest  cooperation 
and  success  during  his  term  of  office. 

Dr.  Bigelow  responded  briefly  and  appropriate- 
ly, expressing  appreciation  and  requesting  co- 
operation and  suggestions. 


Appointment  and  Confirmation  of  Committees 

Under  the  next  order  of  business,  as  his  first 
official  act,  President  Bigelow,  in  conformity  to 
Chapter  VIII,  Section  1 of  the  By-Laws,  an- 
nounced the  appointment  of  one  member  each  on 
the  standing  committees,  for  a term  of  three 
years,  as  follows: 

Public  Policy: 

John  B.  Alcorn,  Columbus. 

Publication : 

A.  B.  Denison,  Cleveland. 

Medical  Defense: 

W.  H.  Snyder,  Toledo. 

Medical  Education  and  Hospitals : 

Charles  E.  Kiely,  Cincinnati. 

Medical  Economics : 

J.  Craig  Bowman,  Upper  Sandusky. 

On  motion  by  Dr.  Denison,  seconded  by  Dr. 
Larimore  and  carried,  the  House  unanimously 
confirmed  the  above  appointments. 

Dr.  Bigelow  then  announced  the  complete  per- 
sonnel of  the  standing  committees  under  the  con- 
stitution, including  the  hold-over  members,  and 
the  chairman  designation,  as  follows: 

Committee  on  Public  Policy: 

J.  H.  J.  Upham,  Chairman,  (1928),  Colum- 
bus; H.  S.  Davidson,  (1929),  Akron;  John  B. 
Alcorn,  (1930),  Columbus;  L.  L.  Bigelow, 
(Ex-Officio),  Columbus;  C.  W.  Stone,  (Ex- 
Officio),  Cleveland. 

Publication  Committee : 

Andrews  Rogers,  Chairman,  (1928),  Colum- 
bus; A.  B.  Brower,  (1929),  Dayton;  A.  B. 
Denison,  (1930),  Cleveland. 

Medical  Defense: 

J.  E.  Tuckerman,  Chairman,  (1928),  Cleve- 
land; F.  P.  Anzinger,  (1929),  Springfield; 
W.  H.  Snyder,  (1930),  Toledo. 

Medical  Education  and  Hospitals: 

Ben  R.  McClellan,  Chairman,  (1928), 
Xenia;  R.  H.  Birge,  (1929),  Cleveland;  Chas. 
E.  Kiely,  (1930),  Cincinnati. 

Medical  Economics : 

E.  O.  Smith,  Chairman,  (1928),  Cincinnati; 
D.  B.  Lowe,  (1929),  Akron;  J.  Craig  Bow- 
man, (1930),  Upper  Sandusky. 

Expressions  of  Appreciation 
Dr.  Smith,  in  expressing  to  those  to  whom 
credit  is  due  for  the  success  of  this  annual  meet- 
ing, submitted  a motion  as  follows: 

“Be  it  resolved  that  the  Delegates  of  the  Ohio 
State  Medical  Association  express  our  thanks  for 
and  appreciation  of  the  most  excellent  and  com- 
plete manner  in  which  the  Columbus  members  of 
our  Association  have  taken  care  of  this  conven- 
tion, also  to  the  management  of  the  Neil  House 
for  its  special  efforts  to  contribute  to  our  con- 
venience and  comforts.” 

The  motion  was  seconded,  and  carried  unani- 
mously. 
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Further  business  being  called  for  and  there 
being  none,  the  House  adjourned  to  meet  for  the 
82nd  annual  meeting  in  Cincinnati  in  May,  1928. 
Attest:  Don  K.  Martin, 

Executive  Secretary. 

Minutes  of  the  Council  Meetings  Held 
During  the  Annual  Meeting  in 
Columbus,  1927 

Council  of  the  Ohio  State  Medical  Association 
met  at  the  Athletic  Club,  Columbus,  at  6:30  P. 
M.,  May  9,  on  the  eve  of  the  opening  of  the  81st 
Annual  Meeting  of  the  State  Association. 

This  was  a dinner  meeting  given  by  the  Presi- 
dent-Elect, Dr.  L.  L.  Bigelow,  and  the  local  Coun- 
cilor, Dr.  S.  J.  Goodman,  to  the  officers  and  coun- 
cilors. Those  present  were:  Drs.  Bowers,  Bige- 
low, Platter,  Freiberg,  Houser,  Rudy,  Waggoner, 
Stone,  Stevenson,  King,  Brush,  Seiler,  Goodman, 
Selby;  Dr.  J.  H.  J.  Upham,  chairman  of  the 
Policy  Committee;  Dr.  J.  E.  Tuckerman,  chair- 
man of  the  Medical  Defense  Committee;  Dr.  John 
B.  Alcorn,  President  of  the  Columbus  Academy 
of  Medicine;  Dr.  L.  A.  Levison,  chairman  of  the 
Publication  Committee;  former  presidents,  Drs. 
Geo.  Edw.  Follansbee,  Wells  Teachnor,  Sr.,  and 
Robert  Carothers;  Dr.  C.  L.  Cummer,  chairman 
of  the  Foundation  Committee;  Drs.  E.  LeFever, 
H.  S.  Davidson  and  R.  M.  Hughey,  physician 
members  of  the  Ohio  Legislature;  Dr.  James  A. 
Beer,  secretary  of  the  Columbus  Academy  of 
Medicine;  and  the  Executive  Secretary  and  As- 
sistant Executive  Secretary. 

Upon  motion  by  Dr.  King,  seconded  by  Dr. 
Seiler  and  carried,  the  minutes  of  the  previous 
meeting  held  on  March  6,  1927,  were  approved. 

There  was  submitted  to  the  Council,  a com- 
munication and  invitation  from  the  West  Vir- 
ginia State  Medical  Association.  Upon  motion  by 
Dr.  Brush,  seconded  by  Dr.  Freiberg  and  carried, 
the  Council  authorized  the  Secretary  to  express 
appreciation  and  best  wishes  to  the  West  Vir- 
ginia State  Medical  Association  for  a successful 
annual  meeting. 

There  was  submitted  for  consideration  a com- 
munication from  the  field  secretary  of  the  Amer- 
ican Heart  Association,  Inc.,  under  date  of  April 
27,  relative  to  the  program  of  that  organization 
“for  the  study,  prevention  and  control  of  heart 
disease”.  Dr.  Bigelow  commented  on  the  policy 
of  the  Ohio  State  Medical  Association  as  prev- 
iously adopted,  in  opposition  to  the  multiplication 
of  separate  committees  of  the  State  Association 
on  various  activities  of  this  nature  and  called 
attention  t o the  present  proper  plan  of  a general 
and  inclusive  program  of  activities  under  the 
committee  on  Periodic  Health  Examinations. 
Upon  motion  by  Dr.  Bigelow,  seconded  by  Dr. 
Seiler  and  carried,  the  Council  decided  not  to  ap- 
point a separate  committee  on  heart  disease. 

The  three  physician  members  of  the  Legisla- 


ture present  were  introduced  and  each  spoke 
briefly.  Upon  motion  by  Dr.  Goodman,  seconded 
by  Dr.  Stevenson  and  carried,  the  Council  con- 
gratulated, commended  and  expressed  apprecia- 
tion to  them  for  their  faithful  and  consistent 
representation  of  the  viewpoint  and  ideals  of  the 
medical  profession  in  relation  to  legislation  and 
public  affairs. 

Dr.  Alcorn,  chairman  of  the  Reception  Com- 
mittee for  the  Annual  Meeting,  was  called  upon 
and  presented  a report  on  the  completed  plans  of 
his  committee.  Dr.  Goodman,  general  chairman 
of  the  committee  on  Arrangements,  reported  the 
plans  and  thorough  preparation  for  the  comfort 
and  convenience  of  those  in  attendance  at  the 
Annual  Meeting.  Dr.  Bigelow,  chairman  of  the 
Program  Committee,  explained  the  activities  of 
his  committee  in  preparation  for  the  various 
sessions. 

Dr.  Upham,  a trustee  of  the  American  Medical 
Association,  was  called  upon  and  reported  on  the 
plans  for  the  A.  M.  A.  meeting  the  following 
week,  and  on  action  taken  upon  the  request  of  the 
A.  M.  A.  for  immediate  certification  of  delegates 
from  Ohio,  which  had  to  be  complied  with  several 
weeks  ago  in  advance  of  the  Annual  Meeting  of 
this  Association,  in  order  to  insure  full  represen- 
tation from  this  State  in  the  House  of  Delegates 
of  the  A.  M.  A.  Upon  motion  by  Dr.  Goodman, 
seconded  by  Dr.  Seiler  and  carried,  the  Council 
ratified  the  action  taken  on  certifying  delegates 
to  the  A.  M.  A. 

Dr.  Freiberg  explained  the  situation  in  regard 
to  a proposed  invitation  from  Cincinnati  to  the 
American  Medical  Association  to  hold  the  annual 
meeting  in  Cincinnati  in  1929.  The  Council 
officially  expressed  its  approval  of  and  support 
for  the  Cincinnati  invitation. 

Dr.  Upham  reported  in  detail  developments  in 
legislation  since  the  completion  of  the  annual  re- 
port of  the  Committee  on  Public  Policy,  as  pub- 
lished in  the  May  Journal.  The  physician  mem- 
bers of  the  Legislature  present  were  also  called 
upon  for  comments  and  interesting  details  in  re- 
lation to  pending  measures  in  the  Legislature 
were  discussed  by  them.  Upon  motion  by  Dr. 
Goodman,  seconded  by  Dr.  Waggoner  and  carried, 
the  Council  unanimously  expressed  approval  of 
these  comments  and  reports,  and  appreciation  for 
the  efforts  which  had  been  made  and  the  splendid 
results  obtained. 

There  was  outlined  by  Dr.  Upham,  in  detail, 
proposed  plans  in  opposition  to  the  initiated 
chiropractic  bill  prior  to  the  election  in  Novem- 
ber. These  plans  were  approved. 

Dr.  Stevenson  reported  in  detail  on  a member- 
ship situation  and  controversy  in  the  Summit 
County  Medical  Society.  Upon  motion  by  Dr. 
Bigelow,  seconded  by  Dr.  King  and  carried,  the 
President  was  requested  to  appoint  a committee 
from  the  Council  to  confer  with  the  Executive 
Committee  of  the  Summit  County  Medical  So- 
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ciety  on  this  matter.  Dr.  Bowers  appointed  as 
members  of  this  committee,  Drs.  Stevenson, 
Houser,  Stone,  Selby  and  Carothers. 

A detailed  tabulation  of  comparative  member- 
ship was  submitted,  showing  a larger  total  mem- 
bership to  date  than  in  any  previous  year  at  the 
same  time. 

Upon  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Houser  and  carried,  the  Council  expressed  ap- 
preciation to  Dr.  Bowers  for  his  practical,  ef- 
fective and  helpful  leadership  during  the  past 
year  as  President.  Dr.  Bowers  responded,  ex- 
pressing appreciation  to  the  Council  for  support 
and  cooperation  and  to  the  various  committees 
for  their  constructive  activities. 

Upon  motion  by  Dr.  Platter,  unanimously 
seconded  and  carried  by  a rising  vote,  those  pres- 
ent expressed  appreciation  to  Dr.  Bigelow  and 
Dr.  Goodman  for  their  hospitality  and  splendid 
entertainment  on  this  occasion  preceding  the 
official  session  of  Council. 

Dr.  Waggoner  was  called  upon  to  report  on  a 
pending  proposal  in  Toledo  for  periodic  physical 
examination  of  employees  of  the  Board  of  Edu- 
cation in  that  city.  He  submitted  correspondence 
with  Dr.  Brockway,  director  of  health  super- 
vision under  the  Toledo  Board  of  Education  to- 
gether with  replies.  Upon  motion  by  Dr.  Bige- 
low seconded  by  Dr.  Stone  and  carried,  Dr.  Wag- 
goner was  commended  for  his  attitude  and  efforts 
in  this  matter  and  his  letter  to  Dr.  Brockway 
under  date  of  April  21  was  accepted  and  ap- 
proved as  the  official  attitude  of  the  Council  on 
this  question  thus  placing  the  Council  on  record 
in  accordance  with  policies  previously  adopted  as 
opposed  to  any  plan  or  system  which  would  in- 
terfere with  a personal  relationship  between 
physician  and  patient  on  a personal  and  pro- 
fessional basis  or  which  would  interfere  with  the 
freedom  of  choice  in  the  selection  of  a personal 
health  supervisor  from  among  legally  qualified 
physicians. 

There  followed  a general  discussion  par- 
ticipated in  by  several  members  of  Council  in 
which  numerous  problems  were  mentioned  af- 
fecting and  interfering  with  the  scientific  prac- 
tice of  medicine  involved  by  centralized  bureau- 
cratic governmental  functions  and  private 
agencies  having  to  do  with  health  propaganda. 

The  Council  adjourned  to  meet  with  the  House 
of  Delegates  the  following  morning. 

WITH  THE  HOUSE  OF  DELEGATES 

The  Council  of  the  Ohio  State  Medical  Asso- 
ciation met  officially  with  the  House  of  Delegates 
in  the  ballroom,  Neil  House,  on  Tuesday,  May  10, 
at  9:30  A.  M.,  and  also  at  the  second  and  last 
session  of  the  House  of  Delegates  on  Wednesday 
afternoon,  May  11,  at  1:30  P.  M.,  and  par- 
ticipated officially  in  the  proceedings  at  both 
sessions.  Minutes  of  the  Council  meetings 
with  the  House  of  Delegates  are  published 
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as  a part  of  these  proceedings  in  this  issue 
of  The  Journal. 

Final  Meeting 

Council  of  the  Ohio  State  Medical  Association 
held  its  final  meeting  during  the  81st  Annual 
Convention  of  the  State  Association,  at  3:00  P. 
M.,  Wednesday,  May  11,  immediately  following 
the  adjournment  of  the  1927  session  of  the  House 
of  Delegates,  with  the  following  members  pres- 
ent: President  Bigelow,  President-Elect  Stone, 

Ex-President  Bowers,  and  Councilors  Freiberg, 
Houser,  Rudy,  Waggoner,  Stevenson,  King,  Cos- 
ner,  Seiler  and  Goodman. 

In  conformity  to  the  provisions  of  the  By- 
Laws,  the  President  called  for  nominations  for 
the  office  of  Secretary  of  Council.  By  general 
nomination  and  unanimous  acclaim,  Dr.  S.  J. 
Goodman,  was  reelected  as  Secretary  of  Council. 

On  motion  by  Dr.  Houser,  the  Council  ad- 
journed to  meet  on  July  3,  at  1:00  P.  M.,  in  the 
office  of  the  State  Association,  Columbus,  or  at  a 
time  approximately  near  that  date  upon  the  call 
of  the  President. 

S.  J.  Goodman,  M.D., 
Secretary  of  Council. 


HOUSE  OF  DELEGATES  ROLL  CALL 


First 

Second 

County 

Delegate 

Session 

Session 

Adams 

W. 

B.  Loney 

present 

present 

Allen 

D. 

W.  T.  McGriff 

present 

present 

Ashland 

J. 

Fridline 

present 

present 

Ashtabula 

Z. 

O.  Sherwood 

present 



Athens 

C. 

S.  McDougall 

present 

present 

Auglaize 

G. 

B.  Faulder 

— 

present 

Belmont 

F. 

R.  Dew 

present 

present 

Brown 

A. 

W.  Francis 

present 

present 

Butler 

H. 

O.  Lund 

present 

present 

Champaign 

Mark  Houston 

— 

— 

Clark 

C. 

H.  Reuter 

present 

— 

N. 

L.  Burrell 



present 

Clermont 

A. 

B.  Rapp 

present 

Clinton 

E. 

Briggs 

present 

present 

Columbiana 

H. 

Bookwalter 

present 

present 

Coshocton 

E. 

C.  Carr 

present 

present 

Crawford 

W. 

L.  Yeomans 

present 

present 

Cuyahoga 

C. 

L.  Cummer 

present 

present 

R. 

H.  Birge 

present 

- - 

44 

L. 

A.  Pomeroy 



present 

A. 

B.  Denison 

present 



J. 

D.  Osmond 

present 

F. 

S.  Gibson 

present 

present 

44 

V. 

C.  Rowland 

present 

present 

44 

A. 

J.  Skeel 

present 

present 

H. 

V.  Paryzek 

present 

present 

J. 

E.  Tuckerman 

present 

present 

44 

Geo.  Edw.  Follansbee 

present 

present 

Darke 

C. 

I.  Stephen 

present 

present 

Defiance 

D. 

J.  Slosser 

present 

present 

Delaware 

A. 

J.  Pounds 

present 

present 

Erie 

F. 

M.  Houghtaling 

present 

_ .. 

Fairfield 

Ralph  Smith 

present 

present 

Fayette 

Roy  Brown 

- 

present 

Franklin 

John  B.  Alcorn 

present 

present 

44 

J. 

H.  J.  Upham 

present 

present 

44 

J. 

D.  Dunham 

present 

present 

44 

B. 

R.  Kirkendall 

present 

present 

44 

John  M.  Thomas 

present 

present 

Fulton 

E. 

A.  Murbach 

present 

present 

Gallia 

C. 

E.  Holzer 

— 
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First 


County 

Delegate 

Session 

Geauga 

F.  S.  Pomeroy 

present 

Greene 

A.  N.  Vandeman 

present 

Guernsey 

G.  F.  Swan 

present 

Hamilton 

E.  0.  Smith 

present 

«« 

Henry  Freiberg 

present 

Edward  King 

present 

•• 

C.  E.  Kiely 

present 

„ 

Robert  Carothers 

present 

«« 

Harris  H.  Vail 

present 

Hancock 

J.  C.  Tritch 

present 

«« 

O.  P.  Klotz 

— 

Hardin 

G.  S.  Wilcox 

— 

Harrison 

W.  S.  Spence 
H.  F.  Rohrs 

— 

Henry 

Highland 

K.  R.  Teachnor 

— 

Hocking 

M.  H.  Cherrington 

present 

Holmes 

J.  C.  Elder 

— 

Huron 

S.  E.  Simmons 

* 

Jackson 

W.  R.  Riddell 

present 

Jefferson 

J.  C.  M.  Floyd 

present 

Knox 

Lake 

F.  C.  Larimore 

present 

Lawrence 

0.  U.  O’Neill 

— 

E.  A.  Moore 

present 

Logan 

C.  K.  Startzman 

present 

Lorain 

S.  V.  Burley 

present 

Lucas 

W.  W.  Beck 

present 

Chas.  Lukens 

present 

*4 

J.  F.  Wright 

present 

Madison 

R.  H.  Trimble 

present 

Mahoning 

Chas.  Scofield 

— 

II 

H.  E.  Patrick 



Marion 

F.  D.  Osborn 

present 

Medina 

E.  L.  Crum 

— 

Meigs 

John  Philson 

— 

Mercer 

M.  L.  Downing 

present 

Miami 

Gainor  Jennings 

— 

Monroe 

J.  R.  Parry 

— 

Montgomery 

E.  M.  Huston 

present 

«« 

A.  O.  Peters 

present 

Morgan 

F.  S.  Thomson 
C.  E.  Northrup 

present 

Morrow 

Todd  Caris 

present 

Muskingum 

C.  U.  Hanna 

present 

Noble 

J.  L.  Gray 

present 

Ottawa 

H.  J.  Pool 

present 

Paulding 

C.  B.  Parker 

— 

Perry 

F.  J.  Crosbie 

present 

Pickaway 

J.  B.  May 

present 

Pike 

L.  E.  Wills 

present 

Portage 

J.  H.  Krape 

— 

Preble 

H.  Z.  Silver 

— 

Putnam 

Louis  M.  Piatt 

present 

Richland 

M.  J.  Davis 

— 

Ross 

G.  E.  Robbins 

present 

Sandusky 

F.  L.  Moore 

present 

Scioto 

S.  S.  Halderman 

present 

Seneca 

E.  H.  Porter 

— 

Shelby 

C.  C.  Hussey 

present 

Stark 

J.  P.  DeWitt 

present 

F.  S.  Van  Dyke 

present 

W.  A.  McConkey 

— 

Summit 

H.  S.  Davidson 

present 

D.  H.  Morgan 

present 

«« 

J.  D.  Smith 

present 

Trumbull 

Paul  C.  Gauchat 

present 

Tuscarawas 

E.  C.  Davis 

present 

Union 

Angus  Maclvor 

present 

Van  Wert 

C.  G.  Church 

present 

Vinton 

H.  S.  James 

^ 

Warren 

B.  H.  Blair 

present 

Washington 

E.  W.  Hill.  Jr. 

present 

Wayne 

Eva.  Cutright 

present 

Williams 

J.  A.  Weitz 

— 

Wood 

D.  R.  Canfield 

present 

Wyandot 

J.  Craig  Bowman 

— 

Second  OFFICERS  AND  COUNCILORS 


Session 

present 

County 

Delegate 

First 

Session 

Second 

Session 

present 

President 

L. 

G.  Bowers 

present 

present 

present 

President-elect 

L. 

L.  Bigelow 

present 

present 

present 

Ex-President 

C. 

D.  Selby 

present 

present 

present 

Treasurer 

H. 

M.  Platter 

present 

present 

present 

present 

First  District 

A. 

H.  Freiberg 

present 

present 

present 

Second  District 

D. 

C.  Houser 

present 

present 

present 

Third  District 

A. 

S.  Rudy 

present 

present 

Fourth  District 

C. 

W.  Waggoner 

present 

present 

present 

Fifth  District 

C. 

W.  Stone 

present 

present 

present 

Sixth  District 

D. 

W.  Stevenson 

present 

present 

Seventh  District 

J. 

M.  King 

present 

present 

Eighth  District 

E. 

R.  Brush 

present 

present 

present 

Ninth  District 

I. 

P.  Seiler 

present 

present 

present 

Tenth  District 

S. 

J.  Goodman 

present 

present 

present 

Total 

98 

112 

present 

present 


ANNUAL  MEETING  REGISTRATION 


present  Out-of-State  Physician  Guests:  Jabez  N.  Jackson, 
present  Kansas  City,  Missouri;  Jay  F.  Schamberg,  Phila- 
present  delphia;  Morris  Fishbein,  Chicago,  Illinois;  Theo- 
present  dore  filler,  Pittsburgh,  Pa.;  C.  H.  Bagley,  Balti- 
present  more,  Md.,  presenting  Dr.  Woods’  paper;  Albert 
present  M.  Snell,  Rochester,  Minn.,  presenting  Dr.  Rown- 
present  tree’s  paper;  Albert  A.  Epstein,  New  York  City; 
present  ^ l.  Kahn,  Lansing,  Mich.;  Robert  J.  Arm- 
present  brecht,  Wheeling,  West  Virginia;  Elmer  Fran- 
present  cjs  Blank,  Bridgeport,  Conn.;  W.  S.  Johnston, 
present  Puebl°>  Col. ; W.  H.  Martin,  Detroit,  Michigan; 

5 E.  C.  Raabe,  Morenci,  Mich.;  T.  H.  Smith,  Inde- 

pendence,  Va.;  A.  W.  West,  Wichita  Falls,  Texas; 

present  W.  Wilson,  Wichita  Falls,  Texas. 

present 

present  The  registration  of  members  at  the  annual 
present  meeting  by  counties  follows: 

present  Adams — S.  J.  Ellison,  R.  L.  Lawwill,  W.  B. 

pre^nt  Loney,  0.  T.  Sproull,  Ray  Vaughan, 
present  Allen — A.  F.  Basinger,  E.  Burnett,  G.  R.  Clay- 

present  ton,  E.  M.  Feingold,  V.  H.  Hay,  E.  H.  Hedges,  J. 
present  R-  Johnson,  A.  D.  Knisely,  D.  W.  T.  McGrifF, 

Frank  Morris,  W L.  Neville,  W.  A.  Noble,  J.  F. 

present  Ockuly,  W.  V.  Parent,  A.  Pfeiffer,  Wm.  Roush,  O. 
present  S.  Robuck,  A.  S.  Rudy,  M.  D.  Soash,  C.  E.  Stad- 
present  ler,  !•  C.  Stayner,  O.  S.  Steiner,  Paul  J.  Stueber, 
present  F-  G.  Stueber,  J.  J.  Sutter,  T.  R.  Terwilliger,  T. 
present  R-  Thomas,  B.  F.  Thutt,  J.  R.  Tillotson,  H.  A. 
present  Thomas,  A.  N.  Wisely,  Jr.,  J.  Wolfe,  E.  C.  Ying- 
present  ling. 

present  Ashland — J.  Fridline,  Geo.  Riebel;  Ashtabula 

— A.  J.  Pardee,  Z.  O.  Sherwood. 

present  Athens — D.  H.  Biddle,  V.  G.  Danford,  M.  N. 

present  Fowler,  J.  M.  Higgins,  E.  L.  Hooper,  E.  LeFever, 

C.  S.  McDougall,  A.  L.  Pritchard,  John  R. 

present  Sprague,  W.  V.  Sprague,  C.  E.  Welch, 
present  Auglaize — C.  C.  Berlin,  C.  W.  Eckermeyer,  G. 

present  B.  Faulder,  F.  F.  Fledderjohann,  E.  F.  Heffner, 
present  J.  H.  Heileman,  R.  C.  Hunter,  C.  P.  McKee,  Guy 
present  E Noble,  Harry  S.  Noble,  F.  A.  Shuffelton. 
present  Belmont — W.  R.  Allison,  H.  J.  Arnold,  F.  R. 

present  Dew,  L.  L.  Liggett,  J.  B.  Martin,  D.  M.  Murphy, 
present  P.  H.  Pettay,  D.  T.  Phillips,  E.  D.  Piper,  G.  L. 

Ramsey,  D.  0.  Sheppard,  E.  W.  Turner,  C.  W. 

present  Wassman,  F.  S.  Wright. 

present  Brown — A.  H.  Adamson,  A.  W.  Francis,  R.  B. 

present  Hannah. 

present  Butler — C.  T.  Atkinson,  E.  0.  Bauer,  D.  M. 

present  Blizzard,  F.  W.  Brosius,  H.  L.  Burdsall,  C.  J. 
present  Chamberlin,  Mabel  E.  Gardner,  D.  F.  Gerber,  W. 
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E.  Griffith,  Wm.  H.  Henry,  G.  D.  Lummis,  H.  0. 
Lund,  Mark  Millikin,  B.  Sharkey,  M.  L.  Snyder, 

C.  A.  Spitler,  E.  T.  Storer,  H.  D.  Williamson. 

Champaign — D.  C.  Houser,  W.  H.  Sharp,  J.  F. 
Stultz,  V.  Wolfe,  L.  A.  Woodburn. 

Clark — F.  P.  Anzinger,  W.  E.  Bright,  J.  E. 

Burgman,  N.  L.  Burrell,  M.  S.  Collins,  J.  C. 

Easton,  C.  W.  Evans,  E.  P.  Greenawalt,  R.  C. 

Hebble,  A.  K.  Howell,  S.  B.  Hutchings,  F.  S. 

Keyser,  J.  A.  Link,  C.  L.  Minor,  A.  H.  Potter, 
Wm.  B.  Quinn,  Carl  H.  Reuter,  H.  B.  Stewart,  L 

L.  Syman. 

Clermont — J.  M.  Coleman,  Thomas  Longworth, 
Allan  B.  Rapp;  Clinton — E.  Briggs,  Robert  Con- 
ard,  Kelley  Hale,  V.  E.  Hutchens,  C.  E.  Kinzel, 
Elizabeth  Shrieves,  C.  A.  Tribbet. 

Columbiana — Harry  Bookwalter,  T.  T.  Church, 
Stanton  Heck,  R.  T.  Holzbach,  J.  F.  Henderson, 
J.  M.  King,  E.  C.  Louthan,  R.  J.  Marshall,  O.  A. 
Rhodes. 

Coshoction — E.  C.  Carr,  S.  D.  Cohen,  D.  M. 
Criswell,  J.  D.  Lower,  J.  G.  Smailes. 

Crawford — Clarence  Adams,  K H.  Barth,  G. 
O.  Blair,  E.  C.  Brandt,  W.  G.  Carlisle,  R.  J. 
Caton,  H.  H.  Hartmann,  M.  L.  Helfrich,  L.  Kemp, 
C.  H.  King,  A.  E.  Loyer,  C.  A.  Lingenfelter,  R.  M. 
Malone,  P.  A.  Murr,  G.  T.  Wasson,  W.  L.  Yeo- 
mans. 

Cuyahoga — W.  J.  Abbott,  R.  P.  Albaugh,  D.  D. 
Baden,  S.  Baumoel,  A.  J.  Beams,  Samuel  S.  Ber- 
ger, M.  E.  Blahd,  C.  A.  Bowers,  R.  H.  Birge,  C. 
W.  Burhans,  L.  J.  Carson,  W.  P.  Chamberlain, 
Clyde  L.  Cummer,  E.  C.  Cutler,  A.  B.  Denison, 
Richard  Dexter,  Howard  Dittrick,  Joseph  Fetter- 
man,  A.  D.  Finlayson,  J.  Edgar  Fisher,  Geo.  Edw. 
Follansbee,  S.  T.  Forsythe,  Wm.  D.  Fullerton,  F. 
S.  Gibson,  C.  L.  Graber,  Allen  Graham,  Glenn 
Hankinson,  E.  S.  Hannum,  A.  L.  Jones,  Delbert 

V.  Kechele,  Louis  J.  Karnosh,  0.  P.  Kimball,  B. 
S.  Kline,  M.  G.  Kochmit,  A.  D.  Ruedemann,  G.  L. 
Lambright,  C.  G.  LaRocco,  S.  C.  Lind,  J.  R.  Mc- 
Dowell, G.  W.  Moorehouse,  J.  B.  Morgan,  G.  K. 
Mraz,  E.  W.  Netherton,  J.  D.  Osmond,  H.  V.  Pary- 
zek,  W.  H.  Phillips,  H.  D.  Piercy,  L.  F.  Pomeroy, 

W.  J.  Quigley,  Samuel  S.  Quittner,  J.  E.  Rauscn- 
kolb,  H.  L.  Rockwood,  V.  C.  Rowland,  F.  L.  Salis- 
bury, R.  W.  Scott,  A.  J.  Skeel,  H.  G.  Sloan,  D.  M. 
Starin,  C.  W.  Stone,  W.  S.  Taylor,  J.  A.  Toomey, 
John  Tucker,  J.  E.  Tuckerman,  J.  F.  Ulrich,  F. 
J.  Vokoun,  J.  M.  Waugh,  Wm.  H.  Weir,  0.  F. 
Zimmer,  H.  Van  Y.  Caldwell. 

Darke — P.  W.  Byers,  M.  M.  Corwin,  W.  T. 
Fitzgerald,  F.  V.  Grise,  I.  H.  Hawes,  M.  C.  Hun- 
ter, J.  E.  Hunter,  F.  M.  Kissell,  B.  F.  Metcalfe, 
Robert  T.  Poling,  A.  W.  Rush,  A.  F.  Sarver,  J. 

O.  Starr,  C.  I.  Stephen,  O.  P.  Wolverton. 
Defiance — D.  J.  Slosser,  F.  W.  Watkins;  Dela- 
ware— 0.  W.  Bonner,  W.  E.  Borden,  H.  E.  Cald- 
well, M.  S.  Cherington,  G.  E.  Cowles,  H.  W. 
Davis,  M.  W.  Davies,  N.  Gorsuch,  A.  J.  Pounds, 
G.  E.  Robinson.  Erie— F.  M.  Houghtaling. 

Fairfield — H.  C.  Ashton,  J.  H.  Axline,  G.  O. 
Beery,  B.  H.  Biddle,  A.  A.  Brown,  Carl  W. 
Brown,  S.  P.  Deem,  C.  H.  Hamilton,  A.  M.  Kelley, 
A.  V.  Lerch,  H.  R.  Plum,  E.  B.  Roller,  Ralph  H. 
Smith,  W.  B.  Taylor. 

Fayette — Roy  Brown,  C.  C.  Crum,  D.  C.  Gas- 
kins, R.  M.  Hughey,  W.  D.  Maag,  L.  W.  Price,  E. 

F.  Todhunter,  J.  P.  Wilson,  O.  Wiseman,  A.  D. 
Woodmansee. 

Franklin— B.  W.  Abramson,  A.  A.  Ahn,  D.  A. 
Alban,  N.  A.  Albanese,  John  B.  Alcorn,  J.  Gar- 
field Alcorn,  W.  K.  Argabright,  K.  H.  Armen,  F. 

P.  Atkinson,  H.  A.  Baldwin,  J.  F.  Baldwin,  0.  L. 
Baldwin,  H.  A.  Baughn,  E.  H.  Baxter,  H.  C.  A. 
Beach,  E.  C.  Beam,  H.  G.  Beatty,  James  A.  Beer, 
J.  E.  Beery,  L.  C.  Benkert,  C.  H.  Benson,  L.  L. 


Bigelow,  H.  B.  Blakey,  M.  W.  Bland,  A.  M. 
Bleile,  G.  H.  Bonnell,  H.  E.  Boucher,  C.  F. 
Bowen,  W.  D.  Bower,  J.  M.  Bowman,  Isabel  A. 
Bradley,  Wayne  Brehm,  C.  I.  Britt,  E.  C.  Brock, 
J.  E.  Brown,  R.  A.  Brown,  A.  K.  Buell,  E.  E. 
Carleton,  J.  S.  Garleton,  E.  H.  Chapin,  C.  F. 
Clark,  F.  S.  Clark,  I.  G.  Clark,  J.  W.  Clemmer, 
W.  H.  Cleveland,  Kenneth  A.  Clouse,  D.  W.  Colli- 
son,  C.  W.  Conley,  G.  W.  Cooperrider,  E.  F.  Cox, 

M.  D.  Crane,  C.  H.  Creed,  Andre  Crotti,  J.  H. 
Czatt,  Drew  L.  Davies,  Wm.  C.  Davis,  Wm.  D. 
Deuschle,  Anna  M.  Dice,  M.  T.  Dixon,  V.  A. 
Dodd,  H.  H.  Dorr,  R.  B.  Drury,  John  Dudley  Dun- 
ham, J.  M.  Dunham. 

A.  H.  Dunn,  J".  M.  Dunn,  N.  C.  Dysart,  S.  D. 
Edelman,  W.  E.  Edmiston,  W.  E.  Elder,  E.  J. 
Emerick,  E.  W.  Euans,  T.  A.  Evans,  J.  P.  Far- 
son,  Fred  Fletcher,  T.  R.  Fletcher,  Jonathan  For- 
man, J.  A.  Frank,  E.  M.  Freese,  C.  F.  Frosh,  A. 

D.  Frost,  Clarence  Fry,  H.  F.  Fulton,  F.  T.  Gal- 
len,  M.  D.  Gamble,  F.  W.  Gardner,  S.  0.  Giffin, 

D.  B.  Gilliam,  E.  M.  Gilliam,  S.  J.  Goodman,  E. 
J.  Gordon,  P.  A.  Gordon,  Wm.  J.  Gorey,  Emilie 
Gorrell,  M.  Hajos,  F.  E.  Hall,  E.  A.  Hamilton,  N. 
A.  Hamilton,  W.  H.  Hamilton,  J.  H.  Hanes,  F.  C. 
Haney,  G.  T.  Harding,  Frank  Harnden,  Earl  L. 
Harney,  E.  H.  Harper,  W.  H.  Harper,  H.  K. 
Harris,  H.  L.  Harris,  I.  B.  Haris,  L.  M.  Harris, 

R.  R.  Harris,  S.  A.  Hatfield,  A.  M.  Hauer,  G. 

A.  Haveman,  E.  R.  Hayhurst,  S.  B.  Hays,  F. 

A.  Heckler,  Wm.  C.  Heintz,  E.  D.  Helfrich,  A. 

G.  Helmick,  Edward  Herbst,  L.  T.  Hess,  G.  W. 

Holgan,  J.  E.  Holmes,  E.  G.  Horton,  C.  D.  Hoy, 
J.  E.  Humphreys,  Wm.  A.  Humphrey,  Austin 
Hutt,  C.  A.  Hyer,  C.  M.  Hyland,  W.  D.  Inglis,  L. 

N.  Jentgen,  M.  E.  Jones,  R.  F.  Jukes,  R.  R.  Kahle, 
Louis  Kahn,  M.  P.  Kanter,  G.  W.  Keil,  F.  L. 
Keiser,  J.  E.  Kerschner,  R.  A.  Kidd,  D.  J.  Kindel, 
Willis  C.  Kinner,  Ben  R.  Kirkendall,  0.  E.  Kline, 

H.  W.  Koerper,  R.  E.  Krigbaum,  E.  T.  Kuhn,  A. 

B.  Landrum,  J.  M.  Lantz,  F.  F.  Lawrence,  G.  P. 
Lawrence,  R.  B.  Lawyer,  J.  W.  Leist,  W.  E. 
Lloyd,  E.  C.  Ludwig,  Z.  V.  Luke,  Louis  Mark,  C. 

S.  McCafferty,  Frank  McCafferty,  E.  F.  McCamp- 
bell,  J.  A.  McClure,  A.  B.  McConagha,  J.  K.  Mc- 
Cready,  C.  W.  McGavran,  L.  McKitrick,  J.  D. 
McNerney,  Hugh  J.  Means,  J.  W.  Means,  R.  G. 
Means,  W.  J.  Means,  W.  B.  Merrill,  W.  H.  Miller, 
M.  E.  Millhon,  W.  F.  Millhon,  H.  R.  Mitchell,  I. 
J.  Mizer,  J.  E.  Monger,  D.  L.  Moore,  W.  B.  Mor- 
rison, R.  S.  Moynan,  L.  M.  Murphy,  W.  D.  Mur- 
phy,  H.  E.  Myers,  G.  B.  Nessley,  J.  H.  Nichols, 
W.  E.  Obetz,  Edith  Offerman,  M.  F.  Osborn,  J.  E. 
Overly,  Paul  W.  Palmer,  J.  W.  Pai-ker,  E.  M. 
Parrett,  A.  A.  Peasley,  E.  F.  Peinert,  H.  M.  Plat- 
ter, C.  D.  Postle,  H.  V.  Postle,  D.  J.  Price,  Jos. 
Price,  W.  H.  Pritchard,  C.  0.  Probst,  A.  W. 
Prout,  H.  Prushing,  F.  S.  Rarey,  John  Rausch- 
kolb,  J.  M.  Rector,  M.  E.  Reeder,  P.  J.  Reel,  E. 
Reinert,  J.  A.  Riebel,  Rush  Robinson,  C.  P.  Rob- 
bins, Andrews  Rogers,  R.  A.  Rogers,  C.  C.  Ross, 

E.  H.  Ryan,  H.  M.  Sage,  D.  G.  Sanor,  T.  D.  San- 
turello,  G.  C.  Schaeffer,  C.  E.  Schilling,  Frank  F. 
Schmidt,  E.  W.  Schueller,  Ernest  Scott,  A.  H. 
Sealy,  H.  E.  Secrest,  A.  H.  Seeds,  0.  H.  Sellen- 
ings,  E.  R.  Shaffer,  H.  Shamansky,  C.  E.  Sharp, 
G.  H.  Shawaker,  J.  W.  Sheets,  C.  J.  Shepard,  E. 
P.  Shepard,  S.  M.  Sherman,  I.  W.  Sherwood,  E. 
R.  Shilling,  A.  J.  Shoemaker,  C.  S.  Smith,  E.  E. 
Smith,  A.  C.  Smith,  Wm.  P.  Smith,  G.  H. 
Snyder,  H.  H.  Snively,  C.  C.  Solomonides,  J.  C. 
Sommer,  C.  L.  Spohr,  P.  C.  Staker,  E.  J.  Stedem, 
J.  S.  Stevens,  F.  L.  Stillman,  J.  A.  Stout,  Wm. 
A.  Stoutenborough,  G.  A.  Sulzer,  M.  E.  Swine- 
hart,  A.  Tachauer,  C.  B.  Tanner,  Wm.  N.  Taylor, 
Wells  H.  Teachnor,  Ji\,  Wells  Teachnor,  Sr., 

(Continued  on  page  520) 
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Eighty-First  Annual  Meeting  of  The  Ohio  State  Medical 
Association  Completes  Another  Brilliant  Chapter 
in  Medical  Organization— Many  Interest- 
ing Features  Presented 


Another  brilliant  chapter  has  been  added  to 
the  history  of  medical  organization  in  Ohio 
through  the  eighty-first  annual  meeting  of  the 
Ohio  State  Medical  Association,  held  at  the  Neil 
House,  Columbus,  Tuesday,  Wednesday,  Thurs- 
day, May  10,  11  and  12th — the  first  time  the 
annual  meeting  has  been  held  at  this  historic 
place  in  nearly  a half  century;  the  first  time  the 
annual  meeting  has  been  held  under  one  roof  for 
many  years;  and  the  first  time  the  registration 
exceeded  seventeen  hundred. 

This  meeting  marked  the  opening  of  the  ninth 
decade  of  professional  cooperation  in  scientific 
medicine,  a decade  which  gives  promise  of  being 
a difficult  one — one  filled  with  numerous  complex 
problems  of  vital  and  direct  interest  to  every 
physician.  It  marked  the  close  of  eighty  years  of 
progress,  of  activity  and  of  accomplishment. 

The  sterling  mark  of  quality  characterized  the 
eighty-first  annual  meeting  through  the  entire 
line  of  activities;  the  well-balanced  and  interest- 
ing scientific  programs,  general  sessions,  meet- 
ings of  the  House  of  Delegates,  the  various 
luncheons  and  reunions  and  the  ladies  reception 
and  tea;  the  surroundings  and  facilities  for  each 
session,  and  the  extensive  exhibits. 

The  character  of  the  scientific  program — de- 
tails of  which  were  published  in  the  official  pro- 
gram which  was  published  in  the  April  issue  of 
The  Journal — was  reflected  in  the  interesting 
subjects  presented  by  the  speakers  and  discus- 
sants, and  the  unusually  large  attendance  at  all 
of  the  meetings. 

The  total  registration  exceeded  seventeen  hun- 
dred for  the  first  time  in  the  history  of  medical 
organization  in  Ohio.  The  registration  figures 
since  1920  follow:  1920  meeting  at  Toledo, 

1062;  1921  meeting  at  Columbus,  1303;  1922  meet- 
ing at  Cincinnati,  1100;  1923  meeting  at  Dayton, 
1414;  1924  meeting  at  Cleveland,  1603;  1925 

meeting  at  Columbus,  1689;  1926  meeting  at 

Toledo,  1125,  and  1927  meeting  at  Columbus, 
1705. 

The  annual  addresses  of  the  President  and 
President-elect  as  well  as  the  detailed  proceed- 
ings of  the  House  of  Delegates,  and  of  the  Coun- 
cil meetings  and  the  official  registration  appear 
elsewhere  in  this  issue  of  The  Journal. 

One  hundred  Ohio  physicians  and  eight  out- 
of-state  speakers  took  part  in  the  scientific  pro- 
gram either  as  essayists  or  discussants.  The 
scientific  program  was  divided  into  general  ses- 
sions, and  section  meetings.  The  section  meetings 
comprised — medicine;  surgery;  eye,  ear,  nose  and 


throat;  obstetrics  and  pediatrics;  nervous  and 
mental;  and  public  health  and  industrial  medi- 
cine. 

Dr.  Jabez  N.  Jackson,  Kansas  City,  Mo.,  presi- 
dent-elect of  the  American  Medical  Association 
delivered  the  annual  oration  in  surgery  and  Dr. 
Jay  F.  Schamberg,  Philadelphia,  Pa.,  Univer- 
sity of  Pennsylvania,  College  of  Medicine,  gave 
the  annual  oration  in  medicine,  his  subject  being 
“Modern  Conceptions  of  the  Treatment  of 
Syphilis”. 

At  the  forum  Wednesday  evening  Rev.  M.  H. 
Lichliter,  Pastor  of  First  Congregational  Church, 
Columbus,  spoke  on  the  public  interest  in  and 
attitude  toward  scientific  medicine  and  the  prac- 
ticing physician  under  the  interesting  title  of 
“The  Pathology  of  Uplift”,  and  Dr.  Morris 
Fishbein,  Chicago,  editor  of  the  Journal  of  the 
American  Medical  Association  discussed  “So- 
cialization and  Paternalism  in  Medical  Practice”, 
which  address  was  broadcast  by  Station  WE  AO, 
Ohio  State  University,  Columbus.  More  complete 
abstracts  from  these  addresses  will  be  published 
in  early  issues  of  The  Journal. 

The  joint  session  of  the  medical  and  surgical 
sections,  held  Thursday  morning,  was  addressed 
by  Dr.  Albert  M.  Snell,  substituting  for  Dr. 
Leonard  G.  Rowntree,  Rochester,  Minn.,  who  was 
not  able  to  be  present;  and  Dr.  Albert  A.  Epstein, 
New  York  City.  Dr.  Snell  spoke  on  “Liver  Func- 
tion and  Liver  Function  Tests”  and  Dr.  Epstein 
“Renal  Function  and  Renal  Disease”. 

The  annual  address  for  the  nervous  and  men- 
tal section  was . delivered  by  Dr.  Theo.  Diller, 
University  of  Pittsburgh,  Pittsburgh,  who  spoke 
on  “Moral  Aspects  of  Nervous  and  Mental  Dis- 
eases”. The  annual  address  for  the  public  health 
and  industrial  medicine  section  was  given  by  Dr. 
R.  L.  Kahn,  Lansing,  Mich.,  originator  of  the  test 
for  syphilis,  which  bears  his  name. 

The  annual  orations  in  medicine  and  surgery, 
those  for  the  nervous  and  mental  diseases  and 
the  public  health  and  industrial  medicine  sections, 
the  scientific  assembly,  the  general  sessions,  and 
the  two  meetings  of  the  house  of  delegates  were 
supplementary  to  the  annual  addresses  of  Dr.  L. 
G.  Bowers,  Dayton,  retiring  president  and  Dr.  L. 
L.  Bigelow,  Columbus,  president-elect  followed 
by  a reception  and  dance  in  their  honor;  a splen- 
did concert  by  the  Doctor’s  Orchestra  of  the  Sum- 
mit County  Medical  Society;  organization  lunch- 
eon for  the  officers  and  committeemen  of  the 
state  and  local  county  medical  societies;  the 
clinics  Monday  morning  at  various  Columbus 
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hospitals;  the  seventh  annual  golf  tournament  at 
the  Scioto  Country  Club;  various  college,  fra- 
ternity and  luncheon  club  reunions;  the  unusually 
fine  exhibit;  tea  and  reception  for  visiting  ladies; 
and  various  friendly  luncheon  and  dinner  groups. 

Every  activity  connected  with  the  eighty-first 
annual  meeting  was  a feature  bearing  the  quality 
mark.  The  arrangements  for  the  meeting  were 
ideal,  the  environment  was  rich  in  historic  tra- 
ditions for  in  May  1846  a small  group  of  Ohio 
physicians  met  in  the  old  Neil  House  and  formed 
the  Ohio  State  Medical  Association. 

It  was  upon  this  same  site,  but  in  a handsome 
new  structure  that  the  eighty-first  annual  meet- 
ing was  held.  Above  the  lobby  with  the  broad 
expanse  of  the  state  house  grounds  framed  in  the 
)iuge  windows  were  the  exhibits  and  the  registra- 
tion and  information  headquarters.  Flanked  on 
either  side  were  the  section  meeting  rooms,  the 
hall  for  the  general  sessions,  meetings  of  the 
house  of  delegates  and  informal  reception.  A 
few  steps  brought  members  to  any  section  meet- 
ing they  desired. 

Two  features,  and  possibly  many  more,  im- 
pressed everyone  registered  at  the  meeting.  One 
was  the  ideal  set-up  for  the  meeting  with  the 
general  committee  and  local  committees  function- 
ing perfectly  in  every  detail;  and  the  other  was 
the  earnest,  conscientious  manner  in  which  the 
delegates  and  alternates  to  the  House  of  Dele- 
gates considered  the  problems  presented  in  the 
house  of  delegates  and  the  action  taken  to  meet 
them.  It  was  an  unparalleled  example  of  un- 
selfish thought  with  which  these  representatives 
considered  issues  and  the  unselfish  way  in  which 
they  took  action.  Such  situations  again  em- 
phasize the  faith  and  esteem  reposed  in  the  dele- 
gates and  alternates  by  their  colleagues. 

The  splendid  work  done  by  committees  of  the 
State  Association,  as  reflected  in  the  annual  re- 
ports, printed  in  the  May  issue  of  The  Journal, 
received  the  warm  approval  and  endorsement  of 
the  House  of  Delegates.  The  sentiments  expressed 
and  action  taken  will  be  found  in  the  report  of 
the  Committee  on  Annual  Reports  published  in 
the  proceedings  of  the  House  of  Delegates,  else- 
where in  this  issue  of  The  Journal. 

The  selection  of  Dr.  Charles  W.  Stone,  coun- 
cilor of  the  fifth  district,  Cleveland,  as  President- 
elect of  the  State  Association,  was  reached  fol- 
lowing a spirited  but  friendly  contest  between 
two  other  popular  and  representative  nominees — 
Dr.  Harry  S.  Noble,  St.  Marys,  and  Dr.  C.  E. 
Holzer,  Gallipolis. 

About  one  hundred  and  eighty  officers  and  com- 
mitteemen of  the  State  Association  and  com- 
ponent county  medical  societies  attended  the  or- 
ganization luncheon  Wednesday  noon  at  the  Neil 
House. 

Dr.  L.  G.  Bowers,  president,  briefly  outlined  the 
purpose  of  the  gathering  then  introduced  Dr. 
Jabez  N.  Jackson,  Kansas  City,  Mo.,  president- 


elect of  the  American  Medical  Association  who 
congratulated  the  Ohio  profession  upon  the  won- 
derful accomplishments  of  its  organization  and 
the  direct  interest  which  the  members  take  in 
the  activities.  “I  have  just  learned”,  Dr.  Jackson 
declared,  “why  Ohio  has  such  a remarkable  so- 
ciety. Fully  one-third  of  its  membership  is  in 
attendance  at  this  meeting.  We  in  Missouri  have 
much  to  learn  from  Ohio  and  I believe  the  secret 
of  your  success  lies  in  the  interest  shown  by  the 
individual  physician.” 

Dr.  Morris  Fishbein,  Chicago,  editor  of  The 
Journal  of  the  American  Medical  Association, 
supplemented  Dr.  Jackson’s  remarks  by  saying 
that  the  Ohio  physicians  believed  in  “getting 
their  money’s  worth”  and  realized  the  distinct 
value  of  putting  into  an  organization  their  own 
energies,  knowledge  and  personalities  as  being 
of  much  more  value  and  importance  than  their 
dues  only. 

Dr.  L.  L.  Bigelow,  Columbus,  president-elect, 
requested  the  continued  cooperation  of  the  mem- 
bership in  carrying  out  the  ideals  and  policies  of 
the  profession. 

Dr.  J.  H.  J.  Upham,  former  president  of  the 
State  Association,  chairman  of  the  State  Asso- 
ciation committee  on  Public  Policy  and  member 
of  the  Board  of  Trustees,  American  Medical  As- 
sociation, outlined  the  status  of  legislative  ac- 
tivities, the  plans  tentatively  drawn  for  meeting 
the  threatened  referendum  on  the  initiative 
chiropractic  petition  to  create  a separate  board 
of  chiropractic  examiners  and  urged  continued 
cooperation  and  attention  to  these  activities. 

Dr.  J.  E.  Tuckerman,  Cleveland,  chairman  of 
the  State  Association  Committee  on  Medical  De- 
fense, emphasized  the  need  for  physicians  to  con- 
tinue cooperation  in  the  medical  defense  plan  and 
explained  recent  developments  where  certain 
liability  insurance  companies  heretofore  “luke 
warm”  toward  a policy  “no  compromises”  in  mal- 
practice suits  had  become  convinced  of  the 
policy  to  “fight  to  the  last  ditch”. 

The  virile  strength  of  medical  organization  in 
Ohio  was  again  reflected  at  the  eighty-first  an- 
nual meeting  when  nearly  all  of  the  living  past- 
presidents  attended  and  took  an  active  part  in 
the  various  programs.  Among  the  past  presi- 
dents attending  the  Columbus  meeting  were : 
Drs.  F.  C.  Larimore,  Mt.  Vernon,  1896-97; 
Charles  S.  Hamilton,  Columbus,  1903-04;  S.  S. 
Halderman,  Portsmouth,  1904-05;  Ben  R.  Mc- 
Clellan, Xenia,  1906-07 ; Walter  H.  Snyder,  Toledo, 
1909-10;  J.  C.  M.  Floyd,  Steubenville,  1912-13; 
C.  L.  Bonifield,  Cincinnati,  1907-08;  J.  H.  J. 
Upham,  Columbus,  1914-15;  E.  O.  Smith,  Cincin- 
nati, 1917-19;  J.  F.  Baldwin,  Columbus,  1919-20; 
Charles  Lukens,  Toledo,  1920-21;  Wells  Teach- 
nor,  Sr.,  Columbus,  1921-22;  Robert  Carothers, 
Cincinnati,  1922-23;  Joseph  S.  Rardin,  Ports- 
mouth, 1923-24;  Geo.  Edw.  Follansbee,  Cleve- 
land, 1924-25;  C.  D.  Selby,  Toledo,  1925-26. 
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There  were  several  class  reunions,  fraternity 
and  club  dinners  and  gatherings  at  the  annual 
meeting.  Possibly  one  of  the  most  noticeable  fea- 
tures of  these  gatherings  was  the  interest  in  re- 
newing war-time  associations.  Many  command- 
ers and  sub-commanders  of  medical  units  and  de- 
tachments met  former  comrades  and  commanding 
officers.  At  one  of  these  gatherings  a com- 
mander of  a gas  hospital  met  his  division  chief 
of  all  the  gas  hospitals  in  the  Argonne  sector  for 
the  first  time  since  the  stirring  days  of  1918. 

The  Class  of  1897,  Starling  Ohio  Medical  Col- 
lege, under  the  leadership  of  Dr.  D.  C.  Houser, 
Urbana,  councilor  of  the  second  district,  held  its 
anniversary  reunion  at  the  Southern  hotel  Wed- 
nesday evening  with  a 6 o’clock  dinner.  More 
than  fifty  attended  this  meeting.  Dr.  Houser  was 
elected  President.  The  Alpha  Kappa  Kappa  fra- 
ternity held  its  annual  reunion  at  the  Chittenden 
Wednesday  with  a luncheon.  Physicians  from 
Ohio  State  University,  Western  Reserve  Uni- 
versity, Johns  Hopkins,  Harvard,  Jefferson  Medi- 
cal, Northwestern,  Rush,  and  other  colleges  held 
informal  gatherings.  Alpha  Mu  Pi  Omega  fra- 
ternity held  its  luncheon  Wednesday  at  the 
Athletic  club. 

Through  the  courtesy  and  generosity  of  Mrs. 
John  B.  Alcorn,  wife  of  Dr.  John  B.  Alcorn, 
president  of  the  Columbus  Academy  of  Medicine, 
the  visiting  ladies  were  entertained  at  the  Alcorn 
home  Wednesday  afternoon.  Mrs.  Alcorn  was 
assisted  by  the  wives  of  the  following  Columbus 
physicians : 

Mrs.  H.  M.  Platter,  Mrs.  Wells  H.  Teachnor, 
Jr.,  Mrs.  Andrew  Prout,  Mrs.  John  M.  Thomas, 
Mrs.  Charles  S.  Hamilton,  Mrs.  E.  C.  Brock,  Mrs. 
R.  L.  Barnes,  Mrs.  J.  H.  J.  Upham,  Mrs.  J.  J. 
Coons,  Mrs.  S.  J.  Goodman,  Mrs.  Wells  H. 
Teachnor,  Sr.,  Mrs.  Charles  W.  McGavran,  Mrs. 
James  A.  Beer,  Mrs.  W.  C.  Davis,  Mrs.  J.  Gar- 
field Alcorn,  Mrs.  Fred  Fletcher,  Mrs.  Earl  E. 
Gaver,  Mrs.  G.  T.  Harding,  Mrs.  W.  D.  Inglis, 
Mrs.  Hugh  Means,  Mrs.  Andrew  Timberman, 
Mrs.  J.  F.  Baldwin,  Mrs.  Ivor  Clark,  Mrs.  Rus- 
sell Means,  Mrs.  George  Willard,  Mrs.  Frank 
Winders,  Mrs.  E.  R.  Shilling,  Mrs.  E.  F.  Mc- 
Campbell,  Mrs.  Milton  Jones,  and  Mrs.  P.  D. 
Shriner. 

A number  of  physicians  took  advantage  of 
their  visit  to  Columbus  to  inspect  the  enlarged 
and  adequately  furnished  quarters  of  the  ex- 
ecutive offices.  Through  the  generosity  and 
thoughtfulness  of  Dr.  L.  G.  Bowers,  president, 
Dayton,  the  offices  were  liberally  supplied  with 
cut-flowers. 

Through  the  courtesy  of  the  Columbus  Pharm- 
acal  company,  five  hundred  and  sixty  members 
and  guests  of  the  State  Association  enjoyed  a 
splendid  luncheon  served  them  by  the  company 
at  the  Deshler  hotel,  Wednesday  noon. 

Over  one  hundred  physicians  and  surgeons  at- 
tended the  clinics  held  at  various  Columbus  hos- 


pitals on  Monday,  May  9,  the  day  preceding  the 
formal  opening  of  the  annual  meeting.  The  clinic 
committee  under  the  general  chairmanship  of  Dr. 
Fred  Fletcher,  Columbus,  arranged  for  clinical 
demonstrations  at  the  following  hospitals: 

Grant  hospital:  Drs.  J.  F.  Baldwin,  R.  B. 

Drury,  Fred  Fletcher,  I.  B.  Harris  and  C.  M. 
Shepard. 

University  hospital:  Drs.  A.  D.  Frost,  Hugh 
Beatty,  William  N.  Taylor,  Paul  Charlton,  John 
W.  Means,  Verne  A.  Dodd,  Fred  Fletcher,  Phillip 
J.  Reel,  E.  J.  Gordon,  George  I.  Nelson,  Frank 
Wagenhals,  Orville  Baldwin  and  Elmer  G.  Hor- 
ton. 

Radium  hospital:  Drs.  E.  H.  Chapin,  E.  D. 

Helfrich,  R.  R.  Kahle  and  Edward  Reinert. 

St.  Francis  hospital:  Drs.  Luke  V.  Zartman 
and  J.  W.  Leiyt. 

White  Cross  hospital : Drs.  Andre  Crotti,  C.  D. 
Hoy,  W.  P.  Smith. 

Mercy  hospital:  Dr.  Joseph  Price. 

Mt.  Carmel  hospital:  Drs.  C.  S.  Hamilton  and 
E.  C.  Brock. 

Columbus  state  hospital:  Dr.  W.  H.  Pritchard. 

Cincinnati  invited  the  State  Association  to  hold 
the  eighty-second  annual  meeting  in  that  city  in 
1928.  It  had  the  support  of  the  Cincinnati 
Academy  of  Medicine  and  the  various  civic  or- 
ganizations. Elaborate  prospectuses  were  liberal- 
ly distributed  among  delegates  and  alternates 
outlining  the  advantages  offered  by  the  Queen 
City.  At  the  last  meeting  of  the  House  of  Dele- 
gates Cincinnati  was  unanimously  endorsed  for 
the  1928  meeting.  The  dates  for  this  meeting 
will  be  set  by  Council  at  an  early  meeting.  Al- 
ready preliminary  plans  are  being  laid  for  the 
coming  annual  meeting. 

Bernard  Brandt,  well-known  proprietor  of  a 
popular  pavilion  in  Vienna,  is  in  the  United 
States  visiting  friends.  Enroute  to  the  California 
coast  he  stopped  off  for  a friendly  visit  with  Dr. 
S.  J.  Goodman,  general  chairman  of  the  commit- 
tee on  arrangements  for  the  annual  meeting  and 
councilor  from  the  Tenth  District  and  with  other 
physicians  who  had  met  him  abroad.  Mr.  Brant 
is  personally  known  to  about  twenty  thousand 
American  physicians  who  have  at  sometime 
stopped  at  his  splendid  Inn  during  their  stay  in 
Vienna  for  post  graduate  work.  Mr.  Brant  at- 
tended the  eighty-first  annual  meeting  of  the 
State  Association  and  met  many  friends.  Since 
his  arrival  in  America,  he  says  it  is  next  to  im- 
possible for  him  to  pay  for  his  own  lunches  and 
dinners  for  every  physician  he  meets  insists  upon 
entertaining  him. 

During  the  brief  breathing  “spells”  between 
programs  at  the  annual  meeting  the  councilors 
of  the  ten  districts  visited  with  officers  of  their 
respective  county  medical  societies  and  discussed 
plans  and  problems.  Several  formal  meetings 
were  held  with  a view  of  bringing  about  a closed 
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relationship  between  county  societies  and  dis- 
tricts. 

Station  WEAO  with  its  efficient  staff  of  direc- 
tors established  its  famous  microphone  in  the  hall 
where  the  general  sessions  were  held  and  broad- 
casted the  address  of  Dr.  Morris  Fishbein,  Chi- 
cago, editor  of  The  Journal  of  the  American 
Medical  Association.  The  studio  received  many 
calls  and  letters  commending  the  station  for  the 
health  information  contained  in  the  address  and 
the  splendid  way  in  which  some  of  the  problems 
of  medical  practice  were  outlined.  WEAO  was 
on  the  air  for  more  than  one  hour  with  the  pro- 
gram. 

Radio  sets  throughout  Ohio  and  neighboring 
states  fairly  radiated  the  good  humor  and  spark- 
ling wit  of  Dr.  Fishbein  who  discussed  the  pres- 
ent trend  toward  socialization  and  paternaliza- 
tion  in  scientific  medicine,  at  the  general  session 
Wednesday  evening  immediately  following  Rev. 
M.  H.  Lichliter’s  profound  and  scholarly  pre- 
sentation of  the  public’s  interest  in  and  attitude 
toward  medicine. 

After  outlining  the  development  of  modern 
medicine  through  the  ages,  Dr.  Fishbein  told  of 
the  mushroom  growth  of  lay  and  other  concerns 
interested  in  selling  periodic  physical  examina- 
tions as  a commodity  and  for  profit.  This  prac- 
tice, he  pointed  out,  inevitably  leads  to  super- 
ficial examinations  with  no  direct  benefits  and 
sometimes  serious  results. 

Sheppard-Townerism,  he  said,  originated  in 
party  platforms  shortly  after  suffrage  was 
granted  women  as  sort  of  an  appeal  for  votes. 
After  five  years  of  operation,  Dr.  Fishbein  said, 
the  sponsors  of  the  plan  were  back  to  Congress 
for  additional  appropriations  and  a desire  to  be- 
come a permanent  fixture.  Following  a hectic 
struggle  in  Congress  the  proponents  of  the  meas- 
ure succeeded  in  obtaining  a two  year  lease  on 
life.  In  the  meantime,  Dr.  Fishbein  pointed  out, 
the  women’s  clubs  and  publications  will  be  flooded 
with  propaganda  in  support  of  the  so-called 
maternity  and  infancy  work  of  the  federal  de- 
partment. 

Moreover,  he  asserted,  Washington  was  flooded 
with  health  commissioners  during  the  fight  for 
extension  of  the  provisions  of  the  act.  These 
officers  wanted  the  funds.  “As  you  know,  health 
departments  use  a lot  of  money.  They  can  al- 
ways use  more.  This  is  a convenient  wind-fall  for 
them.” 

Public  health  work,  he  said,  was  originated  and 
sponsored  by  the  medical  profession  as  a means 
of  removing  community  health  hazards;  and  at- 
tention to  sewage  problems,  pure  water  and  milk 
supplies,  etc.  In  recent  years,  he  pointed  out, 
many  health  officials  had  entered  the  field  of 
private  practice  by  wholesale  immunization  of 
individuals  and  groups.  The  proper  sphere  for 
public  health  activities,  he  said,  was  sanitation 
and  health  education.  Health  officials  should  in- 


form the  people  upon  the  advantages  of  visiting 
their  family  physician  for  a periodic  physical  ex- 
amination rather  than  inviting  them  “down  to 
the  board  of  health’s  offices  for  a free  examina- 
tion”. 

The  fallacies  and  danger  of  huge  health  demon- 
strations were  also  pointed  out  by  Dr.  Fishbein, 
who  drew  attention  to  the  enormous  resources  of 
many  philanthropic  agencies  and  the  means  they 
are  taking  to  standardize  the  courses  of  study  in 
medical  colleges  and  hospitals,  and  how  they  will 
hurl  their  resources  into  local  demonstrations, 
spending  as  much  as  “$3  per  capita”  for  health 
work  in  a community  that  would  have  a difficult 
time  “raising  10  cents  per  capita”  and  then  sud- 
denly withdraw  their  expensive  machinery  and 
leave  the  community  to  carry  on  the  idealistic 
programs  and  undertakings  with  an  empty  treas- 
ury. These  are  spectacular  but  generally  leave 
the  community  in  confusion,  he  believes. 

Public  insistence  upon  individual  attention  by 
qualified  individual  physicians  on  a personal  and 
professional  basis,  Dr.  Morris  Fishbein  believes 
is  the  great  solution  to  the  problems  raised  by  the 
desire  of  groups  to  commercialize  medicine;  of 
incompetents  and  inadequately  prepared  to  prac- 
tice; of  cultists  with  plausible  but  fallacious 
single  therapy  “cure-alls”. 

Contract  practice  is  another  form  of  socialized 
medicine,  which  Dr.  Fishbein  believes  a detriment 
unless  confined  to  specialized  needs.  So  pressing 
has  this  problem  become  that  the  Judicial  Council 
in  its  annual  report  to  be  submitted  at  the  annual 
meeting  of  the  American  Medical  Association  in 
Washington  has  undertaken  to  clearly  define  con- 
tract practice  and  its  limitations  and  declares 
unethical,  unprofessional  and  illegal  other  forms 
aimed  at  “production  and  mechanistic  methods” 
of  rendering  medical  services. 

The  present  trend  of  certain  classes  of  citizens 
toward  the  installment  buying  plan  for  so-called 
luxuries  was  decried  by  Dr.  Fishbein  who  said 
that  these  persons  expected  the  very  best  treat- 
ment and  care  in  times  of  sickness  with  no  re- 
serves or  resources  to  meet  them.  He  outlined 
the  various  classes  of  patients  and  existing 
methods  of  taking  care  of  them. 

The  Doctor’s  Orchestra  of  the  Summit  County 
Medical  Society,  Akron,  under  the  leadership  of 
Dr.  A.  S.  McCormick  was  a distinct  and  decided 
hit.  This  group  of  artists  was  organized  by  Dr. 
McCormick  and  is  the  only  musical  organization 
of  its  kind  in  the  world.  The  personnel  follows: 
Conductor,  A.  S.  McCormick;  Associate  Con- 
ductor, D.  C.  Brennan;  Violins,  H.  L.  Arbuckle, 
A.  E.  Bohm,  T.  W.  Harkins,  D.  H.  Henninger, 
P.  B.  Long;  Violin-cellos:  C.  L.  Hyde,  R.  E. 

Pinkerton;  Banjo,  H.  J.  Gordon;  Mandolin,  I.  L. 
Houghton;  Piano,  D.  C.  Brennan;  Flute,  T.  Van 
Sickle;  Clarinet,  C.  R.  Newton;  Saxaphone,  E. 
G.  Blower;  Bassoon,  G.  R.  MacRitchie;  First 
Cornet,  A.  D.  Traul;  Second  Cornet,  D.  D.  Dan- 
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iels;  Trombone,  A.  E.  Davis;  French  Horn,  H. 
B.  Ford;  Tuba,  R.  F.  Drury;  and  Drums,  H.  G. 
Ott. 

The  Section  on  Public  Health  and  Industrial 
Medicine  adopted  a resolution  pledging  the  sec- 
tion to  “support  future  research  and  investiga- 
tion to  the  end  that  a complete  and  certain 
method  of  immunization  (Scarlet  Fever)  be 
evolved  that  the  general  practitioner  of  medicine 
will  be  able  to  use  with  safety  at  any  time”. 

The  seventh  annual  meeting  of  the  Ohio  State 
Society  of  Clinical  Laboratory  Diagnosis  was 
held  at  the  Neil  House  Thursday  afternoon,  May 
12th  under  the  direction  of  Dr.  Jonathan  Forman, 
Columbus,  president  and  Dr.  C.  M.  Hyland,  secre- 
tary-treasurer. 

The  program  included  the  following  speakers: 
Drs.  C.  E.  Roderick,  Battle  Creek,  Mich.;  Ernest 
Scott,  and  R.  A.  Moore,  Columbus;  Thomas  L. 
Ramsey,  Toledo;  Theodore  Zbinden,  Toledo; 
Jonathan  Forman,  Columbus;  James  B.  Rucker, 
Toledo.  The  annual  dinner  was  held  at  the  Neil 
House  Thursday  evening.  Laboratories  in  various 
Columbus  hospitals  were  visited  Thursday  after- 
noon. 

Several  members  of  the  Medical  Reserve  Corps 
attended  the  inspection  of  3500  Ohio  State  Uni- 
versity cadets  at  the  University  campus  Wednes- 
day evening,  held  in  honor  of  the  Franklin 
County  Reserve  Officers  Association. 

To  those  on  whom  rested  the  responsibilities 
for  planning,  organizing  and  conducting  the 
eighty-first  annual  meeting,  should  go  the  grate- 
ful appreciation  and  sincere  thanks  of  the  entire 
membership  for  the  fine  way  in  which  all  of  the 
numerous  details  were  taken  care  of,  promptly 
and  efficiently. 

About  the  only  flaw  in  the  entire  program  wras 
a mechanical  rather  than  a human  error.  The 
microphone  arrangement  for  intensifying  the 
speakers  voices  in  the  ball  room  simply  went  on 
a strike  and  demonstrated  some  fine  streaks  of 
tempermental  moods.  It  first  hurled  sound  waves 
into  the  ears  of  the  speakers,  then  echoed  and  re- 
echoed the  voices  and  produced  distortion.  Final- 
ly it  was  abandoned  entirely  but  not  before  Presi- 
dent L.  G.  Bowers  had  completed  his  address  in 
the  face  of  these  difficult  handicaps. 

In  addition  to  the  members  of  Council  and  the 
officers  of  the  State  Association,  the  following 
Committees  under  the  general  directorship  of 
Dr.  S.  J.  Goodman,  Columbus,  planned  and  con- 
ducted the  details  for  the  annual  meeting: 

State  Association  Arrangements:  Drs.  S.  J. 

Goodman,  Columbus;  D.  C.  Houser,  Urbana  and 
I.  P.  Seiler,  Piketon. 

State  Association  Program:  Drs.  L.  L.  Bige- 
low, Columbus;  Charles  W.  Stone,  Cleveland  and 
S.  J.  Goodman,  Columbus. 

The  local  committees: 

Reception:  Drs.  John  B.  Alcorn,  President  of 
the  Columbus  Academy  of  Medicine,  J.  F.  Bald- 
win, L.  L.  Bigelow,  J.  E.  Brown,  C.  F.  Clark, 


William  C.  Davis,  E.  J.  Gordon,  C.  0.  Probst, 
David  Gilliam,  Charles  S.  Hamilton,  E.  D.  Helf- 
rich,  C.  A.  Hyer,  E.  F.  McCampbell,  H.  M.  Plat- 
ter, J.  M.  Thomas,  Andrew  Timberman. 

Entertainment:  Drs.  Wells  Teachnor,  Sr.,  J. 

J.  Coons,  I.  B.  Harris,  A.  M.  Hauer,  Charles  W. 
McGavran,  Phillip  Reel,  E.  R.  Shilling. 

Stereopticon : Drs.  Hugh  Means  and  Hugh 
Baldwin. 

Halls  and  Meeting  Places:  Drs.  John  Rausch- 
kolb,  Robert  M.  Thomas,  H.  V.  Postle,  J.  P.  Far- 
son,  C.  Fry,  S.  D.  Edelman,  J.  G.  Alcorn,  Orville 
Baldwin  and  H.  E.  Secrest. 

State  Institutions:  Drs.  E.  J.  Emerick,  C.  H. 
Benson,  W.  H.  Pritchard,  John  E.  Monger,  F.  L. 
Reiser  and  W.  B.  Merrell. 

Clinics:  Drs.  Fred  Fletcher,  E.  C.  Brock, 
Andre  Crotti,  Verne  A.  Dodd,  R.  R.  Kahle,  Joseph 
Price,  F.  C.  Wagenhals. 

Auto  Parking:  Drs.  E.  E.  Smith  and  B.  E. 
Lindsey. 

Women  Physicians:  Drs.  Grace  Welch,  Edith 
Offerman  and  Emilie  Gorrell. 

Light  where  there  was  no  light  and  darkness 
where  “let  there  be  light”  was  the  problem  of 
Dr.  Hugh  Means  who  fairly  pulled  stereopticon 
machines  right  out  of  thin  air  minutes  and  sec- 
onds before  needed.  There  were  quite  a number 
of  times  that  Dr.  Means  perspired  freely  while 
endeavoring  to  get  his  machines  marshalled  and 
installed  on  time.  Not  one  connection  was  missed 
throughout  the  entire  meeting.  His  was  a diffi- 
cult task  perfectly  handled. 

Double  honors  went  to  Dr.  Wesley  Furste,  Cin- 
cinnati, at  the  seventh  annual  golf  tournament, 
which  was  held  Monday  at  the  Scioto  Country 
Club,  Columbus,  when  he  not  only  won  the 
championship  for  1927  with  a low  gross  score  of 
169  for  36  holes,  but  was  elected  president  of  the 
Ohio  State  Medical  Golfing  Association  for  the 
coming  year.  Dr.  Furste  is  a member  of  the 
Waketewah  Country  club,  Cincinnati,  and  news 
dispatches  indicate  that  the  eighth  annual  tourna- 
ment of  the  Association  will  probably  be  held  at 
this  club  in  1928. 

Fair  weather  greeted  the  golfers  Monday, 
when  one  hundred  and  forty-seven  entered  the 
lists  to  compete  for  the  various  honors.  List  of 
the  winners  include: 

Loss  Gross,  36  holes,  Dr.  Wesley  L.  Furste, 
Cincinnati,  with  Dr.  C.  E.  Fischer,  Toledo,  sec- 
ond. 

Low  Net,  36  holes,  Dr.  E.  G.  Galbraith,  Toledo 
first,  and  Dr.  G.  F.  Bowman,  Toledo,  second. 
President’s  trophy,  Dr.  N.  J.  Seybold,  Toledo. 
Low  Gross,  morning,  Dr.  S.  S.  Heatley,  To- 
ledo. 

Low  Net,  morning,  Dr.  Carl  Hyer,  Columbus. 
Low  Gross,  afternoon,  Dr.  R.  L.  Barnes,  Co- 
lumbus. 

Low  Net,  afternoon,  Dr.  C.  C.  Birkley,  Toledo. 
Choice  Gross,  Dr.  Louis  Leffler,  Toledo. 

Choice  Net,  Dr.  F.  T.  Carson,  Toledo. 
Granddad’s  Event  for  golfers  over  50  years  of 
age,  Dr.  Earl  E.  Gaver,  Columbus. 
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Ohio  Participation  in  Washington  Meeting 

As  forecast  by  the  Journal  of  the  American 
Medical  Association,  the  seventy-eighth  annual 
meeting  of  the  American  Medical  Association, 
held  in  Washington,  D.  C.,  the  week  following  the 
eighty-first  annual  meeting  of  the  Ohio  State 
Medical  Association,  was  a memorable  gathering. 

“By  years  of  unremitting  effort  in  behalf  of 
the  public”,  the  Journal  said  in  commenting  on 
the  meeting,  “and  by  consistent  adherence  to  the 
high  ideals  that  have  animated  scientific  medi- 
cine, the  organized  medical  profession  stands  to- 
day at  the  peak  of  public  recognition  of  its  ac- 
complishments”. 

The  scientific  programs,  the  exhibits,  the 
scientific  demonstrations  and  clinics,  the  delibera- 
tions of  the  House  of  Delegates,  the  selection  of 
officers  for  the  coming  twelve  months  and  the 
direct  interest  of  the  President  of  the  United 
States  and  various  government  officials  all  point 
toward  the  splendid  attainments  of,  and  the  high 
esteem  in  which  scientific  medicine  is  regarded 
today. 

Any  gathering  of  representatives  of  the  Amer- 
ican Medical  Association  is  important;  the  an- 
nual meeting  is  of  unusual  significance,  both  to 
the  public  and  to  the  physicians  of  the  United 
States.  It  is  at  such  a meeting  that  the  problems 
of  medical  practice,  from  a national  standpoint, 
are  discussed  and  means  taken  to  afford  adequate 
and  just  solutions;  it  represents  a yearly  oppor- 
tunity for  summarizing  and  digesting  the  latest 
advances  and  progress  in  medicine;  it  offers  phy- 
sicians the  chance  for  meeting  colleagues  and  re- 
newing friendships  of  the  past. 

Thousands  of  physicians  from  all  parts  of  the 
United  States  and  many  from  the  various  foreign 
countries  of  the  world  attended  the  Washington 
meeting,  a gathering  which  will  go  down  in  the 
annals  of  medicine  as  a memorable  and  historic 
convention. 

As  in  the  past,  Ohio  was  ably  and  splendidly 
represented,  not  only  in  the  hundreds  of  those  in 
attendance,  but  in  the  active  participation  in  the 
different  scientific  programs,  exhibits,  demonstra- 
tions and  other  activities  of  the  American  Medi- 
cal Association. 

Dr.  J.  H.  J.  Upham,  Columbus,  former  presi- 
dent of  the  State  Association,  as  a member  of  the 
Board  of  Trustees  of  the  American  Medical  As- 
sociation, was  in  daily  session  with  the  Board. 
Dr.  Geo.  Edw.  Follansbee,  Cleveland,  former 
president  of  the  State  Association,  took  an  active 
part  in  the  activities  as  an  important  member  of 
the  Judicial  Council,  which  organization  is  vested 
with  authority  to  settle  all  questions  involving 
Fellowship  in  the  Scientific  Assembly,  the  rights 
and  privileges  of  Fellowship;  controversies  con- 
cerning interpretations  of  the  Constitution  and 
By-Laws,  questions  of  medical  ethics,  disputes  be- 
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tween  component  state  medical  societies  and  pub- 
lic relations. 

Dr.  C.  W.  Waggoner,  Toledo,  councilor  from 
the  fourth  district,  served  as  a member  of  the 
special  committee  on  Nursing  Problems,  the  com- 
prehensive report  of  which  studies  received  care- 
ful and  painstaking  consideration  by  the  House 
of  Delegates. 

Other  important  committees  on  which  Ohio 
was  ably  represented  includes:  Dr.  Samuel 

Iglauer,  Cincinnati,  executive  committee  of  the 
Section  on  Laryngology,  Otology  and  Rhinology; 
Dr.  William  B.  Chamberlin,  Cleveland,  chairman 
of  the  necrology  committee  of  the  Eye,  Ear,  Nose 
and  Throat  Section  and  a member  of  the  Lye 
Legislation  Committee;  Dr.  Henry  J.  Gersten- 
berger,  Cleveland,  chairman  and  member  of  the 
executive  committee  of  the  Section  on  Diseases  of 
Children;  Dr.  Roy  G.  Hoskins,  Columbus,  chair- 
man and  member  of  the  executive  committee  of 
the  section  on  Pathology  and  Physiology. 

In  the  House  of  Delegates,  Ohio  was  unusually 
well  represented.  The  Ohio  delegation,  with  its 
influence  and  friendships,  played  an  important 
part  in  the  work  of  the  House  during  the  session. 
The  delegates  from  Ohio  included:  Drs.  Wells 
Teachnor,  Sr.,  Columbus;  Ben  R.  McClellan, 
Xenia;  Geo.  Edw.  Follansbee,  Cleveland;  E.  R. 
Brush,  Zanesville;  John  P.  DeWitt,  Canton;  M. 
A.  Tate,  Cincinnati;  and  C.  W.  Waggoner,  To- 
ledo. 

Ohioans  taking  part  in  the  Scientific  Assembly 
included: 

“Cardiac  Disturbances  Associated  with  Dis- 
eases of  the  Thyroid  Gland”,  by  Drs.  John  Phil- 
lips and  John  P.  Anderson,  Cleveland. 

“The  Surgical  Treatment  of  Goiter  with  Hy- 
perthyroidism”, by  Dr.  E.  R.  Arn,  Dayton. 

“Prevention  of  Postoperative  complications  in 
Abdominal  Surgery”,  by  Drs.  George  W.  Crile 
and  Charles  C.  Higgins,  Cleveland. 

“The  Ocular  Fundus  in  the  Acute  Toxemias: 
An  Analysis  of  Eight  Hundred  and  Fifty  Cases”, 
by  Dr.  Albert  L.  Brown,  Cincinnati. 

“A  Critical  Review  of  the  External  Frontal 
Sinus  Operation”,  by  Dr.  William  Mithoefer,  Cin- 
cinnati. 

“Chairman,  Section  on  Diesases  of  Children 
Address”,  by  Dr.  H.  J.  Gerstenberger,  Cleveland. 

“Tuberculin  and  Serodiagnosis  of  Pulmonary 
and  Bronchial  Gland  Tuberculosis”,  by  Dr.  C.  W. 
Burhans,  Cleveland. 

“Roentgenographic  Diagnosis  of  Pulmonary 
and  Bronchial  Gland  Tuberculosis”,  by  Dr.  H.  K. 
Dunham,  Cincinnati. 

“The  Relation  of  the  Suprarenal  Gland  to  the 
Sympathetic  Nervous  System”,  by  Dr.  Roy  G. 
Hoskins,  Columbus. 

“Drunkenness:  A Quantitative  Study  of 
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Acute  Alcoholic  Intoxication”,  by  Dr.  Emil  Bo- 
gen,  Cincinnati. 

“Acute  Circumscribed  Edema  (Quicke)  by  Dr. 
H.  H.  Drysdale,  Cleveland. 

“The  Clinical  Excretion  of  Mercury  after  In- 
tramuscular Injections  and  Inunctions”,  by  Drs. 
H.  N.  Cole,  John  A.  Gammel,  John  A.  Rauschkolb, 
Nora  Schreiber  and  Torald  Sollmann,  Cleveland. 

“Cosmetics  and  their  Relation  to  Dermatology”, 
by  Dr.  E.  B.  Tauber,  Cincinnati. 

“A  Study  of  Tatooing  and  Methods  of  its  Re- 
moval”, by  Dr.  Marvin  D.  Shie,  Cleveland. 

“Progress  and  Status  of  Social  Health  Work 
in  Ohio”,  by  Dr.  John  E.  Monger,  Columbus. 

“Complete  Closure  of  the  Bladder  Following 
Prostatectomy”,  by  Dr.  W.  E.  Lower,  Cleveland. 

“Renal  Distortion”,  by  Dr.  G.  W.  Belcher, 
Cleveland. 

“The  Relationship  of  Physical  Therapy  to 
Orthopedic  Surgery”,  by  Dr.  Albert  H.  Freiberg, 
Cincinnati. 

“Abdominal  Migraine”,  by  Dr.  C.  L.  Hartsock, 
Cleveland. 

“Radiation  Therapy  in  the  Treatment  of  Car- 
cinoma of  Thyroid  Gland”,  by  Dr.  U.  V.  Port- 
mann,  Cleveland. 

“Basal  Tuberculosis  Lesions”,  by  Dr.  V.  V. 
Norton,  Cincinnati. 

“Lateral  Views  of  Thorax”,  by  Drs.  Samuel 
Brown  and  H.  B.  Weiss,  Cincinnati. 

In  the  Scientific  exhibits,  Ohio  was  represented 
by: 

“Roentgenologic  Studies  of  Aorta”,  by  Dr.  B. 
H.  Nichols,  Cleveland; 

“Roentgenograms  of  Lungs  Injected  with 
Iodized  Oil”,  by  Dr.  Samuel  Iglauer,  Cincinnati. 

“Anatomy  and  Tuberculosis  of  Lungs”,  by  Dr. 
H.  Kennon  Dunham,  Cincinnati; 

“Pathology  of  the  Kidney”,  by  Drs.  Ernest 
Scott  and  R.  A.  Moore,  Columbus; 

“Immediate  Microscopic  Slide  Precipitate  Test 
for  Syphilis”,  by  Drs.  B.  S.  Kline  and  A.  M. 
Young,  Cleveland. 

Dr.  Albert  H.  Freiberg,  Cincinnati,  conducted  a 
general  orthopedic  clinic. 

Discussants  of  papers  at  the  Scientific  Assem- 
bly included:  Drs.  Roger  S.  Morris,  Cincinnati; 
George  W.  Crile,  Cleveland;  Harry  G.  Sloan, 
Cleveland;  Thomas  E.  Jones,  Cleveland;  Harold 
N.  Cole,  Cleveland;  E.  R.  Hayhurst,  Columbus; 
T.  A.  Willis,  Cleveland;  and  Allen  Graham, 
Cleveland. 


U.  S.  Civil  Service  Appointments 
Applications  are  being  received  by  the  U.  S. 
Civil  Service  Commission  until  June  30th  from 
those  interested  in  becoming  medical  technicians 
— bacteriology  and  roentgenology — in  the  U.  S. 
Veterans  Bureau.  Full  details  may  be  obtained 
from  post  masters  in  cities  or  writing  direct  to 
the  Civil  Service  Commission,  Washington,  D.  C. 


Attorney  General  Rules  on  Medical  Prac- 
tice Enforcement 

Since  the  Supreme  Court  of  the  United  States 
has  held  that  the  Ohio  statutes  governing  justice 
of  the  peace  courts  in  prohibition  violations  un- 
constitutional— case  of  Turney  vs.  State  of  Ohio, 
decided  March  7,  1927 — the  State  Medical  Board 
has  been  experiencing  considerable  difficulty  in 
filing  cases  in  these  courts  for  violations  of  the 
medical  practice  act. 

Dr.  H.  M.  Platter,  secretary  of  the  state  med- 
ical board,  recently  secured  an  opinion  from  E.  C. 
Turner,  attorney  general,  on  the  present  status  of 
the  justice  courts  in  relation  to  the  medical  prac- 
tice act.  This  opinion  holds  that  the  justice  and 
police  courts  may  require  the  complainant  to  fur- 
nish bond  to  secure  payment  of  costs  in  case  the 
defendant  is  dismissed,  otherwise,  upon  objection 
of  the  defendant  the  lower  courts  will  be  com- 
pelled to  dismiss  the  charges. 

In  the  Turney  case,  the  U.  S.  Supreme  court 
held  that  the  magistrates  themselves  had  a direct 
financial  interest  in  a conviction  since  the  Ohio 
statutes  provide  for  certain  parts  of  fines  and 
costs  to  be  paid  the  magistrate  in  case  of  a con- 
viction. 

“It  is  my  opinion”,  the  attorney  general  of  Ohio 
holds,  “that  for  violations  of  Sections  12,697, 
12,698,  12,700  and  12,701 — all  statutes  relating 
to  felonies — the  status  of  a justice  of  the  peace  is 
not  affected  by  the  decision  in  the  Turney  case. 
Neither  is  his  status  affected  in  the  event  the  jus- 
tice of  the  peace,  as  provided  by  Section  13,499, 
which  requires  complainant  to  secure  the  costs 
in  event  the  complaint  be  dismissed.  But  if  no 
security  for  costs  is  provided  (in  cases  under 
Sections  12,694,  12,695,  and  12,696,  all  of  which 
provide  for  fines  or  imprisonment  for  alleged  mis- 
demeanors) and  the  defendant  raises  an  objection 
to  the  justice  of  the  peace  hearing  and  determin- 
ing the  cause  because  of  his  disqualification  on 
the  ground  of  his  interest  in  the  outcome,  such  an 
objection  would  be  well  taken  and  the  complaint 
should  be  withdrawn  and  filed  in  a proper  court 
where  such  an  objection  would  not  lie.  In  the 
event  the  defendant  raises  no  objection  to  the 
justice  of  the  peace  hearing  and  determining  the 
cause,  or  if  the  defendant  pleads  guilty,  then  the 
justice  of  the  peace  may  render  final  judgment 
and  the  Turney  case  has  no  application.” 

Since  unlicensed  violators  are  prosecuted 
under  sections  which  provide  for  charges  of  mis- 
demeanors, it  is  certain  that  a bulk  of  future 
cases  may  lie  within  the  sections  affected  by  the 
Turney  decision.  The  state  medical  board  must 
either  furnish  bond  to  cover  costs  in  case  the  com- 
plaint is  dismissed,  which  is  obviously  impossible, 
or  it  must  prevail  upon  a local  police  officer  to 
sponsor  the  charge. 

If  local  police  officials  sponsor  the  charge  rather 
than  the  inspectors  of  the  state  medical  board, 
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then  the  defendant  cannot  raise  the  question  of 
the  Tumey  case  or  require  the  complainant  to 
furnish  bond. 

In  any  event,  it  may  be  more  difficult  to  en- 
force provisions  of  the  medical  practice  act  until 
the  legal  difficulties  surrounding  the  lower  courts, 
raised  by  the  Supreme  court  decision,  have  been 
cleared  up. 


Proposed  Plans  for  Medicinal  Liquor 

Preliminary  plans  are  being  discussed  in  Wash- 
ington to  relieve  the  expected  shortage  in  medi- 
cinal whiskey,  since  Congress  rejected  the  pro- 
posal of  the  Treasury  department  to  establish  a 
corporation  to  manufacture  such  liquors. 

Press  dispatches  state  that  liquor  interests 
have  presented  tentative  plans  to  Lincoln  C. 
Andrews,  assistant  secretary  of  the  treasury, 
seeking  to  form  two  corporations,  one  in  the  East 
to  manufacture  rye  whiskey  and  another  in  the 
West  to  produce  bourbon  whiskey. 

Under  the  proposed  plan,  all  medicinal  liquor 
supplies  in  the  United  States  would  be  brought 
under  the  control  of  these  two  corporations. 
Stocks  would  be  replenished  to  meet  anticipated 
needs  of  future  years.  It  is  also  said  that  while 
millions  of  dollars  will  be  needed  to  finance  the 
plan  for  extensive  warehouse  systems  and  the  col- 
lection and  segregating  of  all  present  supplies  in 
the  warehouses,  that  the  corporations  would  be 
subject  to  government  control.  Alleged  violations 
of  acts  prohibiting  restraints  of  trade  or  monopo- 
lies could  not  be  charged  against  the  corporations, 
it  is  said,  because  of  government  regulations. 

If  the  U.  S.  Treasury  department  approves  the 
plan,  it  is  pointed  out  that  there  will  be  a stipula- 
tion that  there  shall  be  certain  guarantees  made 
that  prices  shall  be  maintained  at  lower  levels 
than  at  present.  Such  a reduction,  the  sponsors 
of  the  plan  say,  can  be  made  after  present  stocks 
are  replenished. 

It  is  estimated  that  there  are  now  in  the  United 
States  about  13,000,000  gallons  of  medicinal 
whiskey. 

If  the  plan  is  accepted  by  the  Treasury  depart- 
ment, the  two  corporations  may  be  given  ex- 
clusive permits  to  distill  as  well  as  sell.  All  de- 
tails, however,  will  be  subject  to  the  opinion  of 
the  Attorney  General  of  the  United  States. 


More  than  fifty  per  cent,  of  those  engaged  in 
building  automobiles  lack  normal  vision,  a recent 
report  of  the  Eye  Sight  Conservation  Council  of 
America  reveals.  Results  of  a series  of  tests  con- 
ducted at  a large  motor  car  plant  shows  that  out 
of  3513  applicants  for  employment  56.1  per  cent, 
had  poor  eyesight.  This  group,  it  is  announced, 
is  considered  a conservative  cross-section  of  the 
automobile  industry. 


Chiropractic  Proposals 

In  the  usual  Texas  straightforward  way,  the 
Broivnwood  Bulletin  of  that  state  has  some  en- 
lightening things  to  say  concerning  the  efforts 
of  chiropractors  to  establish  a separate  licensing 
board. 

“The  chiropractors”,  the  Bulletin  asserts,  “have 
insisted  that  they  want  a state  board  of  ex- 
aminers for  their  profession,  composed  of  chiro- 
practors and  for  the  purpose  of  examining  chiro- 
practors only,  in  order  that  incompetents  may  be 
weeded  out  and  the  ‘profession’  established  upon 
a little  higher  plane  than  at  present.  What  they 
really  want,  however,  is  the  sanction  of  the  state 
of  Texas  for  what  they  are  pleased  to  call  the 
‘science  of  backbone  twisting’  as  a means  of  treat- 
ing disease.” 

“When  anything  goes  wrong  with  the  human 
body,  it  is  a serious  matter.  A little  bit  of  the 
wrong  kind  of  treatment  may  cause  the  whole 
machine  to  cease  functioning  and  provide  another 
job  for  the  undertaker.  The  medical  profession 
devotes  its  entire  energy  to  the  curing  of  disease 
and  the  remedying  of  conditions  which  produce 
disease.  If  there  were  any  virtue  in  backbone 
twisting,  the  medical  profession  would  twist  back- 
bone instead  of  prescribing  pills  and  powders.  It 
is  because  quackery  is  dangerous  that  the  doctors 
have  made  such  strenuous  efforts  to  banish  it 
from  Texas;  and  it  is  gratifying  to  note  the 
action  of  the  legislative  committee  on  this  pro- 
posal for  legalizing  the  mulching  of  Texas  people 
by  the  practice  of  hokus-pocus  spine  ‘adjust- 
ments’.” 

Ohio  has  passed  through  epidemics  of  efforts  to 
secure  a separate  chiropractic  examining  board. 
The  Ohio  General  Assembly  recently  and  properly 
defeated  an  initiative  proposal  by  a vote  of  31  for 
the  proposal  and  75  against  the  proposal.  The 
initiative  proposal,  however,  may  be  carried  to  a 
vote  of  the  people,  in  case  a supplemental  petition 
containing  some  72,000  signatures  of  electors, 
other  than  those  who  signed  the  original  petition. 

To  secure  a vote  at  the  polls,  the  supplemental 
petition  must  be  filed  with  the  Secretary  of  State 
not  later  than  midnight  of  June  17th.  The  sup- 
plemental petition  will  then  be  checked  with  the 
original  for  duplications,  etc.  If  everything 
should  be  according  to  requirements,  then  the 
proposal  goes  on  the  ballot  at  the  November 
election.  To  secure  an  enactment  of  the  proposal, 
the  initiative  bill  would  need  a majority  of  those 
voting. 

The  fallacies  and  dangers  of  a separate  board 
are  well  known  to  the  medical  profession.  There 
are  thousands  of  people,  however,  who  do  not 
recognize  these  hazards.  If  Ohio  newspapers 
would  point  out  the  menace  as  the  Brownwood, 
Texas  Bulletin  has,  there  would  be  but  few  sup- 
porters for  the  proposal. 
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Provisions  for  Sterilization  of  Mental  Defectives  Upheld 
by  U.  S.  Supreme  Court — Other  Quoted 
Comments,  Pro  and  Con 


Provisions  for  the  sterilization  of  mental  de- 
fectives, several  measures  for  which  were  pro- 
posed in  the  recent  session  of  the  Ohio  General 
Assembly  and  all  of  which  failed  of  enactment, 
as  provided  for  in  several  states,  have  been  held 
to  be  constitutional  by  the  United  States  Supreme 
Court  in  a recent  decision. 

The  decision — Carrie  Buck,  et  al.  vs.  J.  H.  Bell, 
state  colony  for  feeble-minded,  Virginia,  decided 
May  2,  1927 — lacked  only  one  member  of  the  court 
from  being  unanimous.  In  part,  the  decision 
holds : 

“Carrie  Buck  is  a feeble-minded  white  woman 
who  was  committed  to  the  state  colony  in  due 
form.  She  is  the  daughter  of  a feeble-minded 
mother  in  the  same  institution,  and  the  mother  of 
an  illegitimate  feeble-minded  child.  She  was  18 
years  old  at  the  time  of  the  trial  of  her  case  in 
the  Circuit  Court  in  the  latter  part  of  1924.” 

“An  act  of  Virginia,  approved  March  20,  1924, 
recites  that  the  health  of  the  patient  and  the 
welfare  of  society  may  be  promoted  in  certain 
cases  by  the  sterilization  of  mental  defectives, 
under  careful  safeguards,  etc.;  that  the  steriliza- 
tion may  be  affected  in  males  by  vasectomy  and 
in  females  by  salpingectomy,  without  serious  pain 
or  substantial  danger  to  life;  that  the  common- 
wealth is  supporting  in  various  institutions  many 
defective  persons  who  if  now  discharged  would 
become  a menace  but  if  incapable  of  procreating 
might  be  discharged  with  safety  and  become  self- 
supporting  with  benefit  to  themselves  and  so- 
ciety; and  that  experience  has  shown  that  hered- 
ity plays  an  important  part  in  the  transmission 
of  insanity,  imbecility,  etc. 

The  decision  then  relates  the  procedure  neces- 
sary to  accomplish  sterilization,  by  examinations 
of  a special  board  and  court  authority  to  pro- 
ceed as  provided  by  the  Virginia  law. 

“There  can  be  no  doubt”,  the  decision  continues, 
“that  so  far  as  procedure  is  concerned  the  rights 
of  the  patient  are  most  carefully  considered  and 
as  every  step  in  this  case  was  taken  in  scrupulous 
compliance  with  the  statute  and  after  months  of 
observation,  there  is  no  doubt  that  in  that  respect 
the  plaintiff-in-error  has  had  due  process  of  law.” 

“The  attack  is  not  upon  the  procedure  but 
upon  the  substantive  law.  It  seems  to  be  con- 
tended that  in  no  circumstances  could  such  an 
order  be  justified.  It  certainly  is  contended  that 
the  order  cannot  be  justified  upon  the  existing 
grounds.  The  judgment  finds  the  facts  that  have 
been  recited  and  that  Carie  Buck  is  the  probable 
potential  parent  of  socially  inadequate  offspring, 
likewise  afflicted;  that  she  may  be  sexually 
sterilized  without  detriment  to  her  general  health, 
and  that  her  welfare  and  that  of  society  will  be 


promoted  by  her  sterilization,  and  thereupon 
makes  the  order. 

“In  view  of  the  general  declarations  of  the 
legislature  and  specific  findings  of  the  court 
obviously  we  cannot  say  as  matter  of  law  that 
grounds  do  not  exist,  and  if  they  exist  they 
justify  the  result.  We  have  seen  more  than  once 
that  the  public  welfare  may  call  upon  the  best 
citizens  for  their  lives.  It  would  be  strange  if  it 
could  not  call  upon  those  who  already  sap  the 
strength  of  the  state  for  these  lesser  sacrifices, 
often  not  felt  to  be  such  by  those  concerned,  in 
order  to  prevent  our  being  swamped  with  incom- 
petence. It  is  better  for  all  the  world,  if  instead 
of  waiting  to  execute  degenerate  offspring  for 
crime,  or  to  let  them  starve  for  their  imbecility, 
society  can  prevent  those  who  are  manifestly 
unfit  from  continuing  their  kind. 

“The  principle  that  sustains  compulsory  vac- 
cination is  broad  enough  to  cover  cutting  the 
Fallopian  tubes.  Jacobson  vs.  Massachusetts,  197 
U.S.  11.  Three  generations  of  imbeciles  are 
enough. 

“But  it  is  said,  however,  it  might  be  if  this 
reasoning  were  applied  generally,  it  fails  when  it 
is  confined  to  the  small  number  who  are  in  the  in- 
stitutions named  and  is  not  applied  to  the  mul- 
titudes outside.  It  is  the  usual  last  resort  of  con- 
stitutional arguments  to  point  out  shortcomings 
of  this  sort.  But  the  answer  is  that  the  law  does 
all  that  is  needed  when  it  does  all  that  it  can,  in- 
dicates a policy,  applies  it  to  all  within  the  lines, 
and  seeks  to  bring  within  the  lines  all  similarly 
situated  so  far  and  so  fast  as  its  means  allow.  Of 
course,  so  far  as  the  operations  enable  those  who 
otherwise  must  be  kept  confined  to  be  returned  to 
the  world,  and  thus  open  the  asylum  to  others, 
the  equality  aimed  at  will  be  more  nearly  reached. 
Judgment  affirmed. 

Commenting  upon  the  sterilization  bills  which 
failed  in  the  last  Ohio  legislature,  the  Bulletin  of 
the  Academy  of  Medicine  of  Cleveland  says  in 
part:  “The  matter  is  dead  so  far  as  the  present 
legislature  is  concerned,  but  undoubtedly  other 
bills  will  and  should  come  up  later.  A communica- 
tion from  the  Retreat  of  Cleveland,  some  time 
ago,  pointed  out  that  at  present  the  same  court 
may  pronounce  their  delinquents  feeble-minded 
and  also  issue  them  marriage  licenses.  Instances 
of  this  have  occurred — certainly  a social  and 
medical  anachronism  of  the  first  order.” 

“The  Bulletin  believes  that  sterilization  is  a 
practical  and  progressive  movement  which  de- 
serves more  enthusiastic  support  from  the  or- 
ganized medical  profession.” 

One  state  medical  journal  entertains  an  op- 
posite view  of  sterilization  laws.  This  is  pre- 
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sented  in  part  to  show  the  opinions  of  those  op- 
posed hold. 

“From  what  we  gather,”  the  Atlantic  Medical 
Journal  says,  “such  legislation  is  on  the  statute 
books  of  about  fifteen  states,  and  practically  has 
been  dropped  as  a routine  in  all,  with  the  excep- 
tion of  California.  The  legislature  of  Pennsyl- 
vania, during  the  term  of  Governor  Sproul, 
passed  a bill  permitting  tubectomy  and  vasec- 
tomy, but  on  account  of  religious  opposition,  the 
Governor  vetoed  the  bill.  A bill  was  recently  in- 
troduced in  the  Nebraska  state  senate  providing 
for  the  sterilization  of  all  inadequate  and  de- 
generate persons.  The  bill  describes  a socially 
inadequate  person  as  ‘one  who  by  his  or  her  own 
effort,  fails  chronically  in  comparison  with  nor- 
mal persons  to  maintain  himself  as  a useful 
member  of  organized  life  of  the  state’.” 

“As  stated  in  a recent  newspaper  editorial, 
‘This  is  a remarkably  inclusive  classification’.  It 
would  seem  to  take  in  thousands  of  harmless 
citizens  of  Nebraska  or  for  that  matter,  of  any 
other  state  in  the  Union.  And  who  is  to  decide 
what  man  or  woman  of  Nebraska  is  deserving  of 
this  legalized  mutilation  and  deprivation  of 
human  rights? 

“There  is  no  proposition  for  the  control  of  the 
feeble-minded  receiving  so  much  attention  as  that 
of  surgical  control.  There  is  possibly  no  agency 
that  has  so  many  advocates  pro  and  con.  Eugen- 
ists  endorse  it,  some  theologists  oppose  it,  while 
advocates  of  personal  rights  and  liberties  strong- 
ly condemn  it.  Medical  scientists  are  somewhat 
divided. 

“Of  the  group  opposing  it,  they  do  so  on  the 
grounds  that  they  regard  it  as  a rather  drastic 
procedure  to  place  in  the  hands  of  one  individual, 
or  a group  of  inexperienced  individuals,  the  final 
decision  as  to  who  shall  be  desexualized,  when  and 
how.  The  proposition  seems  too  drastic  to  be 
haphazardly  endorsed,  and  through  legislative 
enactment,  placed  in  the  hands  of  a faddist  im- 
bued with  the  idea  that  the  surgical  knife  will 
eliminate  entirely  the  feeble-minded  from  any 
given  state  or  community.  They,  however,  feel 
that  here  again  is  a possible  agency  for  good  al- 
though, unless  handled  in  accordance  with  definite 
surgical  fixed  laws,  it  will,  under  misleadership 
or  enthusiasm,  be  subject  to  condemnation. 

“While  it  may  be  inferred  that  fifteen  states 
have  legislatively  endorsed  surgical  interference, 
the  world  must  patiently  wait  for  a final  evalu- 
ation, until  years  have  placed  in  our  hands  re- 
liable data  as  to  the  given  number  of  feeble- 
minded in  a given  state  prior  and  subsequent  to 
the  practice  of  sterilization.  In  the  interim,  men- 
tal clinics,  diagnoses,  correction  of  physical  and 
environmental  conditions,  and  field  supervision, 
plus  hospitalization  of  repeated  sex  offenders  and 
the  criminal  types  will  be  found  exceedingly 
useful.” 


Pertaining  to  Milk  Regulations 

Several  years  ago,  the  American  Public  Health 
Association  appointed  a committee  on  milk  supply 
to  study  the  problems  of  public  health  involved  in 
milk  supplies  and  to  formulate  recommendations 
for  safeguarding  milk. 

Since  then  several  phases  of  the  milk  field  have 
been  investigated  and  reports  submitted.  The 
latest  report  covers  two  aspects — the  effect  of 
processing  milk,  especially  pasteurization,  on  its 
creaming  ability  and  an  outline  of  the  principles 
upon  which  definitions  of  pasteurization  should 
be  based. 

The  conclusions  of  the  committee  follow: 

“Health  officers  are  not  now  possessed  of  the 
proper  data  to  enable  them  to  wisely  formulate 
and  apply  a complete  definition  of  pasteuriza- 
tion.” 

“A  proper  definition  of  pasteurization  will  be 
one  which  applies  to  every  particle  of  milk  pas- 
teurized and  which  requires  in  addition  a margin 
of  safety  for  the  design  and  operation  approxima- 
tions of  commercial  practice. 

“Each  make  of  apparatus  must  be  tested  to  de- 
termine its  required  margin  of  safety  and  to  dis- 
close design  defects  which  must  be  corrected,  and 
that  subsequent  tests  should  be  made  to  determine 
the  continued  efficiency  of  the  apparatus  under 
operating  conditions. 

“The  testing  work  should  preferably  be  done  by 
an  agency  whose  work  will  be  respected  national- 
ly by  both  health  officers  and  the  industry. 

“Until  the  desired  information  is  available 
health  officials  should  support  vigorously  effective 
control  over  pasteurization,  and  in  addition  to 
existing  time  and  temperature  requirements, 
they  should  apply  the  pasteurization  specifications 
outlined  in  this  report.” 


Alcoholism 

A general  rise  in  the  alcoholism  death  rate  in 
the  United  States  since  1920  has  inspired  the 
Metropolitan  Life  Insurance  company  to  make  an 
intensive  study  of  this  subject. 

The  conclusions  reached  following  this  study, 
follow: 

“The  rising  alcoholism  death  rate  in  this  coun- 
try since  1920  cannot,  in  our  judgment,  be  ex- 
plained by  increased  consumption  of  hard  liquor 
as  compared  with  wartime  and  pre-wartime 
years.  The  reason  must  lie,  we  think,  in  the 
greater  toxicity  of  the  alcoholic  liquors  which  are 
now  used  so  generally  throughout  the  country. 
The  only  encouraging  feature  in  this  picture  is 
that  officials  of  various  states,  responsible  for 
the  public  health,  are  now  stirred  by  the  situa- 
tion and  are  preparing  measures  for  its  more 
adequate  control.” 
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Stream  Pollution  Conference 

Engineers  from  the  nine  state  health  depart- 
ment cooperating  in  the  stream  pollution  program 
for  the  Ohio  River  basin  recently  met  in  Colum- 
bus to  compare  activities  and  developments  and 
outline  programs  of  procedure  for  the  coming 
year. 

It  was  reported  that  21  coke-oven  plants  oper- 
ating in  Pennsylvania,  West  Virginia  and  Ohio 
had  all,  except  one,  complied  with  proposals  to 
remove  phenol  wastes  that  heretofore  have  en- 
tered the  streams.  The  canning,  milk  and  dairy 
products,  strawboard,  tanning,  paper  and  pulp 
and  other  similar  industries  are  now  being 
studied.  Arrangements  were  made  for  interstate 
inspection  of  offending  plants  and  for  reporting 
temporary  waste  discharges  to  water  plants  and 
for  reporting  temporary  waste  discharges  to 
water  plants  so  that  steps  might  be  taken  to  meet 
the  increased  pollution.  The  next  meeting  of  the 
engineers  will  probably  be  held  in  Columbus  some- 
time in  December. 

Dr.  John  E.  Monger,  director,  Ohio  state  de- 
partment of  health,  gave  a short  outline  of  the 
developments  and  activities  in  Ohio  on  stream  pol- 
lution. He  is  chairman  of  the  Conference  of 
Health  Commissioners  representing  the  Ohio 
Drainage  states. 


Meeting  of  the  Union  Medical  Association 

A splendid  attendance  and  a group  of  valuable 
papers  marked  the  208th  session  of  the  Union 
Medical  Association  of  the  Sixth  Councilor  Dis- 
trict, held  at  Ashland  on  Wednesday,  April  13. 
The  program  follows: 

10  O’clock 

Paper — “Rheumatic  Heart  Disease  in  Cil- 
dren.”  Dr.  C.  H.  Bahler,  Walnut  Creek. 

Paper — “Polycythaemia  vera,  Its  Treatment 
with  Phenylhydrazine  Hydrochloride  — 
with  a Case  Report.”  Dr.  G.  P.  Riebel,  Ash- 
land. 

“Illustrated  Lecture  on  Pathology  and  Evi- 
dence of  Diseases  Down  to  Present  Day.” 
Dr.  H.  M.  Brundage,  Columbus. 

12  O'clock — 'Dinner. 

1:00  P.  M. — Business. 

Paper — “Rectal  Analgesia  in  Obstetrics.” 
Dr.  Ward  Athey,  Mansfield. 

Paper — “The  Value  of  Regular  Periodic  Phy- 
sical Examination.”  Dr.  W.  Blount  Turner, 
Wooster. 

Address — “Certain  Urinary  Problems  in  Men, 
Generally  Attributed  to  Old  Age.”..  Dr.  W. 
E.  Lower,  Cleveland. 

Officers  of  the  Association  are  Dr.  R.  C.  Paul, 
Wooster,  president;  Dr.  J.  H.  Seiler,  Akron,  sec- 
retary-treasurer; and  Dr.  D.  W.  Stevenson, 
Akron,  councilor. 


Frederick  S.  Baron,  M.D.,  Zanesville;  Uni- 
versity and  Bellevue  Hospital  Medical  College, 
New  York,  1900;  aged  52;  member  of  the  Ohio 
State  Medical  Association  and  Fellow  of  the 
American  Medical  Association;  died  April  17,  fol- 
lowing a brief  illness  of  pneumonia.  Dr.  Baron 
practiced  for  five  years  at  Paterson,  N.  J.,  his 
birthplace,  prior  to  opening  an  office  in  Zanesville 
in  1903.  He  is  survived  by  his  widow,  one  son 
and  one  daughter;  his  mother,  and  one  brother, 
Dr.  William  Baron,  of  New  York  City. 

William  H.  Finley,  M.D.,  Xenia;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1881;  aged  70;  member 
of  the  Ohio  State  Medical  Association  and  Fellow 
of  the  American  Medical  Association;  died  April 
5,  following  a stroke  of  apoplexy.  Dr.  Finley  be- 
gan practice  in  Spring  Valley,  where  he  remained 
until  1890  when  he  moved  to  Xenia.  He  was 
active  in  medical  organization,  having  served  at 
various  times  as  president  of  the  Greene  County 
Medical  Society  and  had  filled  other  offices  in  that 
organization.  He  was  a member  of  the  medical 
and  surgical  consulting  staff  of  the  Ohio  Soldiers’ 
and  Sailors’  Home  at  Xenia,  and  was  a veteran  of 
the  Civil  War.  Active  and  honorary  pall  bearers 
included  members  of  the  Green  County  Medical 
Society.  Resolutions  in  his  memory  were  adopted 
by  the  society  on  April  14,  and  are  published  else- 
where in  this  issue  of  The  Journal.  Dr.  Finley  is 
survived  by  his  widow,  three  daughters,  one  son, 
Dr.  R.  Kent  Finley  of  Dayton,  and  one  brother. 

Charles  D.  Freeman,  M.D.,  Medina;  Bellevue 
Hospital  Medical  College,  1884;  aged  74;  member 
of  the  Ohio  State  Medical  Association  and  Fellow 
of  the  American  Medical  Association;  died  April 
22  at  Lodi  hospital,  of  arteriosclerosis.  Dr.  Free- 
man had  practiced  in  Medina  for  over  forty 
years,  and  was  active  in  medical  organization  and 
civic  affairs.  He  had  served  as  a member  of  the 
board  of  public  affairs  of  Medina,  and  was  a 
member  of  the  library  board.  One  brother  and 
one  sister  survive  him. 

Walter  D.  Hancock,  M.D.,  Millville;  Miami 
Medical  College,  Cincinnati,  1872;  aged  80;  died 
April  17.  Following  graduation,  Dr.  Hancock 
took  a post  graduate  course  in  surgery  at  Vienna, 
and  in  1876,  opened  an  office  at  Millville,  where 
he  had  practiced  until  his  retirement  a few  years 
ago.  Dr.  Hancock  was  one  of  the  organizers  of 
the  Butler  County  Medical  Society,  and  a former 
member  of  the  Ohio  State  Medical  Association. 

Frank  L.  Henry,  M.D.,  Cleveland;  Western  Re- 
serve University  School  of  Medicine,  1888;  aged 
67 ; died  April  8,  following  amputation  of  right 
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leg.  Dr.  Henry  had  practiced  in  Cleveland  for  25 
years.  Surviving  him  are  his  widow,  one  son, 
two  brothers  and  two  sisters. 

____  Titus  K.  Jones,  M.D.,  Radnor;  Columbus 
Medical  College,  1883;  aged  74;  former  member 
of  the  Ohio  State  Medical  Association;  died  April 
12,  following  a stroke  of  apoplexy.  Dr.  Jones  had 
practiced  at  Radnor  for  44  years.  He  is  survived 
by  his  widow,  one  daughter,  two  sons,  and  a 
sister. 

Orville  T.  Manley,  M.D.,  Warren;  Cleveland 
College  of  Physicians  and  Surgeons,  1900;  aged 
53;  member  of  the  Ohio  State  Medical  Associa- 
tion, and  Fellow  of  the  American  Medical  Asso- 
ciation; died  April  11  following  a long  illness  of 
anemia.  Dr.  Manley  had  practiced  in  Warren  for 
15  years. 

William  C.  Parks,  M.D.,  Grafton;  Western  Re- 
serve University  School  of  Medicine,  1902;  aged 
49 ; member  of  the  Ohio  State  Medical  Association 
and  Fellow  of  the  American  Medical  Association; 
died  April  18.  Dr.  Parks  had  practiced  in  Grafton 
for  26  years.  He  is  survived  by  his  widow,  two 
daughters,  his  mother  and  a sister. 

Clifton  L.  Patterson,  M.D.,  Dayton;  Starling 
Medical  College,  Columbus,  1893;  aged  61;  mem- 
ber of  the  Ohio  State  Medical  Association,  and 
Fellow  of  the  American  Medical  Association;  died 
April  20  of  heart  disease.  Dr.  Patterson  taught 
school  for  a number  of  years  before  taking  up  the 
study  of  medicine  with  Dr.  George  Goodhue.  He 
had  been  in  active  pratcice  in  Dayton  since  his 
graduation,  and  had  served  both  as  police  surgeon 
and  health  officer.  Resolutions  were  adopted  by 
the  Montgomery  County  Medical  Society.  Besides 
his  wife  and  one  daughter,  he  is  survived  by  two 
brothers  and  one  sister. 

Cullen  P.  Wolfe,  M.D.,  Massillon;  Western  Re- 
serve University  School  of  Medicine,  1874;  aged 
78;  former  member  of  the  Ohio  State  Medical 
Association;  died  April  25,  following  a long 
illness.  Dr.  Wolfe  had  practiced  at  Massillon 
over  25  years.  His  widow  survives  him. 


POPULATION  INCREASE 

The  ranks  of  continental  United  States  were 
swelled  more  than  a million  and  a half  during 
1924,  the  National  Bureau  of  Economic  Research 
recently  announced. 

Of  every  five  new  citizens,  four  were  native 
born  and  one  an  immigrant.  In  1913,  prior  to 
immigration  regulations,  the  ratio  was  reversed. 

In  all,  the  bureau  estimates  the  population  of 
continental  United  States  on  January  1,  1925,  at 
114,311,000. 

It  is  also  announced  that  during  the  last  sixteen 
years  there  has  been  over  14,000,000  births  in  the 
United  States  and  approximately  22,000,000 
deaths. 


iNEWS  NOTESs^OHIO 


Fremont — Dr.  B.  O.  Kreilick  has  been  made  an 
honorary  member  of  the  local  camp  of  the  Span- 
ish War  Veterans. 

Urbana — Dr.  J.  H.  Wolfe,  DeGraff,  father  of 
Dr.  V.  G.  Wolfe,  this  city,  recently  observed  a 
half-century  of  service  as  a physician.  Ladies  of 
the  Presbyterian  church  served  dinner  in  honor  of 
the  occasion.  Members  of  the  Logan  County 
Medical  Society  presented  Dr.  Wolfe  with  a hand- 
somely upholstered  office  chair.  Numerous  friends 
brought  remembrances. 

Tiffin — Dr.  J.  A.  Beam,  medical  missionary,  re- 
cently addressed  the  Rotary  club. 

Toledo — Three  thugs  entered  the  office  of  Dr. 
C.  G.  Egger,  Woodville,  recently,  held  up  the 
physician,  robbed  him  of  $90,  his  watch  and  other 
valuables,  then  forced  him  to  ride  in  their  auto- 
mobile to  a lonely  stretch  of  road  where  they 
forcefully  ejected  him  from  the  car. 

Toledo — Dr.  Eliza  M.  Mosher,  New  York,  re- 
cently urged  hospitals  to  take  steps  toward  re- 
ducing costs  in  maternity  cases. 

Tiffin — Dr.  B.  R.  Miller  leaves  in  June  for  a 
post-graduate  course  in  European  clinics. 

Columbus — Attorney  General  E.  C.  Turner  has 
held  that  justices  of  peace,  recently  deprived  of 
jurisdiction  in  liquor  cases,  may  still  act  as 
coroners  in  inquests,  if  elected  coroner  is  unable 
to  officiate. 

Cleveland — Dr.  Geo.  W.  Crile  has  returned 
from  an  extended  big  game  hunt  in  Africa.  He 
was  accompanied  by  Mrs.  Crile  and  Kenyon  V. 
Painter,  Cleveland.  The  party  bagged  four  lions, 
two  of  which  were  shot  by  Dr.  Crile. 

Columbxis — Dr.  E.  R.  Hayhurst,  Ohio  State 
University  has  been  elected  vice  president  of  the 
Ohio  Academy  of  Science. 

Newark — Dr.  Homer  J.  Davis  recently  ad- 
dressed the  members  of  the  Athenian  Literary 
Society  on  “The  Medical  Profession.” 

Columbus — Mildred  Morison,  John  Wolf  and 
Carrie  Corp,  three  alleged  psychic  healers  were 
recently  arrested  through  activities  of  the  state 
medical  board  on  charges  of  practicing  medicine 
without  licenses.  The  trio  when  arraigned,  en- 
tered pleadings  of  not  guilty. 

Dayton — Dr.  L.  E.  Stutsman  reecntly  escaped 
serious  injuries  in  an  automobile  accident. 

Canton — Dr.  John  D.  O’Brien  addressed  the 
pre-medical  club  of  Mount  Union  college  recently 
on  “Endocrinology.” 

Cincinnati — Turning  from  his  radio  at  his 
office  late  one  evening  recently,  Dr.  Edward  A. 
Curry  was  confronted  by  a bandit  who  com- 
manded him  to  hold  up  his  hands.  Instead,  Dr. 
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Cury  hurled  a chair  at  the  intruder  who  fled 
empty  handed. 

Toledo — Dr.  Clarence  S.  Ordway  was  recently 
awarded  a court  judgment  of  $2185  for  services 
rendered  Hettie  McCree,  former  circus  bareback 
rider. 

Columbus — Dr.  John  E.  Monger,  director  of  the 
state  department  of  health,  recently  addressed 
the  members  of  the  Ohio  Federation  of  Women’s 
Clubs  on  stream  pollution  problems. 

Columbus — Dr.  P.  B.  Wiltberger  has  been  ap- 
pointed official  examiner  for  the  new  division  of 
aviation,  U.  S.  department  of  commerce.  As 
examiner,  Dr.  Wiltberger  will  examine  appli- 
cants from  this  army  district  for  pilot  licenses, 
provisions  for  which  were  recently  made  by  fed- 
eral enactment. 

Toledo — Estate  of  the  late  Dr.  William  G.  Dice 
has  been  appraised  at  $173,500. 

Lebanon — Dr.  Ed  Blair  has  received  from  a 
friend  a copy  of  “The  Medical  Works  of  Edward 
Miller,”  published  in  1814. 

Dayton — Dr.  Joseph  Koehler  has  become  an  in- 
terne at  Good  Samaritan  hospital,  Cincinnati. 

Dover — Dr.  K.  E.  Shaweker  recently  addressed 
the  members  of  the  Brotherhood  class  of  the 
Grace  Lutheran  church  on  “Evolution  of  Sur- 
gery”. 

Cleveland — A $2700  scholarship  award  is  to  be 
distributed  by  the  Medical  School,  Western  Re- 
serve University  to  various  students. 

Findlay — Dr.  J.  V.  Hartman  outlined  advances 
in  medicine  to  Y.  M.  C.  A.  members  recently. 

Martins  Ferry — Dr.  C.  A.  Walker,  Canton,  is 
convalescing  from  a recent  operation. 

Steubenville — Dr.  J.  C.  M.  Floyd,  former  presi- 
dent of  the  Ohio  State  Medical  Association,  re- 
cently addressed  the  Friendship  club  on  “In- 
dividuality”. 

Xenia — Dr.  R.  Kent  Finley,  Dayton,  has  opened 
an  office  here. 

Ironton — Dr.  Forest  Stewart,  Waterloo,  has 
located  here. 

Toledo — Dr.  R.  G.  Leland,  former  member  of 
the  staff  at  the  state  department  of  health  and 
executive  secretary  of  the  Toledo  Public  Health 
Association  and  just  recently  a member  of  the 
staff  of  the  American  Medical  Association,  is 
convalescing  in  a local  hospital  from  results  of  a 
badly  infected  hand. 

Cleveland — Dr.  John  B.  Gallagher  sustained  a 
fractured  right  leg  in  a recent  automobile  ac- 
cident. 

Columbus — Dr.  Earl  M.  Gilliam  has  returned 
from  a world  tour  during  which  he  visited  Japan, 
China,  Siam,  Java,  India,  Egypt  and  other  orien- 
tal countries. 

Columbus — Dr.  Paul  W.  Palmer  has  been  ad- 
mitted to  membership  in  the  American  Procto- 
logical  Society. 

Toledo — Dr.  R.  C.  Longfellow  has  announced 
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that  he  will  close  his  laboratory,  which  was  re- 
cently approved  by  the  American  Medical  Asso- 
ciation, for  a few  months  to  accompany  a pa- 
tient on  a European  trip.  Dr.  Longfellow  ex- 
pects to  be  gone  several  months.  Upon  his  re- 
turn, he  will  reopen  his  laboratory. 


Alumni  Meeting 

The  annual  meeting  of  the  Alumni  Association 
of  the  College  of  Medicine,  University  of  Cin- 
cinnati, is  to  be  held  at  the  Queen  City  club,  Cin- 
cinnati, June  17th,  at  the  conclusion  of  the  regu- 
lar post-graduate  course,  which  begins  June  13th. 
Banquet  is  scheduled  for  7 o’clock  with  the  fol- 
lowing guests  of  honor:  Drs.  A.  G.  Drury, 

Philip  Zenner,  A.  Ravogli,  E.  W.  Mitchell,  C.  A.  L. 
Reed,  Rufus  B.  Hall,  F.  W.  Langdon,  0.  P.  Holt, 
J.  A.  Thompson,  D.  T.  Vail,  J.  M.  Withrow,  W. 
D.  Porter,  J.  C.  Oliver,  D.  I.  Wolfstein  and 
Robert  Sattler. 

The  program  announces  that  there  will  be  no 
orators,  no  speeches,  four  five  minute  talks, 
twenty  minutes  movies  and  the  remainder  of  the 
time  devoted  to  professional  vaudeville  enter- 
tainers and  dancing.  On  June  18th,  homecoming 
will  be  held  on  the  campus.  A baseball  game  and 
military  manoeuvers  are  scheduled.  All  alumni 
are  cordially  invited.  Executive  committee  in 
charge  comprises:  Drs.  Henry  Krone,  D.  J. 

Lyle,  A.  C.  Bachmeyer,  D.  J.  Davies,  D.  W. 
Palmer  and  Frank  B.  Cross. 


HOSPITAL  NOTES 


— Subscriptions  for  the  Evangelical  Deaconess 
hospital,  Cleveland,  total  $105,512  from  2835 
givers. 

— Plans  have  been  prepared  for  a new  county 
home  hospital  in  Hamilton  county  to  cost  $210,- 
000. 

— Springfield  citizens  will  vote  on  a proposal 
for  a $500,000  bond  issue  at  the  the  November 
election,  the  proceeds  of  which  will  be  used  for 
new  buildings  att  he  city  hospital. 

— Cleveland  welfare  department  plans  to  ask 
voters  to  approve  $2,000,000  bond  issue.  Funds  to 
be  used  for  additions  to  city  hospital  and  changes 
in  the  Warrensville  sanatorium. 

— Plans  are  being  discussed  for  additions  to  the 
Miami  Valley  hospital,  Dayton. 

— A second  Catholic  hospital  to  cost  about 
$600,000  is  being  planned  for  Dayton. 

— A campaign  has  been  launched  at  Wauseon 
for  a new  county  hospital. 

— King’s  Daughters  have  presented  12  bed 
lamps  to  the  Community  hospital,  Geneva. 
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— Cleveland  is  to  conduct  a campaign  to  raise 
$6,000,000  to  complete  the  medical  center  some 
time  during  the  month  of  May. 

— Dr.  S.  B.  McGuire,  Dover  was  reelected  presi- 
dent of  the  staff  of  Union  hospital,  Dover.  Dr.  R. 
J.  Foster,  New  Philadelphia,  was  reelected  secre- 
tary and  treasurer  and  Dr.  B.  A.  Marquard,  New 
Philadelphia,  vice  president. 

— New  X-ray  equipment  has  been  installed  at 
Willard  hospital,  Willard. 

— Over  one  hundred  physicians  attended  the 
eighth  annual  clinic  held  at  St.  Rita’s  hospital, 
Lima.  Dr.  Irving  W.  Potter,  Buffalo,  was  the 
principal  speaker. 

— Revised  plans  for  the  Stark  ccrunty  tuber- 
culosis hospital  place  the  cost  at  $600,000. 

— Drs.  William  Roush,  Walter  Noble  and  A.  C. 
Adams  spoke  at  the  monthly  staff  meeting  of  the 
Lima  city  hospital. 

— Lima  electors  will  be  asked  to  approve  a 
bond  issue  for  $600,000  for  a new  city  hospital,  at 
the  November  election. 

— Plans  are  being  discussed  for  the  construc- 
tion of  a new  nurses  home  at  St.  Alexis  hospital, 
Cleveland. 

— A hospital  ward  for  the  Cleveland  city  jail 
is  being  planned. 

— Drs.  F.  A.  Hartley  and  W.  A.  Hadley  are  to 
open  a 19  bed  hospital  in  Springfield  soon  for 
treatment  of  eye,  ear,  nose  and  throat  diseases. 


— Bids  have  been  opened  by  county  officials  of 
Allen  county  for  construction  of  a $75,000  ad- 
dition to  the  district  tuberculosis  hospital. 

— Board  of  trustees  of  Memorial  hospital,  Fre- 
mont, have  postponed  action  on  bids  for  construc- 
tion of  a new  nurses  home. 

— Toronto  American  Legion  post  is  sponsoring 
a campaign  for  new  hospital  for  this  community. 

— Troy  has  taken  first  steps  for  a $100,000 
bond  issue  to  help  defray  expenses  of  building 
new  Stouder  Memorial  hospital. 

— Dr.  R.  H.  Wilson,  Martins  Ferry,  has  pre- 
sented the  Bellaire  city  hospital  with  a new 
scialytic  spotlight. 

— Contracts  have  been  awarded  for  the  con- 
struction of  a new  nurses  home  for  the  Ohio  Val- 
ley hospital,  Steubenville.  The  cost  is  $73,800. 
Incidental  contracts  aggregating  $35,000  were 
also  awarded  at  same  time. 

— A campaign  is  being  waged  in  Tiffin  for  ad- 
ditions and  betterments  to  Mercy  hospital. 

— Campaign  to  secure  authority  for  a $75,000 
bond  issue  for  new  hospital  has  been  launched  at 
Fostoria.  Proposal  will  be  voted  on  at  November 
election. 

— Architects  have  completed  plans  for  a new 
$1,000,000  addition  to  Christ  hospital,  Cincinnati. 
With  the  completion  of  the  new  addition,  there 
will  be  accommodations  for  300  patients. 
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Baum  Co.  to  Exchange  5,000  Old-Style 
Baumanometers  for  New  a Lifetimes  ” 
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Above  all,  it’s  a BAUMANOMETER— a scientific 
instrument  that  for  eleven  years  has  proved  worthy 
of  confidence,  and  that  does  look  the  part. 


Here  is  the  opportunity  for  which  so  many  of 
you  have  asked. 

In  thus  meeting  your  wishes,  however,  the 
number  who  can  be  accommodated  is  necessarily 
limited.  No  further  exchanges  will  be  made  after 
these  5,000  Lifetimes  have  been  spoken  for. 

Applications  will  be  taken  care  of  in  the  order 
they  are  received. 
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Syracuse,  N,  Y. , June  1,  1927 

Dear  Doctor: 

A new  Catalogue  and  Price  List  will  be  issued 
June  1st. 

We  also  make  a SPECIAL  SUMMER  OFFER  from  July  1st 
to  August  15th  of  frequently  used  tablet  and  liquid 
formulae  in  bulk. 

Your  name  on  our  mailing  list  will  secure  these. 

MUTUAL  PHARMACAL  CO.  INC. 


Do  you  believe  that  the  fitting  of  trusses  is  a part  of  the  Practice  of 
Medicine?  If  so,  send  your  patients  needing  trusses  to 

The  Columbus  Truss  & Optical  Company 

PARKER  W.  PHENEGER,  M.  D.t  Mgr. 

We  Specialize  in  Elastic  Stockings  Made  to  Measure 

Office  and  Fitting  Rooms.  Suite  303-309  Rowlands  Bldg.,  Broad  and  Third  Sts.  COLUMBUS.  OHIO 


PUBUCHEALTHNOTES 


— Columbus  Kiwanians  have  raised  $2000  to 
continue  Cleveland  Avenue  health  center.  This 
center  made  4,661  home  visits  last  year. 

— More  than  200  pre-school  age  children  at- 
tended recent  Springfield  clinic,  conducted  by  Dr. 
O.  M.  Craven,  health  commissioner. 

— Clinic  for  indigent  sick  has  been  opened  by 
Lord  hospital,  Somerset. 

— The  Tuscarawas  county  board  of  health  re- 
fused recently  to  approve  a plan  for  pre-school 
clinic. 

— Baby  weighing  clinic  is  being  conducted 
monthly  at  Mechanicsburg. 

— A two-day  chest  clinic  was  recently  held  at 
Steubenville  under  auspices  of  the  local  and  state 
departments  of  health. 

— Dr.  E.  A.  Baber,  Cincinnati,  conducted  a 
mental  clinic  at  Mercy  hospital,  Hamilton,  re- 
cently. 

— Preventable  sickness  cost  workers  at  least 
$1,800,000,000  annually,  Dr.  Walter  L.  Niles,  Cor- 
nell University  has  announced. 

— Local  health  officials  conducted  a chest  clinic 
at  Kenton  recently. 

— Lions  club  of  Piqua  sponsored  an  eye  clinic 
recently  held  at  Troy. 

— Cleveland  cared  for  694  cases  of  tuberculosis 
last  year,  Dr.  H.  L.  Rockwood,  health  commis- 
sioner has  announced. 

— Lewis  H.  Carris,  director  of  the  National 


Committee  for  the  Prevention  of  Blindness  urged 
cooperation  of  physicians  in  the  aims  of  commit- 
tee, at  meeting  in  Cincinnati  recently. 

— Dr.  L.  B.  Chenoweth,  University  of  Cincin- 
nati, addressing  Student  Health  Association,  Ohio 
State  University,  recently  urged  health  examina- 
tions in  all  universities. 

— Marietta  board  of  education  is  considering  a 
free  clinic  among  school  children. 

— Drs.  Foster  Myers,  John  T.  Murphy,  Stanley 
D.  Giffin,  L.  E.  Paine,  D.  C.  Mebane  and  C.  D. 
Selby  have  been  named  members  of  the  medical 
committee  for  the  nutrition  camp  wrhich  the  To- 
ledo Public  Health  Association  operates.  Capacity 
of  camp  is  given  at  100  children. 


TUBERCULOSIS  DECLINING 

The  decline  in  the  death  rates  from  tuberculosis 
in  all  age  groups  is  general,  according  to  a recent 
announcement  of  the  U.  S.  Department  of  Com- 
merce. 

Not  only  is  the  decline  noticeable  in  the  regis- 
tration states  of  America  but  in  England  and 
Wales  as  well 

The  adjusted  rate  per  100,000  in  1920  was 
males,  194.4,  and  females,  182.8  and  for  1920: 
males  114.3  and  females,  101.7;  for  1924,  males, 
89.7  and  females,  77.2. 

In  1900,  the  highest  rate  for  males  was  in  the 
class  of  under  one  year  of  age,  with  a rate  of 
349.5  and  for  females,  from  25  to  29  years  with  a 
rate  of  312.4.  In  1924,  the  highest  rate  for  males 
was  in  the  period  from  55  to  64  years  of  age  with 
a rate  of  145.9  and  for  females,  20  to  24  years  of 
age,  with  a rate  of  145.7. 
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This  Keleket 

Combination  Diagnostic  Table 

Will  Be  Welcomed  by  Roentgenologists 

You  will  readily  recognize  and  ap- 
preciate the  advantages  of  the  Kele- 
ket Combination  Diagnostic  Table. 
Although  designed  for  diagnostic 
purposes,  it  is  composed  of  indi- 
vidual units  so  that  it  can  be  ar- 
ranged for  special  phases  of  Radi- 
ography or  Fluoroscopy  as  well. 

If  while  using  this  table  for  fluoro- 
scopic work  a pathological  condition 
is  noted,  you  can  quickly  move  the 
tube  over  the  fluoroscopic  image, 
automaticaly  center  the  Bucky  with 
the  tube  stand,  make  an  exposure, 
and  then  continue  with  the  fluoro- 
scopic examination.  It  saves  floor 
space  and  eliminates  the  moving  of 
the  patient  from  one  piece  of 
equipment  to  another. 

The  Keleket  Diagnostic  Table  is 
built  to  accommodate  a Flat  Potter 
Bucky  Diaphragm  and  a Rail- 
Mounted  Tube  Stand,  thus  provid- 
ing for  radiographic  diagnosis.  The 
"Tunnel-Type”  Table  Top  can  be 
supplied  with  a Manual  Cassette 
Changer  for  holding  a pair  of 
14x17  Cassettes.  Every  adjustment 
is  selective,  simple,  speedy  and  con- 
venient. 

The  Fluoroscopic  equipment  consists  of  Tube,  Fluoroscopic  Shutters  and  Fluoroscopic  Screen. 
Diaphragm  Arm  is  mounted  directly  underneath  table  top. 

There  are  other  interesting  features  our  representative  in  your  territory  will  gladly  explain,  or  write 
for  Leaflet  No.  40. 


The  Kelley-Koett  Mfg.  Co.,  Inc. 

220  W.  4th  St. 

COVINGTON,  KENTUCKY,  U.  S.  A. 

" The  X-ray  City” 


X-RAY  EQUIPMENT 


BRANCH  OFFICES: 

AKRON,  OHIO  CLEVELAND.  OHIO  COLUMBUS.  OHIO  DAYTON,  OHIO  RAVENNA.  OHIO  TOLEDO.  OHIO 

1960  Tbe  Brooklanda  10403  Euclid  Ave.  243  East  State  St.  27  Indiana  A »e.  617  W.  Main  St.  23  5 7 Maplewood  A*t 
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America's 
Greatest ! 


A Noe^Irritatimg  Diuretic  And  a Natural 
Mineral  Water  That  is  Alkaline 
and  Delicious  Tasting 


It  has  been  said  that  an  ounce  of  prevention  is 
worth  a pound  of  cure.  Why  is  it  so  necessary  to 
extract  teeth,  remove  tonsils,  and  cut  out  appendices? 
Is  it  not  true  that  faulty  elimination  is  the  cause  of 
the  trouble  in  most  cases  ? Why  not  aid  in  prevent- 
ing the  frequent  occurrence  of  these  troubles?  Faulty 
elimination  of  body  wastes  through  the  bowels,  kid- 
neys, skin  and  lungs  frequently  causes  the  retention 
of  poisons  in  weakened  or  susceptible  tissues  and 
organs  of  the  body  are  simply  sewers  to  carry  off 
these  poisonous  wastes.  We  certainly  cannot  flush 
these  sewers  without  water. 

Proper  posture  in  sleeping  hours  and  the  regular 
use  of  Mountain  Valley  Mineral  Water  should  not  be 
overlooked  as  the  key  to  unlocking  the  closed  door 
caused  by  “Constipation/'  “High  Blood  Pressure," 
“Rheumatism,"  “Gout"  and  a hundred  other  func- 
tional disorders  of  the  body  organs.  As  an  aid  in 


the  prevention  and  treatment  of  these  disorders 
please  consider  my  suggestion  regarding  the  effective- 
ness of  Mountain  Valley  Water  and  body  posture  in 
sleeping  hours. 

If  you  have  not  received  your  copy  of  “THE  PLAN 
O’  THE  HOUSE  O’  MAN,  SIR  I"  we  would  be  glad 
to  mail  it  at  your  request.  It  contains  some  worth- 
while suggestions  for  the  coming  year.  During  the 
past  thirty  years  of  my  practice  I have  learned  the 
real  value  of  Mountain  Valley  Water  and  conscien- 
tiously recommend  its  use.  Because  the  water  is 
light,  soft  and  bland  it  can  be  used  freely.  The  local 
distributor  of  Mountain  Valley  Water  would  be 
pleased  to  serve  you  either  direct  from  his  office  or 
through  your  favorite  drug  store.  Deliveries  are 
made  each  day  in  cases  containing  twelve  half  gallon 
bottles. 


Ohio  Offices 

Mountain  Valley  Water  Co. 

1610  Prospect  Are.,  306  W.  Seventh  St., 
Cleveland  Cincinnati 


36  W.  State  St.. 
Colnmboa 


J.  C.  MINOR,  M.IT. 
Medical  Director 
BOT  SPRINGS.  ARK. 


REGISTRATION 
(Continued  from  page  498) 

F.  W.  Thomas,  J.  A.  Thone,  J.  M.  Thomas,  R.  L. 
Thomas,  Andrew  Timberman,  E.  W.  Troutman, 
C.  E.  Turner,  J.  H.  J.  Upham,  C.  M.  Valentine, 
L.  H.  VanBuskirk,  W.  S.  VanFossen,  T A.  Vogel, 
F.  C.  Wagenhals,  Frank  Warner,  J.  H.  Warren, 
F.  W.  Watson,  F.  H.  Weber,  M.  G.  Welch,  H. 
Whitehead,  W.  Whitman,  P.  W.  Willey,  G.  L. 
Williams,  T.  R.  Williams,  J.  C.  Williamson,  Ida  M. 
Wilson,  I.  H.  Wilson,  P.  B.  Wiltberger,  R.  B. 
Wittich,  R.  C.  Wolcott,  E.  C.  Wood,  Ada  V. 
Wright,  C.  W.  Wyker,  L.  V.  Zartman. 

Fulton — W.  H.  Maddox,  C.  H.  Murbach,  E.  A. 
Murbach,  R.  W.  Reynolds,  T.  F.  Smyth. 

Gallia — T.  J.  Allison,  Leo  C.  Bean,  G.  A.  Mack, 
A.  A.  Wikoff. 

Geauga — W.  C.  Corey,  F.  S.  Pomeroy. 

Greene — R.  H.  Grube,  B.  R.  McClellan,  Rey- 
burn  McClellan,  C.  G.  McPherson,  H.  C.  Mes- 
senger, T.  F.  Myler,  L.  L.  Taylor,  T.  W.  Tre- 
harne,  A.  N.  Vandeman. 

Guernsey — D.  L.  Cowden,  C.  C.  Headley,  E.  G. 
Holliday,  A.  G.  Ringer,  G.  F.  Swan. 

Hamilton — Julien  E.  Benjamin,  C.  L.  Boni- 
field,  F.  J.  Boyd,  Robert  Carothers,  Ralph 
Carothers,  G.  DeCourcy,  D.  J.  Davies,  S. 
E.  Dorst,  F.  E.  Fee,  Louis  Feid,  Jr.,  A.  H. 
Freiberg,  H.  B.  Freiberg,  N.  L.  Furste,  G. 
J.  Heuer,  W.  M.  Hicks,  H.  H.  Hoppe,  C.  A.  Hofl- 
ing,  J.  J.  Jennie,  D.  A.  Johnston,  Clarence  King, 
E.  King,  C.  E.  Kiely,  L.  A.  Lurie,  J.  W.  Miller, 
A.  Graeme  Mitchell,  E.  W.  Mitchell,  W.  Mithoe- 
fer,  G.  Mombach,  C.  A.  Neal.  Samuel  Okrent,  W. 
H.  Peters,  L.  L.  Poage,  W.  D.  Porter,  R.  E.  Raitz, 
Helena  T.  Ratterman,  T.  A.  Ratliff,  L.  H. 


Schriver,  Violetta  G.  Shelton,  E.  0.  Smith,  E.  0. 
Swartz,  E.  B.  Tauber,  M.  A.  Tate,  H.  H.  Vail,  J. 
H.  Wilms,  M.  Zeligs,  Samuel  Zielonka. 

Hancock — J.  W.  Beach,  D.  B.  Biggs,  M.  A. 
Darbyshire,  J.  C.  Tritch,  E.  G.  Gray,  J.  Hart- 
man, E.  B.  Herrington,  D.  J.  King,  0.  P.  Klotz, 
R.  N.  Lee,  W.  M.  Metzler,  E.  W.  Misamore,  E.  E. 
Rakestraw. 

Hardin — D.  H.  Bowman,  F.  M.  Elliott,  J.  S. 
Hedrick,  A.  S.  McKitrick,  C.  C.  McLaughlin,  L. 
C.  Neiswander,  R.  C.  McNeill,  E.  S.  Protzman, 

R.  G.  Schutte,  W.  H.  Rabberman,  G.  S.  Wilcox. 
Harrison — H.  G.  Bonnell,  H.  I.  Heavilin; 

Henry — J.  R.  Bolles,  C.  M.  Harrison,  F.  M.  Har- 
rison, C.  G.  Hissong,  T.  Quinn;  Highland — J.  C. 
Bohl,  H.  W.  Chaney,  J.  H.  Frame,  R.  E.  Holmes, 
H.  H.  Lowe,  L.  Nelson,  W.  B.  Roads,  K.  E 
Teachnor;  Hocking — H.  M.  Boocks,  J.  S.  Cher- 
rington,  M.  H.  Cherrington,  0.  V.  Donaldson,  J. 
L.  Webb. 

Holmes — A.  T.  Cole,  J.  C.  Elder;  Huron — J.  C. 
Steiner;  Jackson — E.  E.  Fowler,  J.  S.  Hunter,  J. 
J.  McClung,  W.  J.  Ogier,  W.  H.  Parker,  A.  G. 
Ray,  W.  R.  Riddell;  Jefferson — J.  C.  M.  Floyd,  G. 
F.  Gourley,  C.  W.  Sunseri,  C.  B.  Terwillegar. 

Knox — F.  C.  Anderson,  G.  D.  Arndt,  F.  W. 
Blake,  N.  R.  Eastman,  W.  H.  Eastman,  S.  0. 
Gantt,  F.  C.  Larimore,  J.  F.  Lee,  W.  W.  Pennell, 
J.  M.  Pumphrey,  H.  E.  Scoles,  J.  Shamansky,  I. 

S.  Workman. 

Lawrence — F.  D.  Campbell,  G.  G.  Hunter,  R. 
F.  Massie,  O.  U.  O’Neill,  T.  H.  Remy;  Licking — 
H.  B.  Anderson,  C.  G.  Bozman,  W.  E.  Boyer,  G. 
N.  Brown,  P.  H.  Cosner,  A.  G.  Crow,  E.  J.  Dillon, 
R.  G.  Downs,  C.  E.  Evans,  W.  L.  Evans,  W.  E. 
Hopkins,  E H.  Johnston,  P.  C.  Keller,  W.  H. 
Knauss,  J.  R.  McClure,  E.  A.  Moore,  T.  E.  Mor- 
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SIMILTAC 

A Diet  for 
Infants 


Reliquified  SIMILAC  is  a complete  diet  in  which  the  fats, 
sugars,  proteins  and  salts  of  cow’s  milk  have  been  modified 
and  rearranged  to  meet  the  physical,  chemical  and  metabolic 
requirements  of  infant  nutrition.  SIMILAC  is  prepared  accord- 
ing to  the  formula  devised  and  developed  in  the  research  labora- 
tories of  the  Boston  Floating  Hospital,  Boston,  Mass. 


APPROXIMATE  ANALYSIS 


SIMILAC 

Fats 

27.1% 

54.4% 

12.3% 

3.2% 

3.0% 

RELIQUIFIED  SIMILAC 

(1  oz.  or  4 level  tablespoonfols  Powdered 
SIMILAC  in  7 z/2  oz.  water) 

Fats  __  3.4% 

Sugars 

Sugars  

...  6.8% 

Proteins 

1.5% 

Salts 

Salts  

0.4% 

Moisture  ~ 

Water  

87.9% 

pH.  

6.8 

1 ounce  of  Powdered  SIMILAC  - = 153.2  Calories 

1 level  Tablespoonful  Powdered  SIMILAC  = 38.3  Calories 
1 ounce  of  Reliquified  SIMILAC  - = 19.0  Calories 


In  offering  SIMILAC  to  the  Medical  Profession,  we 
do  so  with  the  thought  in  mind  that  breast  milk  is 
nature’s  food  for  the  infant,  but  as  many  infants  are 
deprived  of  their  natural  food,  either  wholly  or  in 
part,  some  form  of  nourishment  must  be  substituted, 
and  SIMILAC  is  offered  as  this  substitute. 


Samples  and  Literature  will  be  mailed  upon  receipt 
of  your  prescription  blank. 


Moores  &Ross,  Inc. 


DIETETIC 

LABORATORIES 
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gan,  W.  H.  Morgan,  W.  B.  Nye,  G.  W.  Sapp,  J. 
G.  Shirer,  W.  E.  Shrontz,  D.  M.  Smith,  J.  P.  H. 
Stedem. 

Logan — C.  J.  Bondley,  W.  H.  Carey,  A.  E. 
Jones,  F.  R.  Makemson,  M.  L.  Pratt,  K.  D. 
Sneary,  C.  K.  Startzman,  J.  H.  Wolfe,  J.  W. 
Young,  S.  L.  Zurmehly. 

Lorain — Waite  Adair,  S.  V.  Burley,  R.  D.  A. 
Gunn,  C.  R.  Meek,  F.  M.  Sponseller,  C.  B.  Weed- 
man. 

Lucas— W.  W.  Alderdyce,  W.  W.  Beck,  R.  L. 
Bidwell,  G.  F.  Bowman,  R.  O.  Brigham,  P.  B. 
Brockway,  A.  E.  Cone,  F.  M.  Douglas,  E. 
W.  Doherty,  J.  A.  Duncan,  Paul  R.  En- 
sign, F.  L.  Eyestone,  O.  O.  Fordyce,  John  Gardi- 
ner, Norris  W.  Gillette,  O.  Hasencamp,  Howard 
Holmes,  C.  0.  Imoberstag,  J.  L.  Kobacker,  B.  E. 
Leatherman,  L.  A.  Levison,  Chas.  Lukens,  O.  M. 
Main,  L.  L.  Marcus,  E.  J.  McCormick,  J.  D. 
Murphy,  F.  N.  Nagel,  C.  S.  Ordway,  Thos.  L. 
Ramsey,  R.  D.  Robinson,  S.  R.  Salzman,  C.  D. 
Selby,  N.  J.  Seybold,  B.  G.  Shaffer,  Thomas  A. 
Simons,  W.  H.  Snyder,  N.  C.  Spencer,  C.  W. 
Waggoner,  Dale  Wilson,  John  F.  Wright,  Wm.  J. 
Burns. 

Madison — J.  Z.  Heston,  J.  M.  Morse,  F.  E. 
Rosnagle,  R.  H.  Trimble. 

Mahoning — W.  H.  Bunn,  L.  G.  Coe,  James  F. 
Elder,  E.  C.  Goldcamp,  J.  E.  Hartman,  J.  P.  Har- 
vey, C.  D.  Hauser,  J.  S.  Lewis,  Jr.,  Sidney  Mc- 
Curdy, B.  B.  McElhany,  F.  W.  McNamara,  Ralph 
R.  Morrall,  V.  A.  Neel,  F.  F.  Piercy,  Henri 
Schmid,  Chas.  Scofield. 

Marion — C.  L.  Baker,  E.  L.  Brady,  D.  W. 
Brickley,  L.  H.  Britton,  M.  L.  Bull,  C.  S.  Burn- 
side, B.  B.  Hurd,  J.  W.  Jolley,  R.  C.  M.  Lewis, 
J.  W.  McMurray,  E.  H.  Morgan,  R.  T.  Morgan, 


H.  K.  Mouser,  B.  D.  Osborn,  Robert  Ramroth, 
Carl  W.  Sawyer,  N.  Sifritt,  T.  H.  Sutherland,  W. 
J.  Weiser. 

Medina — E.  L.  Crum,  J.  K.  Durling,  J.  E. 
Wright;  Meigs — Byron  Bing,  P.  A.  Jividen,  John 
Philson;  Mercer — M.  L.  Downing,  P.  S.  Fish- 
baugh,  J.  T.  Gibbons,  J.  P.  Symons,  W.  H. 
Thompson,  J.  O.  Wickerham. 

Miami — John  Beachler,  M.  M.  Brubaker,  J.  R. 
Caywood,  Porter  J.  Crawford,  A.  B.  Frame,  H. 
W.  Kendell,  G.  E.  McCullough,  J.  E.  Murray,  C. 

F.  Ryan,  G.  A.  Woodhouse,  E.  A.  Yates;  Monroe 
— W.  P.  Johnson. 

Montgomery — E.  R.  Arn,  S.  H.  Ashmun,  R.  C. 
Austin,  F.  G.  Barr,  B.  W.  Beatty,  W.  J.  Black- 
burn, E.  E.  Bohlender,  L.  G.  Bowers,  A.  T.  Bow- 
ers, A.  B.  Brower,  C.  E.  Burgett,  H.  W.  Burnett, 

G.  K.  Butt,  H.  D.  Cassel,  W.  E.  Clagett,  F.  W. 
Cox,  T.  H.  Dickinson,  F.  J.  Driscoll,  H.  V.  Dut- 
row,  Eleanora  S.  Everhard,  W.  A.  Ewing,  Ger- 
trude Felker,  R.  K.  Finley,  E.  C.  Fischbein,  J.  D. 
Fouts,  G.  G.  Giffen,  G.  C.  Gilfillen,  G.  D.  Gohn, 

H.  C.  Haning,  J.  A.  Hoskins,  E.  M.  Huston, 
Lynn  M.  Jones,  C.  E.  Kerney,  P.  H.  Kilbourne, 
F.  K.  Kislig,  W.  F.  Lauterbach,  J.  G.  Marthens, 
W.  B.  Mansur,  C.  C.  McLean,  J.  W.  Millette,  H. 
H.  Pansing,  C.  C.  Payne,  F.  C.  Payne,  A.  O. 
Peters,  W.  H.  Riley,  C.  B.  Rogers,  E.  W.  Shank, 
A.  F.  Shepherd,  C.  E.  Shepard,  F.  L.  Shively,  C. 
D.  Slagle,  W.  L.  Slagle,  Chas.  H.  Tate,  F.  S. 
Thomson,  J.  C.  Walker,  Mildred  E.  Jeffrey. 

Morgan — C.  E.  Northup,  Frank  Ray;  Morrow 
— T.  Caris,  Frank  M.  Hartsook,  C.  S.  Jackson,  W. 
D.  Moccabee,  R.  L.  Pierce,  A.  C.  Richards. 

Muskingum — R.  B.  Bainter,  E.  R.  Brush,  W.  D. 
Coffman,  J.  C.  Crossland,  W.  L.  Cruise,  0.  I. 
Dusthimer,  M.  E.  Fulk,  H.  R.  Geyer,  Beatrice  T. 


^Want  X-Ray  Supplies  VRR  9 


There  are  over  30  District  Branches  now  es' 
tablished  by  the  Victor  X'Ray  Corporation 
throughout  U.  S.  and  Canada.  These  branches 
maintain  a complete  stock  of  supplies,  such  as 
X-ray  films,  dark  room  supplies  and  chemicals, 
barium  sulphate,  cassettes,  screens,  Coolidge 
tubes,  protective  materials,  etc.,  etc.  Also 
Physical  Therapy  supplies. 

The  next  time  you  are  in  urgent  need  of  supplies  place 
your  order  with  one  of  these  Victor  offices,  conveniently 
near  to  you.  You  will  appreciate  the  prompt  service,  the 
Victor  guaranteed  quality  and  fair  prices. 

Also  facilities  for  repairs  by  trained  service  men.  Careful 
attention  given  to  Coolidge  tubes  and  Uviarc  quartz 
burners  received  for  repairs. 

VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory : 2012  Jackson  Blvd.,  Chicago 
Columbus — 76  South  Fourth  St.  I 

Columbus — Room  306,  4900  Euclid  Ave. 


Victor  X-R-P  Safe 

A lead-lined  steel  cabinet  for  storing 
films  and  loaded  cassettes. 

Write  supply  sales  division  for  price 
and  detailed  information. 


Quality  Dependability  Service  Quick  - Delivery 

* - ‘Price  applies  to  Ml  - - 
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ILETIN  (INSULIN,  LILLY) 

The  First  Preparation  of  Insulin  Commercially 
Available  in  the  United  States;  Five  Years 
on  the  Market ; Pure— Stable— Uniform 


TETANUS  ANTITOXIN,  LILLY 

A Thoroughly  Dependable,  Highly  Refined  Anti- 
toxin, Accurately  Standardized,  Small  in  Bull {, 
An  Improved  and  Convenient  Syringe 


EPHEDRINE  SULPHATE,  LILLY 

For  Topical,  Oral,  Subcutaneous  and  Intramuscu- 
lar Use  in  Hay  Fever,  Asthma  and  Other  Allergic 
Affections;  Physiological  Dose  Small;  Action  More 
Sustained  than  Epinephrine 
Supplied  in  Pulvules,  Ampoules,  Solution  and 
the  Powdered  Alkaloid 


Physicians’  Inquiries  Invited 

ELI  LILLY  AND  COMPANY 

Research  and  Producing  Chemists 

INDIANAPOLIS,  U.  S.  A. 


Established  i8j6 
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Hagen,  C.  U.  Hanna,  Chas.  H.  Higgins,  M.  0. 
Loebell,  E.  F.  Long,  H.  A.  Martin,  D.  J.  Mat- 
thews, W.  A.  Melick,  C.  J.  Roach,  W.  F.  Sealover, 
C.  P.  Sellers,  H.  T.  Sutton,  G.  B.  Trout,  R.  E. 
Wells. 

Noble — J.  L.  Gray,  G.  H.  Zimmerman;  Ottaiva 
— C.  B.  Finefrock,  H.  J.  Pool;  Paulding — T.  P. 
Fast,  L.  R.  Fast. 

Perry — R.  D.  Book,  F.  J.  Crosbie,  W.  F.  Drake, 
E.  R.  Hiatt,  H.  K.  Minshull,  W.  D.  Porterfield,  G. 
C.  Scheetz,  J.  P.  Wortman. 

Pickaway — D.  V.  Courtright,  O.  H.  Dunton,  G. 
R.  Gardner,  F.  E.  Ginder,  R.  S.  Hosier,  H.  D. 
Jackson,  Lloyd  Jonnes,  J.  A.  Knight,  D.  H. 
Marcy,  J.  B.  May,  G.  Sheets,  A.  L.  Stump. 

Pike — R.  M.  Andre,  0.  C.  Andre,  0.  R.  Eylar, 

I.  P.  Seiler,  L.  E.  Wills.  Portage — W.  B.  And- 
rews, E.  H.  Knowlton,  J.  H.  Krape,  G.  J.  Wag- 
goner, L.  A.  Woolf. 

Preble — W.  I.  Christian,  C.  H.  Harris,  K.  W. 
Horn,  J.  C.  Ryder,  H.  Z.  Silver;  Putnam — W.  D. 
Hickey,  E.  P.  Lemley,  H.  A.  Neiswander,  L.  M. 
Piatt,  B.  E.  Watterson,  J.  D.  Watterson. 

Richland— L.  Adams,  W.  Athey,  C.  D.  Barrett, 
W.  H.  Buker,  C.  R.  Damron,  M.  J.  Davis,  J.  S. 
Hattery,  D.  C.  Lavender,  V.  A.  Lockwood,  F.  A. 
McCullough,  R.  C.  Nigh,  D.  W.  Peppard,  J.  W. 
Russell,  0.  H.  Schettler,  C.  L.  Shafer,  J.  P. 
Stober,  H.  Woltmann,  W.  E.  Wygant,  J.  A. 
Yoder. 

Ross — Lewis  T.  Franklin,  J.  M.  Hanley,  H.  E. 
Harman,  R.  W.  Holmes,  W.  D.  Jones,  S.  C. 
Lightner,  G.  S.  Mytinger,  D.  A.  Perin,  G.  E. 
Robbins,  M.  D.  Scholl,  W.  B.  Smith,  0.  P.  Tat- 
man,  L.  M.  Tinker. 

Sandusky — W.  H.  Booth,  C.  L.  Fox,  E.  M. 
Ickes,  F.  M.  Kent,  F.  L.  Moore. 


Scioto — D.  A.  Bemdt,  A.  K.  Beumler,  G.  W. 
Chabot,  T.  C.  Crawford,  C.  M.  Fitch,  J.  W.  Fitch, 

J.  F.  Gordon,  H.  A.  Green,  S.  S.  Halderman,  A. 
P.  Hunt,  J.  W.  Hutchins,  H.  M.  Keil,  L.  G.  Locke, 
T.  H.  McCann,  T.  G.  McCormick,  G.  W.  Martin, 
Gilbert  Micklethwaite,  J.  G.  Murfin,  T.  Nune- 
maker,  J.  W.  Obrist,  J.  S.  Rardin,  H.  F.  Rapp, 
H.  A.  Schirrman,  F.  Siedenburg,  A.  L.  Test,  C. 
W.  Wendelken. 

Seneca — R.  C.  Chamberlain,  C.  F.  Daniel,  J.  J. 
Heaton,  R.  R.  Hendershott,  J.  D.  Howe,  W.  W. 
Lucas,  R.  F.  Machamer,  C.  C.  White. 

Shelby—  H.  C.  Clayton,  A.  B.  Gudenkauf,  C.  C. 
Hussey,  M.  F.  Hussey,  G.  E.  Martin,  O.  A.  Le- 
Master,  F.  R.  McVay. 

Stark — S.  B.  Berkley,  H.  H.  Bowman,  C.  R. 
Clovis,  W.  D.  Davis,  C.  R.  Deeds,  E.  M.  Feiman, 

J.  P.  DeWitt,  F.  E.  Hart,  G.  E.  Hamilton,  P.  F. 
King,  W.  A.  McConkey,  L.  F.  Mutchman,  J.  D. 
O’Brien,  A.  R.  Olmstead,  H.  P.  Pomerene,  C.  A. 
Portz,  R.  J.  Pumphrey,  J.  E.  Purdy,  0.  C.  Rick- 
secker,  R.  D.  Schirack,  M.  E.  Scott,  Wylie  Scott, 
D.  D.  Shontz,  R.  L.  Slater,  H.  V.  Weaver,  W.  H. 
Weaver,  G.  Wenger,  G.  F.  Zinninger. 

Summit — E.  C.  Banker,  J.  G.  Blower,  T.  H. 
Boughton,  G.  M.  Campbell,  D.  D.  Daniels,  A.  E. 
Davis,  D.  W.  Davis,  Paul  A.  Davis,  H.  S.  David- 
son, John  M.  Denison,  F.  W.  Dixon,  C.  H.  Franks, 

K.  H.  Harrington,  C.  E.  Jelm,  W.  M.  Johnston, 
R.  F.  Jolley,  Frank  Kunz,  D.  B.  Lowe,  R.  H. 
Markwith,  S.  E.  McMaster,  T.  K.  Moore,  J.  E. 
Monnig,  D.  H.  Morgan,  Dallas  Pond,  E.  Pick- 
ard, A.  S.  Robinson,  J.  H.  Selby,  U.  D.  Seidel, 
W.  A.  Searl,  J.  D.  Smith,  J.  E.  Springer,  D.  W. 
Stevenson,  R.  F.  Thaw,  A.  D.  Traul,  Elizabeth 
M.  Weaver,  C.  F.  Wharton. 


J & J’s  Assistants  to  Successful  Doctors 


5.  WOODEN  STICK  APPLICATORS 

are  six  inches  long,  each  wound  with  Red  Cross  Cotton.  They  are  useful  in  the  office, 
handy  for  the  bag,  and  in  certain  cases  may  be  recommended  for  supplementary  use  in 
the  home.  12 
or  100  in  a 
box;  list  price 
15c  and  $1 
per  box,  re- 
spectively. 


■ — - SAMPLE  COUPON  - - - 
Johnson  & Johnson, 

New  Brunswick,  N.J., 

Please  send  samples : 


□ Wooden  Stick  Applicators. 

□ Johnson’s  Wool  Tampons. 


M.D. 


Street 


City 


6.  JOHNSON’S  WOOL  TAMPONS 
are  now  supplied  in  2"  and  1 Yz " as  well  as 
1"  diameters.  Made  of  a wool  core  with  a 
cotton  surface,  they  retain  their  characteristic  springiness 
even  when  wet,  pressing  the  desired  medication  in  contact 
with  the  eroded  cervix  or  other  part.  Length,  14  inches, 
1 in  a package.  List  prices,  40c,  25c  and  17c  each,  re- 
spectively. 


FOR  SALE  AT 
DRUG  STORES 


SAMPLES 
ON  REQUEST 


Dealer’s  Name 


State  I 

_ 1 
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<rjhc  K ROM  AYE  R LAMP 


The  KROMAYER  LAMP  being  used  in  the  treat- 
ment of  an  Abscess.  The  extreme  ease  of  manipu- 
lation is  apparent. 


Suggested  Technique  for  Treating 
ABSCESS:  First  establish  drainage.  Then , 
with  the  KROMA  YER  LAMP,  to  which 
the  appropriate  applicator  is  attached,  ad- 
minister a first  to  second  degree  erythema. 


QUARTZ  light  therapy  constitutes  a positive  means  for  restoring 
abscessed  localities  to  normal.  It  has  been  successfully  employed  in 
treating  dermatologic,  orificial  and  dental  abscesses.  During  the  post- 
operative period  ultraviolet  is  effectively  administered  in  the  prevention 
of  abscess  growth. 


Main  Office  and  Works:  Chestnut  Street  & N.J.R.R.  Avenue,  Newark,  N.J. 

Eranch  Offices:  30  Church  St.,  New  York  City  30  N.  Michigan  Ave.,  Chicago  220  Phelan  Bldg.,  San  Francisco 
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Trumbull — S.  W.  Boesel,  J.  H.  Caldwell,  D.  A. 
Gross,  J.  F.  Nagle. 

Tuscarawas — Fred  A.  Bower,  F.  D.  Bird,  B. 
0.  Burkey,  H.  A.  Coleman,  Edgar  Davis,  D.  H. 
Downey,  J.  E.  Groves,  J.  A.  McCollam,  S.  B.  Mc- 
Guire, C.  J.  Miller,  W.  C.  Roche,  E.  B.  Shanley. 

Union — S.  J.  Bown,  J.  D.  Boylan,  J.  L.  Boylan, 
J.  C.  Callaway,  J.  L.  Davis,  E.  S.  Holmes,  W.  E. 
Lee,  P.  D.  Longbrake,  Angus  Maclvor,  C.  D. 
Mills,  J.  M.  Snider,  H.  G.  Southard,  F.  M.  Wurts- 
baugh. 

Van  Wert — C.  G.  Church,  S.  A.  Edwards,  R. 
H.  Good,  C.  R.  Keyser;  Vinton — H.  S.  James; 
Warren — B.  H.  Blair,  Mary  L.  Cook,  W.  F.  Moss, 
L.  Mounts,  S.  S.  Stahl. 

Washington — C.  B.  Ballard,  E.  W.  Hill,  Jr., 
E.  W.  Hill,  Sr.,  W.  W.  Sauer,  A.  Howard  Smith, 
W.  D.  Turner;  Wayne — Eva  Cutright,  J.  W. 
Irwin,  W.  G.  Rhoten,  A.  C.  Smith,  G.  W.  Snively, 
J.  H.  Snively,  0.  P.  Ulrich;  Williams — J.  A. 
Weitz;  Wood—  F.  V.  Boyle,  0.  S.  Canright,  D.  R. 
Canfield,  E.  W.  Fisher,  E.  D.  Foltz,  G.  W.  Foltz, 
H.  J.  Powell,  J.  W.  Rae,  D.  B.  Spitler,  F.  L.  Sterl- 
ing, W.  H.  Tucker. 

Wyandot— J.  Craig  Bowman,  F.  Kenan,  W.  A. 
Marshall,  B.  A.  Moloney,  G.  W.  Sampson. 


Interesting  Smallpox  Figures 

The  United  States  qualified  for  second  place 
among  the  nations  of  the  World  in  1926  in  the 
number  of  smallpox  cases  reported.  This  record 
should  furnish  the  anti-vaccinationists  and  anti- 
medical groups  some  cause  for  pondering  over 
their  illconceived  campaigns.  For  some  reason, 
however,  it  does  not. 

Asia,  according  to  the  American  Association 
for  Medical  Progress  led  the  world  with  the 
United  States  a close  second.  Among  the  states, 
Ohio  stood  fifth  with  Indiana,  first;  Florida,  sec- 
ond; California,  third  and  Washington,  fourth. 
Rhode  Island  and  Vermont  were  entirely  free 
from  the  disease  in  1926  and  so  were  ten  of  the 
European  countries. 

List  of  states  with  the  number  of  cases  and 
deaths  follows:  Alabama,  1285-5;  Arkansas, 

221-0;  Arizona,  18-6;  California,  2794-236;  Colo- 
rado, 201-1;  Connecticut,  2-0;  Delaware,  1-0; 
District  of  Columbia,  16-0;  Florida,  2890-8; 
Georgia,  957-1;  Idaho,  418-1;  Illinois,  1073-10; 
Indiana,  3571-8;  Iowa,  1131-2;  Kansas,  535-2; 
Kentucky,  202-5;  Louisiana,  960-8;  Maine,  12-0; 
Maryland,  5-0;  Massachusetts,  4-0;  Michigan, 
550-4;  Minnesota,  282-0;  Mississippi,  639-1;  Mis- 
souri, 328-0;  Montana,  395-0;  Nebraska,  806-6; 
Nevada,  25-0;  New  Hampshire,  1-0;  New  Jersey, 
14-0;  New  Mexico,  50-0;  New  York,  305-0;  North 
Carolina,  1594-10;  North  Dakota,  276-0;  Ohio, 
2133-1;  Oklahoma,  868-0;  Oregon,  1557-5;  Penn- 
sylvania, 56-0;  Rhode  Island,  0-0;  South  Carolina, 
706-2;  South  Dakota,  254-1;  Tennessee,  604-4; 
Texas,  1898-1;  Utah,  322-2;  Vermont,  0-0;  Vir- 
ginia, 621-1;  Washington,  2413-31;  West  Vir- 
ginia, 387-0;  Wisconsin,  350-1  and  Wyoming  22-0. 
United  States,  33,752-361. 


In  Sickness — or  in  Health 

Horlick’s  the  Original 


Malted  Milk 


Delicious — 
Nourishing 
Easily  Digested 

For  more  than  a 
third  of  a century, 
Horlick's  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
physicians, 
nurses  and 
dietitians. 

Write  fbr  free  samples 
and  literature. 

# * Prescribe  the  Original 


Horlick’s  Malted  Milk  Corporation 

RACINE.  WISCONSIN 


isters, 


DIABETIC 

MUFFINS 


Easily  made  in  any  home  from  Listers 
prepared  casein  Diabetic  Flour.  (Self-rising) 
Strictly  free  from  Starch  and  Sugar. 

Large  Carton  Flour  (30  days'  supply)  $4.85 

May  be  purchased  from  leading  druggists  or 
direct  from 

USTER  BROS.,  Inc.  405  Lexington  Are.  NEW  YORK  CITY 
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Tetanus 
Antitoxin 

P.  D.  & CO.  s'*0 

Potent  — Refined 
— Concentrated 

HROUGH  years  of  biological 
research  we  have  developed  cer- 
tain refinements  in  the  manufacture 
of  Tetanus  Antitoxin  that  enable  us 
to  offer  to  the  medical  profession  a 
product  which,  we  feel  confident, 
stands  alone  in  point  of  quality. 

Tetanus  Antitoxin,  P.  D.  & Co.,  is 
supreme  in  these  important  par- 
ticulars: smallness  of  volume,  rapid- 
ity of  absorption,  water-white  clear- 
ness, and  fluidity. 

And  still  another  point, — on 
account  of  the  small  content  of  pro- 
tein and  total  solids,  the  risk  of 
producing  serum  sickness  or  other 
form  of  protein  disturbance  from  its 
use  is  slight. 

Nor  must  we  forget  the  new  design 
syringe  container.  It  is  easy  to 
manipulate,  even  under  the  most 
trying  conditions. 

Physicians  who  specify  Tetanus 
Antitoxin , P.  D.  & Co.,  are  assured  of 
these  outstanding  advantages. 

Tetanus  Antitoxin,  P.  D.  & Co.,  is 
supplied  in  a dose  of  1500  units  in 
bulb  and  syringe  containers  for 
prophylaxis,  and  in  doses  of  3000, 
5000,  10,000  and  20,000  units  in 
syringe  containers  for  treatment. 

Parke,  Davis  & Co. 

[United  Starts  Lictnst  No.  1 for  tbt  Manufacture  of 
biological  Products) 

DETROIT,  MICHIGAN 

TETANUS  ANTITOXIN,  P.  D.  6*  CO.,  HAS  BEEN  ACCEPTED  POR 

inclusion  in  n.  n.  r.  by  the  council  on  pharmacy  and 

CHEMISTRY  OP  THE  AMERICAN  MEDICAL  ASSOCIATION 


Children  Really  Like 
This  Pleasant  Tasting 
Cod  Liver  Oil 


When  the  physician  prescribes  cod  liver  oil,  the 
administration  of  the  oil  is  not  always  easy. 

This  is  not  a problem,  however,  when 
PATCH’S  FLAVORED  COD  LIVER  OIL  is 
prescribed.  Children  (and  older  folks,  too) 
really  like  it. 

We  had  the  patient  in  mind  when  we  con- 
ceived the  idea  of  adding  a slight  amount  of 
flavoring  to  our  vitamin-tested  cod  liver  oil.  This 
won  immediate  favor  because  it  solved  a real 
problem. 

Owing  to  its  high  vitamin  potency,  the  dose 
is  small — one-half  teaspoonful  for  children  or 
one  teaspoonful  for  adults.  To  guarantee  the 
high  vitamin  potency,  every  lot  of  oil  produced 
in  our  plants  is  biologically  assayed  in  our 
laboratory. 

The  pleasant  taste  and  the  small  dose  make 
PATCH’S  FLAVORED  COD  LIVER  OIL  a 
most  desirable  product. 

If  you  wish  to  become  better  acquainted  with 
this  “different  kind”  of  cod  liver  oil,  mail  the 
coupon  below  for  a sample  and  interesting  litera- 
ture. 

The  E.  L.  Patch  Co. 

BOSTON,  MASS. 


(Indicate  with  a cross  the  information  desired.) 
The  E.  L.  Patch  Co.,  Stoneham  80,  Boston.  Mass. 

Send  sample  of  Patch's  Flavored  Cod  Liver  Oil . 

Send  booklet,  "How  Potent  Cod  Liver  Oil  is  Pro- 
duced”  

Send  booklet,  “How  We  Test  for  Vitamin  A” . 

Name 

Street  and  No 

City  and  State OS-J. 
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ties  &od  Academies 


First  District 

ACADEMY  OF  MEDICINE  OF 
CINCINNATI 

(Symmes  Oliver,  M.D.,  Secretary) 

April  18 — Speakers  at  the  regular  meeting  of 
the  Academy,  Monday  evening,  April  18th  were 
Dr.  George  S.  Derby,  of  Boston,  professor  of 
ophthalmology,  Harvary  Medical  School,  and 
Lewis  H.  Carris,  New  York,  managing  director 
of  the  National  Committee  for  the  Prevention  of 
Blindness.  The  meeting  opened  with  a dinner  at 
the  University  Club,  Dr.  Derby  described  the 
newest  methods  of.  combating  glaucoma,  and  Mr. 
Carris  outlined  the  work  carried  on  by  his  com- 
mittee. The  program  was  arranged  in  formal 
recognition  of  “Conservation  of  Vision  Week”. 

May  2 — The  third  annual  dinner  of  the 
Academy  was  held  at  the  Hotel  Alms  ballroom, 
with  Mayor  Seasongood  as  the  guest  speaker, 
who  touched  briefly  on  civic  medical  problems. 
After-dinner  entertainment  was  provided  in  the 
form  of  a two-act  tableau,  by  Drs.  N.  C.  Foot, 
A.  H.  Freiberg,  A.  G.  Mitchell  and  L.  H. 
Schriver. — News  Clipping. 


Adams  County  Medical  Society  held  its  regular 
meeting  on  Wednesday,  April  27,  at  West  Union. 
The  following  program  was  presented:  “Nephr- 
ritis”,  by  Dr.  A.  R.  Carrigan  of  Manchester; 
“The  First  Hour  of  the  Newborn  Baby’s  Life”, 
by  Dr.  J.  M.  Brooke,  Peebles;  “Something  not 
Mentioned  in  the  Books  I have  used  in  Practice”, 
by  each  member.  Dinner  at  North  Side  hotel, 
was  enjoyed  by  members  present. — Program. 

Clermont  County  Medical  Society  met  at 
Owensville  on  Wednesday  afternoon,  April  20th 
for  its  regular  meeting.  “Periodic  Health  Ex- 
aminations”, was  the  subject  of  a paper  pre- 
sented by  Dr.  Frank  D.  Conroy. — Program. 

Warren  County  Medical  Society  entertained 
members  of  the  Five-County  Medical  Society,  on 
Tuesday,  April  26  at  Memorial  Hall,  Lebanon. 
The  meeting  opened  with  a luncheon,  following 
which  Dr.  J.  Mcl.  Phillips,  of  Columbus,  gave  an 
interesting  and  informative  address  on  “Rabies”. 
Dr.  Phillips  discussed  the  infection  as  it  affects 
both  animal  and  man,  and  gave  much  valuable 
information  on  prevention  of  the  epidemic.  Dr. 
Simpson,  pathologist  at  Miami  Valley  Hospital, 
Dayton,  also  addressed  the  meeting.  Music  and 
vaudeville  entertainment  was  furnished  during 
the  luncheon.  The  next  meeting  will  be  held  at 
the  Ohio  Soldiers  and  Sailor’s  Orphan’s  Home  at 
Xenia,  as  guests  of  the  Greene  County  Medical 
Society. — News  Clipping. 


jVAWWWiV 

n Pregnancy  \ 

and  Lactation  ^ 

There  is  a constant  drain  of  mineral  salts,! 
tending  to  mineral  starvation  and  “acidosis’ 
(Fischer,  Losee,  Van  Slyke,  etc.). 

Combat  acidosis  in  pregnancy  with  Kalakl 
Water.  Prescribe  in  sufficient  amounts  to  keep 
the  urine  always  neutral. 


V _ 

^jKALAK  WATER  CO.,  6 Church  St.,  New  York  City 
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The  Hospitals  Fed  Baby  At  Home 


FOR  years  Protein  Milk  was  a hospital  formula;  prep- 
aration in  the  home  was  generally  impossible.  In 
Protein  1921,  M errell-Soule  Powdered  Protein  Milk  changed 
n this.  It  is  easily  and  correctly  prepared  by  the  mother, 
a proved  clinical  success,  considered  as  standard  by 
thousands  of  physicians,  and  available  and  used  every- 
where. 

In  successful  use  by  a rapidly  increasing  number  of 
Lactic  pediatrists.  A clinical  success  and  a fit  companion  pro- 
duct to  Merrell-Soule  Powdered  Protein  Milk.  Sold  at 
Acid  a relatively  low  price,  it  saves  money  because  it  saves 
■w.ii  waste,  and  saves  time  because  it  needs  merely  to  be 
mixed  with  water  and  carbohydrate.  It  assures  to  the 
physician  a control  over  his  own  formula. 


Fundamental  Bases  for  Every  Formula: 


K 2* 

Merrell  - Soule 
POWDERED 
PROTEIN  MILK 


WHOLE  MILK 


K 3* 

Merrell  - Soule 
Powdered  Whole 
Lactic  Acid  Milk 


Based  on  the  original 
formula.  Recognized 
as  the  protein  milk  of 
choice  by  the  hundreds 
of  pediatrists  who  have 
used  it  continuously  for 
five  years.  Prepared  in 
home  and  hospital  with 
equal  facility. 

^ 


as  cow’s  whole  milk 
in  your  formulae! 

—assures  accuracy 

—is  easy  to  prepare 

—always  uniform 
and  pure. 

x s i 


Corred:  in  composition 
and  acidity  possesses 
all  the  qualities  of  a 
hospital  formula.  Easy 
to  prepare  in  the  home. 
The  desired  friable  curd 
is  an  inherent  charac- 
teristic. A demonstra- 
ted clinical  success. 

%e ^ 


Literature  and  samples  sent  promptly  upon  request. 


Recognizing  the  import 
tance  of  scientific  control, 
all  contact  with  the  laity 
is  predicated  on  the  policy 
that  KLIM  and  its  aU 
lied  products  be  used  in 
infant  feeding  only  ac- 
cording to  a physician* s 
formula. 


C 


771.  J. 

MERRELL-SOULE  CO 

SYRACUSE,  N.  Y. 


In  Canada  KLIM 
and  its  allied  pro- 
ducts are  made  by 
Canadian  M ilk  Pro- 
ducts, Ltd.,  374  Ad- 
elaide Street,  West, 
Toronto. 
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The  Ohio  State  Association  of  Graduate  Nurses 

Official  Registries  for  Nurses 

District  No.  1 — 42  Hawthorne  Ave.,  Akron,  Ohio.  Phone:  Main  6570 
District  No.  3 — 149  Hollywood  Ave.,  Youngstown,  Ohio.  Telephone:  3-3780 
District  No.  4 — 2157  Euclid  Avenue,  Cleveland,  Ohio.  Phone:  Prospect  3914 
District  No.  8 — 139  Mason  Street,  Cincinnati,  Ohio.  Phone:  Avon  8172 
District  No.  9 — 1930  Robinwood  Ave.  Apartment  40  “The  Scotwood”  Toledo, 
Ohio.  Phone:  Main  7962 

District  No.  12 — 398  N.  Garfield  Ave.,  Columbus,  Ohio.  Phone:  Franklin  1234 
District  No.  15 — Portsmouth  General  Hospital,  Portsmouth,  O.  Phone  559 


Second  District 

Clark  County  Medical  Society  met  April  27  in 
the  Bancroft  Hotel,  Springfield.  Dr.  O.  M. 
Craven,  the  president,  presided.  Dr.  C.  L.  Cum- 
mer, of  Cleveland,  gave  a most  interesting  illus- 
trated talk  on  “Some  of  the  Common  Skin  Dis- 
eases, Their  Diagnosis  and  Treatment”.  Several 
members  of  surrounding  county  medical  societies 
were  in  attendance— E.  P.  Greenawalt,  Secre- 
tary. 

Darke  County  Medical  Society,  held  its  regular 
monthly  meeting  at  St.  Clair  Memorial  Hall, 
Thursday  afternoon,  April  14,  with  Dr.  C.  J. 
Broeman,  of  Cincinnati,  as  speaker.  Dr.  Broe- 
man  gave  an  illustrated  lecture  on  “Radium  as  a 
Therapeutic  Agent”.  A film  showing  how  anti- 
toxins, vaccines  and  serums  are  manufactured, 
was  presented  by  Dr.  Truesdale  of  the  Parke, 
Davis  & Company  biological  laboratories. — News 
Clipping. 

Green  County  Medical  Society  met  in  regular 
session  in  rooms  of  the  county  health  commis- 
sioner in  the  Court  House,  Thursday  morning, 
April  14.  Called  to  order  by  the  President,  Dr. 
A.  C.  Messenger.  Minutes  of  the  previous  meet- 
ing, read  by  Secretary,  Dr.  F.  M.  Chambliss, 
were  approved. 

Under  the  report  of  cases  Dr.  M.  I.  Marsh  of 
Cedarville  reported  a case  Tularema.  Dr.  T.  W. 
Treharne  of  Zimmerman,  presented  to  the  So- 
ciety a man  with  an  atrophied  condition  of  the 
muscles  of  his  right  arm  due  to  nerve  injury. 
These  cases  brought  out  quite  a discussion  among 
the  members  of  the  Society. 

The  Committee  on  the  care  of  tuberculous 
cases  in  the  county  made  a report  and  were  con- 
tinued. 

The  Committee  on  memorial  resolutions  for 
Dr.  W.  H.  Finley  reported,  the  resolutions  were 
read  and  the  same  ordered  published,  with  a copy 
to  the  members  of  the  family  and  also  to  be 
spread  upon  the  minutes  of  this  society. 

It  was  decided  to  celebrate  the  73rd  anni- 
versary of  this  Society  in  June  and  invite  the 
5-County  Societies  to  meet  with  us.  Dr.  Robt.  T. 


Small  Advertisements 

Situation  Wanted — Salaried  appointments  for  Class  A 
physicians  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service. 
Aznoe’s  National  Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  of  Chicago  Associa- 
tion of  Commerce. 

Wanted — Physician,  preferably  under  60  years  of  age  and 
in  good  health  as  full  time  accident  insurance  examiner. 
Give  age,  experience  and  references.  Address  D.  X.,  care 
Ohio  State  Medical  Journal. 

For  Sale — Fine  location  in  southern  Ohio  for  hospital,  rest 
home,  club  house  or  tourist  camp.  No  competition.  Edge 
of  hustling  city.  Brick,  16  rooms,  strictly  modern,  100  ft. 
stone  porch,  and  lawn,  electric  lighted ; 40  trees,  shrubbery, 
fruit,  large  garage,  one  square  of  depot.  Only  $16,000. 
Send  for  picture.  Address  owner,  H.  Goss,  Blanchester, 
Ohio. 

For  Sale — Any  one  desiring  a good  location  and  good 
property  or  a good  stock  of  drugs,  instruments  and  office 
furniture,  communicate  with  Edna  G.  Rouse,  Admx.  Dr. 
G.  E.  Rouse  estate,  Hamersille,  Ohio. 

For  Sale — Modern  8 room  residence  and  doctor’s  office 
(two  rooms)  combined.  Two-car  garage;  large  lot;  beauti- 
ful surroundings ; University  neighborhood ; East  Fifteenth 
Ave.,  Columbus.  For  information  call  L.  S.  F.,  care  Ohio 
State  Medical  Journal. 

For  Svale — Very  desirable  location  for  young  physician 
in  suburban  town  wtih  advantage  of  city  connections.  Ad- 
dress, Box  106,  Lexington,  Ohio. 

Wanted — General  practitioner  to  share  office  with  special- 
ist. Splendid  opening  for  young  man.  Must  be  Class  A. 
For  particulars,  address  R.  M.,  care  Ohio  State  Medical 
Journal. 


Morris  of  New  York  City  indicated  his  accept- 
ance of  an  invitation  to  attend  and  address  this 
meeting.  Dr.  B.  R.  McClellan  was  selected  as 
chairman  of  a general  committee  for  this  meet- 
ing. 

The  paper  of  the  day  was  presented  by  Dr.  A. 
B.  Ritenour  of  Jamestown  on  “Milk  in  Preventive 
Medicine”.  He  gave  the  society  a very  interesting 
and  valuable  paper  which  was  fully  discussed 
and  a motion  that  a Milk  Commisison  be 
selected  for  the  county  was  carried  unanimously 
and  the  following  were  appointed:  Dr.  R.  R. 

McClellan,  Xenia,  Chairman;  Dr.  H.  C.  Mes- 
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Summer  Diarrhea 


The  following  formula  is  submitted  as  a means  of  preparing  suitable  nourish- 
ment in  intestinal  disturbances  of  infants  usually  referred  to  as  summer  diarrhea: 

Mellin’s  Food  4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  16  fluidounces 

This  mixture  contains  proteins,  carbohydrates  and  mineral  salts  in  a form 
readily  digestible  and  available  for  immediate  assimilation. 

The  need  for  protein  is  well  understood  as  is  also  the  value  of  mineral  salts, 
which  play  such  an  important  part  in  all  metabolic  processes.  Carbohydrates  are 
a real  necessity,  for  life  cannot  be  long  sustained  on  a carbohydrate-free  diet.  It 
should  also  be  stated  that  the  predominating  carbohydrate  in  the  above  food  mixture 
is  maltose — which  is  particularly  suitable  in  conditions  where  rapid  assimilation 
is  an  outstanding  factor. 

Above  all  is  the  satisfactory  result  from  the  use  of  this  suggested 
nourishment,  which  is  well  supported  by  clinical  evidence. 


Mellin’s  Food  Company, 


177  State  Street, 


Boston,  Mass. 


B-D  PRODUCTS 

cMade  For  the  ‘Profession 

For  Varicose  Veins  and  Ulcers 

In  the  treatment  of  varicose  veins  and  ulcers,  correct  pressure  applied  at  the  proper 
location  is  of  the  greatest  importance. 

The  use  of  the  Ace  Bandage  is  of  signal  value  because  pressure  may  be  increased  or 
decreased  anywhere  along  the  bandaged  part  without  discomfort  to  the  patient. 

The  Ace  Bandage  is  elastic  without  rubber,  stretching  to  twice  its  length.  Its  firm 
but  porous  weave  makes  it  comfortable  and  helps  maintain  a healthy  condition  of 
the  skin.  Washing  restores  its  elasticity  and  increases  length  of  service. 

Sold  Through  Dealers 

Send  Pamphlets  and  Prices  on  Ace  Bandages. 

NAME  ..... 

ADDRESS  


22S6 


Becton,  Dickinson  & Co. 

RUTHERFORD,  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D  Thermometers, 
Ace  Bandages,  Asepto  Syringes,  Spinal  Manometers  and  Stethoscopes. 


532 


The  Ohio  State  Medical  Journal 


June,  1927 


senger,  Xenia;  Dr.  A.  D.  Riteriour,  Jamestown, 
0.;  Dr.  W.  C.  Marshall,  Yellow  Springs,  0.;  Dr. 
T.  W.  Treharne,  Zimmerman. 

The  Society  then  adjourned  to  a chicken  din- 
ner.— A.  C.  Messenger,  Correspondent. 

Miami-Shelby  Medical  Societies  met  in  regular 
joint  session  at  Piqua  Memorial  Hospital  on 
Friday  afternoon,  May  5.  Dr.  L.  J.  Carson,  of 
Cleveland,  presented  a paper  on  “The  Differen- 
tial Diagnosis,  and  Recent  Changes  in  Treat- 
ment of  Common  Skin  Diseases,  including 
Syphilis”. — Program. 

Montgomery  County  Medical  Society  held  its 
regular  meeting  on  Friday  evening,  April  15  at 
the  Fidelity  Medical  Building.  The  program, 
devoted  to  G.  U.  subjects,  was  as  follows:  “Sur- 
gery of  the  Prostate”,  by  Dr.  C.  A.  Coleman; 
“Aberrant  Sex  Mechanisms”,  by  Dr.  G.  G.  Giffin; 
“Infection  of  the  Urethra”,  by  Dr.  D.  C.  Padan. 

The  regular  meeting  on  Friday  evening,  May 
6,  was  held  at  the  Dayton  State  Hospital.  Fol- 
lowing a dinner  at  6 p.  m.,  a program  was  pre- 
sented by  the  staff  of  the  hospital. — Program. 

Third  District 

Allen  County — The  Academy  of  Medicine  of 
Lima  and  Allen  County  met  in  regular  session  on 
Tuesday  evening,  April  19,  in  the  Old  National- 
City  Bank  Building,  Lima,  with  an  attendance  of 
about  200,  including  nurses  and  dentists,  guests, 
and  physicians  from  adjoining  counties.  Dr. 
Irving  W.  Potter,  of  Buffalo,  N.  Y.,  was  the 
speaker  of  the  evening,  illustrating  his  lecture  on 
“Version”  with  lantern  slides.  Dr.  Potter  also 
conducted  a clinic  at  St.  Ritas  Hospital  at  5 p. 
m.  Both  clinic  and  lecture  were  delightfully  en- 
joyed by  all  present. — A.  S.  Rudy,  correspondent. 

Hancock  County  Medical  Society  held  a ban- 
quet at  the  Elks’  home,  Findlay,  on  Wednesday 
evening,  April  8,  in  connection  with  the  regular 
monthly  meeting.  Speakers  were  Dr.  Frank  J. 
Gallagher,  of  Cleveland,  whose  subject  was 
“Lung  Abscess”,  and  Dr.  E.  P.  McNamee,  Cleve- 
land, who  spoke  on  “The  Value  of  Cholecysto- 
graphy in  Diagnosis  of  Gall  Bladder  Disease.” — 
News  Clipping. 

Mercer  County  Medical  Society  met  at  the 
office  of  Dr.  F.  E.  Ayers  in  Celina  on  Wednesday 
evening,  April  13.  Dr.  Ayers  gave  an  interesting 
and  instructive  talk  on  “Preventive  Medicine”, 
outlining  methods  of  treating  the  well,  proper 
living  to  avoid  all  sickness,  and  methods  of 
building  up  healthy  bodies  strong  enough  to  re- 
sist attacks  of  disease. — News  Clipping. 

Fourth  District 

TOLEDO  ACADEMY  OF  MEDICINE 

(K.  D.  Figley,  M.D.,  Secretary) 

May  6 — General  meeting,  at  the  Academy 
building.  Short  business  session,  with  final  re- 
port of  the  Endowment  Committee,  followed  by  a 
lecture  on  “Vertigo”,  by  Dr.  Hans  Brunner,  of 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts 
Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10%  TO 
25%  ON  X-RAY  LABORATORY  COST 

Among:  the  Many  Articles  Sold  Are 
X-RAY  FILM,  Duplitized  or  Dental,  Eastman,  Superspeed 
or  Agfa  Film.  Heavy  discounts  on  standard  package 
lots.  X-Ograph,  Eastman,  Justrite  and  Rubber  Rim 
Dental  Film,  fast  or  slow  emulsion. 


radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads. 

Curved  Top  Style — up  to  17x17  size  cassettes $250.00 

Flat  Top  Style — holds  up  to  11x14  cassetes 176.00 

Flat  Top  Style — holds  14x17  and  smaller._ 265.00 

DEVELOPING  TANKS,  4,  6 or  6 compartment  stone,  will 
end  your  dark  room  troubles.  Ship  from  Chicago,  Brook- 
lyn. Boston  or  Virginia.  Many  sizes  of  enameled  steel 
tanks. 

INTENSIFYING  SCREENS— Patterson,  T.  E.,  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or  mounted 
in  Cassettes.  Liberal  discounts.  All-metal  cassettes.  Sev- 
eral makes. 

If  you  have  a machine  GEO.  W.  BRADY  & CO. 

have  us  put  your  name 

on  our  mailing  list.  771  So.  Western  Ave.#  CHICAGO 


Burdick  Quartz  Lamps 

and 

McIntosh  High  Frequency 
and  Diathermy  Apparatus 


Exclusive 
Agents  for  Ohio. 

Payments  Cash 
or  on  Time. 

We  Install  and 
Give  Expert 
Service. 

Write  us  before 
you  buy. 

Literature  on 
request. 


THE  SCHUEMANN-JONES  CO. 

2134  East  Ninth  Street,  Cleveland,  O. 
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Modern  Medicine  recognizes  the 
importance  of  Diets. . . and  finds 
Knox  Sparkling  Gelatine  of  great 
value  in  increasing  the  nourish- 
ment, the  digestibility  and  the 
appetite  - appeal  of  all  types  of 
diets.  Our  books  will  interest  you 


— 


WE  have  a book  for  physicians,  prec 
pared  by  an  eminent  dietic  author- 
ity, which  discusses  and  submits  recipes  for 
liquid  and  soft  diets,  especially  important 
in  surgical  cases,  tonsillectomy  and  similar 
work.  We  have  reports  which  cover  other 
phases  of  dieting,  such  as  the  combining 
of  Knox  Gelatine  with  milk  to  increase 
the  available  milk  nourishment  and  pre- 
vent digestion  disorders  often  occurring  in 
patients  on  milk  diets.  This  material  has 
been  pronounced  most  helpful  in  medical 
practice.  May  we  send  it  to  you? 

From  raw  material  to  finished  product  Knox  Sparkling  Gela- 
tine is  constantly  under  chemical  and  bacteriological  control, 
and  is  never  touched  by  hand  while  in  process  of  manufacture. 

Write  for  our  medical  reports  and  booklets,  discussing 
malnutrition,  infant  feeding,  liquid  and  soft  diets, 
and  other  phases  of  gelatine’s  value  to  medicine. 

KNOX  GELATINE  LABORATORIES 
434  Knox  Ave.,  Johnstown,  N.  Y. 


Increases 
available 
nourishment 
of  milk, 
about 

V>% 

Aids 

digestion  and 
lends  appetizing 
variety  to  all  kinds 
of  diets 


Prevents 
milk, 
colic 
and  other 
baby 
ailments 


KNOX 


SPARKLING 

GELATINE 


‘The  Highest  Oualitv  for  Health 1 
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Vienna,  Austria,  associate  professor  in  the  Uni- 
versity of  Vienna.  This  was  the  last  of  a series 
of  lectures  given  by  Dr.  Brunner,  April  25th  to 
May  6th,  as  the  fourth  post  graduate  course 
which  the  Academy  has  sponsored  in  the  last 
twelve  months. 

May  13 — Section  of  Pathology,  Experimental 
Medicine  and  Bacteriology.  Program:  “Rabies 

Control”,  by  George  H.  Smith,  D.V.M.  “Gross 
and  Microscopic  Pathology  of  Rabies”,  Demon- 
stration. Mr.  F.  A.  Wiggers;  discussants,  Drs. 
R.  H.  Elrod  and  H.  G.  Pamment.  “Nephrosis  and 
Diabetes  Albuminuricus”,  by  Dr.  Albert  A. 
Epstein,  New  York  City. 

Ottawa  County  Medical  Society  met  at  Oak 
Harbor,  Friday  evening,  April  8.  Members  en- 
dorsed the  action  of  the  state  department  of 
health,  regarding  a campaign  for  immunization 
against  typhoid. — News  Clipping. 

Putnam  County  Medical  Society  held  a dinner 
meeting  at  Hotel  Dumont,  Ottawa,  on  Thursday 
evening,  April  7.  The  speaker  of  the  evening  was 
Dr.  P.  I.  Tussing  of  Lima,  who  discussed  the  sub- 
ject of  “Tuberculosis”. — News  Clipping. 

Fifth  District 

ACADEMY  OF  MEDICINE  OF  CLEVELAND 

(H.  V.  Paryzek,  M.D.,  Secretary) 

May  U — Pediatric  section.  Program:  Patho- 

logical specimens  (a)  Complete  Occlusion  of  the 
Duodenum  by  Transverse  Membrane;  (b)  Dex- 
trocardia with  Pulmonary  Artery  arising  from 
Aorta,  by  Dr.  J.  A.  Garvin;  Complete  Heart 
Block  in  an  Infant  of  Thirteen  Months  (stere- 
opticon),  Dr.  J.  H.  Davis;  Unilateral  Paralysis 
of  the  Diaphragm  as  an  Obstetrical  Injury,  by 
Dr.  J.  W.  Epstein;  Self  Selected  Diets  of  Newly 
Weaned  Infants  (motion  pictures),  by  Dr.  Clara 
Davis. 

May  6— Clinical  and  Pathological  section.  Six 
cases  of  Supracondylar  Fractures  of  Humerus 
(stereopticon) , by  Dr.  John  E.  Hannibal;  Ma- 
lignant Tumor  of  the  Testicle  with  Metastasis, 
by  Dr.  Farrell  T.  Gallagher;  Case  of  Timme 
Polyglandular  Syndrome,  by  Dr.  Frank  H. 
Doran;  (a)  Case  of  Progressive  Muscle  Dys- 
trophy with  Spastic  Pes-Equinus.  (b)  Case  of 
Bilateral  Erbs  Palsy  treated  by  Abduction  Splint 
and  Physiotherapy,  by  Walter  G.  Stem.  Case  of 
Typhoid  Fever  with  Arthritis  and  Ankylosis  of 
both  Hips,  by  Dr.  John  A.  McVean.  Case  of 
Bilateral  Pyelitis  of  Pregnancy  (stereopticon) 
by  Dr.  Wm.  J.  Manning,  (a)  Case  of  Tuber- 
culous Empyema,  Bronchial  Fistula  traated  by 
Rib  Resection  and  Thoracoplasty;  (b)  Lung  Ab- 
scess and  Open  Drainage,  by  Dr.  Frank  J.  Gal- 
lagher. Localization  and  Demonstration  of 
Specimen  in  Spinal  Cord  Compression,  by  Dr.  R. 
K.  Updegraff.  Two  cases  of  Sarcoma  of  Naso- 
pharynx treated  with  Deep  Z-ray  Therapy,  by 
Dr.  D.  A.  Prendergast. 

May  20 — Regular  Academy  meeting.  Pro- 
gram: Report  of  a Series  of  Interesting  Dia- 


ALPINE  SUN 
LAMPS 


ALLISON  OFFICE 
FURNITURE 


It  will  cost  a two  cent 
stamp  to  give  us  your 
ordinary  requirements. 

In  cases  of  great  emer- 
gency— a telegram  or  long 
distance  telephone,  if  out 
of  Columbus,  will  put  your 
order  on  the  way  to  you 
in  less  than  an  hour — 

Use  our  organization  to 
increase  your  effectiveness 
in  practice — 

We  aim  to  carry  all 
requirements  of  the 
physician. 


Phone  A Dams  6108 


The  Wendt-Bristol  Co. 


COLUMBUS,  OHIO 


SURGICAL 

INSTRUMENTS 


ANTITOXINS  AND 
VACCINES 


Physcians * 
Service 


We  are  exclusive  manufacturers 
of  Pharmacuticals,  U.  S.  P.  and 
N.  F.  Preparations,  Specialties, 
Tablets,  Ointments,  Ampoules, 
Suppositories,  Effervescents,  etc., 
for  Physicians  Dispensing  and 
Prescribing. 


NOTHING  SOLD  AT  RETAIL 


Offices  and  Laboratories 
330-336  OAK  STREET,  EAST 
One-half  Square  North  of  Grant  Hospital 
and  Carnegie  Library. 

THE 

COLUMBUS  PHARMICAL  CO. 

COLUMBUS,  OHIO 
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New  products  are  devel- 
oped, old  products  and 
methods  improved. 
Physicians  everywhere 
find  that  the  Squibb 
Professional  Service 
Representatives  are  a 
convenient  and  helpful 
means  of  keeping  in 
close  touch  with  ad- 
vanced medical  practice. 


Ipral — 


The  Safe , Non-Habit  Forming  Hypnotic 


Accepted  by  the  Council  on  Pharmacy  and  Chemistry,  A.  M.  A. 


Ipral  is  a comparatively 
new  hypnotic,  Doctor,  but 
within  the  past  year  it  has 
gained  the  confidence  of  thou- 
sands of  physicians.  Wherev- 
er it  is  used,  its  distinctive 
points  of  merit  are  immediately 
recognized  and  appreciated.” 

“I  do  not  often  prescribe  hyp- 
notics for  my  patients.  Occa- 
sionally, habits  are  formed 
which  are  difficult  to  over- 
come and  the  after-effects  of 
hypnotics  are,  as  a rule,  un- 
desirable.” 

“Not  so  with  Ipral,  Doctor. 
You  can  prescribe  it  without 
fear  of  forming  habits  or  of 
encountering  deleterious  after- 
effects. In  fact,  it  has  been 
of  value  in  curing  individuals 
of  the  hypnotic  habit.” 


“Has  it  any  effect  on  the  heart 
or  circulation?” 

“Its  effect  on  both  is  negligible 
when  administered  in  thera- 
peutic doses.  Clinical  tests 
have  also  shown  that  no  un- 
toward effects  have  been 
observed  on  the  lungs  or 
kidneys.” 

“What  is  the  average  effective 
dose  ? ” 

“Very  small.  As  a sedative 
or  for  ordinary  insomnia 
one  or  two  Ipral  tablets  (2  to  4 
grains)  are  usually  sufficient; 
as  a hypnotic  two  tablets 
(4  grains)  are  usually  effec- 
tive. Ipral  produces  sleep 
which  closely  resembles  the 
normal.  In  short,  Ipral  approx- 
imates the  ideal  hypnotic.” 


Are  You  Using  These 
Squibb  Products  in 
Your  Daily  Practice 1 


Rabies  Vaccinei  Squibb 

(Semple  method  - 14  doses) 
KPhenoI-Killed  Virus) 

Supplied  in  packages  of  14 
sterile  syringes,  ready  for 
use  (no  mixing  or  diluting). 
All  doses  alike.  Treatment 
completed  in  14  doses.  Can 
be  kept  in  stock  by  druggists 
for  six  months  with  no  loss 
of  potency. 


Ether  Squibb 

Ether  Squibb  is  today  the 
safest  |and  most  economical 
anesthetic  for  surgical  work. 
Squibb’s  Ether  is  manufac- 
tured according  to  the  meth- 
ods originally  developed  by 
Dr.  E.  R.  Squibb. 


-**HL  F°r  further  information  write  to  Professional  Service  Department  Jxi*- 


E R: Squibb  &.  Sons,  New York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


inr»«H 


Correct  refrigeration  of  Biological  Products  is  vital  to  their  potency  and  efficacy.  Insist  that  the  source  of  your  supply  be  equipped 

with  adequate  refrigerating  facilities. 


536 


The  Ohio  State  Medical  Journal 


June,  1927 


bctics,  by  Dr.  H.  C.  King.  A Clinical  Considera- 
tion of  the  Various  Types  of  Nephritis,  by  Dr. 
C.  D.  Christie. — Program. 

Trumbull  County  Medical  Society  met  at  the 
Green  Parrott  Inn,  Warren,  on  Thursday  after- 
noon, April  21.  “Causes  of  Failure  in  Treatment 
of  Hay  Fever  and  Asthma”  was  the  subject  of 
an  interesting  paper  presented  by  Dr.  Milton  B. 
Cohen  of  Cleveland.  At  the  conclusion  of  the 
program,  a six  o’clock  dinner  was  served  to  mem- 
bers.— Program. 

Sixth  District 

Portage  County  Medical  Society  met  at  the 
residence  of  its  president,  Dr.  Prichard,  in  Ra- 
venna on  Thursday  afternoon,  May  5.  On  motion, 
a committee  was  appointed  to  cooperate  with  a 
central  organization  of  local  clubs,  working 
under  the  state  board  of  health,  and  establishing 
summer  camps  for  pre-tubercular  children.  The 
medical  committee  is  to  examine  and  help  select 
the  children.  Dr.  D.  H.  Smeltzer  of  Youngstown, 
presented  a scholarly  paper  on  “Vertigo”.  Dr.  P. 
J.  Fuzy,  followed,  giving  diagnosis  and  treat- 
ment. Mrs.  Prichard  served  a fine  dinner  at  six 
o’clock. — E.  J.  Widdecombe,  Secretary. 

Summit  County  Medical  Society  held  its  regu- 
lar meeting  on  Tuesday  evening,  May  3,  with  an 
attendance  of  77  from  Barberton,  Akron,  Cleve- 
land, Copley,  Cuyahoga  Falls,  Peninsula  and 
Springfield  Lake.  Dr.  R.  H.  Cather  of  Barberton 
was  admitted  to  membership  in  the  society.  The 
paper  of  the  evening,  on  the  subject  of  “Toxic 
Goiter”,  was  presented  by  Dr.  Allen  Graham, 
Cleveland,  assistant  profesor  of  surgery  at  West- 
ern Reserve  University.  A.  S.  McCormick,  Secre- 
tary. 

Seventh  District 

Coshocton  County  Medical  Society  held  a well- 
attended  meeting  on  April  1 at  the  City  Hospital, 
Coshocton.  Papers  were  presented  by  Drs.  E.  M. 
Wright  and  E.  C.  Carr. — News  Clipping. 

Tuscarawas  County  Medical  Society  met  at  the 
city  building,  New  Philadelphia  on  Thursday 
evening,  April  14,  with  Dr.  J.  A.  McCollam,  pre- 
siding. Dr.  E.  D.  Moore  of  New  Philadelphia 
presented  a paper  on  “Use  of  Digitalis”. — News 
Clipping. 

Ninth  District 

Scioto  County — The  regular  meeting  of  the 
Hempstead  Academy  of  Medicine  was  held  Mon- 
day evening,  May  9 at  the  Mary  Louise  Candye 
Shoppe,  Portsmouth.  The  following  program  was 
presented:  “Pyelonephritis”,  by  Dr.  Irwin  H. 

Cutler,  of  Louisville,  Ky.,  with  discussion  opened 
by  Dr.  C.  W.  Wendelken.  “The  Intimate  Re- 
lationship Existing  Between  the  Upper  and 
Terminal  Portions  of  the  Alimentary  Tract”,  by 
Dr.  Granville  Hanes,  of  Louisville,  Kentucky, 
with  discussion  opened  by  Dr.  W.  E.  Gault.  At 
the  close  of  the  program,  a buffet  lunch  was 
served. — Program. 


“UNIVERSAL”  SPECTRO-SUN 

The  Easiest  Ultra  Violet  Lamp  To  Use 


$225.00 

COMPLETE 


SUPREME 

IN 

SAFETY- 


carbon 

ARC 


ENTIRELY 

AUTOMATIC 


Maximum  Germicidal  and 
Biologic  reactions  with- 
out injuring  normal  tissue 


EFFICIENCY — 

Simultaneous  use  of  Ultra 
Violet,  Radiant  Light  and 
Infra-Red  rays  gives  deeper 
penetration  and  greater 
clinical  efficiency. 

DOSAGE  - 


Energy  never  varies,  thus 
for  the  first  time  in  his- 
tory standardized  Ultra 
Violet  dosage  is  possible. 


FREE  CLINICAL  DEMONSTRATION  in  your  office 


PAUL  E.  JOHNSON,  Inc. 

1824-30  S.  ALBERT  ST.  CHICAGO 


The  New  “Square-0 -Seal” 

THE  Owens  prescription  bottle 
fitted  with  the  new  Square-O- 
Seal  is  particularly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 


Drop  us  a postal  card  for  your  sample 


The  Rupp  and  Bowman  Co. 

319  Superior  St.,  Toledo,  Ohio 
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TRADE  MARK 
REGISTERED 


' V-'  ? 

- , . >* 

mm 


GENERAL  SUPPORT 


MATERNITY 


SACRO-ILIAC  SPECIAL 


STORM 


TRADE  MARK 
REGISTERED 


Binder  and  Abdominal  Supporter 

KATHERINE  L.  STORM,  M.D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia 


OBESITY— 418  Lbs. 


INDICATIONS 

It  is  adapted  to  the  use  of  men,  women,  chil- 
dren and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall  bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  and  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scientific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  a 
washable  garment  made  of  Cotton,  Linen  or 
Silk,  without  rubber  elastic.  It  is  the  “last 
word  in  efficiency”  in  abdominal  uplift. 

Upon  request  we  will  gladly  send  to  any  ad- 
dress our  descriptive  literature  containing  pho- 
tographs and  full  information  as  to  how  the 
Supporters  are  made  and  what  results  are  at- 
tained; also  samples  of  materials  with  prices. 
The  services  of  this  office  are  at  your  command. 

Mail  Orders  Filled  \t  Philadelphia  Only — 

Within  H Honrs 


Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  and  Maker 

1701  Diamond  St.  Philadelphia 
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Tenth  District 

COLUMBUS  ACADEMY  OF  MEDICINE 

(J.  A.  Beer,  M.D.,  Secretary) 

April  18 — The  fourth  annual  Gilliam  Memorial 
lecture,  in  honor  of  the  late  Dr.  D.  Tod  Gilliam, 
was  given  by  Dr.  C.  Jeff  Miller,  Tulane  Uni- 
versity, New  Orleans,  before  members  of  the 
Academy  at  a dinner  meeting  held  at  the  Elks 
club.  Dr.  Miller’s  subject  was  “The  Modern  Con- 
ception and  Treatment  of  Uterine  Fibroids”. 

April  25 — Regular  meeting  of  the  Academy  at 
the  Columbus  Public  Library.  Program:  “Mas- 
toidectomy in  Infants”,  by  Dr.  John  Edwin 
Brown,  with  discussion  by  Drs.  H.  G.  Beatty,  A. 
M.  Hauer,  E.  G.  Horton  and  J.  P.  Farson. 

May  2 — Program:  “The  X-ray  Diagnosis  of 

Diseases  of  the  Chest”,  by  Dr.  Louis  Mark.  Drs. 
R.  F.  Jukes,  W.  D.  Bower  and  E.Paul  Shepard 
were  admitted  to  membership. — Program. 

Delaware  County  Medical  Society,  held  a 
luncheon  meeting  at  the  Jane  Case  Hospital  on 
Friday,  April  22,  with  Mr.  W.  D.  Freeman,  of 
the  physical  education  department  of  Ohio  Wes- 
leyan University,  as  speaker.  His  subject  was 
“Diathermia  and  Physiotherapy”.  The  meeting 
was  well  attended. — M.  S.  Cherrington,  Secre- 
tary. 


School  teachers  act  as  doctors  and  nurses  in 
Alaska,  William  Hamilton,  Ph.D„  chief  of  the 
Alaskan  Division,  Federal  Bureau  of  Education, 
points  out  in  a recent  article  appearing  in  The  U. 
S.  Daily.  Supplementing  the  school  teachers,  the 
bureau  employs  8 physicians  and  29  nurses.  It 
also  maintains  6 small  hospitals.  Many  of  the 
school  buildings  are  equipped  with  wash  and  bath 
tubs  for  use  of  the  natives.  A floating  hospital 
covered  more  than  2200  miles  last  year,  the  per- 
sonnel of  which  examined  3,000  natives  and  gave 
500  treatments. 


Any  Ohio  physician  desiring  a copy  of  the 
“Preliminary  Report  of  the  Commission  on  Medi- 
cal Education”  may  obtain  it  by  communicating 
with  Dr.  W.  C.  Rappleye,  director  of  study,  Com- 
mission on  Medical  Education,  215  Whitney  Ave., 
New  Haven,  Connecticut.  Such  publication  will 
be  furnished  without  charge. 


The  sanitary  code  of  the  New  York  state  de- 
partment of  health  has  been  revised  so  as  to  pro- 
vide for  preventive  measures  in  rabies.  The  new 
regulations  require  physicians  to  report  the  case 
to  local  health  officials.  The  health  officials  are 
charged  with  the  responsibility  of  having  the 
dog’s  head  examined  at  the  state  laboratory. 


The  National  Committee  for  the  Prevention  of 
Blindness  has  announced  that  12,000  public 
health  nurses  have  pledged  their  support  in  the 
movement  to  eradicate  the  preventable  causes  of 
blindness. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

( Dibrom-oxymercuri-fluorescein ) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 


BALTIMORE,  MD. 


We  would  like  to 
have  you  try 

Jm&jiL 

( An  Antiseptic  Liquid) 

NONSPI  destroys  armpit  odor 
and  removes  the  cause — exces- 
sive perspiration. 

This  same  perspiration,  excreted 
elsewhere  through  the  skin 
pores,  gives  no  offense  because 
of  better  evaporation. 

'We  will  gladly  mail  you 
Physician's  testing  samples. 


THE  NONSPI  COMPANY 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 

Name _ ^ 



Cily 


Send  free  NONSPI 
samples  to: 
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When  the  Diagnosis 
Shows  Constipation 

Either  of  the  Atonic  or 
Spastic  Type  There  is  a 
need  for  PETROLAG AR 


ijjjjj  jjj 


Its  value  in  these  conditions  is  due  to  the 
manner  m which  it  mixes  with  and  softens 
the  fecal  content. 

When  you  realize  that  PETROLAGAR  is 
readily  miscible  with  water,  you  know  why 
this  emulsion  is  more  effective  in  the  treat- 
ment of  constipation  than  is  plain  oil. 

PETROLAGAR  does  not  coat  the  intestines 
or  the  food  with  a film  of  oil,  which  might 
retard  the  digestive  processes. 

It  mixes  intimately  with  the  fecal  content, 
producing  a soft,  easily  moved  mass — a valu- 
able aid  to  the  instigation  of  “Habit  Time.” 

DESHELL  LABORATORIES,  Inc. 

536  Lake  Shore  Drive,  Chicago 


^The  emulsifical 
oil  increase^j^B 

intestinal 

<nd 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President 


Secretary 


First  District G.  D.  Lummis.  Middletown. 

Adams W.  B.  Loney,  West  Union. 

Brown R.  B.  Hannah,  Georgetown. 

Butler W.  E.  Griffith,  Hamilton.... 

Clermont J.  M.  Coleman,  Loveland 

Clinton J.  F.  Fisher,  Wilmington 

Fayette Lucy  W.  Pine,  Wash.  C.  H.. 

Hamilton Victor  Ray,  Cincinnati 

Highland J.  D.  McBride,  Hillsboro... 

Warren D.  B.  Hamilton,  Mason 


. Eric  Twachtman,  Cincinnati... 

-O.  T.  Sproull,  West  Union 3d  Wednesday  in  April,  June 

Aug.,  Oct. 

..Geo.  P.  Tyler,  Jr.,  Ripley 4th  Wednesday  in  Feb.,  May 

and  Nov. 

C.  L.  Weston,  Hamilton 2d  Wednesday,  monthly 

..Allan  B.  Rapp,  Owensville 3d  Wednesday,  monthly 

..V.  E.  Hutchens,  Wilmington 1st  Tuesday,  monthly 

..J.  F.  Wilson,  Wash.  C.  H Last  Thursday,  monthly 

.Symmes  Oliver,  Cincinnati Monday  evening  of  each  wee*. 

..W.  B.  Roads,  Hillsboro 1st  Wednesday  in  Jan.,  April 

July,  and  Oct. 

-N.  A.  Hamilton,  Franklin 1st  Tuesday  in  May,  June,  July 

Sept.,  Oct.  and  Nov. 


Second  District  E.  G.  Husted,  Greenville 

Champaign J.  F.  Stultz,  Urbana 

Clarke _Oscar  Craven,  Springfield. 

Darke Robert  Poling,  Greenville.... 

Greene A.  C.  Messenger,  Xenia 

Miami E.  A.  Yates,  Piqua 

Montgomery C.  H.  Tate,  Dayton 

Preble W.  X.  Christian,  Verona... 

Shelby H.  A.  Lindsay,  Sidney 


A.  O.  Peters,  Dayton Dayton,  1927 

L.  A.  Woodburn,  Urbana 2d  Thursday,  monthly 

E.  P.  Greenawalt,  Springfield....2d  and  4th  Wednesday  noon 

. — B.  F.  Metcalfe,  Greenville .2d  Thursday  each  month 

F.  M.  Chambliss,  Xenia 1st  Thursday,  monthly 

P.  J.  Crawford,  Troy 1st  Thursday,  monthly  except 

July  and  August 

.....F.  L.  Shively,  Dayton 1st  and  3d  Friday  each  month 

.....K.  W.  Horn,  Lewisburg 3d  Thursday,  monthly 

M.  D.  Ailes.  Sidney 1st  Thursday,  monthly  except 

July  and  August 


Third  District  . J.  R.  Johnson,  Lima B.  L.  Good,  Van  Wert 

Allen V.  H.  Hay,  Lima _F.  G.  Maurer,  Lima 

Auglaize Roy  C.  Hunter,  Wapakoneta....G.  B.  Faulder,  WTapakoneta. 

Hancock O.  P.  Klotz,  Findlay J.  H.  Marshall,  Findlay 

Hardin P.  E.  Decatur,  Kenton W.  A.  Belt.  Kenton 

Logan M.  L.  Pratt,  Bellefontaine Forest  Garver,  DeGraff 

Marion J.  W.  McMurray,  Marion H.  S.  Rhu,  Marion 

Mercer J.  T.  Gibbons,  Celina F.  E.  Ayers,  Celina 

Seneca Frank  Pennell,  Fostoria C.  C.  White,  Bettsville 

Van  Wert F.  C.  Duckwall,  Van  Wert R.  H.  Good,  Van  Wert 

Wyandot Frederick  Kenan,  U.  Sandusky... B.  A.  Moloney,  U.  Sandusky. 


...3d  Tuesday,  monthly 
...3d  Thursday,  monthly 
....1st  Wednesday,  monthly 

1st  Thursday,  monthly 

...1st  Friday,  monthly 
...1st  Tuesday,  monthly 
...2d  Tuesday,  monthly 
...3d  Thursday,  monthly 
...2d  and  4th  Tuesday,  monthly 
...1st  Thursday,  monthly 


Fourth  District  (With  Third  District  in  Northwestern  Ohio  District) 


Defiance J.  J.  Reynolds,  Defiance J5.  J.  Slosser,  Defiance 2d  Tuesday,  monthly 

Fulton Geo.  M.  Guffin,  Pettisville C.  E.  Patterson,  Fayette Semi-monthly 

Henry C.  G.  Hissong,  Hamler J.  R.  Bolles,  Napoleon 3d  Wednesday,  monthly 

Lucas W.  H.  Alderdyce,  Toledo T.  H.  Brown,  Toledo —Friday,  each  week 

Ottawa H.  J.  Pool,  Port  Clinton F.  S.  Heller.  Oak  Harbor 2d  Thursday,  monthly 

Paulding L.  R.  Fast,  Paulding C.  E.  Huston,  Paulding 3d  Wednesday,  monthly 

Putnam H.  A.  Neiswander.  Pandora Frank  Light,  Ottawa 1st  Thursday,  monthly 

Sandusky E.  A.  Baker,  Clyde C.  A.  Kingman,  Bellevue L»ast  Thursday,  monthly 

Williams M.  R.  Kittredge,  Bryan M.  V.  Replogle,  Bryan 2d  Thursday,  each  month 

Wood Earl  Foltz,  North  Baltimore F.  V.  Boyle,  Bowling  Green 3d  Thursday,  monthly 


Fifth  District.  .. (No  District  Society) 


Ashtabula _..  B.  C.  Eades,  Conneaut 

Cuyahoga L.  A.  Pomeroy,  Cleveland 

Erie J.  D.  Parker,  Sandusky 

Geauga F.  S.  Pomeroy,  Chardon 

Huron R.  L.  Morse,  Norw.ilk 

Lake _R.  M.  Campbell,  Willoughby. 


. J.  F.  Docherty,  Conneaut 2d  Tuesday,  monthly 

..Harry  V.  Paryzek,  Cleveland.... Every  Friday  evening 

. G.  A.  Stimson,  Sandusky I^ast  Thursday,  monthly 

,.Isa  Teed-Cramton,  Burton last  Wednesday  Apr.  to  Dee 

. R.  C.  Gill,  Norwalk 2d  Thursday,  monthly 

..B.  S.  Park,  Painesville -1st  Monday,  monthly 
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Victor  Service  in  Hour  State 


THE  Victor  X-Ray  Corporation  has  assumed  a respon- 
sibility to  the  medical  profession  which  does  not  end 
with  developing  and  manufacturing  X-Ray  and  Physical 
Therapy  apparatus  of  the  most  approved  type.  It  is  a 
tenet  of  the  Victor  code  that  the  operator  of  a Victor 
machine  has  the  right  to  receive  technical  aid  when 
he  needs  it. 

So,  a nation-wide  Victor  Service  Department  was  or- 
ganized years  ago  and  direct  branches  established  in  the 
principal  cities  of  the  United  States  and  Canada,  where 
Victor  trained  men  are  always  available.  These  men,  by 
drawing  on  the  facilities  of  the  Engineering  Service  and 
Educational  Departments  at  the  home  office,  are  equipped 
to  render  technical  assistance  that  is  appreciated  by  every 
user  of  Victor  equipment. 

Victor  alone  maintains  so  comprehensive  a Service 
Organization. 

VICTOR  X-RAY  CORPORATION 

2012  Jackson  Boulevard  . Chicago,  Illinois 

Columbus  76  South  Fourth  St. 

Cleveland  4900  Euclid  Ave.,  Room  306 


Many  physicians  feel  that  Victor 
quality,  with  Victor  service,  implies 
a price  higher  than  they  can  afford. 
But  they  are  happily  surprised  when 
shown  this  Victor  5"  X-Ray  Unit, 
complete  with  Coolidge  Tube  for 
radiographic  diagnosis,  for  $725.00. 
The  same  high  quality  applies  here 
as  in  any  other  Victor  equipment. 


^ X^RAY 

Diagnostic  and  Deep  Therapy 
Apparatus.  Also  manufacturers 
is^^^^^fjhe^Coolidge^Tube^^^^j] 


PHYSICAL  THERAPY 

High  Frequency,  Ultra-Violet, 
Sinusoidal,  Galvanic  and 
Phototherapy  Apparatus 
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How  high  protein  feed- 
ings with  carbohydrate 
additions  can  be  used 


to  correct  fermentative 
(summer)  diarrhoea 


FERMENTATIVE  (summer)  diarrhoea  in  in- 
fants is  now  recognized  in  the  majority  of  cases 
as  being  due  to  excessive  fermentation  of  carbohy- 
drates. The  stools  are  usually  distinguished  as  being 
greenish  in  color,  acid  in  odor,  irritating  to  the  skin, 
and  with  or  without  mucous. 

The  correction  of  fermentative  diarrhoea  is  accom- 
plished by  the  control  of  the  bacterial  activity  in 
the  intestines  which  produces  the  disturbance. 

A rational  way  to  combat  the  excess  activity  of 
acid-forming  bacteria  is  temporarily  to  reduce  the 
carbohydrate  and  increase  the  amount  of  protein 
in  the  feeding.  This  may  be  done  by  adding  Casec 
to  diluted  cow’s  milk.  The  administration  of  this 
mixture  usually  produces  less  frequent  stools  and 
of  a paste-like  consistency  within  one  or  two  days. 

After  two  or  three  days  of  such  feedings,  Mead’s 
Dextri -Maltose  is  the  form  of  carbohydrate  usually 
added  gradually  to  the  feedings  to  prevent  carbo- 
hydrate starvation.  Mead’s  Dextri -Maltose  is  the 
carbohydrate  most  easily  assimilated,  having 
greater  limits  of  tolerance  in  infants  recovering  from 
fermentative  diarrhoea. 

Samples  and  Literature  on  Request 

MEAD  JOHNSON  & CO. 

Evansville,  Indiana 


Mead's  Casec 


(Calcium  Caseinate) 


Mead's 

Dextri-Maltose 
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SOFT- LITE  LENSES 

via 

Blue  Ribbon  Service 

at  all 

White-Haines  houses 

s 


"In  The  Picturesque  Highlands  of  Ohio ” 

THE  ROCKY  GLEN  SANATORIUM  FOR  PULMONARY  TUBERCULOSIS 

ESTABLISHED  1911  McCONNELSVILLE,  OHIO 

D.  G.  RALSTON,  M.D..  Resident  Medical  Director  H.  A.  PHILLIPS,  Superintendent 

LOUIS  MARK.  M.D..  Medical  Director.  S2T  East  State  Street.  Columbus.  Ohio 


•TON'EMAN  PRESS,  COLUMBUS,  0. 


Three  o'clock 


THE  WHITE-HAINES 
OPTICAL  COMPANY 

General  Offices  at  Columbus,  Ohio 


eye  fatigue 

Hours  of  constant  glare  from  dazzling  white 
paper  or  inefficient  artificial  lighting!  It 
results  in  the  usual  3 o’clock  headache  or 
restlessness.  White  lenses  do  not  eliminate 
this  glare. 


Soft-Lite  Lenses 

protect  the  eyes  by  reducing  everyday  light 
glare;  they  promote  working  efficiency  by 
increasing  visual  acuity.  Yet,  Soft-Lites  are 
inconspicuous  because  the  shades  blend  with 
the  complexion. 


You  can  safely  recommend  Soft-Lite  glare- 
filtering lenses  for  continuous  wear! 
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Irom  tuberculin  tested  cows  and 
Irom  dairy  farms  tliat  Lave  fulfilled  tlie  sanitary  requirements 
of  tlie  City  of  Cleveland  Board  o f Health,  is  used  as  a basis  for 
tlie  production  o f S.  Af.  A.  In  addition,  the  milk  must  meet  our 
own  rigid  standards  of  quality.  >1  » » 3>  3) 


1 —  It  resembles  breast  milk  botb  physically  and  chemically. 

2 —  Simple  for  th  e mother  to  prepare. 

3 —  No  modification  is  necessary  for  full  term  normal  infants. 

4 —  It  gives  excellent  nutritional  results  in  most  cases  and  in 

add  ltion  these  results  are  obtained  more  simply  and  more 
quickly. 

5 —  Prevents  Rickets  and  Spasmophilia. 


AAanufactured  by  permission  of  the 
Babies  an  A CkilJ  rens  Hospital  of  Cleveland 

h 

The  Labomtory  Products  Company 

CLEYEiAND, OHIO 
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The  Question:  What  is  the  principle  upon 

which  success  in  substitute  infant  feeding  depends? 


The  Answer 


“Feeding  the  child  properly  one  or  two 
months  out  of  the  year  is  of  little  value. 
He  should  be  fed  properly  every  day  in  the 
year,  for  under  normal  conditions  every  day 
is  a day  of  growth.  Unfortunately,  many 
mothers  cannot  supply  to  the  infant  the 
requisite  nourishment.  This  brings  us  to 
the  matter  of  substitute  feeding,  fraught 
with  perplexities  and  uncertainties  in  the 
most  competent  hands,  and  with  dangers 
and  disasters  in  the  hands  of  the  incom- 
petent and  inefficient.  In  the  section  on  Ar- 
tificial Feeding  of  infants  their  nutrition  is 


considered  in  detail.  It  is  sufficient  to  re- 
mark here  that  nature  has  provided  for  the 
baby  a food  which  contains  the  nutritional 
elements,  fat,  sugar,  and  protein,  in  fairly 
definite  proportions  and  in  peculiar  forms. 
Success  in  substitute  feeding  depends  upon 
our  ability  to  supply  in  suitable  forms,  and 
the  child’s  ability  to  assimilate,  a food  con- 
taining the  nutritive  elements  in  approxi- 
mately the  quantities  found  in  human  milk.” 
— Dr.  Charles  Gilmore  Kerley  in  “The  Prac- 
tice Of  Pediatrics”,  Page  18. 


Lactogen  Resembles  Normal  Human  Milk 

Remember,  Doctor,  that  Lactogen  is  advocated  as  a routine  measure  of  feeding, 
because  it  resembles  normal  human  milk  naturally,  chemically  and  physically. 
Naturally,  because  Lactogen  is  milk  and  nothing  but  milk.  Chemically,  because 
its  analysis  conforms  closely  to  that  of  normal  human  milk.  Physically,  because 
the  globules  of  its  fat  content  have  been  physically  homogenized  to  enable  the 
infant  to  assimilate  it  without  difficulty. 

COMPARE  LACTOGEN  WITH  HUMAN  MILK 

1 part  Lactogen  ( by  weight ) to  7 parts  water 


Human  Milk  Lactogen 


Human  Milk  Lactogen 


Fat 

3.5 

wzm 

Carbohydrate 

6.5 

vzma 

Protein 

1.5 

EM 

Ash 

.2 

Moisture 

88.3 

3.12 

6.66 

Human  milk 
yields  20  calor- 
ies per  ounce. 

— Dr.  Holt, 
Page  178. 

2.02 

Lactogen,  when 

diluted,  yields 

19.4  calories  per 

ounce. 

.44 

Drs.  McLean 

and  FALES, 

87.76 

Page  162. 

Modified  Milf. 
for  babies 


Used  only  upon 
prescription 


NESTLS’S  FOOD  COMPANY,  Inc.,  2 Lafayette  St.,  New  York. 

Please  send  me,  without  charge,  complete  information  on  Lactogen,  together  with  samples. 

Name Street 


Town  or  City State 16-L-7 

Doctors  residing  in  Canada  please  address  NESTLES  FOOD  COMPANY  of  Canada,  Ltd., 
84  St.  Antoine  St.,  Montreal. 


\ 
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MENTAL  AND  NERVOUS  DISEASES 
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Especial  feature  of  treatment 

INDIVIDUAL  CARE 
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Descriptive  Circular  on  request. 
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THE  SAWYER  SANATORIUM 

White  Oaks  Farm,  Marion,  Ohio 

TREATS  NERVOUS  and  MENTAL  DISEASES 


THE  ENTRANCE 


Located  on  a 130  acre  farm.  Thoroughly  equipped  to  treat  Nervous  and  Mental  Diseases  by  modern,  scientific 
methods.  Consists  of  sixteen  bungalows  of  fireproof  construction,  erected  for  their  present  purpose  and  hav- 
ing all  the  refinements  and  accommodations  of  the  best  private  homes.  Presided  over  by  a permanent  skilled 
staff.  Personal  professional  attention.  Private  rooms  for  all  patients.  Drug  and  liquor  cases  not  accepted. 
Physicians  having  Nervous  or  Mental  patients  needing  treatment  away  from  home  will  find  that  the  Sawyer 
Sanatorium’s  facilities  are  satisfactory  and  adequate. 


Send  for  Booklet,  Address, 


SAWYER  SANATORIUM,  WHITE  OAKS  FARM,  MARION.  OHIO 


71  Winner  Avenue  DR.  GAVER’S  SANATORIUM  Columbus,  Ohio 

(Formerly  The  Rodebaugh  Sanatorium) 

For  Treatment  ot  Nervous  and  Mental  Diseases,  Drug  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists’  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  Consulting 
staff.  Telephone  FRanklin  0056. 
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WILLIAM  A.  SEARL,  M.D. 
H.  IRVING  COZAD,  M.D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any  time 
that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  & 0.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 


Receiving  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five  acres 
of  beautiful  park  just  outside  the  city  limits,  with  modern  equipment. 


THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 

JAS.  A.  BELYEA,  M.D.,  Manager  LOUIS  A.  MILLER,  M.D.,  Neurologist,  Supervising  Physician 
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“REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


STAFF 

F.  W.Langdon,  M.D Visiting  Consultant 

Robert  Ingram,  M.D _Visiting  Consultant 

Emerson  A.  North.  M.D -Visiting  Consultant 

D.  A.  Johnston,  M.D Medical  Director 

H.  P.  Collins — Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANATARIUM  INCOR^3RATED 


For  Mental  and 
Nervous  Diseases 


STAFF 

F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D. 

Emerson  A.  North,  M.D. 

Visiting  Consultants 
D.  A.  Johnston,  M.D. ...Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  0. 


A strictly 
modern 
hospital 
fully  equipped 
for  the 
scientific 
treatment  of 
nervous  and 
mental 
affections. 
Situation 
retired  and 
accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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THE  OXFORD  RETREAT 

OXFORD,  OHIO 
For 

Nervous 

and 

Mild  Mental  Cases 

R.  HARVEY  COOK, 

Physician  in  Chief 

Write  for  Descriptive  Circular. 

New  Fire  Proof  Bldg:.  Opened  June  1926 


Windsor  Sanitarium 

'J'  HE  Windsor  Hospital  and  Sanitarium  is  completely  equipped  with  all 
the  best  apparatus  for  giving  Hydrotherapy,  Occupational  Therapy, 
and  other  treatment  for  all  types  of  Nervous  diseases,  acute  and  chronic. 

Special  rates  given  to  patients  remaining  more  than  one  month. 

PHONE,  RANDOLPH  2744 

4415  WINDSOR  AVE.,  N.  E.  CLEVELAND,  OHIO 


The  Hinsdale  Sanitarium 


HINSDALE,  ILLINOIS 

(On  C.  B.  & Q.  Ry„  only  forty  minutes  ride  from 
the  Union  Station  in  Chicago.) 


Located  in  the  heart  of  an  eighteen  acre  tract  of  virgin  forest  in  one  of  Chicago’s  restricted, 
residential  suburbs.  Electro  and  Hydro-therapeutic  treatment  — 150  outside  rooms.  Modern 
facilities.  Operated  strictly  within  ethical  lines.  Rates  moderate. 

Write  for  free  booklet  and  rate  schedule. 


WHITING  MINERAL  SPRINGS 

Martinsville’s  New  Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WHITING.  Phy.  & Mgr.  MARTINSVILLE,  INDIANA 


DR.  STOKES  SANATORIUM 


A strictly  modern  Psychopathic  Hospital,  fully 
equipped  for  the  scientific  treatment  of  all  nervous 
and  mental  affections.  Rates  include  private  room, 
board,  general  nursing,  tray  service  and  medical  sup- 
ervision. Separate  apartments  for  male  and  female 
patients.  Our  treatment  for  Alcoholics  is  one  of 
Gradual  Reduction  and  Elimination  which  destroys 
the  craving  for  alcohol.  Our  drug  treatment  is  one 
of  Gradual  Reduction  which  builds  the  patient  up 
physically  while  being  reduced,  restores  their  appe- 
tite and  sleep  and  relieves  their  constipation.  Location 
retired  and  accessible.  Long  distance  phone:  East 
1488.  For  further  information  apply  to  E.  W.  Stokes, 
M.  D.,  Supt.,  923  Cherokee  Road,  Louisville,  Ky. 
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THE  McMlLLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Ave. 
SHEPARD— COLUMBUS,  OHIO 

R.  A.  KIDD,  M.D.,  Superintendent 


A PRIVATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Columbus. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses. 
Fifty  individual  rooms.  Patients  taken  for  observation.  Phone 
or  write  for  information.  ALCOHOLISM  GIVEN  SPECIAL 
ATTENTION. 


A Section  of  One  of  Our  Bath  Houses 


DR.  SCHERER’S  NEW 
HIGHLAND  MINERAL 
SPRINGS  SANITARIUM 
AND  CLINIC 

We  Wish  to  Announce 

the  opening  of  our 

NEW  ANNEX 

containing  one  of  the  moat 
modern  and  best  equipped 

HYDROPTHERAPY  DE- 
PARTMENTS in  this  part 
of  the  country.  Every 
method  of  water  treatment, 
as  well  as  baths,  are  given, 
including  Massage  and 

KINESOTHERAPY. 


MODERN  LABORATORY 

Graduate  M.  D.  in  charge  who 
devotes  his  entire  time  to  labora- 
tory and  research  work. 

MEDICAL  DEPARTMENT 

Complete  MEDICAL  and  SURGICAL. 
STAFF  under  the  direct  supervision 
of  DR.  SIMON  P.  SCHERER. 

PHYSIOTHERAPY  DEPT. 

All  useful  modalities  of  electro- 
therapy,  mechanotherapy  and 
thermotherapy. 

DEPARTMENT  FOR 
BASAL  METABOLISM 

All  modern  equipment  for  the  diag- 
nosis and  treatment  of  disease. 

X-RAY  DEPARTMENT 

Complete  in  every  detail. 

Our  rates  are  within  the  reach  of  all.  Patients  get  more  for  their  dollar  in  this  personally  supervised  institution. 
We  invite  correspondence  in  reference  to  your  cases.  MEDICAL  PROFESSION  always  welcome  to  SANITARIUM 
and  CLINIC.  Address  all  communication  to: 


DR.  SIMON  P.  SCHERER,  New  Highland  Sanitarium.  Martinsville,  Indiana. 
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Hillsview 

Farms 

A Sanitarium.  Owned  and 
operated  under  new  management 
and  personnel  for  past  eighteen 
months.  New  equipment  In  all 
departments.  Physiotherapy  de- 
partment prepared  to  give  var- 
ious electrical  treatments,  in- 
cluding Diathermy  and  the  lat- 
est equipment  for  Heliotherapy 
X-Ray  and  Laboratory  Investi- 
gations under  direction  of  phy- 
sicians of  known  and  recognized 
ability.  Graduate  registered 
nurses  and  trained  Physiotherapy 
technicians. 

Special  Attention  Given 
to  Children. 


Consultants  in 

Surgery.  Pediatrics,  Gynecology,  Orthopedics 


Washington, 

Penna. 

Food  preparation  under  direc- 
tion of  graduate  dietitian.  Spe- 
cial diets  carefully  supervised. 
Milk  and  cream  from  own  herd 
of  registered  tuberculin  tested 
Jerseys  under  direction  of  Penn- 
sylvania State  College  graduate. 
Hillsview  is  singularly  free  from 
the  average  institutional  en- 
vironment. Located  high  on  the 
outskirts  of  Washington,  30 
miles  south  of  Pittsburg.  Spa- 
cious grounds,  porches  and  rec- 
reation rooms.  No  objectionable 
cases,  mental,  drug  or  alcohol 
addicts  admitted. 

IV  rite  for  Our 
Illustrated  Booklet. 


THE 

Columbus  Rural  Rest  Home 

WORTHINGTON,  OHIO 

Rest,  Comfort, 

Nutritional  Aid, 

Pleasant  Environment, 

Close  Medical  Supervision. 

For  the  Nervous — Not  the  Insane 

G.  T.  Harding,  Jr.,  M.  D. 

Attending  Physician 

City  Offices:  327  E.  State  St.,  Columbus,  Ohio 


Open  All  the  Year  With  Pluto 
Spring  Flowing  All  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE*  IN  OUR  HOTEL 
A place  where  your  patients  can  find  attractive  surroundings  with 
adequate  medical  service  and  supervision. 

Logan  Clendenlng  in  his  recent  classic,  "Modern  Methods  of 
Treatment'*,  says:  "The  benefits  to  be  derived  from  a Cure  at  a 

Mineral  Springs  depend,  almost  entirely  upon  the  efficiency  of  the 
medical  organization  thereat".  This  principle  has  always  been  and 
still  Is  the  one  which  has  so  largely  contributed  to  the  deserved 
fame  of  the  French  Lick  Springs  Hotel  at  French  Lick.  Indiana. 

When  your  patients  are  tired  of  home  or  hospital  send  them  to 
us  for  final  recuperation.  Through  Pullman  Service,  New  York- 
Columbus  to  French  Lick,  via  "Pennsy.” 

WRITE  FOR  BOOKLET 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders  and  Drug 
Addictions.  Located  at  Mercer,  Pa.,  30  miles  from 
Youngstown.  Farm  of  75  acres  with  registered, 
tuberculin-tested  herd.  Reeducational  measures  em- 
phasized. especially  arts  and  crafts  and  outdoor  pur- 
suits.  Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  Norristown,  Pa.) 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “M  E S C 0”  when 
prescribing  Ointments.  Send  for  lists. 

- - =<r+o-  — ^ 

MANHATTAN  EYE  SALVE  CO. 

Louisville,  Kentucky 


French  Lick,  Indiana 


N o Sanatorium 


French 
Lick 
Springs 
Hotel 
Co. 


No  Hospital 
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OHIO  STATE  BOARD  of  HEALTH 
Antitoxins  and  Vaccines 

RABIES  VACCINE  U.  S.  S.  P. 

Killed  Virus  (Semple  Method) 

ADVANTAGES 

Rabies  Vaccine  U.  S.  S.  P.  has  a high  immunizing  value,  and  being  a 
DEAD  VIRUS  can  be  administered  by  the  practicing  physician  with  absolute 
assurance  that  it  CANNOT  CAUSE  RABIES. 

The  entire  treatment  is  shipped  at  once,  causing  NO  DELAY  IN  AD- 
MINISTRATION. 

The  complete  treatment  consists  of  FOURTEEN  DOSES  which  can  be 
given  during  the  average  incubation  period. 

All  doses  are  of  the  same  strength,  eliminating  any  confusion  concerning 
the  order  in  which  they  should  be  given.  Each  dose  is  in  a sterile  aseptic  syringe 
with  sterile  needle,  ready  for  immediate  use. 

TETANUS  ANTITOXIN  U.  S.  S.  P. 

“Refined  and  Concentrated.” 

Small  in  bulk,  low  in  total  solids,  clear  and  free  from  precipitate. 

TETANUS  ANTITOXIN  is  most  effectively  used  as  a prophylactic 
after  exposure  to  the  Tetanus  bacillus  in  lacerated  or  punctured  wounds,  powder 
burns,  etc.  For  this  reason  every  physician  should  carry  with  him  a 1500  unit 
package  TETANUS  ANTITOXIN  U.  S.  S.  P. 

To  those  patients  who  have  developed  tetanus,  large  doses  should  be  given, 
both  intravenously  and  intraspinally. 

Prompt  use  of  Tetanus  Antitoxin  is  essential. 

Marketed  in  the  following  syringe  packages: 

Prophylactic  dose  1500  units 

Treatment  dose  5000  units 

Treatment  dose  10000  units 

Specify  U.  S.  S.  P.  Biologicals  to  your  County  or  City  Health  Commis- 
sioner and  derive  the  advantages  made  possible  by  our  contract  with  the  Ohio 
State  Board  of  Health. 

Address  all  communications  to  our  Columbus,  Ohio,  branch,  where  they 
will  receive  prompt  and  careful  attention. 

List  of  Distributing  Stations  sent  on  request. 


UNITED  STATES  STANDARD  PRODUCTS  COMPANY 

Ohio  Department  of  Health  Laboratories — O.  S.  U.  Campus 

COLUMBUS,  OHIO 


Laboratories 
Woodworth,  Wisconsin 


United  States  Government 
License  No.  65 


552 


Advertisements 


July,  1927 


GENERAL  SUPPORT 


MATERNITY 


SACRO-ILIAC  SPECIAL 


TRADE  MARK 
REGISTERED 


STORM 


TRADE  MARK 
REGISTERED 


Binder  and  Abdominal  Supporter 

KATHERINE  L.  STORM,  M.D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia 


INDICATIONS 

It  is  adapted  to  the  use  of  men,  women,  chil- 
dren and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall  bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  and  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scientific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  a 
washable  garment  made  of  Cotton,  Linen  or 
Silk,  without  rubber  elastic.  It  is  the  “last 
word  in  efficiency”  in  abdominal  uplift. 

Upon  request  we  will  gladly  send  to  any  ad- 
dress our  descriptive  literature  containing  pho- 
tographs and  full  information  as  to  how  the 
Supporters  are  made  and  what  results  are  at- 
tained; also  samples  of  materials  with  prices. 
The  services  of  this  office  are  at  your  command. 

Mail  Order  a Filled  it  Philadelphia  Only — 

Within  tU  Hours 


Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  and  Maker 


OBESITY— 418  Lbs. 


1701  Diamond  St. 


Philadelphia 
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■ An  Improved  15-Dose  Treatment  Package  of 

. { RAGWEED  POLLEN  EXTRACT 

for  FALL  HAY-FEVER 


) Severs) 


Prepared  with  a new glycero-saline  menstruum . . retains 
the  full  potency  . . . no  dilution  necessary  . . . each  dose 
is  ready  for  injection  . , , non-irritating. 

This  Pollen  Extract  represents  50  per  cent  of  the  giant  and  50  per 
cent  of  the  common  ragweed  pollen.  It  may  be  administered 
once,  twice  or  three  times  each  week  at  regular  i ntervals,  so  that 
the  final  dose  (No.  15)  will  be  given  about  August  the  fifteenth. 


Fifteen-dose  complete  immunization  package $12.00 

Series  I package  contains  doses  Nos.  1 to  5 4.25 

Series  II  package  contains  doses  Nos.  6 to  10 4.25 

Series  III  package  contains  doses  Nos.  11  to  15 4.25 


In  each  of  these  packages  is  a sterile  needle  of  the  proper  gauge  and  an  am- 
poule of  Epinephrine  Hydrochloride.  Swan-Myers  Timothy  Pollen  Extract 
for  the  prevention  and  treatment  of  spring  hay-fever  is  also  supplied  in  the 
same  series  packages. 

T SEND  for  free  skin  test  material  and  T 
X booklets  on  the  treatment  of  hay-fever  X 


Swan-Myers  Company,  Indianapolis,  Ind.,  U.  S.  A. 

Pharmaceutical  'and  Biological  Laboratories 


IN 


ENTERITIS 


DURING  the  summer  months  intestinal  anti- 
sepsis is  particularly  desired  in  connection  with  the 
treatment  of  various  diseases  of  the  intestinal  tract. 

CALCREOSE,  being  a loose  chemical  combina- 
tion of  equal  parts  of  creosote  and  calcium  oxide, 
is  especially  useful  in  this  connection  because  it 
supplies  all  the  benefits  of  creosote  without  the 
possible  disturbances  caused  by  creosote  alone. 


"CREOSOTE  and 
guaiacol  are  used  in- 
ternally as  intestinal 
and  urinary  antisep- 
tics. stimulant  expec- 
torants in  bronchitis 
and  in  the  treatment 
of  tuberculosis.  Their 
local  irritant  actions 
often  interfere  with 
their  internal  admin- 
istration.” 

— N.N.R.  1925. p.99 


Calcreose  can  be  given  in  large  closes  for 
long  periods  without  apparent  difficulty. 


Powder:  Tablets:  Solution 


Samples  of  Tablets  on  Request  — 


THE  MALTBIE  CHEMICAL  COMPANY 

Newark,  New  Jersey 
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— Directory  of  Physicians  in  Limited  Practice 

jt  j»  jt 

Designed  to  offer  quick  reference  data  relative  to  office  hours,  telephone  numbers, 
and  similar  facts  regarding  those  members  who  limit  their  practice  to  the  special 
branches.  Specialists  desiring  insertion  of  cards  in  this  department  should  address 
The  Journal,  131  East  State  Street,  Columbus. 


CINCINNATI 


DERMATOLOGY 

Miller,  James  W. — DERMATOLOGY,  The  Berkshire, 
628  Elm  Street.  Hours  10  to  12  a.  m. : 2 to  4 p.  m. 
and  by  appointment.  Telephone.  Canal  233. 


EYE,  EAR,  NOSE  AND  THROAT 

Allgaler,  E.  D.— EYE,  EAR.  NOSE  AND  THROAT. 
Office  and  private  hospital.  Berkshire  Bldg.,  628 
Elm  Street.  Hours  10  to  12:30  a.  m.;  1:30  to  3:30 
p.  m.  Telephone:  Office,  Canal  3928;  Residence, 

Warsaw  1139. 


SURGERY 

Bonlfield,  C.  L.— GYNECOLOGY  AND  ABDOMINAL 
SURGERY.  409  Broadway.  Hours  2 to  3.  Tel.. 
Office  Main  394:  Res.  Woodburn  605. 


DeCourcy  Clinic— GROUP  DIAGNOSIS  AND  GROUP 
TREATMENT.  210  West  Ninth  St.  Hours  2 to  5. 
Private  Exchange.  Telephone.  Main  180,  Wood- 
burn  2503. 


Grless,  Walter  R.— GENERAL  AND  ORTHOPEDIC 
SURGERY,  19  W.  7th  St.,  Vindonissa  Bldg.  Tele- 
phone. Canal  692. 


RADIUM 

Broeman,  C.  J.— DERMATOLOGY  AND  DEEP  RA- 
DIUM THERAPY.  Private  Hospital  and  office,  «• 
West  Seventh  SL  Hours  12  to  2;  4 to  5;  Sunday 
9 to  12  a.  m.  Phones,  hospital  and  office,  Canal' 
342.  Res.  Woodburn  921. 


COLUMBUS 

(Eastern  Standard  Time) 


DERMATOLOGY 

Shepard,  Charles  J. — DERMATOLOGY.  683  E.  Broad 
St.  Hours  8-9;  2-5,  and  by  appointment.  Tel.  MAin 
0591. 

Schmidt,  Frank  F.— DERMATOLOGY,  336  E.  State 
St.  Hours  10-12;  1-5.  By  appointment.  Tel.  ADams 
6078. 


Clark,  Ivor  Gordon— EYE,  EAR,  NOSE  AND  THROAT.. 
188  E.  State  St.  Hours,  10  to  11;  3 to  4.  and  by 
appointment.  Tel.  MAln  1382. 


Hauer,  Arthur  M.— EAR,  NOSE  AND  THROAT,  32T 
E.  State  St.  Hours  9 to  12  a.  m. ; 2 to  4 p.  m.,. 
except  Sundays.  Tel.  ADams  9557. 


EYE,  EAR,  NOSE  AND  THROAT 

Alcorn,  John  B.— EYE,  EAR,  NOSE  AND  THROAT. 
167  East  State  St.  Hours  9-12;  1-4.  Tel.  ADams  4937. 


Alcorn,  J.  Garfield— EYE.  EAR.  NOSE  AND  THROAT. 
Office  and  Private  Hospital,  287  East  Town  St.  Tele- 
phone ADams  8343. 


Brown,  John  Edwin — EYE,  EAR,  NOSE  AND 
THROAT.  370  E.  Town  St.  Hours  9-1  and  by  ap- 
pointment. Tel.  ADams  2558. 


Clark,  Charles  F. — EYE.  188  E.  State  St.  Hours 
8-12  a.  m.,  and  by  appointment.  Tel.  MAln  1382. 


Sanor  and  McConagha — EYE,  EAR,  NOSE  AND 
THROAT.  Offices  and  private  hospital.  206  E. 
State  St.  By  appointment  only.  ADams  7546, 
Residence,  FRanklin  7956,  WAlnut  1039. 


Timberman,  Andrew  — EYE,  EAR,  NOSE  AND 

THROAT.  318  E.  State  St.  Hours  9 to  12  a.  m.; 
2 to  4 p.  m.  ADams  8256. 


Thomas,  Francis  W.  — EYE,  EAR.  NOSE  AND 
THROAT.  74  S.  Fifth  SL  Hours  9 to  3 and  by 
appointment.  Tel.  ADams  5578. 
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COLUMBUS 

(Continued) 


GENITO-URINARY  DISEASES 

Baldwin,  Hugh  A.— GENITO-URINARY  SURGERY. 
347  E.  State  St.  Hours  1-3  p.  m. ; other  hours  and 
Sundays  by  appointment.  Tel.  ADams  8743. 

Bratton,  H.  O.— GENITO-URINARY  DISEASES.  188 
E.  State  St.  Hours  1 to  4 p.  m.  Tel.  MAln  0593. 


INTERNAL  MEDICINE 

McCampbell,  Eugene  F.— INTERNAL  MEDICINE 
AND  DIAGNOSIS.  University  Hospital.  Hours  by 
appointment.  Telephones,  UNiverslty  4727;  UNi- 
versity  3148;  Residence,  WAlnut  1083. 

McGavran.  Charles  W.— INTERNAL  MEDICINE. 
McGavran  Bldg.,  318  E.  State  SL  Hours  by  ap- 
pointment. Tel.  ADams  7636;  Residence,  ADams  9356. 


Mark,  Louis— DISEASE  OF  THE  CHEST.  247  East 
State  St.  Hours  2 to  4 p.  m.  and  by  appointment. 
Telephones:  Office,  ADams  8550;  Residence,  FRank- 
lin  5674. 

Rector,  James  M.— INTERNAL  MEDICINE  AND 
DIAGNOSIS.  Rector  Building.  289  East  State  SL 
Hours,  by  appointment.  Tel.  MAln  1037. 


GYNECOLOGY 

Goodman,  Sylvester  J. — GYNECOLOGY  AND  OB- 
STETRICS. 121  So.  Sixth  Street.  Hours  2 to  3 
p.  m.  and  by  appointment.  Tel.,  Office,  MAin  2216 
and  5668;  Res.,  FRanklln  6405;  and  MAin  2216 — 
3 rings,  or  Physicians  and  Surgeons’  Bureau,  UN1- 
versity  5842. 

Myers,  Harry  E.— GYNECOLOGY  AND  SURGERY. 
206  E.  State  St.  Hours  1 to  3 p.  m.  Tel.,  Office, 
ADams  5868;  Residence,  WAlnut  9060. 


OBSTETRICS 

Brehm.  Wayne— OBSTETRICS  AND  GYNECOLOGY. 
677  North  High  St.  Hours  1-3  and  by  appoint- 
ment. Tel.  ADams  8249;  UNiversity  2338- J;  or 
Physicians  and  Surgeons’  Bureau,  UNiversity 
5842. 


SURGERY 

Drury.  Robert  B.— GENERAL  SURGERY.  283  East 
State  Street.  Hours  1 to  3 p.  m.  Tel.,  ADams  3432. 

Dunn,  A.  Henry — GENERAL  SURGERY.  45  South 
Sixth  Street.  Hours  1 to  2 p.  m.  Telephones,  Office 
MAin  6102;  Residence,  UNiversity,  9344.  If  no 
answer  at  above  numbers,  call  Physicians  Bureau, 
UNiversity  5842. 

Harris,  I.  B.— GENERAL  SURGERY.  322  E.  State 
Street.  Hours  1 to  3 p.  m.  Telephone,  ADams 
6582 ; Residence,  FRanklin  0940. 


Hoy,  C.  D.— GENERAL  SURGERY.  717  N.  High  St. 
Hours  1 to  4 p.  m.  Tel.,  ADams  8240. 

Price.  Joseph— GENERAL  SURGERY,  Mercy  Hospital, 
1430  South  High  Street.  Tel.,  GArfleld  0406;  ADams 
4732. 

Rlebel,  J.  A.— GENERAL  SURGERY.  15  West  Good- 
ale  Street.  Hours  1 to  3 P.  M.  and  7 to  8 P.  M. 
Tel.  MAln  0498.  Residence,  ADams  8544. 


NEUROLOGY 

Deuschle,  William  D.— NERVOUS  AND  MENTAL 
DISEASES.  327  E.  State  St.  Hours  by  appoint- 
ment. Tel.,  ADams  8358. 

Emerick,  Edson  J.— NERVOUS  AND  MENTAL  DIS- 
EASES. 318  East  State  Street.  Hours  by  appoint- 
ment only.  ADams  5668. 

Gaver,  Earl  E.— NERVOUS  AND  MENTAL0  DIS- 
EASES. Consultant.  Medical  Arts  Bldg.,  327  East 
State  Street.  Hours  by  appointment.  Tel.  AD. 
8543;  FR.  0056. 


PEDIATRICS 

Farson,  J.  P. — PEDIATRICS.  188  East  State  Street- 
Hours  by  appointment.  MAln  4513.  Res.,  FRank- 
lin 0733. 

Helmick,  Arthur  G.— PEDIATRICS.  78  S.  Fifth  SL 
Hours — 1 to  3 p.  m.  and  by  appolntmenL  Tel. 
ADams  7868;  Res.,  FRanklin  6083. 

Horton,  Elmer  G.— PEDIATRICS.  Okey  Bldg.,  356 

East  State  St.  Hours  1 to  3:30  p.  m.  Sundays  by 
appointment.  Tel.,  MAin  6038;  Res.,  UNiversity  0780. 


PROCTOLOGY 

Palmer,  Paul  W.— PROCTOLOGY.  74  South  Fifth 

Street.  Hours — 1 to  3 p.  m.  and  by  appointmenL 
Tel.,  ADams  3534;  Residence,  FRanklin  6143. 


RADIUM 

Bowen,  Chas.  F. — RADIUM.  344  East  State  StreeL 
Hours  8 to  5.  Tel.,  ADams  8548. 

Kirkendall,  Ben  R. — RADIUM.  137  East  State  St. 
Telephone,  MAin  5626. 

Reinert,  Edward— RADIUM  AND  DEEP  X-RAf 
THERAPY.  350  East  State  Street.  Office  hours- 
9 to  12:  1 to  4.  Tel.,  MAin  1537. 


X-RAY 

Bowen,  Chas.  F. — X-RAY.  344  East  State  Street. 
Hours  8 to  5.  Tel.  ADams  8548. 

Harris,  Herman  L. — X-RAY.  273  East  State  Street. 
Tel.,  ADams  6832. 

Miller,  W.  H. — X-RAY.  Office  and  Laboratory,  328 
E.  State  StreeL  Hours  8 to  5 and  by  appointment. 
Tel..  MAln  7346;  Residence,  UNiversity  2684. 
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CLEVELAND 

(Eastern  Standard  Time) 


DERMATO LOGY 

•Kurtz,  Harry  B.— DERMATOLOGY  AND  RADIUM. 
1002  Rose  Bldg.  Hours  1 to  3 p.  m.  Both  phones. 


EYE.  EAR,  NOSE  AND  THROAT 

IVletzenbaum,  Myron— EAR.  NOSE  AND  THROAT. 
NASAL  AND  FACIAL  PLASTIC  SURGERY.  736 
Rose  Bldg.  Hours — 11  a.  m.  to  1 p.  in.;  2 to  4 p.  m. 
Phones.  Main  1795  and  C639R. 


GENITO-URINARY  DISEASES 

Englander,  S.— GENITO-URINARY  DISEASES  AND 
PROCTOLOGY.  719  Osborn  Bldg.  Hours— 10:30  to  1; 
5 to  7.  Prospect  538. 

•Hagedorn,  Arthur  F.  — GENITO-URINARY  DIS- 
EASES. 202  Osborn  Bldg.  Hours  11  to  1 and  3 
to  i.  Phone  Prospect  2473. 


GYNECOLOGY  AND  OBSTETRICS 

Bubis,  Jacob  L.— GYNECOLOGY  AND  OBSTETRICS. 
302  Euclid-Seventy-First  Building.  Hours  2 to  3:30. 
p.  m.  Tel.,  Office,  Pennsylvania  1978;  Residence, 
Fairmount  7004. 


OBSTETRICS 

Thomas,  J.  J. — OBSTETRICS.  5005  Euclid  Avenue 
Hours — 2 to  4 p.  m.  Randolph  1206. 


SURGERY 

Kurlander,  J.  J.— ORTHOPEDIC  SURGERY.  639 
Osborn  Bldg.  Hours — 3 to  4 p.  m.  and  by  appoint- 
ment. Phone— Prospect  2146. 


DAYTON 


CLINICAL  LABORATORY 

'Payne,  Foy  C.— CLINICAL  LABORATORY.  920  Fi- 
delity Medical  Building.  Hours  9 to  12;  2 to  5.  Tele- 
phone, Garfield  1581. 

GENITO-URINARY  DISEASES 
•Coleman,  C.  A.— DISEASES  AND  SURGERY  OF 
GENITO-URINARY  SYSTEM.  972  Reibold  Bldg. 
Hours — 10  to  1;  3 to  5;  7 to  8 p.  m. ; Sundays,  11 
to  12:  Tuesday  and  Friday  afternoons  at  National 
Military  Hospital.  Phone,  Main  3021. 

INTERNAL  MEDICINE 

West.  B.  C.— INTERNAL  MEDICINE.  Suite  840. 
Fidelity-Medical  Bldg.,  Office  hours  by  appointment. 
Tel.  Office.  Garfield  1299:  Residence.  Lincoln  1813-W. 

NEUROLOGY 

Shepherd,  A.  F.— NEUROLOGY  AND  PSYCHIATRY. 
840  Fidelity-Medical  Bldg.  Hours — 2 to  4 p.  m.,  and 
by  appointment.  Telephone  GArfield  1299;  Residence. 
..wain  1239. 


PEDIATRICS 

Ashmun,  Sterling  H. — PEDIATRICS.  1076  Reibold 

Bldg.  Hours  2 to  5 and  by  appointment.  Tel.. 
Office.  Garfield.  234:  Residence,  Lincoln  686. 

Payne,  C.  Clarkson — PEDIATRICS.  1112  Third  Na- 
tional Bldg.  Hours  2 to  4 P.  M.  and  by  appoint- 
ment. Telephones:  Office,  Main  3190  and  Residence 
East  3482. 

SURGERY 

Austin,  Robert  C.— DIAGNOSIS.  THYROID  AND 
ABDOMINAL  SURGERY.  540  Fidelity  Building. 
Hours— 1 to  3 p.  m.,  except  Sunday. 

Ryan,  W.  A.  T.— GENERAL  AND  ABDOMINAL 
SURGERY  AND  CONSULTATION.  Office— Nos. 

783-785  Reibold  Bldg.  Hours — 1:30  to  3:30  p.  m. 
daily  except  Sunday.  Phones.  Bell  M-346:  Home 

3308. 


TOLEDO 


CLINICAL  LABORATORY 

Longfellow,  R.  C.— TOLEDO  CLINICAL  LABORA- 
TORIES. 1611  22nd  Street.  Tel.,  Home,  Main  2656. 

DERMATOLOGY 

Tucker,  Edwin  D. — DERMATOLOGY.  320  Ontario 
Afreet  Hours — 10  a.  m.  to  4 p.  m.  Telephone, 

Adams  6923;  Residence,  Garfield  0187. 

EYE.  EAR,  NOSE  AND  THROAT 
Alderdyce.  William  W.— EYE.  EAR,  NOSE  AND 
THROAT.  Suite  501-504,  The  E.  H.  Close  Co. 
Bldg.,  513  Madison  Ave.  Hours  9 to  12  a.  m. : 2 to 
4:30  p.  m.  Sunday  mornings  by  appointment. 


Lukens,  Charles  and  John  A. — EYE,  EAR.  NOSE  AND 
THROAT  AND  BRONCHOSCOPY.  Toledo  Medical 
Building.  316  Michigan  St.  Hours  9 to  12  a.  m. ; 2 
to  4 p.  m.  Telephone,  office.  Main  3411;  residence 

Jefferson  4526, 

NEUROLOGY 

Miller.  Louis  A.— NEUROLOGY  AND  PSYCHIATRY 
450  Spitzer  Bldg.  Hours — By  appointment.  Tele- 
phone, Main  9622. 

OBSTETRICS 

Gardiner,  John— PRACTICE  LIMITED  TO  OBSTET- 
RICS AND  OBSTETRIC  SURGERY.  2455  Colling 
wood  Avenue.  Hours  by  appointment. 
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TOLEDO 

(Continued) 

PEDIATRICS 

Dunham,  Berman  S. — PEDIATRICS.  203  Colton  Bldg., 
Madison  Avenue  at  Erie  Street.  Hours  1 to  4 p.  m. 

and  by  appointment.  Telephone,  Main  7054,  or  if 
no  answer.  Main  2176. 

Mebane.  Donald  C. — PEDIATRICS.  Toledo  Medical 
Building  316  Michigan  Street.  Hours  1 to  4 p.  m. 
Other  hours  by  appointment.  Tel.  Office,  Main 
1650,  Res.  Garfield  2638,  or  if  no  answer,  MAin  2176. 


SURGERY 

Duncan,  James  A. — PROCTOLOGY.  1107  Broadway. 
Hours — 1 to  4 p.  m.  Tel.,  Walbridge  0677. 

Ordway,  Clarence  S.— GENERAL  SURGERY  AND 
X-RAY.  Hours — Mornings  East  Side  Hospital; 

Office  1158  Oak  Street,  6 to  7:30  p.  m.  and  by  ap- 
pointment. Telephone,  Taylor  0091  and  0092. 


RADIUM 

Robinson,  R.  Dudley — RADIUM.  348  The  Nicholas 

Rldg.  Hours  by  appointment.  Telephones:  Main 

7915.  Residence,  Garfield  1119-J. 


UROLOGY 

McGonigle,  Murray  B. — UROLOGY.  1716  Adams  St.. 
Hours:  10  a.  m.  to  12  m.  and  1 p.  m.  to  5 p.  m.,  by 

appointment.  Phone,  Main  4470  Office.  Residence 
Garfield  0798. 

X-RAY 

Dachtler,  H.  W.— ROENTGENOLOGIST— X-RAY  EX- 
CLUSIVELY, 218  Michigan  St.  Hours  1 to  4 p.  m. 
and  by  appointment. 

Murphy,  John  T.— ROENTGENOLOGIST.  421  Mich- 
igan Street.  Phone,  Adams  4181.  Hours  by  ap- 
pointment. St.  Vincent’s  Hospital. 


AKRON 

Harrington,  K.  H. — PROCTOLOGY.  306-307  Peoples 
Savings  & Trust  Bldg.  Hours  1:30  to  4:00  p.  m., 
7:00  to  8:00  p.  m.,  except  Wednesday.  Sunday  by 
appointment.  Bell.  Main  7082;  residence,  Portage 
694-R. 


BELLEFONTAINE 

Harbert,  J.  P.— EYE,  EAR.  NOSE  AND  THROAT. 
135-139  N.  Main  St.  Private  Hospital  Hours  1-5 
n.  m.  Forenoons  by  appointment. 

Pratt,  Robert  B.  and  Malcolm  L. — GENERAL  SUR- 
GERY. 130  N.  Main  St.  Local  and  long  distance 
phone  127. 


BUC YRUS 

Yeomans,  W.  Lewis — GYNECOLOGY  AND  GEN- 
ERAL SURGERY.  329  S.  Sandusky  St.  Hours — 

1 to  3 p.  m. ; 6 to  8 p.  m. ; Sundays  by  appointment. 
Phone  5279. 

CANTON 

Feiman,  Edward  M.  — EYE,  EAR.  NOSE  AND 
THROAT.  208-213  First  National  Bank  Building. 
Hours  2 to  4 p.  m.  and  by  appointment.  Telephone. 

Dial  3-3000. 

O'Brien,  John  D.— NEUROLOGY  AND  INTERNAL 
MEDICINE.  716-718  Renkert  Bldg.  Hours — 1 to 

3:30  and  7 to  8 p.  m.  Telephone.  McKinley  820. 

Shorb,  J.  E.— ROENTGENOLOGIST.  X-ray  Labora- 
tory and  Office,  427  Market  Ave.,  South.  Hours  8:30 
to  5 and  by  appointment.  Dial  3-1603  or  2-2450. 

ELYRIA 

Jaster,  C.  O.— EYE,  EAR,  NOSE  AND  THROAT 
Lorain  County  Bank  Bldg.  Hours — 9 to  4 and  by 
appointment.  Telephone.  Elyria  2434. 

GALLIPOL1S 

Holzer,  Chas.  E.— DIAGNOSIS  AND  GENERAL  SU  K 
GERY.  Holzer  Hospital,  Cor.  First  Ave.  and  Cedar 
St.  Hours  1 to  4 p.  m. 

GREENFIELD 

Jones.  R.  J.— GENERAL  SURGERY  AND  CONSUL- 
TATION. Jefferson  Street,  opposite  the  City  Hall. 
Telephones — office.  No.  99;  hospital.  No.  200;  resi- 
dence, No.  52. 

LORAIN 

Burley,  S.  Vincent— EYE,  EAR.  NOSE  AND  THROAT. 
Cor.  Fifth  St.  and  Broadway.  Hours — 9 to  11  a.  m.  r 

2 to  4 p.  m.  Telephone  3121. 

SPRINGFIELD 

Potter,  Alfred  H.— GENERAL  SURGERY.  308  East 
High  St.  Hours  1 to  4 and  by  apointment.  Office, 
Main  678:  Residence,  Main  3305,  or  Physicians  Ex- 
change, Main  60. 

YOUNGSTOWN 

Bachman,  M.  H.— ROENTGENOLOGIST.  314  North 
Phelps  Street.  Hours  9 a.  m.  to  4 p.  m.  and  by 
appointment.  Phone  37739. 

Norris,  Claude  B. — DERMATOLOGY,  RADIUM  AND 
X-RAY  THERAPY.  244  Lincoln  Ave.  Hours  9 a. 
m.  to  12  M.;  and  1 to  5 p.  m.;  Evenings — Monday 
and  Friday.  Telephone  3-7418. 

Tidd,  A.  C.— EYE,  EAR.  NOSE  AND  THROAT. 
904  Mahoning  Bank  Building.  Hours  10  A M.  to  8 
P.  M.,  except  Sunday.  Evenings  by  appointment. 
Telephone — Office,  6-4131;  Residence,  3-7947. 

ZANESVILLE 

Brush.  Edmund  R.— GENERAL  SURGERY.  Market 
Street  at  Sixth.  Hours  1 to  3 p.  m.  Telephone 
Bell.  Main  122. 

Loebell.  M.  A.— ROENTGENOLOGY  AND  CLINICAL 
LABORATORY.  Bethesda  Hospital.  9-11  a.  m. 
Clinic  Bldg.  1-3  p.  m.  Other  hours  by  appointment. 
P'none  210o. 


MEMBERS  IN  LIMITED  PRACTICE . desiring  their  cards  inserted  in  this 
Directory , should  write  Advertising  Manager,  The  Journal,  131  E.  State  Street, 
Columbus,  Ohio.  PRICE,  S 10.00  PER  YEAR 


558 


ADVERTISEMENTS 


July,  1927 


I 

1 

I 

m 


ORCHARD  SP1I1GS 

SANITARIUM 


The  institution  has  a delightful,  rest- 
ful suburban  location,  a well-trained 
efficient  organization,  and  is  prepared 
to  render  skilled,  beneficial  service  at 
reasonable  rates. 


CHAS.  B.  ROGERS,  M.  D., 
Resident  Medical  Director 

A.  F.  SHEPHERD,  M.  D., 
Visiting  Consultant 

GEORGE  V.  SHERIDAN. 

Secretary 


Detailed  Information  May 
Be  Had  by  Addressing — 


CHARLES  B.  ROGERS,  M.  D. 

ORCHARD  SPRINGS. 

R.  F.  D.  13,  Dayton,  Ohio 

Telephone,  Lincoln  213,  Dayton  Exchg. 

iiiiiiiiiiiimiiii 


Near  DAYTON,  OHIO 


A Private  Hospital  for  the 
Treatment  of  All  Forms 
of  Nervous  Diseases  and 
Mild  Mental  Cases. 


Gastron 

A complete  gastric  gland  extract 

A clinical  resource  against  disorders  of  gastric 
function,  acute,  and  under  strain  and  stress  of 
exhausting  disease.  Gastron  contains  the  en- 
zymes, co-ferments,  associated  organic  and  in- 
organic constituents  of  the  entire  gastric  mu- 
cosa; is  of  standardized  proteolytic  energy; 
grateful,  agreeable  to  the  stomach.  Prescribed 
simply  by  the  name  GASTRON 

Fairchild  Bros.  & Foster 

NEW  YORK 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  W ORGANIZATION  PROBLEMS' 
WITH  EDITORIAL  COMMENT  6y  D.  K . M. 


Summer  Thoughts  and  Activities 

With  the  advent  of  summer,  organization  ac- 
tivities sometimes  reach  their  lowest  point  of  the 
year. 

It  is  during  this  period  that  plans  and  pro- 
grams are  made  up  for  the  coming  fall,  winter 
and  spring  months.  There  has  been  no  lagging 
in  Ohio  medical  affairs  for  this  period.  Programs 
of  county  medical  societies  and  academies  during 
the  past  twelve  months  prove  that.  The  numerous 
.^beneficial,  interesting  and  progressive  innovat 
tions  of  these  programs  comprise  one  of  the  most 
brilliant  chapters  in  the  history  of  medical  or- 
ganization in  Ohio. 

A review  will  show  that  some  societies  moved 
into  their  new  home  during  the  past  year;  others 
have  organized  with  full-time  secretaries;  li- 
braries of  immense  value  have  been  made  more 
■convenient  for  members;  periodic  health  exami- 
nation programs  have  received  attention;  annual 
post-graduate  clinics  have  been  held  by  other  so- 
cieties; various  methods  of  informing  the  public 
on  health  matters  have  been  worked  out;  un- 
usually fine  scientific  programs  have  been  given 
at  meetings;  county  society  attendance  has  in- 
creased; a more  direct  interest  in  civic  affairs 
bas  been  taken. 

This  is  what  Ohio  physicians  have  been  doing 
during  the  past  year,  due  largely  to  preliminary 
work  of  preparation  carried  on  during  the  sum- 
mer months. 

“While  there  are  countless  organizations  en- 
gaged in  some  form  of  medical  service”,  Dr.  W. 
T.  McArthur,  president  of  the  California  Medical 
Association  said  recently,  “the  main  stem  of  or- 
ganized medicine  in  the  United  States  consists 
■of  national,  state  and  county  associations.  The 
county  society  is  the  unit;  its  efforts  and  desires, 
reflected  in  the  activities  of  the  state  association, 
indirectly  influence  the  whole  policy  of  our  na- 
tional organization.  It  logically  follows  that  or- 
ganized medicine  depends  for  its  success  upon 
the  honest  effort  and  desire  of  the  individual 
doctor  to  promote  and  perform  the  needful  duties 
•of  his  county  society.  The  average  physician  is 
inclined  to  look  to  the  national  or  state  associa- 
tion for  the  bringing  about  of  results,  but  he 
should  look  nearer  home.  The  work  of  his  county 
society,  and  especially  of  his  own  individual  self, 
are  the  two  main  factors  that  will  influence  the 
evolutionary  process  in  the  direction  of  progress.” 


“Every  physician  should  resolve”,  Dr.  Mc- 
Arthur continues,  “to  let  the  meeting  of  no  other 
organization  come  before  that  of  his  county  so- 
ciety. Its  field  is  sufficiently  large  for  the  mutual, 
intellectual  and  scientific  betterment  of  its  mem- 
bers, and  furnishes  ample  scope  and  opportunity 
for  all  efforts  to  improve  and  protect  the  health 
conditions  of  the  community.  On  its  walls  there 
hangs  an  invisible  sign,  ‘Workers  Wanted’.  The 
remuneration  is  intangible.  It  consists  in  that 
sense  of  satisfaction  which  comes  to  the  heart  of 
the  worker  through  the  knowledge  of  duty  per- 
formed, and  which  is  a greater  compensation  to 
life  than  anything  received  in  pay  envelopes.” 
With  these  ideas  in  mind,  Ohio  physicians 
should  plan  for  the  coming  twelve  months  care- 
fully and  wisely.  A direct  interest  should  be 
taken  in  the  plans  of  the  county  society.  This  is 
vital. 


An  Impending  Public  Health  Menace 

A definite  public  health  menace  has  arisen 
which  must  be  met  at  this  time.  The  chiroprac- 
tors succeeded  in  filing  the  supplementary  in- 
itiative petition  with  the  Secretary  of  State 
within  the  legal  time.  If  the  supplementary  and 
initiative  petitions  conform  to  the  legal  require- 
ments, the  health  safeguards  of  Ohio  are  threa- 
tened, as  the  proposal  is  referred  to  the  electors 
at  the  November  election. 

These  petitions  seek  the  enactment  of  a statute 
rejected  by  the  87th  Ohio  General  Assembly  in 
March  by  a heavy  majority.  This  proposal  if 
enacted  would  authorize  a separate  board  of 
chiropractic  examiners  with  powers  to  fix  rules 
and  regulations  for  this  limited  branch  of  prac- 
titioners, the  fallacies  of  which  are  well  known 
to  physicians  and  health  workers.  A detailed 
news  article  on  this  problem  appears  elsewhere 
in  this  issue.  Much  educational  work  is  required 
prior  to  the  general  election  in  November,  if  the 
proposal  is  to  be  defeated. 

The  State  Association  officials  and  committee- 
men are  aware  of  the  situation  and  plans  are 
already  under  way  to  meet  this  situation  which 
threatens  the  destruction  of  Ohio  health  laws. 
The  success  of  any  such  plans  rests  upon  the  in- 
terest and  activities  of  the  county  medical  so- 
cieties and  each  member. 

The  serious  aspects  of  this  threat  to  public 
health  should  be  realized  and  efforts  of  all  mem- 
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bers  coordinated  through  the  county  society  and 
the  state  association  in  carrying  forward  plans, 
which  will  be  announced  from  time  to  time 
through  your  county  society  officers. 

Moreover,  the  regular  work  of  the  local  so- 
cieties in  preparation  for  the  coming  year,  must 
be  carried  on  as  in  the  past.  So  these  months  of 
Summer  and  early  Fall  may  be  busy  ones  for 
medical  organization  and  its  members. 


Prevention  and  Immunization 

Much  has  been  said  and  written  reecntly  con- 
cerning the  interest  which  should  be  taken  by 
practicing  physicians  in  immunization  and  pre- 
ventive medicine  as  well  as  the  debatable  field  of 
public  health  in  relation  to  various  types  of 
clinics  and  wholesale  immunization.  Encourag- 
ing signs  are  in  evidence  in  many  of  the  county 
medical  societies  where  the  health  commissioners 
have  expressed  a desire  as  well  as  a willingness 
to  move  forward  in  step  with  the  practicing  pro- 
fession in  those  respective  communities. 

In  various  pronouncements,  Dr.  L.  L.  Bigelow, 
President  of  the  Ohio  State  Medical  Association, 
has  pointed  out  the  menace  that  lies  in  making  it 
increasingly  easy  for  larger  and  larger  per- 
centages of  the  people  to  secure  for  nothing  what 
they  ought  to  pay  for.  He  has  also  emphasized 
that  it  is  the  general  policy  of  the  practicing 
medical  profession  to  give  freely  of  their  service 
in  case  of  need  irrespective  of  the  individual’s 
ability  to  pay. 

In  this  connection,  he  says: 

‘‘What  I object  to  is  the  erection  of  a vast 
mechanism  manned  by  paid  workers,  the  founda- 
tion of  this  structure  being  the  charitable  im- 
pulses of  our  profession.  The  objection  to  a mul- 
tiplication of  clinics  directed  by  enthusiasts  keen 
to  make  a showing  and  thereby  justify  their  own 
existence,  is  not  primarily  the  economic  hard- 
ship that  such  invasion  of  the  doctors’  domain 
involves,  bad  as  that  undoubtedly  is,  but  it  lies  in 
the  introduction  of  a communistic  principle  that 
is  bound  to  take  the  iron  from  the  blood  and  the 
lime  from  the  back  bone  of  the  people. 

“This  is  the  larger  issue  on  which  we  can  take 
firmly  our  stand  and  being  sincere  in  it,  we  can 
face  with  equanimity  the  criticism  of  those  who 
can  see  only  selfishness  in  our  point  of  view.  As 
larger  and  larger  groups  are  taken  care  of  in 
free  clinics,  the  impetus  towards  state  medicine  is 
furthered.  When  that  day  comes,  if  it  shall 
come,  the  people  of  this  country  will  pay  a tre- 
mendous price  in  money  and  still  greater  price  in 
a depreciated  type  of  medical  services.  If  those 
who  sponsor  various  types  of  clinics  will  take  the 
profesion  fully  into  their  confidence  and  will 
make  it  plain  to  the  public  that  the  service  pro- 
vided is  available  only  to  indigents,  I am  sure 
there  will  be  no  trouble.” 


As  evidences  of  cooperation  between  local 
health  administration  and  the  profession,  several 
county  medical  societies  have  recently  expressed, 
officially,  policies  in  accordance  with  those  pre- 
viously adopted  and  pronounced  in  recent  years 
by  the  Policy  Committee,  the  Council  and  the 
House  of  Delegates  of  the  State  Association. 

One  of  the  newer  types  of  local  resolutions 
wh:ch  has  been  adopted  in  similar  or  slightly 
modified  form  by  several  other  societies  is  that 
adopted  recently  by  the  Wood  County  Society 
which  reads  as  follows: 

Whereas,  As  civilization  advances,  science  pro- 
vides better  and  more  adequate  measures  for  the 
preservation  of  health  and  the  prevention  of  dis- 
ease; and 

Whereas,  The  availability  of  these  facilities  of 
medical  and  sanitary  sciences  shall  be  brought  to 
the  attention  of  all  the  people  of  the  community; 
the  public  shall  be  advised  regarding  established 
and  well  proved  method  of  health;  and 

Whereas,  Not  only  should  every  one  under- 
stand the  fundamental  principles  of  how  to  live,, 
but  every  person  should  know  where  to  apply  for 
the  right  kind  of  advice  for  health  instruction ; 
and 

Whereas,  There  is  at  present  a sentiment  which 
requires  that  knowledge  relating  to  the  preven- 
tion of  disease  shall  be  disseminated  among  the 
people  throughout  every  health  district  within 
the  state ; therefore 

Be  It  Resolved, — 

1 —  That  the  Logical  Advisor  in  Matters  of 
Health  is  and  Should  Be  the  Family  Phy- 
sician; and 

2 —  That  it  is  not  only  the  right  but  a duty  of 
all  physicians  to  inform  their  patients  that  cura- 
tive methods  while  necessary,  are  not  the  most 
essential  to  the  public  in  general;  that  typhoid 
fever,  smallpox,  diphtheria,  scarlet  fever,  whoop- 
ing cough,  etc.,  are  preventable,  and  no  com- 
munity should  stop  short  of  a most  rigid  under- 
standing that  a disease  which  is  preventable 
should  not  be  allowed  to  exist,  and  that  special 
emphasis  should  be  placed  on  preventive  meas- 
ures rather  than  curative;  and 

3 —  That  the  control  of  communicable  diseases 
by  stopping  their  spread  at  the  source  shall  be 
the  goal  of  every  practicing  physician;  and 

4 —  That  on  and  after  September  1,  1927,  all 
physicians  within  Wood  County  Health  District 
and  Bowling  Green  shall  display  in  their  offices 
cards  announcing  to  the  public  the  importance  of 
the  prevention  of  certain  d'seases,  namely, 
typhoid  fever,  smallpox,  diphtheria,  scarlet  fever, 
whooping  cough,  etc.,  by  the  latest  and  improved 
methods  of  conferring  such  immunity,  and  such 
cards  shall  be  supplied  by  the  health  depart- 
ment; and 

5 —  That  all  public  clinics  for  diagnostic  pur- 
poses shall  be  sponsored  by  the  Wood  County 
Medical  Society;  and 

6 —  That  all  treatment  and  work  of  immuniza- 
tion formerly  done  by  the  health  department  for 
demonstration  and  educational  purposes  shall  in 
the  future  be  done  by  the  family  physician  at  the 
request  of  the  parents  or  guardian,  and  the 
Health  Department  shall  do  such  work  only 
when  requested  by  the  physicians  of  the  com- 
munity or  upon  demand  of  the  board  of  educa- 
tion. 


July,  1927 


Editorial 


561 


Policies  on  Health  Supervision 

Relationship  between  the  medical  profession 
and  voluntary  health  agencies  has  become  so 
acute  in  New  York  state,  it  is  said,  that  the  state 
medical  society  has  formulated  and  adopted 
fundamental  principles  for  guidance  in  mutual 
activities. 

“All  public  health  work”,  this  report  states, 
“should  be  undertaken  with  the  assumption  that 
the  intimate  relationship  between  physician  and 
patient  will  not  be  disturbed,  but  will  be  en- 
couraged. Voluntary  health  organizations  should 
invite  representation  on  their  committees  and 
boards  from  organized  medical  bodies.  New  or 
drastic  changes  in  the  policies  of  such  organiza- 
tions should  first  be  submitted  to  representative 
medical  organizations  for  study  and  recommenda- 
tions.” 

Concern:ng  tuberculosis  work,  the  report  sug- 
gests “The  medical  dh’ector  of  the  clinic,  the 
public  health  nurse  and  the  private  physician 
attending  the  case  should  cooperate  to  secure 
adequate  and  continued  treatment,  and  the  mat- 
ter of  developing  cooperation  to  that  end  should 
be  in  the  hands  of  the  medical  director  of  the 
clinic.  In  the  interest  of  public  health,  all  cases 
applying  to  a tuberculosis  clinic  should  be  re- 
ceived for  diagnosis,  but  no  treatment  should  be 
offered  except  to  patients  who  after  investigation 
are  found  to  be  unable  to  afford  the  services  of  a 
physician.” 

On  mental  hygiene,  the  report  recommends: 
“After  a diagnosis  is  made  and  treatment  has 
been  outlined  at  the  clinic,  such  mental  cases  not 
requiring  commitment  may  generally  be  referred 
to  private  practitioners  for  treatment.  Adequate 
and  continued  treatment  calls  for  satisfactory 
cooperation  between  the  clinic,  the  family  phy- 
sician and  the  public  health  nurse,  and  it  is  the 
duty  of  the  clinic  to  seek  and  promote  such  co- 
operation.” 

Pre-natal  care  is  dealt  with  as  follows:  “The 
work  is  at  present  largely  educational.  The 
•demonstration  in  pre-natal  work  that  has  been 
and  is  being  carried  on  by  the  state  health  de- 
partment, assisted  by  the  Maternity  Center  as- 
sociat;on,  and  with  the  cooperation  of  the  medical 
society  of  Tioga  county,  should  be  thoroughly  re- 
ported to  other  county  medical  societies.  In  re- 
gard to  pre-natal  work,  the  committee  recom- 
mends that  after  consultation  with  the  county 
medical  society,  there  should  be  established  a 
public  health  nursing  service,  which  will  seek 
out  pregnant  women  of  the  community  and  if 
they  are  not  already  under  medical  care  and  ob- 
servation, will  bring  them  into  contact  with  their 
physicians  at  as  early  a stage  as  possible.” 

Infant  and  child  welfare  work  is  summed  up 
as  being  largely  educational  and  not  for  general 
treatment  through  private  or  public  clinics. 

Control  of  venereal  disease  is  treated  as  fol- 
lows: The  committee  suggests  that  public  health 


authorities  might  assist  private  practitioners  in 
securing  adequate  and  continued  treatment  for 
all  cases  of  venereal  disease  by  disseminating  ad- 
vice and  information  from  the  clinics,  by  the 
services  of  public  health  nurses  for  following  up 
cases,  and  by  the  continued  free  provision  of  sal- 
varsan  for  indigent  patients. 

School  hygiene  principles  follow:  The  com- 

mittee believes  that  all  treatment  should  be  per- 
formed by  the  family  physician;  and  that  the 
school  physician  should  submit  to  the  parents  the 
report  of  his  findings;  and  that  the  parents 
should  then  be  urged  to  have  the  treatment  per- 
formed by  the  family  physician  or  by  some  phy- 
sician of  their  own  selection.” 


Extending  Government  “Benefits” 

There  are  moments  when  it  appears  that  about 
the  only  hope  for  preserving  purely  American 
institutions  lies  in  the  effective  sterilization  of 
bureaucratic  parents  of  prolific  paternalistic 
offspring. 

These  lusty-lunged,  sturdy-legged,  two-fisted, 
bottle-fed  youngsters  of  enormous  appetite  and 
insatiable  curiosity,  reach  maturity  within  an 
astonishing  short  time.  Their  warped  conception 
of  the  social  needs  of  America  is  dominating 
most  of  the  government’s  activities  of  today. 

If  generations  of  these  ill-conceived,  impracti- 
cal theories  are  permitted  to  flourish,  without 
restraint,  the  time  is  not  far  distant  when  so- 
cialism will  dominate  democracy. 

Within  a brief  ten  years,  the  plans  for  benefits 
to  the  veterans  of  the  World  war  have  under- 
gone undreamed  of  changes.  First,  an  insurance 
scheme,  financed  by  government  and  the  armed 
forces,  was  adopted  as  a means  of  eliminating 
impractical  and  costly  pensions. 

After  the  war,  elaborate  rehabiliation  and  hos- 
pitalization proposals  were  placed  into  effect.  At 
first,  the  benefits  were  limited  to  those  who  were 
handicapped  and  injured  in  line  of  duty.  Then 
these  restrictions  were  modified  so  as  to  include 
any  veteran,  regardless  of  the  cause  or  nature  of 
his  illness.  By  this  regulation  alone,  more  than 
five  million  citizens  of  the  United  States  became 
beneficiaries  of  a paternalistic  government.  Med- 
ical care  and  treatment  without  cost  are  theirs 
for  the  asking. 

The  next  and  most  recent  modification  takes 
in  the  veterans  of  the  “Allied  Forces”  who  reside 
within  the  United  States. 

In  a circular,  dated  May  24th,  the  U.  S.  Vet- 
erans Bureau  has  the  following  to  say: 

“United  States  Public  Health  Service  Hos- 
pitals may  hereafter  be  used  for  admission  of 
ex-members  of  the  military  and  naval  forces  of 
allied  nations,  for  examination  or  treatment, 
whenever  considered  necessary  in  common  with 
other  beneficiaries  of  the  U.  S.  Veterans’  Bureau. 
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Such  admissions  will  be  made  only  upon  proper 
authority.” 

“The  Bureau  will  not  be  responsible  for  the 
expense  of  any  service  not  authorized  by  Central 
Office  other  than  emergency  treatment  of  a ser- 
vice-connected disability,  such  emergency  treat- 
ment being  defined  as  that  necessary  for  the  re- 
lief of  immediate  pain  or  the  saving  of  life. 
Charges  for  emergency  treatment  should  be  ac- 
companied by  a detailed  statement  of  facts.  Im- 
mediately upon  rendering  emergency  relief,  the 
field  office  concerned  will  wire  the  Medical  Ser- 
vice, Central  Office,  Washington,  D.  C.,  inform- 
ing of  the  fact,  and  requesting  authority  for  the 
continuance  of  treatment.” 

After  observing  the  gradual  expansion  of  the 
Bureau’s  activities,  it  is  not  difficult  to  foresee 
the  time  when,  if  unopposed,  the  regulations  will 
be  modified  to  take  in  the  families  and  all  de- 
pendents of  veterans.  Already  the  benefits  of 
hospitalization  and  care  and  treatment  have  been 
extended  to  veterans  of  other  wars. 

This  is  but  one  example  of  how  far-reaching 
many  bureaucratic  and  paternalistic  activities 
become  within  a comparatively  short  time. 

It  should  be  unnecessary  to  reiterate  or  em- 
phasize that  the  medical  profession  approves 
wholeheartedly,  adequate  and  thorough  govern- 
mental provision,  medical,  surgical  and  hospital- 
ization, for  all  veterans  of  all  wars  whose  dis- 
abilites  are  directly  chargeable  to  military  ser- 
vice, especially  for  those  who  are  unable  to  secure 
such  services  for  themselves.  But  it  is  an  en- 
tirely different  matter  when  the  government 
proposes  benefits  to  all  former  service  men  or 
government  employes  irrespective  of  the  cause 
of  their  physical  disabilities  and  irrespective  of 
their  ability  to  pay. 


Preliminary  Plans  for  Next  Annual  Meeting 
Plans  for  the  1928  annual  meeting  of  the  Ohio 
State  Medical  Association  are  already  in  the  pre- 
liminary stage  and  are  rapidly  being  shaped  for 
the  perfected  form  which  are  characteristic  of 
such  gatherings  in  recent  years. 

Cincinnati  physicians  are  intensely  interested 
in  the  1928  meeting.  The  June  issue  of  the 
Journal  of  Medicine,  official  publication  of  the 
Cincinnati  Academy  of  Medicine  has  the  follow- 
ing to  say  in  part:  “The  next  meeting  will  be 
held  in  Cincinnati.  That  our  guests  will  be  shown 
a generous  hospitality  goes  without  saying.” 
That  in  itself  is  sufficient  guarantee  of  the 
pleasures  that  await  all  those  who  attend  the 
eighty-second  annual  meeting  in  Cincinnati  next 
year. 


Accurate  Case  Records  Vital 

Lindbergh’s  great  flight  was  successful  chiefly 
because  of  the  courage,  knowledge  and  skill  of 
this  young  man,  and  incidentally  to  the  accuracy 
to  detail  of  the  mechanics  of  the  “ship”  itself. 

Through  reliance  upon  the  earth  inductance 
compass — a mechanical  contrivance  which  con- 
sists of  a direct  current  generator  driven  by  the 
wind  from  the  ship’s  propeller  which  when 
properly  wired  to  the  magnetic  compass  keeps  a 
voltmeter  reading  a constant  zero  so  long  as  the 
plane  is  on  its  course — Lindbergh  was  able  to  dis- 
card usual  navigation  problems  and  keep  to  his 
course. 

The  earth  inductance  compass  of  scientific 
medicine  is  complete  and  accurate  records.  Like 
natural  phenomena,  human  records  are  subject  to 
error  and  variation  because  of  careless  acts  of 
principals  and  subordinates. 

The  price  of  success  and  security  for  the  future 
in  medical  practice  is  accurate  records.  These 
show  the  way;  these  keep  to  the  true  course. 
Any  course  must  be  checked  and  oriented,  never 
neglected. 

Just  recently,  an  erroneous  entry,  a slight 
mistake  in  record  notations,  caused  a costly  and 
altogether  unjustifiable  action  for  malpractice. 

Counsel’s  report,  in  part  follows: 

“You  will  observe  from  the  bill  that  there  was 
no  trial,  but  the  time  required  to  get  rid  of  the 
case  was  greater  than  would  have  been  necessary 
for  an  actual  trial  of  the  case.  It  happened  that 
the  attorneys  for  these  plaintiffs  are  decent  chaps 
and  had  conceived  and  predicated  the  liability  of 
these  cases  upon  the  fact  that  the  hospital  rec- 
ords show  an  ‘incision  of  the  bladder’,  whereas 
the  records  should  have  disclosed  an  ‘incision  of 
the  bladder  peritonium’.  We  had  two  long  ses- 
sions at  the  office  of  the  plaintiffs’  attorneys  with 
witnesses  present  under  subpoena  for  the  taking 
of  depositions,  and  finally  convinced  them  that 
their  law  suit  was  based  on  an  error  of  the 
stenographer  in  omitting  the  word  “peritonium” 
while  copying  a stereotyped  form.  When  we  suc- 
ceeded in  convincing  them  of  this  fact,  they 
agreed  to  a dismissal  of  both  cases.  The  entry,  as 
a matter  of  form  is  ‘dismissed  without  prejudice’, 
but  it  is  in  effect  a final  disposition  of  the  cases.” 

Records,  whether  private,  hospital  or  official, 
should  be  accurate.  Physicians  should  check  back 
on  memoranda  furnished  for  entry  into  official 
records.  This  check  takes  but  little  time  but  the 
benefits  are  enormous.  Such  a check  may  save 
an  infinite  amount  of  trouble  later  on  and  per- 
haps a large  sum  of  money. 

Accuracy,  care  and  a re-check  comprise  the 
earth  inductance  compass  of  the  physician.  Medi- 
cal authorities  suggest  its  constant  use  at  all 
times. 
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The  Gynecologist  As  a Teacher 

With  Some  Observations  of  the  Place  of  the  Specialist  in  the  Medical  School 

and  on  Research  Problems * 

Carey  Culbertson,  M.D.,  F.A.C.S.,  Chicago 


EVERY  man  who  has  aspired  to  an  aim  in 
life  knows  better  than  any  one  else  how 
nearly  he  has  approached  that  aim  or  how 
far  he  has  escaped  it.  For  this  reason,  when  we 
undertake  to  evaluate  a man’s  life,  particularly 
if  such  evaluation  is  based  upon  what  history  has 
handed  down  rather  than  upon  a personal  ac- 
quaintance or  an  intimate  friendship,  we  can  at 
the  best  but  approximate  the  sum  total  which 
properly  should  represent  that  man’s  place  in 
and  value  to  society.  Approaching  such  a task, 
then,  one  cannot  avoid  a sense  of  trepidation,  a 
hesitancy  in  passing  judgment,  a realization  of 
one’s  own  limitations,  and  I state  frankly,  with- 
out further  equivocation,  that,  when  your  com- 
mittee invited  me  to  appear  before  you  and  to 
take  a text  from  the  life  of  the  man  in  whose 
memory  we  are  assembled,  a prize  was  offered 
which,  I fear,  hangs  beyond  my  reach.  Such  an 
invitation  is  an  honor,  indeed,  and  it  implies  a 
confidence  in  my  ability  which  I do  not  dare  ad- 
mit to  myself.  My  appreciation  of  this  honor 
goes  beyond  adequate  expression. 

David  Todd  Gilliam  had  been  an  outstanding 
figure  in  this  community  for  long  and  notable 
years.  Many  of  you  who  are  present  knew  him. 
You  knew  him  as  a colleague,  as  a friend,  as  a 
physician,  a neighbor,  a citizen,  apd  when  you 
carried  him  to  an  honored  tomb  and  erected  a 
memorial  in  stone  this  did  not  mean  his  passing 
away,  out  of  your  life,  for  something  of  the  man 
has  remained  behind  in  each  one  of  you.  This 
must  be  so,  for  his  work  was  of  such  a high  order, 
his  character  so  impeccable,  his  talent  so  evident 
that  it  could  not  be  otherwise.  It  would  seem 
more  fitting  that  you  who  knew  him  or  who  have 
this  heritage  from  his  life  should  tell  me  about 
him  rather  than  that  I should  be  the  one  to 
speak.  But  the  influence  which  was  his  spread 
far  beyond  the  limits  of  your  city  or  state.  Par- 
ticularly in  the  field  of  obstetrics  and  gynecology 
Gilliam  grew  to  be  of  national  prominence  and 
wherever  this  special  line  of  practice  was  known 
he  was  noted.  Who  can  measure  that  tenuous, 
all-pervading  thing  we  call  influence?  The  man 
of  prominence  is  often  the  one  least  able  to  tell 
how  far  his  influence  has  carried,  or  to  what 
depth,  or  in  which  direction.  And  so  this  man, 
whom  we  are  memorializing  tonight,  came  to 
touch  the  life  and  work  of  the  physician,  par- 
ticularly of  those  engaged  in  his  chosen  field;  and 
so  he  came  to  touch  my  life,  and  to  make  my 
path  a broader  and  fairer  one. 

Though  I met  him  for  a brief  moment  on  a 
single  occasion,  I cannot  claim  to  have  known 
Gilliam  personally.  It  has  been  said,  however, 
that  when  one  has  read  a book  one  makes  that 
book  his  own  and  when  one  has  accepted  the 
teachings  of  the  book  one  makes  its  author  a part 
of  oneself.  On  the  basis  of  this  claim  it  may  be 
said  that  I first  came  to  know  Gilliam  in  1900, 
soon  after  completing  my  service  as  interne.  The 
occasion  of  our  meeting,  if  it  may  be  so  desig- 
nated, was,  of  course,  the  description  of  the 

Delivered  before  the  Columbus  Academy  of  Medicine, 
April  12,  1926. 


operation  for  uterine  suspension  by  shortening 
the  round  ligaments.  This  impressed  me  so 
thoroughly  as  being  the  last  word  in  surgical 
technique,  which  it  was,  that  a patient  with 
uterine  retroversion  and  agreeable  to  operation 
was  eagerly  awaited.  Everything  that  an  am- 
bitious and  forward-looking  surgical  tyro  could 
do  to  make  this  author  a part  of  himself  was 
carried  out  and  the  technical  description  of  this 
operation  was  literally  committed  to  memory  by 
way  of  preparation  for  the  hoped-for  laparotomy. 
After  such  an  introduction  it  need  not  be  doubted 
that  Gilliam’s  subsequent  publications  were 
eagerly  awaited  and  thenceforth  he  was  a fa- 
miliar in  my  library.  I envy  the  Fellows  of  the 
Columbus  Academy  of  Medicine  the  privilege  of 
having  known  him  in  person. 

Gilliam  was  not  essentially  a path-finder  or 
blazer  of  trails  in  gynecology.  This  rougher 
pioneer  work  had  been  done  by  those  intrepid  and 
courageous  men  who  had  gone  before  but  whose 
lives  overlapped  his  years.  Rather  he  was  one  of 
that  rapidly  increasing  group  possessed  of  vision 
and  indomitable  energy,  who  turned  the  paths 
and  trails  into  broad  highways,  smooth  and  of 
firm  foundation.  Theirs  was  the  task  of  de- 
veloping refinements  in  diagnosis,  of  devising 
superior  instruments,  of  acquiring  technical 
skill,  of  more  exactly  applying  surgical  therapy. 
And  from  these  well  planned  avenues  of  approach 
they  started  new  trails  and  fresh  paths,  hesitat- 
ingly, one  by  one,  where  today  those  who  have 
followed  are  engaged  confidently  with  all  the  aids 
of  organized  research.  Just  as  we  are  enabled, 
today,  with  the  development  of  the  high-powered 
motor  car,  to  rush  swiftly  along  national  high- 
ways where  the  Indian  once  found  his  tortuous 
way,  so,  as  a result  of  the  work  accomplished  by 
such  men  as  Gilliam  we,  whose  lives  have  over- 
lapped his  later  years,  are  passing  with  ease 
where  Sims  and  Thomas  and  their  contempo- 
raries found  the  way  unbroken  and  laborious. 

Like  Dr.  George  Gray  Ward,  from  whom  you 
heard  the  memorial  lecture  last  year,  I feel  grate- 
ful to  Dr.  Thomas  S.  Cullen  for  his  careful  and 
sympathetic  review  in  1924  of  Dr.  Gilliam’s  life. 
It  was  a long  life  and  one  full  of  achievement. 
We  learn  that  he  was  a soldier,  a volunteer  to 
Lincoln’s  first  call,  but  a soldier  to  whom  the 
clash  of  arms  meant  little,  so  that  he  came  back 
to  civil  life  content  to  have  done  his  bit  for  his 
country.  He  became  a graduate  in  medicine  ten 
years  after  his  enlistment  in  the  army,  and  here 
he  found  his  vocation  and  avocation.  Through- 
out his  long  and  eventful  practice  he  showed  a 
definite  literary  tendency,  as  expressed  in  his 
professional  writings  and  in  works  of  romantic 
and  serious  nature.  Early  in  the  practice  of 
medicine  he  allied  himself  with  those  interested 
in  the  advancement  of  medical  science  and  be- 
came a teacher.  He  first  taught  pathology,  then 
physiology  and,  fourteen  years  after  receiving 
his  degree  he  became  Professor  of  Obstetrics  and 
Gynecology.  Here  he  appears  to  have  reached 
his  forte.  Throughout  his  writings  the  desire  to 
impart  information  is  evident  and  this  is  accom- 
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plished  with  such  ease  and  facility  as  to  become 
a characteristic.  His  lucidity  and  brevity,  to- 
gether with  charm  of  expression  and  simplicity 
of  manner  is  constantly  evident.  His  ability  as  a 
teacher  became  widely  recognized,  not  only 
through  the  students  who  went  from  his  clinic 
but  through  his  steadily  increasing  contributions 
to  obstetrical  and  gynecological  literature.  That 
this  was  not  the  outstanding  feature  of  his  life- 
work  may  be  the  case,  but  his  ability  as  a teacher 
of  medicine  is  so  apparent  that  it  may  be  taken 
as  the  theme  for  a brief  analysis  at  this  time. 


THERE  has  never  been  a time  in  the  history 
of  medicine  when  so  much  thought  has 
been  given  to  problems  pertaining  to  medi- 
cal education  as  during  the  past  twenty  or 
twenty-five  years.  Dissatisfaction  with  methods 
and  results  of  teaching,  which  were  patently  fall- 
ing behind  scientific  advance,  was  apparent  lon- 
ger ago  than  this  and  resulted  in  the  reorganiza- 
tion of  medical  schools,  of  the  curricula  and  fac- 
ulties, with  which  all  are  familiar.  To  their 
credit  it  can  be  said  that  this  improvement  came 
from  within  the  walls  of  the  various  institutions 
themselves,  not  from  forces  exerted  from  without. 
What  these  changes  consisted  of,  how  extensive 
they  were,  how  widespread  throughout  the  coun- 
try, is  well  known  to  you  all  and  need  not  be  re- 
counted at  this  time. 

Started  by  the  leaders  in  the  American  Medi- 
cal Association,  and  carried  out  largely  through 
the  efforts  of  the  Council  on  Medical  Education 
and  Hospitals,  conditions  are  as  different  today 
from  what  they  were  thirty  years  ago,  as  they 
were  then  from  the  situation  existing  when  Dr. 
Gilliam  and  my  father  studied  medicine.  These 
changes  constitute  approximately  sixty  years  of 
continuous  progress,  the  first  thirty  in  scientific 
advance,  the  second  in  modification  of  methods 
of  teaching.  Improvements  took  place  with  al- 
most multiplying  rapidity,  until  today  one  might 
suggest  that  the  acme  had  been  reached.  But 
not  so;  the  Council  on  Medical  Education  is  not 
only  able  to  find  problems  of  the  present  for  dis- 
cussion, but  is  virtually  compelled  to  continue  its 
activities  in  order  to  enable  our  faculty  execu- 
tives to  find  outlet  for  the  expression  of  their 
views  concerning,  and  desires  for,  further  ad- 
vance. Under  the  able  auspices  of  the  American 
College  of  Surgeons,  hospital  regulation  and 
standardization  continues  to  be  a prominent  fea- 
ture in  close  association  with  medical  education. 

As  at  present  constituted,  the  minimum  pro- 
gram for  the  medical  student  consists  of  two 
years  of  academic  college  work,  two  years  of  pre- 
clinical  work  in  a school  of  medicine,  and  two 
years  of  clinical  work.  In  some  institutions  a 
“fifth  year,”  as  it  is  called,  really  a seventh  year, 
is  added,  comprising  the  year  of  interne  service 
until  the  completion  of  which  the  degree  is  with- 
held. This  arrangement  is  productive  of  various 
problems  now  in  process  of  solution,  or,  at  least, 
presenting  subjects  for  discussion.  The  relation 


of  the  medical  school  to  the  university  or  college 
providing  the  academic  work  raises  one  question, 
though,  indeed,  this  may  be  traced  back  to,  and  is 
not  so  different  from  that  concerning  the  pre- 
academic preparation  in  the  secondary  school. 
Another  problem  is  brought  out  in  the  situation 
of  the  two-year  medical  school,  wrhose  difficulties 
are  said  to  be  growing  more  acute.  Problems  of 
a yet  different  nature  and  more  difficult  to  solve 
arise  in  the  third  period  of  the  medical  program. 
I refer  here,  of  course,  to  the  last  two  years  of 
medical  instruction,  in  which  the  special  prac- 
titioner, serving  as  a clinician,  is  chiefly  in- 
terested. As  was  pointed  out  in  the  last  Con- 
gress on  Med;cal  Education,  full  agreement  on 
the  part  of  medical  authorities  is  lacking  with 
regard  to  methods  of  instruction,  the  character 
and  organization  of  the  staff,  and  the  relation  of 
the  clinical  work  to  the  hospital,  particularly  the 
hospital  that  is  not  an  integral  part  of  the  medi- 
cal school  or  university. 

In  recent  years  certain  critics  have  cited  the 
age  of  the  medical  student  at  his  graduation,  and 
have  felt  that  he  should  be  prepared  for  practice 
in  a shorter  time.  Others  have  observed  the  grow- 
ing scarcity  of  doctors  in  rural  communities  and 
have  advocated  that  a doctor  less  expensively 
educated  be  provided  for  this  emergency.  Each 
group  of  critics  would  remedy  their  respective 
situation  by  tinkering  with  the  curriculum, 
whereas  in  the  first  case  no  real  hardship  de- 
volves upon  the  student,  much  less  upon  his 
future  clientele,  and  the  second  is  a purely 
economic  factor  which  can  be  solved  on  none  other 
than  an  economic  basis.  Neither  problems  would 
be  done  away  with  by  depreciating  the  present 
educational  standards.  Dr.  James  B.  Herrick 
has  recently  expressed  this  idea  so  aptly  that  I 
wish  to  quote  from  his  paper,  the  following: 

“A  college  that  consciously  trains  a man  to  be 
mediocre, — to  know  a little,  only  the  essentials 
in  the  many  subjects — is  training  along  wrong 
lines.  It  is  an  injustice  to  the  student.  Some- 
where in  his  course  each  student  should  be  given 
the  opportunity  to  learn  the  meaning  of  the  word 
thorough 

Any  course  other  than  that  advocated  in  this 
quotation  is  an  injustice,  as  well,  to  the  teacher. 
It  is  the  specialist,  in  the  clinical  branches,  who' 
has  to  bear  the  brunt  of  most  of  this  criticism. 
It  is  claimed  that  he  over-emphasizes  his  limited 
field  of  work,  that  he  fills  the  student  with  a mass 
of  non-essentials  at  the  expense  of  fundamental 
principles,  that  his  aim  is  to  make  specialists  of 
his  pupils. 

The  reply  to  these  criticisms  is  obvious.  It  is 
true  that  such  a danger  might  exist  with  certain 
teachers  if  the  specialist  had  but  time  to  give 
each  student  all  that  could  be  taught  pertaining 
to  his  subject.  But  no  special  branch  of  medicine 
can  be  presented  in  its  entirety  in  the  time  allotted 
on  the  program.  Moreover,  if  each  specialist 
taught  as  he  has  been  accused  of  teaching,  surely 
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PLATE  1 

A series  of  photomicrographs  showing  the  changes  which 
the  uterine  mucous  membrane  may  undergo  during  func- 
tional activity. 

Fig.  1 — Removed  from  a patient  42  years  of  age  on  the 
10th  day  after  the  beginning  of  the  last  flow.  Very  young 
corpus  luteum.  Hysterectomy  for  fibromyoma.  Mucous  mem- 
brane measures  from  1.8  to  2.0  mm.  This  and  other 
measurements  are  based  on  the  thickness  of  the  endometrium 
before  dehydration. 

Fig.  2 — From  a patient  28  years  of  age  whose  last  period 
began  25  days  before  the  operation  for  fibromyoma  uteri. 
Corpus  luteum  ‘in  full  bloom’.  Mucous  membrane  3.3  to 
4.5  mm.  thick. 


Fig.  3 — From  a patient  27  years  old  with  multiple  fibro- 
myomata,  fibrosis  uteri,  and  salpingitis.  Operation  on  the 
25th  day  after  the  beginning  of  the  last  period.  No  corpus 
luteum  observed  at  the  time  of  the  operation.  Mucous  mem- 
brane 2.2  to  3.5  mm.  thick. 

Fig.  4 — From  a patient  31  years  old.  Subtotal  hysterec- 
tomy because  of  uterine  fibrosis  and  salpingitis  on  the  second 
day  of  the  flow  which  began  at  the  expected  time.  There  is 
no  surface  epithelium  anywhere  present,  and  the  mucous 
membrane  is  from  0.5  to  1.0  mm.  thick. 

Fig.  5 — Decidua  vera  from  a six  weeks’  pregnancy. 
Hysterectomy  because  of  fibromyomata.  Thickness  from  2.2 
in  a few  thin  places  which  nevertheless  show  a typical 
structure,  to  9.0  m. 
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PLATE  2 

Fig.  6 — Thick  section  of  uterine  mucous  membrane 
viewed  by  transmitted  light,  to  show  the  form  of  the  glands 
which  are  beginning  to  assume  a spiral  form.  In  the  basal 
zone  they  are  branched  and  irregular.  18th  day  of  cycle ; 
X 15. 

Fig.  7 — A block  of  mucous  membrane  viewed  by  reflected 

then  the  student  would  not  come  out  of  college  a 
specialist  in  any  one  particular  field,  but  rather 
in  all  of  them.  Where  shall  the  clinician  begin 
and  where  leave  off  if  he  is  to  present  his  work 
only  in  part?  What  portion  of  his  subject  shall 
the  aurist  or  ophthalmologist  keep  from  his 
student?  In  order  to  be  practical  shall  the  ob- 
stetrician emphasize  the  conduct  of  labor,  touch 
lightly  on  its  physiology  and  mechanism,  and 
carefully  avoid  the  subject  of  sterility?  Shall  the 
gynecologist  limit  his  teaching  to  the  surgical 
phase  of  his  work  and  conceal  from  the  student 
the  rapidly  widening  phase  that  is  non-surgical? 
Shall  he  teach  diagnosis  and  ignore  pathology; 
instruct  in  therapy  but  not  in  physiology  or  func- 
tional disturbance?  If  the  clinician  cannot  be 
thorough  in  the  class-room  he  has  no  place  as  a 
specialist. 


light  showing  glands  with  dilated  lumina  and  injected 
arterioles.  Taken  from  a uterus  removed  because  of 
pyosalpingitis  on  the  22d  day  of  the  cycle  ; X 15. 

Fig.  8 — A transverse  section  through  the  body  of  a uterus 
removed  because  of  multiple  fibromyomata  on  the  first  day 
of  bleeding.  Viewed  by  reflected  light ; X 15.  The  hemor- 
rhagic areas  appear  dark.  At  the  right  there  is  a necrotic 
outer  third  of  the  endometrium  which  has  sluffed  off. 

To  my  mind  these  problems  while  interesting 
and  important,  are  not  serious  and  are  finding 
solution.  The  healthiest  sign  in  medical  education 
today  is  the  fact  that  we  have  them  and  that  the 
Council  on  Medical  Education  has  occasion  to 
exist.  There  are  many  points  constantly  arising 
before  every  faculty  that  justify  criticism  and 
demand  change.  Some  of  these  are  more  uni- 
versal in  interest  than  others  and  attract  general 
notice.  Of  them  all,  in  my  opinion,  the  out- 
standing place  for  improvement  is  found  in  the 
hiatus  which  has  for  a long  time  been  present, 
and  continues  to  exist,  between  the  clinical  years 
and  the  teaching  of  the  fundamental  sciences. 
The  fault  lies  in  both  divisions,  as  I see  it,  and 
will  exist  as  long  as  the  clinician  refuses  to  stay 
in  the  laboratory,  where  his  medical  education 
began,  and  as  long  as  the  full-time  research  man 
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PLATE  3 

Fig.  9 — A photomicrograph  from  a first  day  endo- 
metrium showing  three  sections  of  a spiral  arteriole.  Stained 
with  Wiegert’s  resorcinfuchsin  to  show  elastic  tissue,  which 
appears  black.  Zeiss  3.0  mm.  immersion  lens. 

is  not  attracted  to  the  clinic  for  his  material. 
The  burden  for  this  failure  in  liaison  lies  more 
heavily  on  the  clinician,  for  he  has  the  clinical 
material,  should  know  his  own  problems,  and 
should  have  retained  a working  knowledge  of 
laboratory  technic.  On  the  other  hand,  only  too 
often  the  physiologist,  or  the  anatomist,  or  the 
chemist  finds  it  difficult  to  become  interested  in 
problems  that  are  vital  to  the  clinician. 

Dr.  Cullen  outlined  for  you  two  years  ago  the 
arduous  preparation  which  the  gynecologist 
should  have  in  order  to  qualify  as  a specialist. 
To  this  I give  every  adherence  except  that  a resi- 
dency in  obstetrics  should  be  added.  Emphasis, 
however,  cannot  be  laid  too  strongly  on  the  idea 
that  the  clinician  remain  intimately  attached  to 
the  laboratory.  It  should  never  be  necessary  for 
him  to  have  to  seek  for  an  alliance  of  the  sort 
suggested.  I believe  that  the  generation  of  young 
students  now  being  educated  is  of  this  sort  and 
will  not  wander  far  from  the  field  of  research. 
The  gynecologist  now  being  developed  will  be  in- 
timately in  touch  with  work  done  in  the  depart- 
ments of  histology,  physiology  pathology  and 
biologic  chemistry. 

No  special  field  of  medicine  can  lay  claim  to  a 
majority  of  research  problems,  in  no  field  are 
these  problems  absent.  The  subject  of  gynecology 
is  peculiarly  rich  in  this  respect.  Ovarian  physi- 
ology has  drawn  world-wide  attention  in  recent 
years  and  constitutes  probably  our  most  import- 
ant study.  The  functional  disturbances  offer  most 
engaging  problems,  and  there  are  many  others. 
For  the  past  three  years  at  Rush  Medical  College 
and  the  University  of  Chicago  we  have  been 
studying  intensively  the  uterine  corpus  mucosa 
and  particularly  the  function  of  its  gland  cell. 


Fig.  10 — A similar  photomicrograph  from  the  same  case. 
Stained  wtih  Mallory’s  connective  tissue  stain.  The  muscle 
of^the  arterial  wrall  is  differentially  stained  from  the  cells  of 
the  adventitial  coat  and  the  stroma  cells. 

The  continuous  cyclic  changes  in  the  uterine 
mucous  membrane  only  began  to  be  appreciated 
in  1907.  Most  of  the  work  has  been  done  in 
clinical  laboratories  and  at  present  there  are 
many  questions  concerning  the  histology  of  the 
utero-vaginal  canal  that  remains  to  be  investi- 
gated. We  know  nothing  about  the  secretions  of 
the  uterine  glands  except  that  it  contains  glyco- 
gen or  a derivative  of  it.  The  usual  statement 
that  it  is  a “mucus”  is  erroneous.  The  various 
types  of  cells  in  the  uterine  mucous  membrane 
have  not  been  studied  at  all  from  a cytological 
point  of  view  and  we  can  consequently  say  very 
little  about  their  functions.  There  are  still  active 
controversies  as  to  the  changes  that  take  place 
during  menstruation  and  many  details  of  this 
process  need  to  be  worked  out.  Needless  to  say, 
further  progress  in  the  understanding  of  the 
normal  and  pathological  physiology  of  the  uterine 
mucous  membrane  must  await  such  studies  of  the 
normal  histology. 

The  closest  cooperation  is  necessary  between 
clinician  and  pathologist  on  the  one  hand  and  the 
histologist  on  the  other.  No  comparable  work 
could  be  done  on  any  mammal  except  another 
primate.  This  would  be  attended  by  enormous 
difficulties. 

We  have  most  exceptional  opportunities  for 
getting  material.  Since  1923  we  have  collected 
and  studied  over  200  endometria  fixed  immediate- 
ly after  removal  and  at  various  stages  in  the  men- 
strual cycle,  including  stages  from  the  period  of 
the  flow.  About  30  of  them  show  no  obvious 
pathology,  and  the  histological  findings  corrobo- 
rate the  menstrual  histories.  How  exceptional 
this  is  may  be  judged  from  the  fact  that  some  60 
uteri  obtained  from  other  sources  yielded  only  a 
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PLATE  4 

Fig.  11 — A photomicrograph  of  a part  of  a uterine  gland 
showing  an  early  phase  of  secretory  activity  (8th  day  of 
cycle).  Stained  with  Mallory’s  connective  tissue  stain. 
Zeiss  2.0  m.  oc.  2 X 530. 

Fig.  12. — Photomicrograph  of  uterine  gland  cells  23d 
day  of  cycle,  fixed  and  stained  to  show  mitochondria.  Zeiss 
obj.  2.0  mm.  oc.  2. 

Fig.  13 — Photomicrograph  of  uterine  gland  cells  from 
the  23d  day  of  the  cycle  showing  the  formation  of  the  “blob” 
of  secretion.  Zeiss  obj.  2.0  mm.  homal  oc.  III. 

single  specimen  normal  and  well  enough  pre- 
served to  be  used  for  elementary  instruction. 

We  have  entered  into  a detailed  study  of  the 
histology  of  the  uterine  mucous  membrane  in 
order  to  lay  a foundation  for  pathological  studies, 
centering  chiefly  about  the  genesis  of  certain 
types  of  tumors.  This  has  necessitated,  first,  the 
collection  of  a series  of  uteri  removed  during  the 
various  stages  of  the  menstrual  cycle,  which  have 
in  addition,  at  least  some  areas  free  from  path- 
ological change.  In  spite  of  the  wealth  of  ma- 
terial at  our  disposal — about  250  specimens,  this 
has  proved  to  be  a difficult  matter.  It  is  com- 
plicated by  the  fact  that  the  endometrium  shows 
a disconcerting  individual  variability. 

In  specimens  removed  on  corresponding  days  of 
the  cycle  we  may  find  striking  differences  in  ap- 
pearance although  there  is  no  obvious  pathology 
and  the  patients  report  normal  and  regular  per- 
iods. Schroeder,  (1922)  the  most  thorough  and 
careful  worker  in  this  field,  has  laid  down  a very 
definite  scheme  for  the  cyclic  changes  in  uterus 
and  ovary.  He  would  exclude  all  cases  which  do 
not  fit  in  to  it  as  abnormal;  and  R.  Meyer,  (1924) 
has  strongly  supported  this  point  of  view. 

We  have  offered  another  suggestion  to  account 
for  some  of  the  variability,  namely,  that  there 
may  be  normal  menstrual  cycles  which  are  not  as- 
sociated with  the  rupture  of  a graafian  follicle 
and  the  formation  of  a corpus  luteum.  That  is 


to  say,  that  there  may  be  cycles  in  which  a typical 
bleeding  appears  at  the  expected  time,  although 
no  corpus  luteum  has  previously  formed.  In  such 
cases  the  premenstrual  and  menstrual  changes 
are  much  less  marked  than  when  an  egg  has 
previously  been  liberated. 

Figures  2 and  3 represent  photomicrographs  of 
sections  from  uterine  mucous  membranes  both 
removed  on  the  25th  day  of  the  cycle  and  both 
magnified  20  diameters.  In  the  former  there  was 
a normal  corpus  luteum  and  the  picture  is  typical 
of  the  Schroeder  schema.  No  corpus  luteum  was 
observed  in  the  latter  case  and  the  appearances 
are  very  different.  Some  of  Leopold’s  cases 
(especially  Leopold  and  Miranoff,  1894,  Case  4) 
and  many  of  the  observations  of  Heape  (1894), 
Van  Herwerden  (1906)  and  Corner  (1923)  on 
monkeys  can  be  best  interpreted  on  this  basis  of 
two  kinds  of  cycles. 

In  order  to  recognize  the  earliest  pathological 
changes,  we  have  had  to  enter  an  almost  unex- 
plored field — the  study  of  the  cytological  details 
of  the  various  types  of  cells  that  comprise  the 
uterine  mucous  membrane  under  normal  and 
abnormal  conditions.  This  involves  the  investiga- 
tion of  the  chemical  composition  as  well  as  the 
mode  of  formation  of  the  secretions  elaborated  by 
the  endometrium  and  the  form  changes  of  the 
gland  and  stroma  cells  during  the  cycle  (Figs.  11, 
12  and  13)  and  of  the  changes  in  the  blood  ves- 
sels (Figs.  9 and  10.) 

The  exceptional  facilities  for  study  placed  at 
our  disposal  by  the  Cook  County  Hospital  and  a 
grant  from  the  Douglas  Smith  Fund  as  well  as 
the  support  of  the  Department  of  Anatomy  are 
making  this  program  a feasible  one. 

30  N.  Michigan  Ave. 
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The  Significance  of  Systolic  Murmurs* 

Samuel  S.  Berger,  M.D.,  Cleveland 


WHILE  systolic  murmurs  are  exceedingly 
common,  we  frequently  are  unable  to 
properly  evaluate  their  significance. 
First,  difficulty  is  encountered  in  differentiating 
the  organic  from  the  functional  murmur.  Second, 
we  lack  a clear-cut  conception  of  the  mechanism 
L of  the  so-called  functional  systolic  murmur.  This 
study  comprises  a series  of  318  cases  seen  during 
the  last  four  years  on  the  wards  and  Out  Patient 
Department  of  Mount  Sinai  Hospital  and  in  pri- 
vate practice.  It  includes  only  those  cases  where 
a most  painstaking  history  and  physical  examina- 
tion left  us  in  doubt  as  to  whether  we  were  deal- 
ing with  a systolic  murmur  due  to  an  organic 
lesion  or  one  caused  by  extraneous  factors.  Many 
of  these  patients  were  examined  by  different  men 
with  equally  inconclusive  results.  The  ages  of 
these  patients  ranged  from  five  to  twenty-five 
years.  Older  patients  were  eliminated  from  this 
group  in  order  that  cardio-vascular  changes  due 
to  sclerosis,  etc.,  need  not  be  considered.  All  of 
these  patients  were  examined  more  than  once, 
many  repeatedly  from  time  to  time,  extending 
over  a period  of  months  and  years  before  a final 
diagnosis  was  made.  We  have  heretofore  been 
taught  that  systolic  murmurs  are  inconsequential, 
that  their  presence  does  not  usually  mean  any 
cardiac  pathology,  that  they  may  therefore,  be  dis- 
regarded, when  they  are  basal,  transient,  in- 
fluenced by  respiration  and  position  and  are  not 
transmitted,  and  particularly  where  no  cardiac 
enlargement  is  demonstrable  by  percussion. 

When  the  criteria  (the  history,  ausculatory  and 
percussion  findings,  symptoms  referrable  to  the 
heart,  etc.)  upon  which  a differential  diagnosis 
is  based,  are  carefully  analyzed,  we  soon  realize 
how  unreliable  they  may  be.  In  practically  every 
one  of  this  series  of  318  doubtful  cases,  there  was 
a history  of  prior  infections  which  might  cause 
valvulitis.  Forty  per  cent,  gave  a history  of 
“rheumatism”,  fourteen  per  cent,  gave  a history 
of  definite  attacks  of  rheumatic  fever,  sixty  per 
cent,  had  a history  of  sore  throats,  twelve  per 
cent,  a definite  tonsillitis,  four  per  cent.,  scarlet 
fever,  nine  per  cent.,  pneumonia.  In  three  cases  a 
G.  C.  infection  was  present.  Nearly  every  one 
had  one  or  more  acute  infections  to  his  credit. 
The  history  was  found  to  be  of  no  particular 
value  in  the  individual  case  except  where  it  was 
a clear-cut,  unmistakable  one  of  chorea  or  rheu- 
matic fever.  Then  the  systolic  murmur  was  con- 
sidered to  be  of  an  organic  nature  even  though 
the  other  criteria  were  negative  until  the  case 
was  otherwise  proved.  We  have  had  a number 
of  such  examples  in  this  series.  It  is  important 


•Read  before  the  Medical  Section,  Ohio  State  Medical 
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to  remember  that  the  heart  may  escape  a val- 
vulitis sufficient  to  produce  an  insufficiency  in 
true  rheumatic  fever.  It  is  also  important  to 
remember  that  valvulitis  may  occur  without  joint 
manifestations.  The  history  is  particularly  mis- 
leading in  individuals  with  the  asthenic  habitus, 
with  a basal  systolic  murmur  and  a questionable 
enlargement  who  give  a positive  history  of 
“rheumatism”  or  rheumatic  fever.  These  pa- 
tients were  considered  as  cardiacs  merely  because 
of  their  history,  but  repeated  physical  and 
fluoroscope  examinations  over  a period  of  months 
and  years  failed  to  show  any  alteration  in  the 
configuration  or  enlargement  of  the  heart.  If 
their  history  was  correct,  then  they  must  have 
escaped  a valvulitis  and  the  murmur  was  acci- 
dental. One  should,  however,  deduce  such  con- 
clusions only  after  repeated  examinations.  With- 
out the  history  these  same  patients  would  have 
been  promptly  regarded  as  having  a functional 
murmur.  This  merely  illustrates  the  uncertainty 
of  the  physical  findings. 

As  to  the  value  of  ausculatory  findings  in  the 
differential  diagnosis,  we  may  say  that  we  have 
found  the  functional  murmur  so  frequently  pos- 
sessing the  characteristics  attributed  to  the  or- 
ganic, and  not  infrequently  those  proved  organic 
conforming  to  the  criteria  of  the  functional  that 
it  is  therefore,  an  unreliable  guide.  Systolic 
murmurs  proved  to  be  of  an  organic  nature  were 
confined  to  the  base.  The  following  two  cases 
illustrate  this.  Both  were  instances  of  bacterial 
endocarditis,  one  coming  later  to  autopsy.  In  the 
first  case,  at  the  time  of  admission  to  the  hos- 
pital, the  systolic  murmur,  which  was  confined  to 
the  base,  was  thought  to  be  accidental  as  no  en- 
largement of  the  heart  was  demonstrable  to  per- 
cussion. The  chills  and  fever  which  were  present 
were  considered  to  be  due  to  a septicemia  of 
undetermined  etiology.  Since  no  evident  cause 
for  the  septicemia  could  be  found,  the  heart  was 
more  carefully  studied  and  the  orthodiagram  re- 
vealed a slight  but  definite  mitralization,  thus 
awakening  the  suspicion  that  we  were  dealing 
with  a bacterial  endocarditis.  Later,  positive 
blood  cultures  and  enlargement  of  the  spleen  and 
embolic  phenomena  led  to  the  correct  diagnosis. 
Autopsy  revealed  a small  heart  with  ulcerated 
lesions  on  the  mitral  leaflets.  In  the  second  case  the 
murmur  was  also  basal  and  was  regarded  at  first 
as  accidental,  as  there  were  no  other  evidences  of 
cardiac  pathology.  There  was  nothing  other  than 
the  systolic  murmur  to  attract  attention  to  the 
heart  as  the  source  of  the  infection  which  the 
patient  had.  In  finding  no'  explanation  for  the 
infection,  the  heart  was  more  carefully  studied 
and  fluoroscopically  a slight  but  definite  mitral- 
ization was  detected  which  led  to  the  proper  diag- 
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nosis  of  bacterial  endocarditis.  This  was  later 
confirmed  by  positive  blood  cultures,  enlargement 
of  the  spleen  and  embolic  phenomena.  This  pa- 
tient left  the  hospital  and  died  two  months  later. 

We  have  noted  variations  in  the  intensity  of 
the  murmur  in  both  the  organic  and  accidental 
variety  with  changes  of  position.  Both  may  be- 
come accentuated,  diminished  or  inaudible  in  one 
position  or  another.  The  murmur  of  mitral 
stenosis  was  heard  at  times  only  in  the  recumbent 
position  and  was  missed  when  the  patient  was 
examined  in  the  erect  position  only.  This  was 
also  true  of  some  cases  of  aortic  insufficiency. 
Organic  as  well  as  accidental  murmurs  may  be 
influenced  by  respiration.  Both  types  may  be 
transient  and  we  not  infrequently  miss  the  pre- 
systolic  murmur  of  mitral  stenosis  and  are  sur- 
prised to  find  it  in  a later  examination  or  when 
the  orthodiagram  shows  the  presence  of  mitral 
stenosis.  Its  presence  may  then  be  verified  by  the 
various  methods  employed,  such  as  the  inhalation 
of  amyl  nitrite,  exercise,  etc. 

We  have  frequently  noted  the  transmissibility 
of  those  murmurs  which  were  later  proved  to  be 
accidental  in  nature.  The  pitch  and  intensity  of 
the  murmur  is  not  a reliable  guide.  Both  the  ac- 
cidental and  organic  murmurs  may  be  intensified 
by  change  of  position.  At  times  the  accidental 
murmur  possessed  a pitch  which  was  musical  in 
character. 

The  percussion  findings  we  have  found  to  be 
more  grossly  unreliable  even  in  the  hands  of  the 
expert.  In  these  318  cases  where  it  was  most 
needed,  it  varied  most  often.  One  ordinarily  ex- 
periences no  difficulty  in  eliciting  enlargement  by 
percussion  where  the  enlargement  is  considerable, 
but  in  the  detection  of  a slight  enlargement,  per- 
cussion yields  very  uncertain  findings.  Especially 
is  this  true  in  the  obese,  in  women,  in  deep- 
chested  individuals  and  where  a transverse  posi- 
tion of  the  heart  is  present.  One  can  readily  ap- 
preciate this  when  accustomed  to  viewing  hearts 
fluoroscopically,  where  an  enlargement  of  much 
less  than  the  width  of  the  percussing  finger  is  so 
readily  detected,  but  certainly  could  not  be  ex- 
pected to  become  demonstrable  by  percussion 
when  we  consider  the  physics  involved.  The  re- 
sults obtained  by  percussion  on  the  same  patient, 
at  the  same  time,  under  the  same  conditions,  by 
different  men  hardly  ever  tallied,  as  seldom  do  the 
results  by  the  same  man,  at  different  times  on 
the  same  patient.  When  the  percusser  was  blind- 
folded the  most  bizarre  cardiac  borders  were  ob- 
tained. It  seems  that  the  percussing  finger  is 
influenced  by  the  information  gained  through  the 
history,  inspection  and  other  data.  The  fore- 
going is  not  for  the  purpose  of  under-estimating 
the  importance  of  percussion,  but  merely  to  point 
out  its  limitations  in  demonstrating  slight  en- 
largement. In  general,  we  may  say  that  we  have 
found  deep  percussion  to  yield  approximately 


figure  showing  boy  of  same  age  with  mitral  dis- 
ease. 

(a)  Average  normal  position  of  the  heart. 

(b)  Asthenic  habitus. 

(c)  Transverse  position. 

(d)  Mitral  configurative. 


FIG.  2.  1 — M.  S.  (Sept.  19,  1922.)  Age  9.  Had  severe 

febrile  attacks  during  infancy,  frequent  colds  and 
sore  throats.  Still  shows  choreic  twitchings, 
slight  anemia,  systolic  murmur,  heard  loudest  at 
the  base.  Orthodiagram  shows  transverse  posi- 
tion, questionable  enlargement  of  the  heart.  One 
could  not  make  a positive  diagnosis  of  organic 
lesion  at  this  time. 

2 —  M.  S.  Nov.  14,  1922.  Two  months  later  still 
showing  transverse  position  in  a slightly  obese 
boy  of  nine,  with  unquestionable  mitralization  of 
the  heart.  Physical  findngs  essentially  the  same. 

3- M.  S.  April  6,  1923.  Unquestionable  mitraliza- 
tion of  the  heart.  Large  Gasblase. 

more  accurate  results  for  the  left  border  and 
light  percussion  for  the  right  border. 

We  have  found  the  orthodiagraphic  study  of 
the  heart  to  be  the  most  valuable  single  criteria 
for  the  detection  of  the  presence  of  a slight  alter- 
ation in  the  heart  which  could  not  be  detected 
in  any  other  manner.  It  is  therefore  particularly 
helpful  in  those  cases  where  the  ordinary  methods 
of.  examination  leave  one  in  doubt.  Occasionally , 
even  the  addition  of  the  orthodiagraphic  study  is 
inconclusive.  It  gives,  however,  the  most  ac- 
curate information  through  visualization  of  the 
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position,  size,  configuration,  and  especially  the 
relative  size  of  the  various  chambers  to  each 
other.  Even  very  slight  alterations  of  the  normal 
configuration  may  thus  be  readily  detected.  The 
lineal  measurements  of  the  heart  are  of  no  par- 
ticular importance  as  every  heart  is  a unit  in 
itself,  characteristic  of  the  individual  and  de- 
pendent upon  his  age,  height,  weight  and  general 
muscular  development,  etc.  The  configuration  of 
the  heart  is  characteristic  of  the  individual  as  a 
whole  and  one  can  prognosticate  with  a fair  de- 
gree of  accuracy  its  fluoroscopic  appearance.  We 
very  frequently  see  hearts  with  lineal  measure- 
ments falling  well  within  the  normal  limits  buTy 
with  change  of  configuration  due  to  a relatively 
larger  auricle  or  ventricle,  which  is  fairly  positive 
evidence  of  pathological  alteration.  To  de- 
tect these  slight  alterations  it  is  neces- 
sary to  study  the  heart  in  the  various  positions  to  j 
facilitate  the  visualization  of  the  different  cham- 
bers. One  must  particularly  note  the  size  of  the 
heart  as  compared  to  the  size  of  the  individual, 
the  general  muscular  development,  height  and 
general  build.  We  should  compare  the  size  of  the 
heart  to  that  of  the  bony  thorax  and  lung  fields. 
We  note  the  position  of  the  heart,  the  manner  of 
its  suspension,  the  support,  the  position  and 
movements  of  the  diaphragm,  and  lastly,  we  note 
the  tone  of  the  cardiac  muscle.  If  the  cardiac 
tone  is  diminished,  deep  expiration  by  decreasing 
the  intra-thoracic  pressure  permits  the  heart  to 
balloon  out  in  excess  of  the  normal.  The  cardiac 
tone  runs  parallel  yith  the  general  muscular 
tonicity. 

These  318  cases  with  systolic  murmurs  of 
questionable  nature  are  divided  into  four  groups. 
First,  the  asthenic  habitus  group;  second,  the 
transverse  position  group;  third,  the  displace- 
ment and  distortion  group;  (that  is,  those  con- 
ditions which  cause  the  heart  to  become  displaced 
and  distorted,  such  as  an  old  mediastinitis,  tuber- 
culosis of  the  lungs,  pleurisy  with  effusion,  ab- 
dominal tumors,  pregnancy,  scoliosis,  and  even- 
tratio-diaphragmatica,  etc.) ; and  the  fourth 
group  which  comprises  those  cases  which  proved 
to  be  organic. 

The  first  group  comprises  the  largest  number 
and  is  composed  of  a very  striking  and  definite 
type  of  individuals  called  “typus  asthenicus”, 
characterized  by  a long  narrow  chest  flattened  in 
the  antro-posterior  diameter,  visceroptosis  with 
diminished  intra-abdominal  pressure,  descent  of 
the  diaphragm  and  usually  underweight.  The 
heart  is  medianly  placed  and  due  to  the  low 
position  of  the  diphragm,  loses  its  support  and 
appears  merely  suspended  by  the  large  vessels. 
In  extreme  cases  the  heart  is  exposed  in  its  en- 
tirety, the  left  border  becomes  straightened  out 
which  gives  it  a mitral  configuration.  (Krauss).  / 
These  hearts  are  called  pendulum  or  drop  hearts 
by  Wenkebach.  This  picture  is  considered  an  ex- 
pression of  constitutional  inferiority  by  Hoffman 


FIG.  8.  4— M.  S.  June  21,  1924.  Increase  in  size  of  left 

ventricle,  with  definite  mitralization ; still  trans- 
verse position. 

5-M.  S.  Feb.  3,  1925.  Boy  much  taller,  changed 
somewhat  as  to  habitus  from  short  and  fat 
to  more  asthenic  typus — grown  much  thinner  in 
proportion  to  height.  Now  we  note  descent  of  the 
heart  with  a more  normal  position  of  the  dia- 
phragm. Unquestionable  enlargement  of  the 

heart  in  second  position  left  auricle  seen  enlarged. 
Systolic  murmur  over  entire  precordium.  During 
intervening  periods  had  recurrence  of  chorea. 


FIG.  4.  1 — Lenore  M.  Age  11.  Marcn  au,  laza.  Motner 

brings  eleven  year  old  child  because  she  has  been 
told  a heart  murmur  is  present.  Previous  history 
of  sore  throats,  “Rheumatism”  measles  and 
whooping  cough.  Examination  reveals  well- 

nourished  child  with  small  thyroid,  carious  tooth, 
tonsil  small  and  embedded,  a systolic  murmur 
heard  over  the  entire  precordium,  its  intensity 
varying  with  changes  in  the  position,  questionable 
enlargement.  Orthodiagram  shows  a normal 
heart,  slightly  elevated  by  a large  Gasblase. 

2- Aug.  22,  1923.  Lenore  M.  5 months  later.  Re- 
examination shows  that  child  has  grown  con- 
siderably in  size  and  particularly  in  weight. 
Physical  findings  the  same.  Fluoroscopic  findings 
the  same.  Fluoroscopic  appearance  slightly  al- 
tered. Heart  normal  configuration  but  more 
transverse  due  to  more  prominent  abdomen,  ele- 
vation of  diaphragm, 

3- July  1st,  1925.  Almost  2 years  later,  at  age  of 
13%  years,  has  grown  considerably  in  height  and 
in  proportion,  more  gracile,  accounting  for  more 
pendulum  position  of  heart,  as  compared  with 
previous  configuration.  Left  diaphram  compared 
to  right  is  considerably  lowered — practically  in 
normal  position.  Normal  configuration.  No  mur- 
mur audible.  This  case  to  be  contrasted  with 
M.  S. 
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FIG.  5.  4 — K.  N.  Age  18.  Oct.  28,  1922.  Patient  admitted 

to  hospital  because  of  high  temperature,  severe 
sore  throat  and  painful  joints.  P.  H.  measles, 
whooping  cough,  frequent  sore  throats.  Exam,  of 
heart  revealed  systolic  murmur  over  entire  pre- 
cordium,  transmitted — no  enlargement — by  per- 
cussion. During  stay  in  hospital  this  murmur 
changed  in  intensity  and  character  and  was  con- 
sidered a mitral  valvulitis  of  rheumatic  origin. 
Before  discharge,  orthodiagram  made  by  X-ray 
Dept,  showed  normal  configuration.  Patient,  be- 
cause of  history  and  present  rheumatic  illness 
was  considered  a cardiac  case  and  referred  to  the 
cardiac  clinic  for  further  observation.  Later  a 
tonsillectomy  was  done. 

5-K.  N.  Feb.  21,  1925.  Re-admitted  to  hospital 
almost  3 years  later,  because  of  precordial  pain, 
palpitation  and  dizziness.  Referred  from  0.  P. 
D.  Patient  is  of  asthenic  habitus,  with  cold  and 
clammy  extremities.  Systolic  murmur  heard  over 
entire  precordium.  Impression  was  that  we  are 
dealing  with  a cardiac  neurosis.  Orthodiagram 
revealed  a normal  configuration. 

A comparison  of  the  2 orthodiagrams  made  almost 
3 years  apart  shows  the  same  normal  configura- 
tion, size  of  chest  and  heart  have  increased  with 
added  age  of  3 years.  Psycho-therapy  with  relief  of 
all  symptoms. 

and  Krauss  but  it  is  disputed  by  Wenkebach  and 
Ditlein,  who  believe  it  to  be  due  to  the  lack  of  de- 
velopment rather  than  a congenital  inferiority. 
It  is  our  impression  that  it  is  an  expression  of 
constitutional  inferiority.  All  agree  that  these 
are  inferior  hearts  and  that  they  stand  strain 
badly.  Possessors  of  these  hearts  are  character- 


istic in  appearance  and  are  easily  singled  out. 
These  hearts  are  easily  recognized  under  the 
fluoroscope.  Even  the  contraction  wave  is  char- 
acteristic as  it  runs  from  side  to  side.  For  the 
occurence  of  systolic  murmurs  in  these  hearts, 
various  theories  have  been  advanced;  narrowing 
of  the  antero-posterior  diameter  of  the  thorax, 
(Liithje)  ; approximation  to  and  pressure  of  the 
anterior  chest  wall  on  the  heart.  (Querner  and 
Hoenisch).  It  is  important  to  remember  that 
these  individuals  may  also  be  afflicted  with  val- 
vular disease  and  therefore  the  systolic  murmur 
in  an  asthenic  habitus  individual  does  not  neces- 
sarily mean  that  it  is  a functional  one,  even 
though  it  is  basal.  The  orthodiagraphic  study 
surprises  us  often  enough  in  both  respects. 

The  next  largest  group  comprises  individuals 
with  short,  broad,  deep  chests,  prominent  ab- 
domens, with  increased  intra-abdominal  pres- 
sure, causing  the  left  diaphragm  to  move  up  on  a 
level  or  higher  than  the  right.  The  left  diaph- 
ragm is  much  more  moveable  than  the  right 
where  the  liver  acts  as  a buffer.  The  heart  be- 
comes elevated  and  flattened  out  thus  assuming  a 
transverse  position  with  the  apex  moved  out.  On 
percussion  the  left  border  seems  to  be  out.  Deep 
inspiration  permits  the  heart  to  descend  and  may 
be  seen  under  the  fluoroscope  to  assume  a more 
normal  position  and  configuration;  thus  one  may 
gain  a better  idea  as  to  the  size  of  the  heart  and 
changes  may  be  more  readily  detected.  Even  after 
this  procedure  we  have  often  been  left  in  doubt  as 
to  the  presence  or  absence  of  enlargement.  The 
time  factor  and  subsequent  examinations  were 
necessary  to  make  a final  decision.  The  cause 
for  the  occurrence  of  a systolic  murmur  in  the 
transverse  position  is  said  by  Ditlein  to  be  due  to 
a relaxation  of  one  of  the  papillary  muscles,  per- 
mitting a relative  insufficiency.  The  transverse 
position  of  the  heart  was  observed  in  the  cor- 
pulent, in  the  latter  months  of  pregnancy,  ascitis, 
abdominal  tumors,  and  most  marked  in  seven 
cases  of  eventratio  diaphragmatica. 

In  these  cases  the  murmur  was  most  common 
over  the  apex,  often  heard  also  at  the  base,  and 
in  some,  over  the  entire  precordium.  Frequently 
the  murmur  was  transmitted.  In  this  group  per- 
cussion was  found  to  be  the  least  reliable.  In 
most  of  them  it  showed  the  left  border  to  be  out, 
in  some  the  right,  as  well  as  the  left.  In  some, 
definite  mitralization  with  enlargement  was  re- 
vealed by  the  fluoroscope  where  it  was  not  made 
out  otherwise.  In  this  group  we  found  that  er- 
rors are  more  common  since  the  character  of  the 
murmur  varies  much  less  from  the  criteria 
characterizing  the  organic,  and  also  because  the 
percussion  is  more  uncertain  than  in  the  asthenic, 
narrow-chested  type.  In  four  cases  of  ascitis 
with  a systolic  murmur  over  the  entire  precor- 
dium, it  was  noted  that  the  murmur  could  not  be 
elicited  when  the  ascitis  disappeared. 

A number  of  very  interesting  observations 


July,  1927 


Significance  of  Systolic  Murmurs — Berger 


573 


were  made  on  women  during  pregnancy.  It  is 
said  by  some,  that  in  the  latter  months  of  preg- 
nancy in  fifty  per  cent,  of  the  cases,  a systolic 
murmur  will  be  heard.  In  the  course  of  the  gen- 
eral physical  examination  in  the  prenatal  clinic, 
systolic  murmurs  were  very  commonly  found. 
These  patients  were  then  referred  to  the  cardiac 
clinic,  where  a more  complete  examination,  in- 
cluding the  orthodiagraphic  study  was  made. 
Even  with  all  the  data  thus  elicited,  difficulty 
was  experienced  in  evaluating  the  murmur.  Al- 
though we  realize  the  frequency  with  which 
systolic  murmurs  are  encountered  during  the  lat- 
ter months  of  pregnancy,  this  general  rule  is  not 
applicable  to  the  individual  case  as  we  have  been 
taught  by  our  mistakes.  The  error  has  been  to 
regard  many  of  these  murmurs  which  possess 
all  the  characteristics  of  organic  murmurs  to  be 
due  to  mitral  insufficiency,  especially  because  all 
extreme  transverse  positions  of  the  heart  make 
orthodiagraphic  study  less  certain.  The  history 
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FIG.  6.  4 — K.  S.  Age  28.  Note  asthenic  habitus,  prac- 

tically entire  heart  visible,  left  border  straightened 
out,  being  pulled  over,  right  border  lying  behind 
the  vertebral  shadow  which  form  right  border. 
Pulsations  are  accentuated,  there  is  marked 
throbbing,  an  occasional  extra  systole,  systolic 
murmur  best  heard  at  the  base  and  at  the  fourth 
interspace  to  the  left  of  the  sternum — loudest  in 
recumbent  position.  Cardio-respiratory  crackles 
also  heard  which  can  be  explained  by  proximity 
and  compression  of  lapel  of  lung  and  by  fixation 
of  heart  to  the  left. 

5 —  Mrs.  A.  T.  Age  26.  April  25,  1923.  Nervous 
young  woman  complains  of  multitude  of  nervous 
symptoms  and  symptoms  of  mucous  colitis.  Had 
one  child  delivered  by  Caesarian  section.  Systolic 
murmur  heard  over  entire  precordium,  transmitted. 
Questionable  enlargement  to  percussion,  marked 
precordial  activity.  Patient  gave  positive  history 
of  rheumatic  fever  15  years  prior.  Marked  pre- 
cordial activity  and  character  of  murmur  pointed 
rather  to  its  organic  nature.  Orthodiagram  re- 
veals large  Gasblase,  high  position  of  diaphragm, 
with  elevation  and  angulation  of  heart.  Heart 
normal  in  size. 

6 —  This  slide  shows  distortion  through  displace- 
ment. H.  G.  Age  6.  May  14,  1923.  Previous 
history ; measles,  chicken-pox  and  tonsillectomy. 
Heart  murmur  noted  one  year  ago.  Exam,  shows 
undersized  child,  poorly  nourished.  Loud  systolic 
murmur  over  entire  precordium,  transmitted. 
Orthodiagram  reveals  rotation  and  elevation  of 
heart  through  high  position  of  diaphragm.  Very 
large  Gasblase. 


was  often  confusing  and  in  some  instances  re- 
examination after  delivery  and  from  time  to  time 
thereafter  was  necessary  to  arrive  at  a final  con- 
clusion. Thus  we  learned  that  in  some  instances 
where  actual  mitral  insufficiency  existed,  the  find- 
ings presented  did  not  differ  from  those  that 
were  found  to  be  due  to  distortion  of  the  heart  in 
the  extreme  transverse  position.  In  two  instances 
where  a diagnosis  of  cardiac  disease  was  made  in 
the  latter  months  of  pregnancy  because  of  the 
presence  of  a systolic  murmur  we  have  seen  an 
anxiety  neurosis  develop  with  suicidal  tendencies. 
If  in  doubt  one  should  be  cautious  in  making  a 
final  diagnosis  until  re-examination  has  been 
made  after  delivery.  In  some,  repeated  examina- 
tions after  delivery  failed  to  reveal  the  presence 
of  the  systolic  murmur  and  the  orthodiagraphic 
study  showed  normal  hearts.  In  three  instances 
a pre-systolic  murmur  was  noted,  which,  with  the 
suggestive  history,  made  the  presence  of  mitral 
stenosis  likely  and  because  of  the  marked  debility 
present,  the  question  of  terminating  the  preg- 
nancy was  seriously  considered.  In  none  of  them 
could  the  pre-systolic  murmur  be  heard  or  any 
alteration  of  the  configuration  of  the  heart  be 
made  out  after  delivery.  In  some  with  the 
asthenic  habitus  and  pendulum  hearts  the  sys- 
tolic murmur  persisted  even  after  delivery.  The 
fluoroscope  revealed  the  characteristic  small  drop 
hearts. 


FIG.  7.  Slide  showing  distortion  of  mediastinum  from  T. 

B.  Slight  elevation  of  temperature,  increased 
rate  and  systolic  murmur  may  cause  confusion. 

1 —  M.  S.  Age  18.  Fever  tacchycard,  systolic  mur- 
mur. History  of  sore  throats  and  diseases  of 
childhood.  Note  drop  heart,  distortion  of  large 
vessels,  producing  systolic  murmur.  T.  B.  focci  in 
both  upper  lobes. 

2 —  F.  W.  Age  23.  Had  frequent  sore  throats,  ton- 
sillectomy, influenza  and  recently  colitis.  Still 
weak,  does  not  feel  well.  Occasional  rise  in  tem- 
perature. Exam.  shows  moderately  asthenic 
habitus,  tacchycardia.  Systolic  murmur  trans- 
mited  towards  axilla.  No  enlargement  of  liver  or 
spleen.  No  red  cells  in  urine,  no  petechiae.  Ortho- 
diagram reveals  rapidly  acting  heart ; moderate 
drop  heart ; distortion ; no  enlargement. 

3 —  F.  W.  April  19,  1926.  Three  years  later, 
showing  drop  heart,  practically  entire  heart  ex- 
posed. Perfectly  normal  heart  for  a young  man 
six  feet  tall  with  asthenic  habitus. 
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In  five  cases  of  pleurisy  with  effusion,  with 
moderate  to  marked  displacement  of  the  heart, 
systolic  murmurs  were  noted.  It  was  also  noted 
that  exaggeration  of  the  displacement  by  change 
of  position  accentuated  the  murmur.  On  re- 
covery the  murmurs  were  absent  and  the  ortho- 
diagraphic  study  showed  a normal  configuration. 

Seven  cases  of  eventration  of  the  diaphragm 
with  systolic  murmurs  were  studied.  The  mur- 
mur was  heard  at  the  base  in  five,  in  two,  over 
the  entire  precordium  and  in  all  of  them  it  was 
heard  in  every  position.  In  this  group  the 
greatest  degree  of  elevation  and  distortion  of  the 
heart  was  noted  under  fluoroscope.  The  hearts 
were  otherwise  normal. 

The  fourth  group  comprises  those  cases  that 
proved  to  be  organic;  not  a negligible  number. 
The  systolic  murmurs  noted  in  this  group  dif- 
fered very  little  from  those  found  in  the  other 
groups.  Enlargement  could  not  be  made  out 
definitely  by  percussion.  The  differential  diag- 
nosis was  made  possible  only  through  repeated 
examinations  and  particularly  through  fluoro- 
scopic studies.  In  most  of  these  cases  the  fluoro- 
scope gave  us  the  first  definite  information  of  the 
probable  presence  of  an  organic  lesion.  In  most 
instances,  a definite  enlargement  was  seen  which 
could  not  be  elicited  by  any  other  means  with  any 
degree  of  certainty. 

When  fever  was  present  the  evaluation  of  the 
systolic  murmur  was  even  more  difficult.  A few 
of  these  patients  were  admitted  to  the  hospital 
from  the  cardiac  clinic  because  of  the  presence  of 
fever  and  the  systolic  murmur,  thus  creating  a 
suspicion  of  the  presence  of  an  active  valvulitis. 
In  a few  instances  bacterial  endocarditis  was 
suspected.  Further  observations  and  examinations 
leading  to  the  cause  of  the  fever  the  course  of 
the  disease  and  the  absence  of  changes  in  the  con- 
figuration of  the  heart  made  a correct  diagnosis 
possible.  It  was  not  uncommon  to  find  cases  ad- 
mitted to  the  hospital  with  the  diagnosis  of  en- 
docarditis, because  of  the  presence  of  fever  and  a 
systolic  murmur.  In  the  vast  majority  of  these 
cases  the  cause  of  the  fever  was  determined  dur- 
ing the  hospital  stay  and  the  systolic  murmur 
proved  to  be  accidental.  At  times,  incipient  pul- 
monary tuberculosis  in  individuals  with  asthenic 
habitus  and  pendulum  hearts,  with  the  presence 
of  a systolic  murmur,  tachycardia  and  elevation 
of  temperature  made  a differential  diagnosis  diffi- 
cult and  often  led  to  the  error  of  considering  the 
above-mentioned  symptoms  as  due  to  endocarditis. 
These  cases  always  brought  up  the  question  as 
to  whether  a slight  valvulitis  might  be  present 
without  much  alteration  of  the  configuration  of 
the  heart.  In  our  experience  we  may  say  that 
such  is  not  the  case;  that  where  the  orthodia- 
graphic  study  reveals  a normal  configuration  the 
\ heart  can  probably  be  ruled  out  as  the  source  of 
’ infection. 

The  following  case  illustrates  the  difficulty  that 


the  presence  of  fever  may  add  to  the  diagnosis. 
J.  F.,  female,  age  thirteen  years,  was  seen  be- 
cause of  a slight  elevation  of  temperature,  of  two 
months  duration  wtihout  discernible  cause.  The 
patient  was  in  bed  throughout  this  period.  The 
presence  of  endocarditis,  amongst  the  numerous 
possibilities,  was  suspected  because  of  the  pres- 
ence of  a systolic  murmur  which  was  heard  prac- 
tically over  the  entire  precordium.  Enlargement 
to  percussion  was  questionable.  The  patient  was 
of  an  asthenic  habitus.  Repeated  X-rays  of  the 
chest  were  negative;  blood  and  urine  were  nega- 
tive; glandular  apparatus  was  negative.  The 
only  positive  findings  were  the  systolic  murmur 
and  fever.  The  orthodiagraphic  study  revealed  a 
small  pendulum  heart,  thus  ruling  out  the  heart 
as  the  cause  for  the  elevation  of  temperature. 
The  patient  was  seen  again  some  time  later  with 
symptoms  of  an  anxiety  neurosis  and  the  mother 
brought  forth  the  following  explanation  for  the 
fever.  The  mother  was  in  the  habit  of  taking 
the  temperature  but  merely  gave  the  thermometer 
to  the  child,  who  through  friction  raised  the  mer- 
cury and  was  caught  doing  so  by  the  maid.  The 
child  was  disinclined  to  go  to  school  because  of 


FIG.  8.  1— Ida  L.  Age  25.  July  5,  1924.  Para  iii.  Seven 

months  pregnant ; referred  from  prenatal  clinic 
because  of  cough,  shortness  of  breath,  and 
systolic  murmur  not  influenced  by  position.  Liver 
not  tender.  No  edema.  Orthodiagram  made  by 
X-ray  Dept.  Note  elevation  of  left  diaphragm 
which  is  on  a level  with  the  right,  elevating  and 
widening  out  of  heart.  Note  angulation  produced. 

2—  H.  H.  Age  19.  March  26,  1924.  Para  i.  6 
months  pregnant ; referred  from  prenatal  clinic 
because  of  cough.  Systolic  murmur.  P.  H.  es- 
sentially negative,  except  for  diseases  of  child- 
hood. Exam,  shows  dental  caries,  greatly  enlarged 
tonsils,  moderately  enlarged  thyroid,  systolic  mur- 
mur, loudest  at  base.  P2  accentuated  increased 
activity  over  conus.  Impression  ; doubtful  cardiac. 
Orthodiagram  made  by  X-ray  department  shows 
left  diaphragm  almost  on  level  wtih  right,  this 
elevating  and  slightly  widening  out  heart.  Size 
and  configuration  otherwise  normal.  V.  C.  2600 
c.c. 

3 —  Ida  L.  Nine  months  pregnant. 

4 —  H.  H.  Ninth  month  pregnancy.  Note  trans- 
verse position.  Sharp  angulation. 

5 —  Ida  L.  Three  months  after  delivery.  Normal 
configuration. 

6 —  H.  H.  Three  months  after  delivery.  Normal 
configuration. 
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FIG.  9.  1 — S.  K.  age  25.  Patient  comes  in  because  of 

heart  trouble.  During  each  pregnancy  was  told 
that  there  was  somehing  wrong  with  her  heart. 
Attended  the  heart  clinic,  became  greatly  de- 
pressed. Patient  thinks  of  committing  suicide,  has 
developed  an  anxiety  neurosis.  Has  attacks  of 
palpitation  which  frighten  her.  Previous  history : 
diseases  of  childhood,  influenza.  Phys.  exam,  one 
month  after  delivery  shows  undernourished  woman. 
Asthenic  habitus,  oral  sepsis,  visceroptosis.  Basal 
systolic  murmur.  Orthodiagram  reveals  pendulum 
heart  can  be  visualized  in  its  entirety — no  en- 
largement. 

2 —  Mrs.  A.  K.  March  20,  1926.  Five  months 

after  birth  of  first  baby.  Typical  anxiety  neurosis. 
Systolic  murmur  loud  and  blowing.  Fluoroscopic 
examination  shows  left  diaphragm  higher  than 
right.  Large  Gasblase  and  distended  coils  of  in- 
testine visible  below.  Heart  elevated.  Otherwise 
normal. 

3 —  Mrs.  C.  R.  Age  31.  3 months  after  delivery. 

During  pregnancy  was  considered  as  a mitral 
stenosis  with  insufficiency  on  account  of  systolic 
and  presystolic  murmurs.  Exam,  shows  markedly 
underweight  asthenic  habitus.  P.  H.  negative. 
Systolic  murmur.  No  presystolic  murmur!  Termi- 
nation of  pregnancy  was  considered.  Orthodia- 
frfam  shows  marked  drop  heart.  No  enlargement. 
Well  since. 

4 —  Mrs.  C.  H.  April,  1923.  This  patient,  age  24, 
married  and  mother  of  2 children,  comes  in  be- 
cause of  “heart  trouble.”  Previous  history ; fre- 
quent sore  throats,  diseases  of  childhood.  Exam, 
shows  asthenic  habitus,  tonsils  enlarged,  systolic 
murmur  over  apex  and  base,  visceroptosis.  Ortho- 
diagram shows  “drop  heart.” 

the  difficulty  she  had  in  her  school  work  and  be- 
cause of  the  unpleasant  nervousness  she  ex- 
perienced during  recitations. 

As  to  theory  of  the  mechanism  by  which  a 
systolic  murmur  may  be  produced  without  the 
presence  of  a valvular  disease,  the  follow- 
ing is  offered : the  heart  is  suspended  by  the  large 
vessels  which  are  more  or  less  fixed.  It  is  nor- 
mally supported  by  the  diaphragm  in  a more  or 
less  oblique  position.  The  heart  is  a pliable,  mus- 
cular structure,  subject  to  great  variation  of 
position  and  configuration.  We  have  noted  that 
the  position  of  the  diaphragm  which  normally 
helps  to  support  the  heart,  determines,  in  a very 
great  measure,  the  position  and  configuration  of 
the  heart.  The  normal  heart  is,  therefore,  always 
constantly  changing  its  position  with  changes  in 
the  position  of  the  left  diaphragm.  (As,  for  in- 
stance, after  a heavy  meal  or  gaseous  distention 
of  the  stomach  or  colon).  When  the  position  of 


FIG.  10.  1 — S.  G.  March  7,  1923.  Comes  in  because  of 

cough  two  weeks  duration.  P.  H.  diseases  of 
childhood,  rheumatism,  numerous  sore  throats  ; 15 
years  prior,  incipient  pulmonary  T.  B.  with  in- 
volvement of  left  upper  lobe.  T.  B.  peritonitis. 
Exam,  shows  quite  well-nourished  young  man, 
tonsils  enlarged  cryptic,  follicles  filled,  intense 
redness  of  entire  pharnyx ; systolic  murmur  over 
entire  precordium.  Fluoroscopic  exam. ; event- 
ratio  diaphragmatica ; heart  elevated,  rotated  and 
pushed  to  right.  Normal  size  heart  and  normal 
configuration.  Further  exam,  reveals  prominence 
below  left  border  of  ribs,  due  to  distention. 
Typmaniticpercussion  note  to  4th  rib  with  absent 
breath  sounds.  Note  the  extreme  distortion  and 
rotation  of  the  heart. 

2 —  S.  G.  March  14,  1923.  One  week  later. 
Orthodiagram  shows  same  condition  with  the 
diaphragm  even  higher.  Enormous  Gasblase  and 
coils  of  distended  intestine  visible  below  it.  Con- 
figuration and  position  of  heart  differ  from 
previous  examination  due  to  change  of  position 
and  elevation.  Heart  not  enlarged.  Systolic 
murmur  as  on  previous  examination. 

3 —  S.  G.  Feb.  19,  1924.  One  year  later.  Event- 
ratio  as  on  previous  examinations ; configuration 
of  heart  again  different.  Note  the  depression  in 
the  left  diaphragm  created  by  the  left  ventricle. 
In  this  case  the  left  diaphragm  moved  paradoxi- 
cally. 

These  3 orthodiagrams  of  the  same  heart  show 
the  influence  of  position  of  the  diaphragm  on  the 
configuration  of  the  heart  which  is  a very  move- 
able  structure.  Orthodiagrams  made  of  the 
same  heart  at  different  times  will  vary  to  such 
an  extent  that  it  will  be  hardly  possible  to  recog- 
nize it  as  that  of  the  same  heart.  Here,  we 
can  well  appreciate  the  possibility  of  the  pro- 
duction of  murmurs  due  to  distortion  in  the  axis 
of  the  flow  of  blood.  One  can  readily  appreciate 
the  variations  in  the  murmur  as  to  location,  in- 
tensity and  transmissibility,  by  the  shifting  of  the 
heart  and  change  in  its  relative  position,  to  the 
chest  wall,  and  especially  by  the  change  and  dis- 
tortion of  the  axis  of  flow. 

the  heart  is  so  changed  from  any  cause  whatso- 
ever, that  rotation  and  angulation  result,  there 
occurs  a distortion  of  the  axis  and  consequently 
a disturbance  in  the  column  of  flow.  At  the  point 
of  angulation  the  column  of  blood  is  diverted,  re- 
duced, and  obstructed,  resulting  in  the  physical 
conditions  necessary  for  the  production  of  a 
murmur. 

These  changes,  namely,  rotation  and  angulation 
of  the  heart  could  be  made  out  in  practically  all 
instances  where  the  systolic  murmur  was  noted 
without  an  organic  lesion.  As  for  instance,  in  the 
drop  hearts,  in  those  with  distortion  of  the 
mediastinum  and  displacement  of  the  heart,  in 
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FIG.  11.  1 — Rose  R.  Age  13.  Jan.  2,  1924.  Orthopedic 

O.P.D.  Well  marked  right  mid-dorsal  and  left 
dorso-lumbar  scoliosis,  with  marked  prominence 
and  elevation  of  right  scapula.  Depression  of 
lower  thorax,  deviation  of  head  to  right.  Systolic 
murmur  heard  over  entire  precordium,  best  heard 
over  aortic  area  in  recumbent  position.  Ortho- 
diagram shows  elevation  and  flattening  out  of 
heart.  Left  side  of  heart  is  aortic,  right  is  mitral 
in  configuration,  due  to  distortion. 

2 —  Sam  R.  Age  13.  Jan.  2,  1924.  Orthopedic 
O.P.D.  Scoliosis  upper  left  dorsal  with  right 
dorsal  lumbar  lordosis.  Protrusion  of  lower 
thorax.  Deviation  of  head  to  left.  Antero-posterior 
diameter  of  chest  not  diminished.  Marked  de- 
formity. Note  double  curve  of  spine  in  ortho- 
diagram— shortening  and  widening  out  the  heart. 
Systolic  murmur  heard  over  entire  precordium. 

3 —  E.  G.  Age  17.  Jan.  2,  1924.  Orthopedic  O.P.D. 
Systolic  murmur  heard  best  at  base.  Note  eleva- 
tion of  left  diaphragm  shortening  and  broaden- 
ing out  of  chest,  elevation  and  angulation  of  the 
heart.  Orthodiagram  made  by  X-ray  Dept. 

the  latter  months  of  pregnancy,  pleurisy  with 
effusion,  pneumothorax,  ascitis  and  in  cases  of 
eventration  of  the  diaphragm  where  the  distor- 
tion and  rotation  is  most  marked  and  could  be  so 
well  seen  fluoroscopically.  This  theory  would 
offer  also,  an  adequate  explanation  for  the  varia- 
tions in  the  intensity  of  the  murmur  with  changes 
of  position.  The  position  which  would  bring 
about  the  greatest  degree  of  distortion  of  the 
heart  would  make  for  the  loudest  murmur  and 
vice  versa.  Where  elevation  and  angulation  of 
the  heart  are  produced  through  elevation  of  the 
left  diaphragm  some  such  transient  causes  as 
gaseous  distention  of  the  stomach  or  colon  would 
account  for  those  murmurs  that  are  heard  at 
one  time  and  not  at  another;  some  of  the  other 
factors  which  may  produce  a systolic  murmur 
may  not  necessarily  be  constant.  We  have  been 
able  to  cause  a systolic  murmur  in  apparently 
normal  individuals  with  very  moveable  hearts,  in 
the  extreme  lateral  position  or  by  inversion. 

If  the  above  hypothesis  be  correct,  we  should 
find  a systolic  murmur  in  a large  proportion  of 
the  cases  of  scoliosis  with  distortion  of  the  media- 
stinum and  consequent  displacement  of  the  heart. 
Fourteen  cases  were  selected  from  the  orthopedic 
clinic,  in  which  no  known  cardiac  disease  or  his- 
tory of  previous  disease  suggested  the  probable 


presence  of  an  organic  lesion  of  the  heart.  In 
twelve  of  these  fourteen,  systolic  murmurs  were 
heard  in  one  position  or  another.  In  nine  the 
murmur  was  basal;  in  three,  it  was  heard  over 
the  entire  precordium;  and  in  two,  a presystolic 
murmur  was  heard  as  well  as  systolic.  These 
patients  were  examined  including  orthodiagraphic 
study  on  at  least  two  different  occasions.  In  all 
of  them,  marked  distortion  of,  the  heart  with 
angulation  and  rotation  was  noted. 

SUMMARY 

The  usual  criteria  for  the  differentiation  of  the 
organic  from  the  non-organic  murmurs  are  un- 
reliable when  applied  to  the  individual  case. 

In  the  318  cases  referred  to,  percentage  es- 
timates are  not  given  as  it  would  only  lead  to  con- 
fusion. 

The  most  reliable  single  factor  is  the  fluoro- 
scopic and  orthodiagraphic  study,  but  occasionally 
all  the  data  must  be  supplemented  by  a time  fac- 
tor, during  which,  repeated  examinations  are 
made  to  enable  one  to  arrive  at  a final  diagnosis. 

The  so-called  functional  or  accidental  murmur 
is  neither  functional  nor  accidental.  In  each  in- 
stance a definite  cause  can  be  made  out  for  its 
presence,  namely  distortion  or  rotation  of  the  axis 
of  the  heart  or  both. 

We  have  frequently  found  that  our  first  im- 
pression as  to  whether  the  murmur  was  organic 
or  functional  has  proved  incorrect;  only  through 
repeated  examinations  extending  over  a period  of 
time  were  we  able  to  differentiate  them. 

It  is  also  important  to  remember  that  each 
heart  is  characteristic  of  the  individual  in  con- 
figuration, size  and  position,  enabling  one  to 
prognosticate  with  a fair  degree  of  accuracy  its 
fluoroscopic  appearance;  thus  there  is  no  fixed 
standard  of  comparison. 

It  is  essential  to  bear  in  mind  the  variations  of 
suspension  and  configuration  of  the  normal  heart, 
which  are  constantly  subject  to  changes.  The 
same  heart  under  different  conditions  will  yield 
different  results  and  examinations  made  for  com- 
parison should  be  made  under  like  conditions. 

The  proper  understanding  of  the  causation  of 
the  non-organic  systolic  murmur  and  the  ability 
to  distinguish  it  from  the  organic,  will  prevent 
many  patients  from  becoming  cardio-phobics  as  a 
result  of  the  restriction  of  their  activities.  This 
is  particularly  applicable  to  school  children  who 
are  often  deprived  of  the  necessary  physical 
training  because  of  the  presence  of  these  systolic 
murmurs. 

It  would  also  prevent  the  rejection  of  many  ap- 
plicants for  life  insurance.  On  the  other  hand, 
we  have  often  seen  error  in  considering  systolic 
murmurs  inconsequential,  thus  neglecting  those 
with  a valvulitis,  as  a result  of  insufficient  meas- 
ures against  re-infection  and  failure. 

830  Keith  Bldg. 
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Tetanus  and  Its  Treatment  With  a Clinical  Consideration 
of  Nine  Cases  With  Seven  Recoveries* 

Carl  H.  Reuter,  M.D.,  Springfield 


THE  administration  of  the  so-called  specific 
antitoxin  has  come  to  be  considered  the 
sine  qua  non  of  tetanus  therapy.  It  is  the 
purpose  of  this  paper  to  emphasize  the  fact  that 
•careful  supervision  of  the  individual  case  with 
adequate  sedative  medication  and  forced  feeding, 
equals  in  importance  the  administration  of  te- 
"tanus  antitoxin. 

It  is  the  further  purpose  of  this  paper  to  dis- 
courage the  general  feeling  of  hopelessness  with 
which  lockjaw  is  looked  upon  by  members  of  the 
laity  and  by  many  physicians.  Nine  case  his- 
tories with  commentaries  are  also  presented. 

INCIDENCE 

A recent  editorial  in  the  Journal  of  the 

American  Medical  Association1  has  called  atten- 
tion to  the  fact  that  “The  World  War  has  given 
renewed  prominence  to  tetanus  as  a menace  to 
man.  The  almost  universal  distribution  of  the 
tetanus  bacilli  in  nature  has  long  been  known. 
Their  occurrence  in  garden  and  street  dirt  is  at- 
tributed to  the  presence  of  animal  excrement.” 
Thus,  it  is  seen  that  practically  any  break  in 
•skin  or  mucous  membrane,  if  contaminated, 
offers  a possible  avenue  of  entrance  for  the  te- 
tanus bacillus.  Lacerated  and  excoriated  areas, 
penetrating  wounds,  compound  fractures  and 
•gunshot  wounds  are  among  the  types  of  in- 
jures to  become  infected.  Blackburn-  has  recentl- 
ly  reported  a tetanus  infection  following  a self- 
inflicted  abortion.  The  mucosa  of  the  throat  was 
the  avenue  of  entrance  in  one  case  in  our  series. 

One  should  always  keep  in  mind  the  possibility 
of  tetanus  in  dealing  with  the  ever  increasing 
■number  of  automobile  accidents,  although  the  dis- 
appearance of  horsedrawn  vehicles,  reduces  the 
tetanus  hazard.  There  is  a marked  seasonal 
diminution  in  the  number  of  cases  of  this  in- 
tection  during  the  winter  months.  The  disease  is 
more  prevalent  in  the  southern  states  than  in  the 
northern  sections. 

PATHOLOGY 

Tetanus  is  essentially  a localized  infection 
with  an  accompanying  selective  toxemia.  The 
organism  has  never  been  recovered  from  tbe 
blood  stream  of  an  infected  animal,  although 
workers  have  reported  positive  cultures  from  the 
regional  lymph  nodes.  Experimental  animals 
Lave  given  a positive  culture  from  the  spleen. 

The  toxin  makes  its  way  along  the  lymphatics 
of  the  nerve  sheaths  to  the  central  nervous  sys- 
tem where  it  exerts  its  selective  action  upon  the 

♦Read  before  the  Clark  County  Medical  Society,,  October 
21,  1926. 


motor  elements  governing  the  voluntary  muscu- 
lature. 

A short  incubation  period  has  long  been  con- 
sidered as  an  indication  of  a virulent  infectioh 
with  a correspondingly  bad  prognosis.  Many  fac- 
tors obviously  must  be  operative  in  determining 
the  incubation  period.  The  number  of  organisms 
present  and  the  rapidity  of  their  growth,  the 
virulence  and  the  amount  of  toxin  elaborated, 
the  rate  of  its  extention  along  the  peri-neural 
and  epi-neural  lymphatics  and  the  distance  of  the 
site  of  infection  from  the  central  nervous  system 
all  probably  play  a part  as  do  also  the  defensive 
reactions  on  the  part  of  the  infected  individual. 
Great  variance  in  the  virulence  of  different 
strains  of  the  organism  is  shown  by  Stone3,  whose 
mortality  records  vary  in  four  different  years  be- 
tween 1916  and  1921  from  14.3  per  cent  to  71  per 
cent  in  a comparable  number  of  patients  each 
year,  all  given  similar  treatment. 

Jadassohn  and  Streit4  observed  that  there  is  a 
marked  reduction  of  the  glycogen  of  the  nervous 
tissue  of  animals  innoculated  with  the  tetanus 
organism  and  report  that  glucose  injections  have 
had  a favorable  influence  in  two  cases  of  human 
tetanus. 

Extreme  exhaustion  resulting  from  the  con- 
tinuous contractions  of  the  voluntary  muscula- 
ture is  the  greatest  factor  in  producing  death. 
The  spinal  fluid  in  most  instances  is  entirely 
normal.  There  are  no  characteristic  lesions  at 
necropsy. 

PROPHYLAXIS 

The  effectiveness  of  prophylactic  doses  of  anti- 
tetanic  serum  has  been  conclusively  borne  out  by 
the  army  statistics  of  the  United  States,  Great 
Britain  and  Germany. 

Although  this  fact  has  been  widely  recognized 
by  the  medical  profession,  yet  many  more  or  less 
extensive  injuries  which  obviously  may  be  in- 
fected with  the  tetanus  organism  are  treated  by 
some  practitioners  without  the  prophylactic  use 
of  tetanus  antitoxin.  Such  neglect  is  hardly  less 
than  criminal  when  we  consider  the  well  proved 
effectiveness  of  prophylactic  immunization.  The 
usual  dose  of  1500  units,  repeated  after  ten  days 
in  selected  cases,  was  found  satisfactory  in  the 
army  experience. 

It  is  not  practical  to  advocate  prophylactic 
immunization  of  all  wounds.  Many  physicians 
have  treated  thousands  of  injuries  during  the 
period  of  a lifetime  without  seeing  a single  case  of 
tetanus.  To  convince  these  men  that  tetanus 
antitoxin  should  be  given  to  every  patient  who 
presents  a break  in  the  continuity  of  the  skin 
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would  be  impossible.  However  under  no  circum- 
stances should  prophylactic  immunization  be  de- 
nied the  patient  in  instances  where  the  wound 
may  have  been  contaminated  by  soil  or  street  dirt. 
Fourth  of  July  wounds  and  gunshot  injuries  are 
in  the  same  category. 

DIAGNOSIS 

The  well  developed  case  of  tetanus  with  pro- 
nounced trismus,  risus  sardonicus,  cervical  and 
abdominal  rigidity  and  opisthotonos  certainly 
offers  no  difficulty  in  the  matter  of  diagnosis, 
whether  or  not  there  be  an  adequate  supporting 
history  of  injury.  The  physician  who  delays  his 
treatment  until  the  patient  has  developed  the  dis- 
ease to  this  degree,  has  foregone  the  opportunity 
of  early,  highly  effective  treatment. 

Bainbridge5  in  discussing  the  German  war  ex- 
perience states:  “One  of  the  lessons  learned  by 
Germany  in  the  war  concerns  an  advance  in  the 
early  recognition  of  the  incipient  symptoms  of 
tetanus.  Observers  learned  to  interpret  the 
primary  manifestations  of  general  poisoning  in 
this  infection  as  an  increased  irritability  of  the 
central  nervous  system,  with  the  resulting  dis- 
turbances of  the  delicate  and  complicated  reflex 
movements.” 

General  nervous  irritability  with  slight  stiff- 
ness and  soreness  of  the  muscles  of  the  back, 
jaws  or  neck  following  any  type  of  injury  in 
which  the  skin  is  broken  should  suggest  the  pos- 
sibility of  tetanus.  Local  spasms  or  stiffness  of 
the  muscles  about  the  site  of  injury  may  be  early 
symptoms. 

TREATMENT 

The  experimental  work  of  Park  and  Nicoll6 
using  guinea  pigs,  supports  the  use  of  tetanus 
antitoxin,  especially  its  intraspinal  administra- 
tion. It  is  due  largely  to  the  experimental  find- 
ings of  these  workers  that  tetanus  antitoxin  has 
come  to  occupy  so  prominent  a place  in  our 
therapeutic  armamentarium.  The  therapeutic 
worth  of  anti-tetanic  serum  can  be  ultimately 
evaluated  only  by  its  clinical  results. 

Clinically,  antitoxin  is  universally  used  in  the 
treatment,  but  its  dosage,  the  modes  of  adminis- 
tration and  the  degree  of  its  effectiveness  are 
matters  upon  which  there  is  apparently  no  con- 
census of  opinion.  Graffagruino  and  Davidson7 
in  analyzing  627  case  records  in  the  Charity  Hos- 
pital of  New  Orleans,  state  that  there  were  as 
many  deaths  and  recoveries  when  only  500  to 
1000  units  of  antitoxin  were  given  as  when  100,- 
000  units  were  administered.  Fourteen  cases 
which  had  prophylactic  injection  showed  a pro- 
nounced decrease  in  mortality.  Gray8  states  that 
tetanus  antitoxin  is  of  great  value  in  prophylaxis 
but  less  so  in  treatment,  but  believes  that  early 
large  and  repeated  intraspinal  and  intravenous 
injection  reduces  the  mortality  about  20  per  cent. 
Sir  David  Bruce  in  a report  to  the  British  War 


Office  states  that  after  a consideration  of  some 
1400  cases,  no  case  can  be  made  out  either  for  or 
against  the  intraspinal  route  for  the  injection  of 
antitoxin  and  no  useful  deduction  can  be  drawn 
as  to  the  influence  of  dosage  on  the  curative  ac- 
tion of  anti-tetanic  serum.  Shannon9  states  that 
since  it  is  impossible  to  determine  the  amount  of 
toxin  present  in  the  blood  in  a given  case,  and 
since  we  cannot  estimate  the  amount  of  toxin 
being  produced,  it  remains  for  us  to  be  guided  by 
the  close  observation  of  the  case  as  to  the  amount 
of  antitoxin  to  be  given,  preferring  to  err  on  the 
side  of  giving  an  over  amount  of  serum  rather 
than  to  administer  an  insufficient  quantity. 
Wainwright10  drawing  his  conclusion  from  an  ex- 
haustive statistical  study,  concludes  that  intra- 
spinal injections  are  actually  harmful  and  in- 
crease the  mortality.  He  believes  that  enormous 
doses  of  antitoxin  given  early  by  vein  will  divide 
the  mortality  rate  by  two  or  more.  Herold”  be- 
lieves that  since  we  have  no  evidence  that  the 
toxin  is  exerting  its  harmful  influence  anywhere 
except  within  the  cord  substance  itself,  it  is 
logical  that  there  is  a better  chance  of  reaching 
this  substance  through  the  intravenous  route  than 
by  bathing  the  cord  in  antitoxin.  This  author 
feels  that  some  benefit  may  possibly  be  derived 
from  spinal  puncture  by  relieving  the  pressure  of 
the  fluid  about  the  cord,  thus  allowing  the  vessels 
of  the  cord  to  dilate  and  receive  more  antitoxin 
laden  blood. 

It  is  a well-known  truth  that  the  longer  the 
patient  is  kept  alive  the  greater  are  his  chances 
for  ultimate  recovery.  This  fact  supports  the 
conclusion  that  if  the  patient  survives  long 
enough  to  allow  for  the  production  of  sufficient 
autogenous  antibodies,  the  tetanus  infection  will 
be  overcome.  The  purpose  of  sedative  medication 
and  forced  feeding  is  to  carry  the  patient  along 
until  this  situation  supervenes. 

Almost  every  form  of  sedative  has  been  advo- 
cated to  allay  the  tetanic  spasms  and  produce  re- 
laxation. Probably  those  most  commonly  used 
are  choral,  chloretone  and  bromides  either  by 
mouth  or  rectum,  and  morphine  administered 
with  or  without  the  simultaneous  injection  of 
magnesium  sulphate  solution.  The  status  of 
magnesium  sulphate  in  the  treatment  of  tetanus 
has  been  exhaustively  reviewed  by  Robertson12, 
who  arrives  at  the  conclusion  that  subcutaneous 
injections  of  magnesium  sulphate,  although  not 
devoid  of  dangerously  depressant  action,  has 
under  constant  expert  supervision,  a definite 
place  in  treatment.  Smith  and  Leighton11  inject 
subcutaneously  1.2  c.c.  to  2 c.c.  of  a 25  per  cent 
solution  of  magnesium  sulphate  per  20  lbs.  of 
body  weight,  and  repeat  this  dose  every  six  hours 
if  necessary.  They  are  highly  enthusiastic  re- 
garding the  sedative  action  of  this  drug  and  re- 
port a series  of  eight  successive  recoveries.  Mor- 
phine has  had  a wider  use  than  probably  any 
other  sedative,  but  has  the  distinct  disadvantage 
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-of  being  a decided  respiratory  depressant  and  is 
also  a depressant  to  the  avenues  of  elimination. 

Heroic  sedative  medication  and  forced  feeding 
have  been  emphasized  in  our  group  of  cases.  Anti- 
tetanic  serum  was  given  in  all  cases,  intraven- 
ously and  subcutaneously,  and  intraspinally  in 
all  but  two  cases.  Spinal  punctures  were  done  in 
all.  Although  the  injections  of  serum  were  re- 
peated several  times  in  most  cases,  it  was  felt 
that  the  early,  single,  comparatively  large,  initial 
dose,  given  by  the  three  routes  mentioned,  af- 
forded practically  the  maximum  of  benefit  to  be 
derived  from  this  form  of  therapy.  I believe  that 
the  promptness  with  which  the  initial  antitoxin 
is  given,  is  of  much  more  importance  than  sub- 
sequent, large  and  frequently  repeated  doses.  In 
several  instances  a proper  amount  of  human  anti- 
tetanic  serum  was  not  at  hand  for  immediate 
use,  making  it  necessary  to  use  an  available 
veterinary  product.  It  has  been  our  practice  in 
administering  the  intra-spinal  serum  to  inject 
from  four  to  six  c.c.  more  into  the  spinal  canal 
than  the  volume  of  fluid  removed.  In  doing  this 
the  patients  were  always  under  chloroform  or 
ether  anesthesia  and  were  given  sedative  medica- 
tion hypodermically  or  by  rectum  or  both,  before 
discontinuing  the  anesthetic.  Thus  any  increased 
intraspinal  pressure  which  may  have  been  pro- 
duced, adjusted  itself  prior  to  the  cessation  of  the 
narcotic  action.  Special  attention  to  the  alimen- 
tation was  considered  an  important  adjunct  to 
the  treatment.  It  was  observed  that  regardless 
of  how  desperately  ill  the  patient  was,  if  nourish- 
ment could  successfully  be  introduced  into  the 
stomach,  it  was  satisfactorily  handled  by  the 
digestive  organs.  When  deglutition  was  difficult 
or  impossible  a small  duodenal  tube  was  passed 
and  quantities  of  nourishing  liquids  were  intro- 
duced into  the  stomach.  There  was  no  tendency 
to  nausea  in  a single  instance. 

It  was  found  that  the  simultaneous  administra- 
tion of  chloral  and  bromides  by  mouth,  given  to- 
gether wtih  magnesium  sulphate  solution  and 
morphine  hypodermically  was  most  effective  in 
allaying  the  violent  spasms.  This  combination 
possibly  smacks  of  shot  gun  medication  but  is 
justifiable  when  we  consider  that  the  physiologi- 
cal action  of  no  two  of  these  drugs  are  identical, 
and  that  their  chemical  structures  are  widely  dif- 
ferent. It  is  possible  therefore  to  produce  a more 
profound  degree  of  sedative  action  with  this 
combination  than  would  be  possible  with  any  one 
of  these  drugs  alone. 

Special  nursing  care  is  essential.  The  patient, 
if  he  be  sufficiently  intelligent,  is  often  able  to 
inform  the  nurse,  (who  should  be  in  constant  at- 
tendance) when  another  dose  of  sedative  is 
needed.  The  doses  used  were  gaged  by  the  action 
of  the  drugs  and  by  the  clinical  condition  of  the 
patient.  If  any  single  factor  appeared  to  be  of 
paramount  importance  in  our  treatment,  it  was 
the  careful  watching  of  the  individual  patient 


and  the  administration  of  sedatives  in  sufficient 
quantity  to  allay  spasms  and  at  the  same  time  not 
produce  excessive  general  depression  and  res- 
piratory paralysis. 

POINTS  OF  UNUSUAL  INTEREST 

Case  No.  3 developed  an  interesting  sequella  in 
the  form  of  a chest  deformity.  A detailed  de- 
scription is  given  with  the  following  case  reports. 

Case  No.  6 is  unusual  in  that  the  patient  was  a 
fifteen  month  old  baby.  The  injury  in  this  case 
was  produced  by  traumatism  of  the  mucosa  of 
the  throat  from  a dirty  stick  with  which  the  child 
had  been  playing.  The  lower  limbs  remained  re- 
latively uninvolved. 

CASE  REPORTS 

Case  No.  1. — William  C.,  colored  boy,  eight 
years  of  age;  received  at  Springfield  City  Hos- 
pital, Oct.  20,  with  the  diagnosis  of  tetanus.  The 
patient  had  stepped  on  a rusty  nail  two  weeks 
previously,  the  wound  apparently  healing  nicely. 
On  the  day  before  admission  the  jaws  became 
rigid  and  generalized  stiffness  was  noticed.  A 
physician  administered  5000  units  of  tetanus 
antitoxin  intramuscularly  previous  to  hospitaliza- 
tion. On  admission,  episthotonos  was  marked, 
the  muscles  of  the  abdomen,  back,  neck  and  limbs 
were  boardlike  and  risus  sardonicus  was  pro- 
nounced. There  was  marked  diaphoresis.  The 
temperature  was  101  rectally  and  the  pulse  124. 

The  patient  was  given  10,000  units  of  antitoxin 
intravenously  and  under  ether  anesthesia,  10,000 
units  were  administered  intraspinally.  Five 
thousand  units  (veterinary  preparation)  were  in- 
jected intramuscularly.  After  the  anesthesia 
wore  away  there  was  much  restlessness  and 
twitching  which  was  partially  controlled  by  mor- 
phine. Six  hours  after  the  intraspinal  serum  had 
been  given  the  temperature  was  103.4  degrees. 
The  next  day  the  rigidity  was  not  so  marked  and 
the  general  condition  was  improved. 

On  Oct.  22nd,  another  spinal  puncture  was  per- 
formed and  10,000  units  administered  both  in- 
travenously and  intraspinally.  Choral  and  bro- 
mides were  given  while  the  patient  was  still 
under  the  anesthetic.  There  was  a marked 
thermal  reaction,  the  temperature  reaching  105 
degrees,  eight  hours  after  the  puncture. 

Twenty-four  hours  later  the  condition  of  the 
patient  had  greatly  improved  and  he  was  taking 
liquid  nourishment  in  increasing  quantities. 
Sedative  medication  (morphine,  choral  and  bro- 
mides) given  under  careful  supervision,  and 
forced  feeding  were  continued  and  the  patient 
improved  gradually  but  steadily.  He  was  dis- 
charged November  22nd,  entirely  cured. 

Comment. — This  was  a severe  case  of  tetanus 
in  a young  boy,  which  showed  very  definite  im- 
provement apparently  due  either  to  the  specific 
action  of  the  serum,  or  to  the  marked  thermal  re- 
action which  followed  its  use.  Sedative  medica- 
tion and  forced  feeding  also  were  unquestionably 
of  great  benefit. 

Case  No.  2. — Charles  M.,  aged  32  years;  ad- 
mitted to  the  Springfield  City  Hospital  February 
5,  complaining  of  stiffness  of  the  jaws,  difficult 
deglutition,  rigidity  and  pain  in  the  muscles  of 
the  neck,  back  and  abdomen. 

Nineteen  days  before  admission  a crushing  in- 
jury to  the  ring  finger  of  the  right  hand,  sus- 
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tained  while  operating  a concrete  mixer,  neces- 
sitated amputation  of  the  finger.  No  prophylac- 
tic antitoxin  had  been  administered.  The  finger 
was  rather  slow  in  healing  and  remained  red- 
dened but  was  otherwise  negative. 

Three  days  before  admission,  trismus  and  gen- 
eral muscle  stiffness  developed  which  increased  in 
severity  until  his  entrance  into  hospital.  His 
temperature  rose  to  103  degrees.  The  jaw  could 
be  parted  very  slightly,  the  head  was  retracted, 
the  muscles  of  his  neck  and  abdomen  were  rigid 
and  deglutition  was  difficult. 

Twenty  thousand  units  of  antitoxin  were  given 
intravenously,  and  under  ether  anesthesia,  10,000 
units  were  injected  intraspinally.  Eight  hours 
after  the  injection,  his  temperature  was  104  de- 
grees. The  next  day  there  was  but  slight  if  any 
improvement.  Morphine  in  Vz  grain  doses  given 
hypodermically  partially  relaxed  the  patient  and 
relieved  the  painful  spasms  of  the  muscles  of  his 
neck.  After  three  days  of  sedative  treatment 
with  forced  feeding,  some  improvement  was  no- 
ticed. The  rigidity  of  the  musculature  gradually 
relaxed  and  the  patient  was  discharged  March 
3rd  with  still  some  slight  stiffness  of  his  neck  and 
jaws. 

Comment.— This  was  a milder  type  of  case 
with  a comparatively  long  incubation  period  (16 
days).  No  marked  improvement  followed  the  use 
of  antitoxin.  The  patient’s  recovery  apparently 
was  aided  by  the  relaxing  and  quieting  effect  of 
sedatives  and  the  maintenance  of  the  general  re- 
sistance by  adequate  nourishment. 


from  a plaster  cast)  showing  permanent  deformity  following 
generalized  tetanic  contractions. 

Case  No.  3. — C.  H.,  aged  14  years,  admitted 
to  the  hospital  with  the  complaint  of  stiffness  and 
pain  in  the  muscles  of  the  shoulders,  neck  and 
face.  There  were  occasional  muscle  twitchings. 
Lack  of  a history  of  injury  caused  a delay  in 
diagnosis  and  treatment.  The  patient  was  placed 
under  observation  and  the  next  day  the  signs  of 
tetanus  were  well  developed  with  trismus  and 
generalized  rigidity.  Twenty-four  hours  of 
valuable  time  were  lost  in  waiting  for  well- 
marked  symptoms.  The  mother  stated  that  about 
nine  days  ago  the  patient  was  scratched  on  the 
right  hand  and  at  the  same  time  was  bitten  light- 
ly about  the  right  shoulder  while  wrestling  with  a 
dog. 

Ten  thousand  units  of  anti-tetamc  serum  were 
given  intravenously,  10,000  units  intraspinally 
and  10,000  units  intramuscularly.  In  four  hours 
the  temperature  rose  from  99.6  degrees  to  104  de- 


grees. Morphine  was  given  in  repeated  Vs  grain 
doses.  The  next  day  the  patient  was  somewhat 
less  rigid  and  could  take  liquid  nourishment.  With 
sedative  treatment  and  forced  feeding  improve- 
ment continued  and  the  patient  was  discharged 
August  30th  with  some  slight  remaining  stiff- 
ness of  jaws  and  back. 

Following  a series  of  convulsive  seizures,  it. 
was  noted  that  a deformity  of  the  anterior  chest 
wall  had  developed,  resulting  from  the  violent 
tetanic  contractions  of  the  thoracic  musculature. 
The  left  border  of  the  sternum  and  the  cartilagi- 
nous attachments  of  the  lower  left  ribs  to  the 
sternum  were  thrown  prominently  forward  while 
to  the  right  of  the  sternum  there  was  a corre- 
sponding depression  of  the  chest  wall.  (See 
Figure  1.)  This  condition  has  remained  un- 
changed nine  months  after  recovery.  So  far  as 
the  writer  has  investigated  the  literature,  no 
similar  case  has  been  previously  reported. 

Comment. — A thermal  reaction  again  accom- 
panied the  use  of  antitoxin  and  improvement  ap- 
parently resulted  from  its  use.  A total  of  but 
30,000  units  of  antitoxin  was  used  in  this  case. 

Case  No.  U- — Mrs.  E.  C.,  colored,  aged  67;  ad- 
mitted to  the  hospital  September  17th,  with  the 
history  of  having  wounded  her  foot  in  a dark  cel- 
lar, seven  days  before  admission.  The  wound  be- 
came infected  and  painful  and  did  not  heal.  The 
day  before  admission  her  jaws  became  stiff  and 
there  were  spasms  of  the  muscles  of  her  neck  and 
limbs. 

Her  family  physician,  stated  that  about  one 
year  ago  she  had  had  a cerebral  hemorrhage  with 
a temporary  hemiplegia.  The  urinalysis  showed 
.2  per  cent  of  albumen. 

On  admission  there  was  trismus,  risus  sar- 
donicus,  opisthotonos  and  frequent  tetanic  spasms. 
The  tissues  about  the  outer  aspect  of  the  left 
great  toe  were  sloughing  and  gangrenous. 

The  patient  was  anesthetized,  the  infected  tis- 
sues cleared  away  and  pure  phenol  applied.  Ten 
thousand  units  of  antitoxin  were  given  intra- 
spinally and  10,000  units  were  administered  in- 
travenously. Thirty  thousand  units  were  in- 
jected about  the  infected  toe  and  in  the  muscles 
of  the  back.  After  the  anesthetic  there  was  in- 
voluntary urination  and  defecation  and  the  pulse 
was  weaker.  Her  general  condition  was  not  good. 
Very  severe  generalized  rigidity  was  partly  re- 
lieved by  one-fourth  grain  doses  of  morphine. 
Her  condition  remained  practically  the  same  for 
about  twenty-four  hours  when  suddenly  the  res- 
pirations ceased  and  the  pulse  became  imper- 
ceptible. Thirty  minims  of  adrenalin  were  given 
subcutaneously  and  seven  and  a half  grains  of 
caffein  sodium  benzoate  were  given  intraven- 
ously. Artificial  respiration  was  employed  and 
the  pulse  again  became  palpable  in  the  radial  and 
respiration  was  resumed.  In  a few  minutes  the 
patient  was  conscious  and  became  rigid  again. 
Morphine  gr.  one-eighth  was  given.  Fifteen  hours 
later  another  collapse  occurred  and  efforts  at 
resuscitation  were  of  no  avail. 

Comment. — This  was  virulent  infection  in  an 
old  woman  with  lowered  resistance.  Death  was 


Case  No.  5. — A.  S.,  a colored  boy,  aged  13; 
years;  admitted  to  the  City  Hospital  February 
23,  with  the  history  of  having  stepped  on  a nail 
twelve  days  previously.  About  four  months  ago, 
the  patient  had  had  his  left  leg  amputated  at  the 
lower  third  of  the  thigh,  incident  to  an  acute 
osteomyelitis.  His  chief  complaint  at  the  time  of 
admission  was  stiffness  and  pain  in  the  back  and 
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limbs  and  inability  to  open  the  mouth.  In  a few 
hours,  well  marked  tetanic  convulsions  developed. 
The  patient  was  anesthetized  and  given  10,000 
units  of  antitoxin  intravenously  and  15,000  units 
intramuscularly.  Thirty  c.c.  of  spinal  fluid 
were  removed  but  no  serum  was  given  intra- 
spinally.  Great  difficulty  was  encountered  in  con- 
trolling the  spasms.  A combination  of  sedatives, 
which  finally  was  found  effective,  was  morphine 
grains  1/6  hypodermically,  given  with  10  c.c.’s 
of  25  per  cent  magnesium  sulphate  solution,  and 
sodium  bromide  grains  50,  with  choral  hydrate 
gr.  15  by  month.  This  was  used  as  needed  and 
was  repeated  every  four  hours  for  several  doses. 

The  patient  at  all  times  was  able  to  swallow 
and  considerable  milk  was  taken.  The  general 
rigidity  remained  unchanged  and  Feb.  27th,  15,- 
000  units  of  antitoxin  were  given  intravenously. 
The  milk  taken  on  that  date  amounted  to  64  oz. 

Improvement  was  very  gradual.  By  March  18, 
the  temperature  had  reached  normal  and  the  gen- 
eral stiffness  had  disappeared  except  in  the  ab- 
dominal muscles.  The  patient  was  discharged 
March  27. 

Comment. — This  was  a case  which  demanded 
heroic  sedative  medication.  The  combination  of 
morphine,  magnesium  sulphate  solution,  sodium 
bromide  and  choral  was  found  much  more  effec- 
tive than  any  of  them  used  singly.  Unquestion- 
ably the  ability  to  take  nourishment  and  the 
ability  of  the  gastro-intestional  tract  to  handle 
the  ingested  food  were  important  factors  in 
bringing  about  the  patient’s  recovery. 

Case  No.  6. — An  infant,  aged  15  months,  was 
admitted  to  the  hospital  pediatric  service,  May 
21.  The  mother  brought  the  child  to  the  out- 
patient department  complaining  of  stiffness  and 
twitchings  about  its  neck  and  face.  She  stated 
that  the  baby  had  difficulty  in  taking  nourish- 
ment and  could  not  open  the  mouth  sufficiently 
to  use  a nipple. 

Ten  days  previously  the  child  had  sustained  an 
injury  to  the  oral  musoca  while  playing  on  the 
ground  with  a dirty  stick  in  its  mouth.  There 
was  bleeding  from  the  mouth,  which  caused  the 
parents  some  concern.  The  exact  site  of  the  in- 
jured area  was  not  determined. 

Soon  after  admission,  well  marked  tetanic 
spasms  were  noticed,  the  le^s  however,  remain- 
ing unaffected.  The  head  was  drawn  back  and 
the  muscles  of  the  face,  abdomen  and  neck  were 
very  rigid.  When  the  child  was  placed  in  the 
dorsal  decubitus  position  only  the  hips  and  head 
touched  the  bed.  (Fig.  2). 

The  neurologist  to  the  Springfield  City 
Hospital,  Dr.  Tedrow  Keyser,  was  called  in 
consultation  and  confirmed  the  diagnosis  of 
tetanus,  ruling  out  spasmophilia,  tetany  and  men- 
ingitis. The  spinal  fluid  was  clear,  showed  five 
lymphocytes  per  cu.  mm.  and  gave  a negative  re- 
action for  globubin.  The  blood  count  showed  12,600 
leucocytes.  The  lumbar  puncture  was  performed 
under  chloroform  anesthesia.  Because  the  patient 
took  the  anesthetic  badly  and  became  cynotic  no 
time  was  consumed  in  examining  the  mouth.  Six 
thousands  units  of  antitoxin  were  given  intraspin- 
ally,  5,000  units  intravenously  and  9,000  units  in- 
tramuscularly. Sodium  bromide  gr.  15  was  given 
per  rectum,  while  the  child  was  anesthetized.  In 
five  hours  the  temperature  rose  from  100-4  de- 
grees to  104  degrees.  The  spasms  were  controlled 
by  sodium  bromide  gr.  10,  and  choral  hydrate  gr.  5 
by  rectum,  used  together  with  codein  gr.  J and  mag- 
nesium sulphate  minims  six,  (50%  solution,  given 
hypodermically).  This  was  repeated  as  needed, 


Figure  II.  Showing  tetanic  contractions  in  a child  aged 
15  months  with  practically  no  involvement  of  the  legs. 


about  every  six  or  eight  hours  during  the  first 
several  days.  Nourishment  was  given  with  a 
medicine  dropper.  Improvement  was  very  grad- 
ual. On  May  26th,  10,000  units  of  antitoxin  were 
given  intramuscularly  and  on  May  27th,  5,000 
units  were  given.  Sedative  medication  was  dis- 
continued May  28th  and  the  child  was  dis- 
charged June  6th,  still  showing  some  abdominal 
rigidity. 

Comment. — This  case  showed  an  unusual  site 
for  the  initial  lesion.  Sedative  medication  in 
heroic  doses,  we  believe  to  have  been  a very  im- 
portant factor  in  the  treatment  in  relieving  the 
exhausting  contractions  and  in  tiding  the 
patient  along  until  sufficient  anti-bodies  were 
elaborated  to  successfully  overcome  the  infection. 

Case  No.  7. — Mr.  O.  H.,  aged  54;  entered  the 
hospital  March  19,  complaining  of  inability  to 
open  the  mouth  and  stiffness  in  the  muscles  of  the 
abdomen  and  neck.  Two  weeks  previously  he 
suffered  an  injury  to  the  left  thumb  while  operat- 
ing a buzz  saw.  The  thumb  was  enormously 
swollen  and  the  regional  glands  were  enlarged 
and  tender.  Physical  examination  was  otherwise 
negative  except  for  a pronounced  barrell  chest. 
His  family  physician  stated  that  there  was  a his- 
tory of  long  standing  emphysema  with  chronic 
respiratory  symptoms.  There  had  been  no  con- 
vulsions. Thirty  thousand  units  of  tetanus  anti- 
toxin were  given  intravenously  and  5000  intra- 
muscularly. A spinal  puncture  was  performed 
under  ether  anesthesia  and  60  c.c.  of  spinal  fluid 
removed.  While  anesthestized  the  patient  was 
given  chloral  hydrate  gr.  20  and  sodium  bromide 
gr.  60  per  rectum  and  morphine  gr.  % hyper- 
demically.  The  thumb  was  laid  widely  open.  Six 
hours  later  he  was  fairly  comfortable  but  was  be- 
coming more  rigid.  Increasing  doses  of  chloral 
and  sodium  bromide  by  mouth,  given  with  mag- 
nesium sulphate  and  morphine  hypodermically 
relaxed  the  patient.  Tube  feeding  was  instituted 
and  large  quantities  of  highly  nourishing  liquids 
were  administered.  The  total  medication  neces- 
sary to  keep  the  patient  relaxed  during  the 
second  24  hours  was  as  follows:  chloral  hydrate 
gr.  90  and  sodium  bromide  gr.  235  given  by 
mouth,  in  conjunction  with  morphine  sulphate  gr. 
% and  9 c.c.  of  50  per  cent  solution  of  magnesium 
sulphate  given  subcutaneously.  The  next  day  he 
was  given  10,000  units  of  antitoxin  intravenously. 
The  patient  remained  well  relaxed  but  a trouble- 
some cough  developed  and  there  was  increasing 
amounts  of  frothy  sputum.  Moist  rales  were 
heard  over  the  entire  chest  and  in  a few  hours 
the  patient  was  drowning  in  his  own  secretions. 
A diagnosis  of  acute  pulmonary  edema  was  made 
and  all  sedative  medication  was  stopped.  Digitalis 
was  started  and  adrenalin  min.  10  were  given 
subcutaneously  every  two  hours.  In  10  hours  the 
lung  condition  was  greatly  improved  but  gen- 
eralized rigidity  with  convulsions  was  again  in 
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SUMMARY  OF  CASES 


Case 

No. 

Age 

Incubation 

Period 

Site  of 
Infection 

Intraspinal 

Units 

Intravenous 

of  Antitoxin 
Intramuscular 

Administered 

Result 

1 

8 years 

13  days 

Foot  _ - 

20,000 

20,000 

10,000 

Recovered 

2 

32  years 

16  days 

Hand  

10,000 

20,000 

None 

Recovered 

3 

14  years 

9 days 

Arm  

10,000 

10,000 

10,000 

Recovered 

4 

67  years 

6 days 

Foot  _ . 

10,000 

10,000 

30.000 

Died 

5 

13  years 

12  days 

Foot  

None 

25,000 

15,000 

Recovered 

6 

15  Mos. 

10  days 

Mouth  

6,000 

5,000 

24,000 

Recovered 

7 

54  years 

14  days 

Hand  ~ 

None 

40,000 

5,000 

Died 

8 

17  years 

7 days 

Hand  

20,000 

40,000 

40,000 

Recovered 

9 

11  years 

15  days 

Foot  

None 

40,000 

20,000 

Recovered 

evidence.  The  acute  pulmonary  edema  was 
brought  about  both  by  the  depressant  effect  of 
the  heroic  sedative  medication  upon  the  already 
impaired  cardio  respiratory  system  and  by  the 
large  amounts  of  fluid  introduced  into  the 
stomach. 

Sedative  medication  was  resumed.  By  the  time 
sufficient  sedatives  were  given  to  allay  the  con- 
trations,  the  pulmonary  symptoms  again  ap- 
peared and  the  temperature  began  to  rise.  Car- 
diac stimulants  were  of  no  avail  and  the  patient 
became  gradually  worse  and  died  on  the  4th  day. 

Comment. — This  patient  presented  a chronic 
pulmonary  condition  resulting  in  a failure  of  the 
cardio  respiratory  system  when  adequate  seda- 
tives were  administered.  He  died  from  exhaus- 
tion, and  from  the  pulmonary  edema  induced  by 
our  treatment. 

Case  No.  8. — C.  Z.,  a boy  aged  11,  entered  the 
hospital  May  31.  He  gave  a history  of  suffering 
a powder  burn  upon  the  palmar  surface  of  the 
left  hand  from  the  explosion  of  a blank  cartridge 
one  week  previously.  Stiffness  of  the  neck  and 
jaws  was  present  and  the  abdominal  muscles 
were  rigid.  There  had  been  no  convulsions. 
Under  ether  anesthesia,  20,000  units  of  anti- 
toxin were  given  intraspinally,  20,000  units  in- 
travenously and  20,000  units  intramuscularly. 
The  next  day  he  was  considerably  more  rigid  and 
deglutition  was  difficult.  He  was  suffering  severe 
pain  in  the  muscles  of  the  neck  and  back.  Ex- 
ternal stimuli  produced  generalized  twitching. 
Heavy  doses  of  sedatives  were  administered  and 
he  was  again  given  20,000  units  of  antitoxin  in- 
travenously and  20,000  units  intramuscularly. 
His  condition  changed  but  little  during  the  next 
several  days.  On  the  third  day  he  was  given  80 
oz.  of  fluid,  mostly  milk.  Improvement  was  very 
gradual  and  he  was  discharged  on  the  20th  day, 
still  showing  some  stiffness  of  the  abdominal 
muscles.  a 

Comment. — The  incubation  period  in  this  in- 
stance was  but  seven  days,  but  the  condition  was 
diagnosed  comparatively  early.  The  early  ad- 
ministration of  huge  doses  of  antitoxin  did  not 
prevent  the  subsequent  development  of  extreme 
general  rigidity  and  convulsions.  Sedative  medi- 
cation and  forced  feeding  were  important  factors 
in  aiding  this  patient  to  overcome  his  infection 

Case  No.  9. — R.  S.,  an  11  year  old  boy,  entered 
the  hospital  July  6.  He  gave  a history  of  cutting 
the  plantar  surface  of  the  right  foot  on  a milk 
bottle  15  days  ago.  The  wound  had  been  swabbed 
well  with  merchurochrome  and  sutured.  It  re- 
mained red  and  tender.  At  the  time  of  entrance 
to  the  hospital  there  was  trismus,  rigidity  of  the 
muscles  of  the  back,  legs  and  abdomen.  The  tem- 
perature was  100  degrees.  There  had  been  no  de- 
finite convulsions  but  the  patient  was  very 
nervous  and  jerky. 


A spinal  puncture  was  performed  under  ether 
anesthesia  and  40,000  units  of  antitoxin  were 
given  intravenously  and  20,000  units  intramuscu- 
larly. Within  the  next  12  hours  he  became  more 
rigid  and  seemed  on  the  verge  of  generalized  con- 
vulsions. He  complained  bitterly  of  severe  pains 
in  the  back  and  legs.  Morphine,  magnesium  sul- 
phate choral  and  bromides  were  given  in  repeated 
doses.  Generalized  convulsions  did  not  occur. 
Heavy  sedative  medication  was  continued  for 
three  days  during  which  time  considerable  liquid 
nourishment  was  taken.  After  this  period,  im- 
provement was  rapid  and  he  was  discharged  after 
one  week  of  hospitalization,  still  showing  some 
residual  rigidity  in  the  legs  and  abdomen. 

Comment. — This  was  a mild  infection  with  a 
comparatively  long  incubation  period.  The  early 
administration  of  tetanus  antitoxin  did  not  pre- 
vent the  progressive  development  of  more  pro- 
nounced rigidity. 

SUMMARY 

1.  The  most  effective  treatment  of  tetanus  is 
its  preventive  treatment,  the  use  of  anti-tetanie 
serum  being  of  unquestioned  prophylactic  value. 

2.  The  general  attitude  of  hopelessness  which 
often  pervades  the  minds  of  both  the  physicians 
and  the  laity  when  a diagnosis  of  tetanus  is  made 
is  to  be  heartily  discouraged. 

3.  Since  death  results  from  the  exhaustion  in- 
cident to  the  generalized  muscular  contractions, 
sedative  medication  in  heroic  doses  is  usually 
necessary  and  constitutes  one  of  the  most  im- 
portant factors  in  the  successful  treatment  of 
tetanus.  The  most  careful  and  well  supervised 
medical  care  must  be  exercised  to  safely  and  ef- 
fectively use  sedative  therapy. 

4.  Since  the  gastro-intestional  tract  bears  up 
well  in  this  disease,  forced  alimentation  is  to  be 
utilized  to  maintain  strength  and  faciliate  anti- 
body formation. 

5.  The  patient  should  always  be  given  the 
benefit  of  any  good  which  may  result  from  the 
use  of  anti-tetanic  serum  in  the  treatment  of  the 
disease.  The  degree  of  effectiveness,  the  dosage 
and  the  preferred  routes  of  administration  are 
matters  regarding  which  the  last  word  has  not 
yet  been  said. 

6.  Two  unusual  cases  are  reported,  one  show- 
ing thoracic  deformity  as  a sequela,  resulting 
from  the  tetanic  contractures  of  the  chest  mus- 
culature, and  the  other,  an  infant  aged  15  months 
whose  initial  lesion  was  an  injury  to  the  oral 
mucosa. 

City  Hospital. 
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Eczema:  Diagnostic  Pitfalls 

H.  J.  Parkhurst,  M.D.,  Toledo 


A NUMBER  of  years  ago,  eczema  was  con- 
sidered to  be  the  commonest  skin  disease, 
and  it  is  still  so  considered  by  the  layman. 
But  one  by  one,  various  clinical  entities  have  been 
identified  and  separated  from  the  eczema  group, 
until  at  present  a diagnosis  of  eczema  is  rather 
unusual,  unless  the  name  is  used  as  a synonym 
for  dermatitis. 

Practically  the  only  condition  which  need  be 
called  eczema  today  is  the  so-called  infantile 
eczema,  so  well  known  to  us  all  with  its  reddish, 
moist  or  dry  scaling  patches  on  the  baby’s  cheeks 
or  scalp.  This  may  fairly  be  called  a clinical 
entity,  and  is  not  readily  confused  with  any  other 
skin  condition.  Regulation  of  the  diet  and  local 
protective  measures  usually  bring  speedy  re- 
covery. 

In  adults,  seborrheic  dermatitis  is  often  called 
eczema.  With  the  characteristic  presence  of  a 
diffusely  scaly,  itching  scalp,  and  erythematous, 
scaling  patches  about  the  ears  and  alae  nasi,  and 
over  the  sternum,  there  need  be  no  confusion 
about  the  diagnosis.  Psoriasis  also  occurs  as 
scaling  patches  on  the  scalp,  but  the  psoriatic 
patches  are  discrete.  With  frequent  shampooing, 
the  use  of  resorcin  and  salicylic  acid,  and  the 
avoidance  of  carbohydrates  and  fats  in  the  diet, 
seborrheic  dermatitis  usually  subsides. 

Another  condition  often  diagnosed  as  eczema 
about  the  ears  and  neck,  is  the  secondary  im- 
petigo from  scratching  in  cases  of  pediculosis 
capitis.  The  importance  of  looking  at  the  head  in 
cases  of  this  sort  is  obvious. 

Similar  eruptions  about  the  neck,  ears,  fore- 
head and  eyelids  may  be  due  to  irritating  hair 
dyes,  and  here  again  we  see  the  importance  of 
looking  at  the  scalp  when  making  a diagnosis. 

Again,  there  is  an  eruption  which  often  be- 
comes surprisingly  widespread,  originating  about 
a discharging  ear  or  a suppurating  wound  or 
sinus.  It  is  called  infectious  eczematoid  derma- 
titis, and  is  due  to  irritation  of  the  skin  by  the 
purulent  discharge.  When  the  cause  is  removed 
by  scrupulous  cleanliness,  the  eruption  fades. 
Dermatitis  venenata  of  the  hands  and  face, 


due  to  contact  with  poison  ivy  and  other  irritat- 
ing plants,  may  be  called  eczema,  and  thus  the 
necessity  for  preventive  measures  may  be  over- 
looked. It  is  well  to  remember  the  importance  of 
the  primrose  plant  in  cases  of  this  type.  Many 
cases  of  primrose  dermatitis,  especially  affecting 
the  hands,  go  for  months  and  years  under  the 
misleading  label  of  eczema,  and  it  is  only  when 
the  cause  is  removed  that  the  eruption  disappears. 

Eruptions  of  occupational  origin,  of  the  so- 
called  eczematoid  type,  occur  usually  on  the 
hands,  face  and  other  exposed  parts  as  vesicular, 
moist,  dry,  crusted,  scaling  or  hyperkeratotic 
areas.  Parts  where  the  skin  is  thinnest,  such  as 
the  dorsa  of  the  hands,  sides  of  the  fingers,  neck 
and  eyelids,  are  usually  involved.  A few  ques- 
tions regarding  the  details  of  the  patient’s  oc- 
cupation usually  suffice  to  show  the  true  nature 
of  the  trouble,  and  we  are  then  in  a position  to 
use  the  proper  means  of  protection  and  preven- 
tion. Painters,  lime  workers,  nickel  platers,  ma- 
chinists and  foundrymen  are  frequently  in  con- 
tact with  iritating  materials,  and  in  women, 
strong  soaps  and  water  softeners  may  cause 
trouble. 

One  of  the  commonest  skin  diseases,  ringworm 
of  the  hands  or  feet,  is  frequently  confused  with 
eczema  and  the  occupational  eruptions.  Ring- 
worm, with  its  itching  outbreaks  of  small  vesi- 
cular patches,  and  with  its  occasional  persistent 
scaling  or  hyperkeratotic  areas,  usually  affects 
the  palms  and  soles,  where  the  skin  is  thick,  as 
well  as  the  dorsal  surfaces  and  the  fingers.  It 
usually  persists  for  years,  with  occasional  out- 
breaks of  more  or  less  severity,  and  is  only  cured 
by  certain  particular  antiseptics,  chief  of  which 
are  potassium  permanganate  and  thymol.  The 
common  occurrence  of  a boggy  scale  between  the 
fourth  and  fifth  toes  is  a great  help  in  the  diag- 
nosis of  this  condition.  The  examination  of 
scrapings  for  the  vegetable  parasite  is  very  often 
negative  in  typical  cases,  and  since  it  is  difficult 
to  obtain  suitable  culture  media  we  must  usually 
rely  on  a solely  clinical  diagnosis. 

Tinea  cruris,  with  its  erythematous,  scaling 
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patches,  sharply  outlined,  is  rarely  a source  of 
diagnostic  error.  Although  scabies  is  usually 
diagnosed  promptly  and  correctly,  the  picture 
may  be  confused  by  complicating  factors,  such  as 
the  common  secondary  urticaria  or  secondary  im- 
petigo. Pediculosis  corporis  is  less  frequently 
seen,  and  is  usually  diagnosed  at  once;  likewise 
pediculosis  pubis,  where  the  nits  are  so  readily 
found  attached  to  the  hairs. 

Chronic  urticaria,  due  perhaps  to  foci  of  in- 
fection more  often  than  to  food  sensitization,  may 
lead  to  a secondary  impetigo  from  scratching,  and 
be  somewhat  confusing,  but  the  presence  of 
wheals  and  of  dermographism  will  put  us  on  the 
right  track.  And  the  causative  focus  is  not  al- 
ways found  in  the  tonsils,  sinuses  or  teeth.  An  in- 
fected gall  bladder  may  be  causative. 

Drug  eruptions  are  as  various  as  the  drugs 
themselves,  and  may  recur  or  persist  in  certain 
particular  locations,  but  they  are  practically  al- 
ways characterized  by  rather  sudden  onset,  with 
itching,  and  the  history  of  medication  is  very 
suggestive.  Many  patients  who  have  denied 
taking  medicines  will  admit,  when  questioned, 
that  they  have  recently  taken  a laxative  tablet  or 
a headache  powder,  which  they  have  not  con- 
sidered as  a medicine,  and  it  will  be  remembered 
that  phenolphthalein,  antipyrin  and  the  salicy- 
lates often  cause  skin  eruptions.  The  discon- 
tinuance of  the  drug  may  not  be  followed  im- 
mediately by  the  disappearance  of  the  eruption, 
which  often  continues  until  all  of  the  drug  has 
been  eliminated  from  the  body.  This  is  especially 
true  of  bromides  and  iodides. 

Neurodermite,  or  pruritus  with  lichenification, 
is  the  name  of  a chronic,  recurrent  eruption  which 
is  often  called  eczema.  The  nape  of  the  neck  and 
the  cubital  and  popliteal  flexures  are  its  sites  of 
predilection,  and  the  eruption  appears  as  a fairly 
well  defined  thickened  plaque,  often  excoriated 
and  scaling.  The  itching  is  the  primary  event  in 
these  cases,  the  thickened  patch  being  the  direct 
result  of  repeated  scratching  or  rubbing.  It  re- 
sponds usually  to  antipruritic  tar  ointments,  and 
especially  to  fractional  .X-ray  exposures.  Certain 
patients  and  certain  families  are  apparently  pre- 
disposed to  this  condition,  and  knowing  this,  we 
must  suggest  as  a preventive  measure  the  use  of 
an  antipruritic  ointment  whenever  itching  occurs. 

In  cases  of  pruritus  ani  and  scrotalis,  this 
lichenification  or  thickening  of  the  skin  may  also 
be  produced  by  repeated  scratching.  It  is  likely 
that  in  many  of  these  cases  much  of  the  itching  is 
due  to  a local  bacterial  growth  on  the  skin,  and 
therefore  something  approaching  surgical  cleanli- 
ness is  indicated.  If  the  affected  parts  are  bathed 
night  and  morning,  and  a mild  antipruritic  oint- 
ment is  applied,  relief  is  often  quite  rapid.  The 
same  applies  to  cases  of  pruritus  vulvae  in  which 
there  is  no  glycosuria,  but  it  must  usually  be 
combined  with  douches  of  sodium  bicarbonate  so- 
lution, given  night  and  morning. 


There  are  two  pruritic  skin  conditions  due  to 
the  external  irritation  of  an  abnormally  dry  skin: 

The  first  and  commoner  of  the  two  is  the  so- 
called  winter  itch,  which  affects  the  legs,  especial- 
ly their  lower  two-thirds,  in  the  colder  months, 
when  exposure  to  the  weather  deprives  the  skin 
of  its  protecting  oil. 

The  second  condition  is  called  senile  pruritus, 
and  is  a more  or  less  generalized  itching  of  the 
skin  in  older  people,  whose  oil  glands  have  under- 
gone some  atrophy,  and  whose  skin  is  therefore 
not  well  protected. 

In  both  winter  itch  and  senile  pruritus,  ex- 
coriations, crusting  and  thickening  of  the  skin 
may  occur  as  a result  of  scratching.  This  con- 
dition subsides  only  when  the  required  amount  of 
oil  is  added  to  properly  protect  the  skin.  This 
may  be  at  first  in  the  form  of  an  antipruritic  oint- 
ment, and  later  olive  oil,  cold  cream,  cocoa  butter 
or  any  bland  oil  may  be  used,  to  suit  the  individ- 
ual case.  Irritating  wool  must  not  be  worn  next 
to  the  skin. 

A similar  pruritus,  with  secondary  excoriation 
and  thickening  of  the  skin,  on  the  lower  part  of 
the  legs,  is  the  well-known  accompaniment  of 
varicose  veins,  and  here  the  treatment  is  obvious. 

Certain  authorities  favor  the  retention  of  the 
term  eczema  in  many  of  these  conditions,  but  for 
most  of  us  I feel  that  the  use  of  that  term  is 
dangerous.  It  encourages  laxity  in  dealing  with 
these  dermatoses,  and  vague,  gun-shot  methods  of 
treatment,  when  so  much  depends  upon  the  de- 
tection of  the  true  cause  and  its  removal. 
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The  Effect  of  Physical  Ills  and  Defects  on  the  Mental 

Health  of  the  Child* 

Henry  C.  Schumacher,  M.  D.,  Cleveland 


INTRODUCTION 

The  title  of  my  paper  may  seem  somewhat  mis- 
leading. It  is  not  my  intention  to  make  all  be- 
havior of  the  child  dependent  upon  a single  cause, 
such  as  his  state  of  physical  health.  Indeed,  part 
of  the  psychiatrist’s  contribution  to  the  study  of 
behavior  has  been  the  gathering  together  and  the 
correlation  of  the  data  from  the  anthropological, 
social,  psychological  and  physical  fields.  We 
recognize,  then,  multiple  causes,  some  internal 
and  some  external.  It  is,  however,  my  intention 
to  point  out  that  a behavior  disorder  is  an  ex- 
pression of  a discrepancy  between  the  child’s 
power  of  reaction  and  the  demands  of  the  situa- 
tion to  which  he  must  react. 

OCULAR  AILMENTS 

Let  us  start  with  ocular  ailments  or  defects  of 
the  eye.  The  child  born  with  defective  vision 
may  not  consciously  be  aware  of  his  defect  and 
in  consequence  never  complain  about  his  poor  eye- 
sight. He  believes  that  all  children  see  the  world 
through  eyes  such  as  his  own.  And  so  it  never 
occurs  to  him  to  question  his  inability  plainly  to 
see  the  printed  page  or  the  material  put  upon 
the  blackboard.  And  as  a consequence,  too,  he 
cannot  explain  satisfactorily  why  his  parents 
and  teacher  find  fault  with  his  slow  progress  in 
reading.  This  difficulty  in  learning  to  read 
readily  and  rapidly,  since  more  and  more  of 
school  information  as  he  advances,  if  he  does, 
from  grade  to  grade,  is  gained  through  reading, 
makes  school  progress  a slow  and  painful  pro- 
cedure for  him. 

Even  granted  for  the  moment  that  he  receives 
the  minimum  of  chiding  and  punishment  because 
of  his  slow  school  progress,  the  result  of  his  un- 
recognized eye  defect,  yet  such  a child  is  apt  to 
react  with  disgust  for  school  work  when  the  de- 
mand upon  his  vision  is  beyond  easy  fulfillment. 
Add  to  this  the  usual  accompaniment  of  severe 
punishment  meted  out  to  a youngster  in  whom  the 
parents  and  teacher  see  no  readily  recognizable 
defect,  and  such  a child  is  most  apt  to  become  a 
“problem  child”  both  at  home  and  in  the  school. 
And  parenthetically,  by  punishment  I do  not 
mean  necessarily  corporal  punishment.  Intense 
social  disapproval  may  cause  the  child  to  develop 
a fear  of  not  being  able  to  learn  and  although  he 
desires  to  learn  and  thus  to  win  social  approval, 
yet  by  constant  social  disapproval  of  his  effort 
he  will  be  convinced  that  he  cannot  learn  to  read 
at  all.  In  the  school,  failure  to  be  promoted  or, 
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worse  still,  transferred  to  a special  class,  is  but 
another  way  of  expressing  this  disapproval  of 
his  efforts. 

As  a result  of  such  social  disapproval  both  at 
home  and  at  school  it  very  frequently  happens 
that  the  child  feels  himself  unfairly  treated,, 
which  causes  him  to  rebel  or  makes  him  feel  in- 
ferior and  inadequate. 

But  not  only  does  defective  vision  interfere  with 
the  normal  acquirement  of  education,  but  it  also 
interferes  with  the  child’s  interest  in,  and  desire 
for,  wholesome  recreational  pursuits.  A child 
handicapped  in  this  way  cannot  successfully  com- 
pete with  other  children  in  their  play.  He  is  not 
wanted  by  them  and  he  reacts  by  either  trying  to 
bully  them  or  by  becoming  solitary  and  seclusive. 

Should  his  defective  vision  be  accompanied  by 
eye  strain,  then  irritability,  discontent,  headaches,, 
various  feelings  of  bodily  discomfort — all  symp- 
toms that  eye  strain  so  notoriously  leads  to — may 
be  present  and  contributing  to  the  child’s  poor 
personality  development. 

There  is  one  ocular  ailment,  to  be  sure  always 
accompanied  by  defective  vision,  yet  a defect 
readily  recognizable,  which  needs  special  mention. 
This  is  strabismus  or  squint,  a condition  in  which 
one  eye  is  crossed.  Here  not  only  does  the  child 
suffer  from  defective  vision  and  the  annoyance 
due  to  strain,  but  he  suffers  the  annoyance  due  to 
the  jeering  of  his  playmates  and  fellow  pupils. 
Such  a child  is  apt  to  be  called  “cockeyed”,. 
“Barney  Google”,  etc.  This  physical  inferiority 
is  very  often  the  starting  point  in  the  develop- 
ment of  poor  behavior  and  personality  traits. 

AURAL  AILMENTS 

Defective  hearing  may  give  rise  to  behavior 
and  personality  disturbances  similar  to  defective 
vision.  Defective  hearing,  other  than  total  deaf- 
ness, is  usually  acquired,  the  end  result  of  in- 
flammatory ear  disease.  Such  middle  ear  disease 
is  especially  irritating.  The  child  with  running 
ears  may  have  fairly  good  hearing  one  day  and 
bad  hearing  the  next  day.  An  attack  of  sore 
throat  or  even  a head  cold  lighting  up  the  middle 
ear  infection  may  bring  this  about.  Such  a child 
is  often  accused  unjustly,  the  parent  or  teacher 
failing  to  recognize  the  fact  that  the  child  may 
not  be  responding  to  a command  because  he  has 
not  heard  it.  Middle  ear  disease  often  brings 
about  ringing  in  the  ears,  tinnitus  aurium.  A 
child  already  laboring  under  suspicion  that  he  is 
“not  quite  right”  or  “is  queer”  may  come  to  be- 
lieve that  such  ringing  or  whistling  noises  in  his-. 
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head  are  direct  evidence  of  his  “queerness”  and  in 
consequence  of  his  failure  to  properly  understand 
the  significance  of  his  symptoms  he  actually  may 
become  mentally  ill. 

Neglected  running  ears  frequently  lead  to  in- 
flammation of  the  mastoid  cells.  This  results  in 
the  constant  absorption  of  toxins  into  the  system 
or  it  may  actually  lead  to  brain  infection  and 
serious  illness. 

NASO-PHARYNGEAL  OBSTRUCTION  AND  INFECTION 

The  child  suffering  from  naso-pharyngeal  ob- 
struction, that  is  obstruction  to  free  breathing 
and  swallowing,  can  be,  as  a rule,  quite  readily 
recognized  by  the  appearance  of  the  face.  The 
thin,  pointed  nose,  the  open  mouth,  the  stupid  ex- 
pression, all  are  more  or  less  characteristic  of 
this  type  of  obstruction.  But  tonsil  and  adenoid 
infection  need  not  progress  to  such  enlargement 
as  to  cause  obstruction  symptoms  in  order  to  be 
harmful.  The  small  cryptic  infected  tonsils  are 
of  as  serious  import  . 

Frequently  we  see  children  who  tire  easily,  who 
are  inattentive,  and  who  are  somewhat  under- 
weight, who  on  complete  physical  examination 
show  only  evidences  of  nose  and  throat  infection 
and  whose  symptoms  clear  up  after  proper  treat- 
ment. 

THE  FATIGUE  SYNDROME 

Right  here  let  me  say  a few  words  about  the 
so-called  fatigue  syndrome.  Fatigue  may  be 
either  acute  or  chronic.  Acute  fatigue  is  phy- 
siologic,— the  result  of  the  child’s  daily  activity. 
Chronic  fatigue,  however,  depletes  the  child’s 
potential  energy  to  the  extent  that  the  power  of 
recovery  is  prolonged  beyond  the  normal  period. 
Chronic  fatigue  involves  the  whole  body,  regard- 
less of  whether  the  initial  cause  was  physical  or 
mental.  Let  me  illustrate.  The  boy  who  has  chores 
to  do  at  the  end  of  each  day  which  demand  a great 
expenditure  of  physical  energy  will  not  only  show 
the  result  of  fatigue  in  stiff  muscles  and  in  pain 
on  motion,  but  he  will  soon  show  signs  of  mental 
fatigue  characterized  by  irritability,  over-ac- 
tivity, headaches,  insomnia  and  poor  school  work. 
On  the  other  hand,  a boy  who  is  made  to  study 
long  hours  in  preparation  for  his  next  day’s  recita- 
tions and,  in  addition,  to  carry  on  extracurricular 
activities  such  as  music  and  languages,  and  made 
to  read  the  “good”  literature  selected  for  him  by 
doting  parents,  will  show  fatigue  first  in  mental 
symptoms,  but  these  are  rapidly  followed  by  de- 
creased physical  efficiency. 

Chronic  fatigue  may  be  brought  about  by  ex- 
cessive work  either  in  the  physical  or  the  mental 
field.  Poor  health  habits  and  late  hours,  with 
consequent  loss  of  sleep,  the  result  of  dancing 
parties,  movies,  listening  to  the  radio,  etc.,  are 
all  contributory  factors.  However,  there  may  be 
found  an  underlying  organic  cause,  a focal  in- 
fection, which  brings  about  a lowering  of  resist- 


ance and  thus  plays  a great  part  in  the  etiology 
of  this  condition.  For  we  must  not  forget  that 
the  toxin  produced  locally  is  absorbed  into  the 
system  and  that  in  this  way  the  entire  organism 
is  poisoned. 

MALNUTRITION 

Such  poisoning  of  the  entire  organism  is  very 
apt  to  affect  the  nutrition  of  the  child.  Nutrition 
relates  not  only  to  nourishment  and  food,  but  in- 
cludes all  those  factors  which  have  to  do  with  the 
assimilation  of  the  food  and  its  utilization  in  the 
process  of  growth  and  repair  of  the  body.  Now 
the  mind  is  not  a function  of  any  particular 
organ  or  group  of  organs,  but  it  is  a function  re- 
sulting from  the  integration  of  the  entire  organ- 
ism. It  follows,  then,  that  if  any  part  of  the  body 
is  diseased  it  will  have  an  effect  on  the  function- 
ing of  the  mind.  Neither  can  development  take 
place  to  its  fullest  extent  if  the  organism’s  nu- 
trition is  below  par.  As  a consequence,  in  cases 
of  severe  malnutrition,  it  is  not  uncommon  to  find 
mental  retardation.  These  children  tested  by  the 
ordinary  methods  do  not  appear  normal.  Burn- 
ham in  his  book  “The  Normal  Mind”  compares 
them  to  pseudo-counterfeit  half  dollars  once  sent 
in  for  testing.  “On  account  of  a crack  in  the 
making,  the  air  had  been  let  in  and  they  gave 
forth  the  sound  of  lead,  but  really  were  made  of 
genuine  silver,  as  shown  by  the  tests.  In  like 
manner,  although  their  temper  does  not  ring  true, 
adequate  tests  show  that  these  children  are  not 
feebleminded  at  all,  but  contain  true  metal  and 
merely  require  proper  conditions  and  proper 
training  for  their  development.” 

Naturally  enough  these  children  are  apt  to  lag 
behind  in  their  school  studies.  The  teachers  con- 
sider them  lazy  and  apathetic  and  not  interested 
in  their  school  work,  if  not  actually  feebleminded. 
It  may  happen  that  such  a child  be  found  in  the 
special  class.  On  the  playground,  because  they 
are  constantly  tired  and  listless,  they  do  not  com- 
pete with  the  other  children  in  the  games  and 
sports,  but  are  content  to  sit  idly  about.  Disgust 
for  school  usually  follows  and  unless  the  difficulty 
be  recognized  and  properly  dealt  with,  loafing  and 
truancy  will  ensue.  As  a result  such  a child  may 
develop  a dwarfed  personality  with  distinct  feel- 
ings of  inferiority  and  inadequacy. 

Fortunately,  it  is  extremely  rare  for  mental 
growth  to  be  permanently  arrested  by  malnu- 
trition. As  a rule  when  the  child’s  nutrition  im- 
proves he  rapidly  makes  up  his  arrears  in  his 
mental  development.  Of  course,  it  is  obvious  that 
the  longer  the  period  during  which  nutrition  is 
disordered  the  greater  will  be  the  probability  of 
some  permanent  mental  impairment. 

In  addition  to  physical  ills,  usually  of  an  in- 
flammatory nature,  malnutrition  may  be  caused 
by  faulty  food  habits.  The  first  question  that 
arises  is,  why  has  the  child  acquired  such  faulty 
food  habits?  Almost  invariably  the  answer  is  to 
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be  found  within  the  family  circle.  How  fre- 
quently do  we  meet  parents  who  are  constantly 
fretting  and  worrying  about  what  the  child  eats 
and  whether  he  is  getting  enough  to  eat.  It  never 
seems  to  occur  to  them  that  the  child  soon  catches 
on  that  he  is  the  star  actor  at  each  meal  time 
and  that  he  deliberately,  for  such  is  child  nature, 
is  using  the  opportunity  to  attract  attention  to 
himself.  And  worse  yet,  many  a parent  discusses 
with  others  in  the  presence  of  the  child  his  eat- 
ing habits.  Naturally  the  child  feels  himself  im- 
portant and  will  do  all  in  his  power  to  continue  in 
thus  being  different  from  the  others. 

Many  a child  has  acquired  faulty  eating  habits 
because  he  never  had  the  chance  to  acquire  good 
ones.  Long  after  he  is  old  enough  to  feed  him- 
self the  parent  or  nurse  continues  to  feed  him, 
evidently  on  the  assumption  that  it’s  easier  and 
quicker  to  do  that  than  to  teach  the  child  to  feed 
himself.  But  every  child  wants  to  learn  to  feed 
himself  and  when  he  is  fed  by  another  long  after 
the  period  when  normally  he  should  be  feeding 
himself,  he  cannot  help  but  become  fretful  and 
cross  at  this  interference  in  his  attempt  to  ac- 
quire independence.  Another  potent  factor  in 
the  acquiring  of  these  faulty  food  habits  is  the 
presence  in  the  family  of  one  who  is  constantly 
complaining  about  this  food  or  that,  or  worse 
still,  if  the  mother  in  front  of  the  child  states, 
“Well,  I don’t  blame  him  for  not  eating  that.  I 
never  would  eat  it,  (or  his  father,  brother  or 
sister,  or  maybe  a grandparent,  does  not  eat  it,) 
and  so  why  should  the  child?”  Indeed,  why  should 
the  child,  with  such  advice  being  constantly 
dinned  into  his  ears. 

So  far  we  have  not  mentioned  anything  about 
the  effect  of  emotion  on  the  taking  of  food  and 
on  the  habits  that  under  this  powerful  influence 
may  be  set  up.  Yet  it  is  a quite  well  known  fact 
that  a child  who  is  angry  or  fearful  or  worried 
cannot  digest  his  food  properly.  Nature  will  cause 
him  to  refuse  food  at  such  times  and  here,  as  at 
all  times,  we  should  go  hand  in  hand  with  na- 
ture and  not  force  him  to  eat.  Our  object  should 
be  to  find  and  eliminate  the  cause  of  the  emot- 
ional upset.  To  try  to  make  him  eat  at  such 
times  is  but  to  court  failure.  Too  frequently  this 
is,  however,  what  is  attempted,  and  an  unpleasant 
scene  is  created  which  can  but  add  to  the  already 
present  emotions  and  so  make  eating  utterly  im- 
possible, and  worse  still,  arouse  a distaste  for 
that  food  ever  after. 

Even  a child  with  a pleasant  disposition  will 
show  his  resentment  if  authority  be  used  just  for 
authority’s  sake  in  making  him  eat.  Again,  such 
conduct  arouses  the  emotions  of  anger  and  ob- 
stinancy  and,  though  one  does  finally  succeed  in 
making  the  child  eat,  yet  at  best  he  will  have  diffi- 
culty in  digesting  the  food  properly.  The  vomit- 
ing habit  is  frequently  set  up  by  this  sort  of 
thing.  The  child  may  be  forced  to  eat,  but  he 
need  not  keep  it  down. 


GROWTH 

Abnormality  in  physical  growth  and  develop- 
ment, that  is,  physical  conditions  which  are  dis- 
proportionately correlated  with  the  age  of  the  in- 
dividual, frequently  are,  at  least  in  part,  causa- 
tive factors  in  producing  mental  ill  health.  These 
physical  anomalies  may  be  only  temporary  but 
they  frequently  leave  their  impress  on  the  per- 
sonality of  the  individual. 

The  markedly  underdeveloped  child  is  prone  to 
get  into  mischief,  due  to  his  developing  sly  under- 
hand methods  in  an  attempt  to  compensate  for  his 
defect.  In  school  he  is  apt  to  become  a trouble 
maker.  On  the  playground  his  physical  inferior- 
ity does  not  permit  him  to  engage  in  the  games 
and  sports  of  his  classmates.  As  a consequence 
school  becomes  distasteful  and  loafing  and 
truancy  are  resorted  to.  Later  in  the  workshop 
he  cannot  compete  fairly  with  fellows  who  are 
classified  with  him  according  to  age.  He  is  never 
properly  incorporated  in  the  army  of  labor.  He 
feels  himself  inferior  and  inadequate  and  easily 
becomes  the  tool  of  others.  Pauper  life  and  crime 
are  entered  into.  Because  of  his  attitude  toward 
his  fellows  what  is  more  natural  than  that  cun- 
ning and  vagrancy  should  be  resorted  to  in  his 
endeavor  to  get  out  of  life  what  he  can  by  the 
easiest  possible  means. 

Another  type  of  underdevelopment  is  the 
adolescent  youth  who  retains  his  childish  general 
physical  characteristics,  such  as  childish  contour 
of  face  and  torso,  retention  of  childish  voice 
tones.  He  becomes  the  butt  of  all  sorts  of  jokes. 
Ridicule  is  heaped  upon  him.  He  is  openly  re- 
ferred to  as  a sissy.  Other  boys  avoid  him.  And 
how  does  he  react?  Frequently  by  becoming 
seclusive,  withdrawing,  and  depressed,  the  more 
readily  brought  about  because  of  the  already 
present  adolescent  emotional  instability.  In  a fit 
of  desperation  he  may  decide  and  actually  at- 
tempt to  “end  it  all”.  Occasionally  individuals 
of  this  type,  by  reason  of  their  attractiveness  for 
individuals  with  predilection  for  unnatural  sex 
behavior,  are  recruited  to  the  ranks  of  sex  per- 
version. 

General  physical  overdevelopment  also  may 
affect  the  mental  health  of  the  individual.  The 
overdeveloped  boy  is  anxious  and  ready  to  take 
his  place  in  the  world  as  a man.  He  chafes  under 
the  restraint  imposed  upon  him  by  his  parents  and 
teachers.  The  children  he  is  expected  to  play 
with,  or  who  are  his  schoolmates,  are  probably 
years  behind  him  in  physical  growth.  Is  it  any 
wonder  then  that  school  and  such  associates  be- 
come obnoxious  to  him?  Or  that  he  runs  away 
from  home  to  seek  his  fortune  elsewhere?  To 
attempt  to  hold  back  such  a boy  and  to  refuse  to 
permit  him  to  assume  any  responsibility  is  to 
push  him  headlong  into  delinquency. 

Of  even  more  importance  from  a mental 
hygiene  point  of  view  is  the  both  physical  and 
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sex  characteristics  overdeveloped  girl.  Healy 
calls  attention  to  the  fact  that  delinquent 
tendencies  caused  by  this  type  of  overdevelopment 
may  arise  both  from  within  and  without.  Well 
developed  girls  are  very  prone  to  have  an  unusual 
amount  of  sex  feeling  and  sex  consciousness,  and 
just  such  a person  is  regarded  as  especially  at- 
tractive by  the  opposite  sex. 

CONCLUSION 

Time  limits  our  discussing  other  physical  ills  or 
defects.  However,  I do  wish  to  emphasize  that 
the  physically  handicapped  child’s  behavior  is,  in 
many  cases,  a reaction  to  feelings  of  inferiority 
and  inadequacy.  He  may  react  to  such  feelings 
in  one  of  two  ways.  He  may  succumb  to  the  ex- 
tent that  he  becomes  solitary  and  seclusive, 
spending  his  time,  in  self  pity  and  blaming 
others  for  his  situation.  Finally,  making  no  ef- 
fort to  face  reality,  he  comes  to  feel  that  the 
world  owes  him  a living.  Or  he  may  strive  to 


overcome  his  handicap,  but  his  methods  of  put- 
ting himself  over  are  socially  unacceptable,  for  in 
his  attempt  to  compensate  he  over-compensates. 
Only  too  frequently  the  end  result  is  a heighten- 
ing of  his  feeling  of  being  different  and  inferior 
to  others  thereby  increasing  his  sense  of  in- 
adequacy. 

It  would  seem  important,  therefore,  that  we, 
as  medical  men,  recognize  that  physical  health 
and  mental  health  cannot  be  divorced  from  each 
other,  for  they  are  but  two  aspects  of  the  same 
thing, — the  expression  of  the  psycho-biologically 
well-adjusted  organism. 

It  behooves  us,  then,  to  make  not  only  a com- 
plete and  careful  physical  examination,  but  also 
a complete  social  and  mental  examination,  of  all 
our  patients.  Only  in  this  way  can  be  uncovered 
all  the  factors  in  the  child’s  failure  to  progress 
satisfactorily  and  upon  such  a basis  only  can  in- 
telligent treatment  be  prescribed  and  carried  out. 

2525  Euclid  Ave. 


Preventable  Diseases 

A differential  analysis  of  the  reduction  in  the 
death  rate  in  the  United  States  has  been  pre- 
pared by  I.  S.  Falk,  Department  of  Public 
Health,  Yale  School  of  Medicine,  in  which  three 
classifications  of  189  specific  titles  of  the  In- 
ternational list  have  been  arranged  according  to 
the  attention  received  by  preventive  medicine. 

In  the  first  rubric  suggested,  are  those  toward 
the  control  of  which  preventive  medicine  has 
been  earnestly  directed  during  the  past  20  years. 
These  are: 

Typhoid  fever,  typhus  fever,  relapsing  fever, 
malaria,  smallpox,  scarlet  fever,  diphtheria  and 
croup,  Asiatic  cholera,  dysentery,  plague,  yellow 
fever,  leprosy,  erysipelas,  other  epidemic  dis- 
eases, glanders,  anthrax,  rabies,  tetanus,  tuber- 
culosis of  the  lungs,  acute  miliary  tuberculosis, 
abdominal  tuberculosis,  Pott’s  disease,  white 
swellings,  tuberculosis  of  other  organs,  dissemi- 
nated tuberculosis,  scurvy,  chronic  lead  poison- 
ing, diarrhea  and  enteritis  (under  two  years), 
ankylostomiasis. 

The  second  or  largest  group  contains  those 
which  have  received  little  or  no  attention.  The 
third  group  is  composed  of  those  which  have  re- 
ceived some  attention  or  those  which  have  under- 
gone important  modifications. 


A federal  enactment  which  would  require  birth 
and  death  registration  throughout  the  United 
States  is  proposed  in  the  annual  report  of  W.  M. 
Steuart,  director  of  the  bureau  of  census.  Such 
a federal  law,  the  director  believes,  would  force 
those  states  not  now  included  within  the  birth 
and  death  registration  area  to  establish  bureaus 
of  vital  statistics.  There  are  at  present  37  states 
in  the  registration  area. 


NEW  BOOKS 

Annual  Reprint  of  the  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  1926,  with  comments 
that  have  appeared  in  The  Journal.  Cloth.  Price, 
$1.00.  P.  73.  Chicago;  American  Medical  As- 
sociation, 1927. 

Those  who  are  interested  in  the  work  of  the 
Council  on  Pharmacy  and  Chemistry,  and  this  in- 
cludes all  who  have  to  do  with  the  therapeutic 
use  of  drugs,  look  forward  each  year  to  the  vol- 
ume which  gives  the  reasons  for  the  Council’s 
rejection  of  the  preparations  found  unacceptable 
for  inclusion  in  New  and  Nonofficial  Remedies. 
These  reasons  are  given  in  the  Annual  Reprint 
of  the  Reports  of  Council  on  Pharmacy  and 
Chemistry ; in  addition  the  book  gives  the  reasons- 
for  the  omission  of  certain  preparations  from 
New  and  Nonofficial  Remedies  during  the  year, 
and  contains  several  special  reports  of  a general 
nature  authorized  by  the  Council  for  publication. 

New  and  Nonofficial  Remedies,  1927,  contain- 
ing descriptions  of  the  articles  which  stand  ac- 
cepted by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  on 
Jan.  1,  1927.  Cloth.  Price,  postpaid,  $1.50.  P. 
473  XLVII.  Chicago.  American  Medical  Asso- 
ciation. 

The  appearance  of  the  annual  edition  of  New 
and  Nonofficial  Remedies  is  looked  upon  as  an 
event  among  all  those  interested  in  drugs  and 
their  therapeutic  use.  The  text  is  so  carefully 
scrutinized  and  revised  each  year  by  the  various- 
members  of  the  Council  on  Pharmacy  and  Chem- 
istry that  each  issue  is  essentially  a new  book,  a 
safe  guide  to  the  frontier  that  lies  between  the 
official  drugs  and  the  latest  preparations 
launched  by  the  pharmaceutical  manufacturers. 

New  and  Nonofficial  Remedies  is  indispensable 
to  any  physician  who  prescribes  drugs.  It  con- 
tains information  about  medical  products  which 
cannot  be  found  in  any  other  publication. 
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Vote  of  the  People  in  November  to  Greatly  Extend 
Chiropractic  Practice  is  Proposed  by  Petitions  Recently 
Filed  With  Secretary  of  State  Under  Constitutional 
Provision  for  Initiating  New  Laws 


A supplementary  initiative  petition  purporting 
to  contain  approximately  83,000  signatures  was 
tiled  with  the  Secretary  of  State  on  June  6th  by 
the  group  of  chiropractors  who  are  seeking  to 
secure  the  enactment  by  a vote  of  the  people  of 
a proposal  to  create  a separate  board  of  chiro- 
practic examiners,  with  provision  for  greatly  ex- 
tending the  powers  and  authority  of  chiroprac- 
tors and  with  full  power  to  establish  rules  and 
regulations  governing  this  limited  branch  of 
practice. 

The  original  initiative  petition,  containing 
about  74,000  signatures,  was  filed  on  December 
14th  and  was  subsequently  considered  by  the  87th 
Ohio  General  Assembly.  This  proposal,  following 
a lengthy  debate  on  the  floor  of  the  House  of 
Representatives  on  March  15th,  was  defeated  by 
an  overwhelming  vote  of  31  for  the  bill  and  75 
against  it. 

Ohio’s  Constitution  provides  that  a proposal 
may  be  initiated  upon  petition  of  three  per  cent, 
of  the  total  number  of  electors  voting  at  the  last 
general  election  and  if  the  proposed  law  is  re- 
jected by  the  General  Assembly,  it  may  be  re- 
ferred to  the  voters  upon  filing  a supplementary 
petition  containing  an  additional  three  per  cent, 
of  the  total  number  of  voters.  Those  signing  the 
original  petition  cannot  sign  the  supplementary 
petition. 

The  next  step,  under  legal  requirements,  is  for 
the  Secretary  of  State  to  return  the  original  and 
supplementary  petitions  to  the  respective  coun- 
ties in  which  signatures  were  secured  for  a 
thorough  check  by  the  election  board  (deputy 
state  supervisors  of  elections)  for  duplication  of 
names,  false  signatures,  etc.  If  the  petitions 
meet  with  lawful  requirements,  then  the  proposal 
will  be  submitted  to  the  electors  at  the  coming 
November  election.  A majority  of  those  voting 
upon  the  question  only — not  a majority  of  the 
total  vote  cast — -is  required  to  enact  the  proposal 
into  law. 

The  middle  of  June,  the  Secretary  of  State  for- 
warded these  part-petitions  to  the  various  coun- 
ties with  instructions  to  the  election  boards  to 
check  the  names  of  those  residing  in  cities  with 
the  registration  lists  so  as  to  determine  whether 
each  signer  is  a bone  fide  elector;  for  duplica- 
tion of  signatures  and  for  fraudulent  signatures. 

Following  this  check-up  and  the  return  of  the 
part-petitions  to  the  Secretary  of  State,  the  re- 
sult of  the  check  will  be  tabulated.  If  the  re- 
quired number  of  signatures  from  the  required 
number  of  counties  are  found  to  comply  with 


lawful  requirements,  then  the  proposal  will  be 
placed  upon  the  ballot  in  November. 

The  proposal  provides  for  a state  chiropractic 
board  of  three  members,  to  be  appointed  by  the 
governor,  with  full  power  to  establish  rules  and 
regulations;  set  up  standards  for  chiropractic 
schools;  appoint  an  entrance  examiner  to  de- 
termine preliminary  educational  qualifications; 
enforce  licensure  requirements,  etc. 

A waiver  clause,  common  in  past  proposals,  has 
been  omitted.  Instead,  those  who  lack  the  pre- 
liminary educational  qualifications  of  a high 
school  diploma,  may  submit  their  experience  and 
training  to  a board-appointed  entrance  ex- 
aminer. 

Chiropractic  is  defined  in  the  proposed  bill 
as  “the  adjustment  by  hand  of  the  articulations 
of  the  spinal  column  and  other  incidental  adjust- 
ments according  to  chiropractic  methods,  but  it 
shall  not  include  operative  surgery  nor  the  ad- 
ministration or  the  prescribing  of  any  drug  or 
medicine  now  or  hereafter  included  in  materia 
medica,  and  shall  not  be  deemed  to  be  a branch 
of  medicine  or  surgery  within  the  meaning  of 
Sections  1285  and  12694  of  the  General  Code.’’ 

Those  licensed  under  the  proposals  of  this  bill 
would  be  given  the  rights  and  priviliges  of  phy- 
sicians. They  would  be  permitted  to  sign  birth 
and  death  certificates.  They  would  come  under 
the  communicable  disease  reporting  law — a group 
that  denies  the  existence  of  germs  yet  with  full 
rights  to  report  and  treat  infectious  diseases. 

It  would  grant  chiropractic  schools  full  rights 
and  privilege  with  medical  schools  in  Ohio.  This 
provision  may  pave  the  way  for  securing  state 
and  municipal  appropriations  for  their  support. 

Already,  Ohio  has  ample  provisions  for  licens- 
ing all  those  who  would  treat  the  sick,  regardless 
of  the  methods  employed,  or  the  limitations  of  the 
practice.  Any  individual  possessing  required 
qualifications  may  now  secure  a license.  Several 
hundred  have  demonstrated  the  fairness  and  just- 
ness of  these  examinations  in  past  years  by  tak- 
ing and  passing  the  required  examinations. 

Provision  for  licensing  chiropractors  was  made 
in  the  Platt-Ellis  law  of  1915.  For  several  years 
following  the  passage  of  this  law,  the’  state  medi- 
cal board  was  hindered  in  law  enforcement 
through  a series  of  legal  actions  and  injunction 
proceedings.  Every  biennium  the  legislature  was 
appealed  to  by  groups  of  chiropractors  for  spe- 
cial privileges  but  through  the  wisdom  of  the 
legislators,  these  proposals  were  always  defeated. 
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Every  court  from  the  lowest  in  Ohio  through 
the  Ohio  Supreme  court  and  the  Supreme  Court 
of  the  United  States  sustained  the  constitution- 
ality of  the  present  Ohio  medical  practice  act  and 
the  justness  of  its  provisions  for  licensing  chiro- 
practors. 

Despite  their  repeated  defeats  and  the  adverse 
rulings  of  those  familiar  with  the  complex  de- 
tails of  public  health  safeguards,  these  groups  of 
unlicensed  chiropractors  have  continued  to  defy 
lawful  requirements  by  practicing  without  li- 
censes and  at  the  same  time  exerting  every  ef- 
fort to  mislead  the  public  in  believing  that  they 
were  being  discriminated  against. 

“The  solid  and  enduring  argument”,  the  Court 
of  Appeals  held  in  one  of  the  series  of  litigations, 
“agains't  the  passage  of  this  and  all  similar  laws 
(referring  to  bills  proposing  separate  boards  for 
limited  branches)  is  and  must  be  that  encourage- 
ment should  not  be  given  to  a separation  or  di- 
vision of  the  healing  art  into  schools,  to  the  set- 
ting up  of  one  against  the  other,  and  to  the  crea- 
tion of  rivalry  among  them;  that  every  encour- 
agement ought  to  be  given  to  an  exactly  opposite 
tendency,  to-wit,  the  gathering  together  under 
the  general  head  of  medicine  of  all  the  knowl- 
edge of  the  world  concerning  the  healing  art,  and 
that  when  some  discovery  of  importance  is  made 
in  this  field  it  should  not  instantly  justify  the 
birth  of  a new  school  of  healing  or  therapy,  at 
once  seeking  to  divorce  itself  from  its  proper 
sphere,  but  should  gain  its  recognition  through 
the  constituted  medical  and  scientific  channels.” 

The  fallacies  and  hazards  of  the  proposed  bill 
are  apparent  to  anyone  familiar  with  health  safe- 
guards and  the  need  and  value  of  a centralized, 
responsible  licensing  board  for  all  those  who 
would  treat  the  sick.  Through  misleading  propa- 
ganda, approximately  160,000  people  have  been 
induced  to  sign  the  initiative  and  the  supple- 
mentary petitions.  And  through  a publicity  cam- 
paign the  usual  cult  sort  of  misleading  state- 
ments will  undoubtedly  gain  many  more  sup- 
porters for  the  bill.  It  is  misinformation  and 
lack  of  information  that  may  permit  such  a 
vicious  proposal  to  become  a law. 

This  proposed  measure,  if  enacted,  will  dis- 
integrate and  destroy  the  present  adequate,  cen- 
tralized responsible  state  authority,  charged  with 
the  duty  of  determining  the  qualifications  of  all 
those  who  treat  the  sick,  the  effectiveness  of 
which  may  be  seen  in  the  absence  of  the  “diploma 
mill  practitioners”  during  the  recent  national 
scandal  in  other  states  where  multiple  boards 
flourished. 

It  would  vitiate  the  statutes  and  regulations 
governing  mortality  and  morbidity. 

It  would  destroy  the  value  of  vital  statistics 
now  based  upon  an  established  system  of  inter- 
national nomenclature. 

It  would  give  chiropractors  equal  rights  with 


regular  physicians  in  courts,  as  experts,  and  in 
practice  under  the  Workmen’s  Compensation  law 
and  in  state  institutions. 

It  would  annul  the  value  of  thousands  of  dol- 
lars now  spent  by  the  state  in  the  control  of  com- 
municable and  infectious  diseases  and  in  the  en- 
forcement of  quarantine. 

It  would  seriously  lessen  the  value  of  the 
state’s  enforcement  of  the  vaccination  and  anti- 
toxin requirements. 

It  would  permit  the  unqualified  to  treat,  with 
impunity,  and  with  the  state’s  license,  contagious, 
infectious  and  venereal  diseases,  thus  destroying 
the  effectiveness  of  present  safeguards. 

It  would  practically  wipe  out  the  present  health 
safeguards  which  have  been  established  by 
statute. 

It  would  permit  a special  group  to  legally  ex- 
ploit the  sick  for  commercial  purposes. 

It  would  raise  innumerable  legal  and  constitu- 
tional questions  concerning  sanitation,  control  of 
diseases  and  quarantine  measures. 

All  of  these  things  are  possible  under  the  pro- 
posed law,  designed  to  accommodate  the  wishes 
of  a small  group  or  school  of  chiropractic  that 
wish  to  dominate  their  particular  field  without 
regard  for  public  health  or  other  members  of 
their  limited  practice. 

The  activities  of  this  group  in  court,  legisla- 
tive and  initiative  proposals  in  past  years,  have 
cost  the  taxpayers  of  Ohio  a considerable  sum. 
This  effort  will  be  an  added  expense,  to  the 
mounting  figures  of  the  past.  If  there  had  been 
any  merit  in  their  claims  and  contentions,  the 
courts  or  the  legislatures  of  the  past  would  have 
given  them  favorable  consideration.  A fair  and 
just  examination  of  existing  conditions  reveal 
clearly,  definitely  and  accurately  the  adequacy 
and  fairness  of  existing  laws.  Moreover,  such  an 
examination  would  demonstrate  the  motives  and 
fallacies  of  the  sponsors  of  the  chiropractic  pro- 
gram. 

The  initiative  proposal  of  the  chiropractors 
should  receive  the  emphatic  negative  vote  of 
every  Ohio  citizen  who  has  at  heart  the  welfare 
of  the  sick  and  injured  public  of  the  state. 


The  Ohio  Federation  of  Women’s  clubs  has 
completed  a light  survey  of  Ohio  and  have  found 
that  12  out  of  every  100  homes  in  the  towns  and 
cities  do  not  have  electric  service.  For  every  100 
Ohio  women,  57  have  telephones,  64  use  gas 
ranges,  49  iron  with  electric  irons,  15  have 
electric  irons,  15  have  electric  washers  and  55 
vacuum  cleaners.  Wyoming,  Hamilton  county, 
leads  the  state  for  electric  service,  with  100  per 
cent,  of  the  homes  so  wired. 
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High  Points  in  A.  M.  A.  Meeting  and  Ohio  Registration 


Sixth  in  point  of  registration,  with  372  present, 
Ohio’s  part  in  the  seventy-eighth  annual  meeting 
of  the  American  Medical  Association  in  Wash- 
ington, D.  C.,  during,  the  week  of  May  16th 
should  be  a source  of  great  pride  to  every  Ohio 
physician.  In  fact,  in  proportion  to  distance 
from  meeting,  Ohio’s  record  exceeded  all  other 
states.  Ohio  physicians  who  took  an  official 
and  active  part  in  the  various  transactions  and 
the  scientific  program  were  listed  in  the  June 
issue  of  the  Ohio  State  Medical  Journal,  page 
504-505.  Each  one  of  these  physicians  upheld  the 
high  ideals  and  aims  of  the  Ohio  profession  and 
received  the  approbation  and  appreciation  of  col- 
leagues from  other  states  for  their  representative 
activities. 

Dr.  William  S.  Thayer,  Baltimore,  Md.,  was 
elected  president-elect.  “From  the  first”,  the 
Journal  of  the  American  Medical  Association 
says  of  him,  “Dr.  Thayer  has  been  conspicuous 
for  organizational  and  research  ability.  His  con- 
tributions to  the  etiology  of  malaria  have  re- 
ceived wide  recognition,  and  perhaps  the  training 
with  Thayer  in  the  laboratories  of  Johns  Hop- 
kins University  was  instrumental  in  stimulating 
the  work  of  Carroll  on  the  Yellow  Fever  com- 
mission. In  honoring  him  the  House  of  Delegates 
of  the  American  Medical  Association  recognizes 
the  leadership  of  its  body  not  only  in  policies 
affecting  the  physicians  of  this  country,  but  also 
in  the  practice  of  medicine  and  in  scientific 
achievement.” 

In  addition  to  the  action  on  medicinal  liquors 
outlined  elsewhere  in  this  issue  of  The  Journal, 
the  House  of  Delegates  adopted  several  supple- 
mentary reports  on  resolutions. 

Other  action  included:  authority  to  appoint 
representatives  to  a special  committee  of  the 
National  League  of  Nursing  Education  for  the 
purpose  of  studying  the  question  of  the  need  and 
value  of  midwifery  for  nurses;  to  reaffirm  for- 
mer policies  concerning  the  coordination  of  all 
federal  health  activities  under  the  United  States 
Public  Health  Service;  to  approve  of  a plan  for 
retiring  disabled  emergency  army  medical  officers 
on  a parity  with  all  other  classes  of  disabled 
officers  of  the  World  War;  to  commend  those 
congressmen  who  supported  the  recently  enacted 
federal  statutes  pertaining  to  the  proper  labeling 
of  caustics  and  lye  preparations;  the  preparation 
of  approved  form  letters  to  be  sent  out  by  county 
medical  societies  to  the  public  on  the  value  of 
periodic  physical  examinations;  coordination  and 
cooperation  in  practical  health  movements;  a 
resolution  to  alter  existing  laws  relative  to  con- 
traceptive information  was  referred  to  the  Board 
of  Trustees;  to  request  additional  personnel  for 
the  U.  S.  Public  Health  Service  for  industrial 
hygiene  work. 


In  addition  to  Dr.  W.  S.  Thayer,  as  president- 
elect, the  following  officers  were  selected:  Dr. 

Charles  A.  Elliott,  Illinois,  vice  president;  Dr. 
Olin  West,  Chicago,  reelected  secretary;  Dr.  A. 

A.  Hayden,  Chicago,  reelected  treasurer;  Dr. 
Fred  C.  Warnshuis,  Michigan,  reelected  speaker; 
Dr.  A.  H.  Bunce,  Georgia,  reelected  vice  speaker; 
Dr.  E.  B.  Heckel,  Pennsylvania,  reelected  trus- 
tee; Dr.  Rock  Sleyster,  Wisconsin,  reelected  trus- 
tee; Dr.  Donald  Macrae,  Iowa,  Judicial  Council; 
Dr.  E.  P.  North,  Missouri,  Council  on  Medical 
Education  and  Hospitals;  and  Dr.  F.  H.  Lahey, 
Masachusetts,  Council  on  Scientific  Assembly. 

The  1928  meeting  is  to  be  held  in  Minneapolis, 
Minn.,  the  date  for  which  is  to  be  determined  by 
the  Board  of  Trustees  at  an  early  meeting. 
Ohioans  registered  at  the  meeting  included: 
Akron:  (13).  C.  R.  Anderson,  M.  F.  Gibans, 

C.  E.  Held,  W.  A.  Parks,  E.  B.  Dyson,  D.  B. 
Lowe,  W.  D.  Lyons,  S.  E.  McMaster,  J.  S.  Mil- 
lard, J.  H.  Selby,  C.  R.  Steinke,  T.  H.  Boughton, 
F.  C.  Potter. 

Cleveland:  (87).  E.  V.  Bishop,  C.  A.  Black, 

E.  R.  Brooks,  M.  H.  Cohen,  H.  S.  Cohen,  H.  N. 
Cole,  N.  S.  Epstein,  F.  W.  D.  Finke,  Geo.  Edw. 
Follansbee,  H.  G.  Gerstenberger,  C.  L.  Graber, 
H.  J.  John,  T.  E.  Jones,  S.  W.  Kelley,  F.  J.  Kern, 

B.  S.  Kline,  F.  G.  Leonard,  P.  G.  Moore,  B.  H. 
Nichols,  J.  H.  Norrick,  Edw.  Peterka,  John  Phil- 
lips, L.  A.  Pomeroy,  U.  V.  Portmann,  J.  E. 
Rauschkolb,  R.  A.  Robishaw,  F.  L.  Salisbury,  H. 
A.  Schlink,  A.  G.  Schlink,  A.  Strauss,  J.  J. 
Thomas,  W.  C.  Tuckerman,  C.  H.  Verovitz,  L.  H. 
Wagner,  J.  M.  Waugh,  C.  M.  Weidenthal,  C.  S. 
Woods,  Anna  M.  Young,  J.  P.  Anderson,  N.  S. 
Banker,  Fred  Beekel,  J.  W.  Conwell,  N.  F.  Coy, 
Howard  Dittrick,  R.  W.  Finley,  J.  E.  Fisher,  A. 

F.  Furrer,  D.  S.  Hanson,  C.  L.  Hartsock,  C.  H. 
Hay,  L.  F.  Huffman,  N.  M.  Jones,  G.  L.  Lam- 
bright,  S.  H.  Large,  S.  C.  Lind,  M.  V.  Mullin,  E. 
W.  Netherton,  W.  C.  Stoner,  W.  H.  Tuckerman, 

C.  T.  Way,  I.  I.  Yoder,  G.  I.  Bauman,  E.  J. 
Braun,  C.  W.  Burhans,  A.  G.  Cranch,  G.  W. 
Crile,  W.  S.  Duncan,  Maxwell  Harbin,  P.  A. 
Jacobs,  J.  J.  Joelson,  C.  C.  McCoy,  Geo.  P. 
O’Malley,  A.  D.  Ruedemann,  M.  D.  Shie,  A.  J. 
Skeel,  G.  W.  Belcher,  E.  J.  Braun,  H.  H.  Drys- 
dale,  W.  S.  Fox,  Allen  Graham,  C.  C.  Higgins,  W. 
E.  Lower,  H.  G.  Sloan,  C.  W.  Emmons,  0.  L. 
Goehle,  P.  R.  Linsey,  R.  J.  May. 

Cincinnati:  (49).  I.  H.  Abrahamson,  J.  E. 

Benjamin,  R.  G.  Bernheim,  Emil  Bogen,  C.  G. 
Broeman,  A.  S.  Brown,  Samuel  Brown,  D.  S. 
Bertha,  R.  R.  DuCasse,  A.  H.  Freiberg,  R.  E. 
Gaston,  Frank  Goldenberg,  J.  V.  Greenbaum,  M. 
Herzberg,  L.  G.  Heyn,  Carl  Hiller,  Samuel  Ig- 
lauer,  Kennon  Dunham,  A.  L.  Knight,  R.  S.  Mor- 
ris, Vera  Norton,  H.  T.  Ratterman,  P.  J.  Shank, 
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V.  G.  Shelton,  C.  T.  Souther,  E.  C.  Steinharter, 

W.  H.  Stix,  Cecil  Striker,  M.  A.  Tate,  E.  B. 
Tauber,  H.  B.  Weiss,  M.  Zeligs,  E.  Asbury,  Rob- 
ert Carothers,  W.  M.  Doughty,  H.  M.  Goodyear, 
T.  A.  Ratliff,  E.  R.  Swepston,  S.  E.  Cone,  H.  S. 
Higgins,  Inez  Lapsley,  H.  D.  McIntyre,  J.  W. 
Miller,  William  Mithoefer,  A.  W.  Nelson,  Moses 
Salzer,  B.  A.  Schwartz,  H.  L.  Stitt,  S.  B.  Dauch. 

Columbus:  (38).  B.  W.  Abramson,  H.  M. 

Brundage,  W.  H.  Cleveland,  E.  J.  Emerick,  A.  M. 
Hauer,  A.  G.  Helmick,  Ben  R.  Kirkendall,  D.  G. 
Sanor,  Ernest  Scott,  C.  J.  Spehard,  C.  H.  Sol- 
omonides,  C.  L.  Spohr,  G.  A.  Sulzer,  Wells 
Teachnor,  Sr.,  J.  H.  J.  Upham,  K.  H.  Armen,  J. 

A.  Beer,  C.  J.  Britt,  E.  C.  Buck,  J.  J.  Coons,  I. 

B.  Harris,  G.  0.  Hoskins,  R.  A.  Kidd,  John 
Rauschkolb,  C.  E.  Silbernagel,  C.  B.  Tanner,  W. 
N.  Taylor,  T.  A.  Vogel,  Ida  M.  Wilson,  E.  W. 
Euans,  W.  H.  Hodges,  J.  E.  Holmes,  W.  E. 
Obetz,  Jos.  Price,  H.  S.  Reinhart,  M.  Grace 
Welch,  Fred  Berry. 

Canton:  (29).  H.  H.  Bowman,  B.  F.  Fein- 

gold,  S.  J.  Feingold,  E.  S.  Folk,  F.  E.  Hart,  J.  N. 
Hoffmann,  G.  A.  Kelley,  E.  J.  March,  E.  0.  Mor- 
row, C.  M.  Peters,  C.  A.  Portz,  G.  F.  Zinn'nger, 
A.  G.  Eyestone,  W.  A.  McConkey,  H.  M.  Metcalf, 
H.  Welland,  L.  A.  Buchman,  J.  P.  DeWitt,  C.  E. 
Fraunfelter,  L.  L.  Frick,  E.  Gillespie,  G.  S. 
Hackett,  F.  G.  King,  C.  A.  LaMont,  J.  F.  O’Hara, 
A.  R.  Olmstead,  E.  H.  Schild. 

Dayton:  (12).  E.  R.  Arn,  E.  E.  Bohlender, 

H.  W.  Burnett,  A.  G.  Farmer,  H.  C.  Haning,  J. 
W.  Millette,  B.  Olch,  W.  S.  Smith,  W.  J.  Black- 
burn, H.  V.  Dutrow,  C.  C.  Payne,  S.  H.  Ashmun. 

Toledo:  (20).  W.  H.  Hartung,  L.  K.  Maxwell, 

E.  I.  McKesson,  H.  J.  Parkhurst,  A.  H.  Schade, 

C.  W.  Waggoner,  F.  C.  Clifford,  E.  B.  Gillette, 
H.  L.  Green,  C.  E.  Hufford,  Dale  Wilson,  Oscar 
Hasencamp,  L.  A.  Levison,  Chas.  Louy,  Chas. 
Lukens,  C.  S.  Ordway,  Lamora  Shuey,  J.  M. 
Bessey,  C.  B.  Cole. 

Youngstown : (8).  G.  B.  Kramer,  C.  B.  Nor- 

ris, J.  U.  Buchanan,  Sidney  McCurdy,  B.  B.  Mc- 
Elhaney,  G.  E.  Coe,  J.  A.  Heeley,  W.  X.  Taylor. 

Miscellaneous:  (116).  W.  R.  Allison,  Lafferty; 
M.  E.  Barnes,  Greenville;  D.  R.  Barr,  Grand 
Rapids;  H.  Bennett,  Alliance;  C.  C.  Borden, 
Miamisburg;  E.  L.  Brady,  Marion;  E.  R.  Brush, 
Zanesville;  J.  E.  Burgman,  Springfield;  N.  L. 
Burrell,  Springfield;  S.  H.  Burroughs,  Ashta- 
bula; M.  H.  Cherrington,  Logan;  L.  D.  Covert, 
Bellaire;  C.  A.  Craig,  Cambridge;  H.  N.  Cran- 
dall, Conneaut;  E.  D.  Dowds,  Shelby;  Merle  Fen- 
ner, Hamilton;  J.  A.  Fraser,  East  Liverpool; 
Mabel  E.  Gardner,  Middletown;  V.  Z.  Garster, 
Waynesburg;  H.  P.  Gillespie,  Woodsfield;  E.  P. 
Greenawalt,  Springfield;  C.  U.  Hanna,  Zanes- 
ville; E.  J.  Heinig,  Vermillion;  J.  L.  Higbie, 
Jenera;  J.  D.  Holston,  Massillon;  A.  P.  Hunt, 
Portsmouth;  C.  T.  Hunt,  Miamisburg;  Frank 


Iber,  Eaton;  C.  L.  Jones,  Springfield;  R.  D. 
Kahle,  Lima;  P.  F.  King,  Alliance;  F.  C.  Lari- 
more,  Mt.  Vernon;  J.  A.  Link,  Springfield,  S.  M. 
Lynn,  Ashtabula;  W.  C.  Manchester,  Alliance; 

R.  C.  Mauger,  Newark;  C.  F.  Murbach, 
Archbold;  B.  R.  McClellan,  Xenia;  M.  D. 
McCutcheon,  East  Liverpool;  F.  H.  Mc- 
Mechan,  Avon  Lake;  W.  A.  Melick,  Zanesville;  J. 
W.  Metcalf,  Toronto;  C.  E.  Patterson,  Fayette; 
W.  W.  Pennell,  Mt.  Vernon;  S.  J.  Podlewski, 
Steubenville;  C.  R.  Pontius,  Fremont;  E . J. 
Reilly,  Campbell;  Samuel  Rich,  East  Liverpool; 
N.  F.  Rodebaugh,  Barberton;  J.  W.  Shaw,  Co- 
shocton; C.  D.  Slagle,  Centerville. 

C.  A.  Smith,  Cardington;  H.  B.  Stewart, 
Springfield;  J.  0.  Stewart,  Cedarville;  F.  H. 
Stires,  Malvern;  H.  T.  Sutton,  Zanesville;  H.  A. 
Turk,  East  Liverpool;  V.  H.  Tuttle,  Madison;  E. 
M.  Wright,  Coshocton;  Fillmore  Young,  Marion; 
V.  Biddle,  Steubenville;  L.  E.  Dougherty,  Green- 
town;  C.  L.  Ferguson,  Portsmouth;  R.  W.  Han- 
cock, Elyria;  E.  M.  Ickes,  Fremont;  J.  J.  Kinney, 
Wooster;  L.  L.  Liggett,  St.  Clairsville;  J.  S.  Mc- 
Culloch, Wellsville;  F.  S.  Moore,  Fremont;  Geo. 

S.  Mytinger,  Chillicothe;  D.  E.  Quinn,  Dennison; 
C.  W.  Sawyer,  Marion;  R.  H.  Wilson,  Martins 
Ferry;  E.  D.  Allen,  Crooksville;  R.  E.  Bower, 
Chillicothe;  E.  C.  Briggs,  Wilmington;  B.  S. 
Hilton,  Killbuck. 

W.  H.  Bunker,  Wellsville;  J.  W.  Coombs,  Cam- 
den; W.  R.  Deemer,  Fremont;  A.  W.  Detrick, 
New  Carlisle;  J.  F.  Fisher,  Sabina;  L.  T.  Frank- 
lin, Chillicothe;  J.  L.  Henry,  Athens;  M.  F.  Hus- 
sey, Sidney;  J.  R.  Jamison,  Wooster;  J.  A. 
Knight,  Orient;  B.  O.  Kreilick,  Fremont;  Geo. 
E.  Martin,  Anna;  W.  F.  Moss,  Foster;  H.  S. 
Murat,  Middletown;  D.  M.  Murphy,  Bethesda; 
A.  H.  Potter,  Springfield;  R.  J.  Pumphrey,  Mas- 
sillon; G.  C.  Radcliffe,  Peninsula;  C.  M.  Rambo, 
Zanesville;  C.  H.  Reuter,  Springfield;  M.  J.  Rus- 
sell, Steubenville;  S.  C.  Schiller,  Mansfield;  L. 
G.  Sheets,  Ashland;  A.  C.  Smith,  Wooster;  J.  C. 
Sommer,  Grove  City;  J.  L.  Stevens,  Mansfield. 

H.  C.  Stevens,  Elyria;  David  Thomas,  Lorain; 
C.  A.  Tribbett,  Westboro;  0.  P.  Tatman,  Chilli- 
cothe; Ray  Vaughen,  West  Union;  W.  B.  Weaver, 
Miamisburg;  J.  G.  Wishard,  Wooster;  H.  R. 
Wynn,  Findlay;  John  D.  Boylan,  Milford  Center; 
J.  L.  Curtin,  Fremont;  D.  C.  Houser,  Urbana;  C. 
A.  Kingman,  Bellevue;  0.  N.  Warner,  Conneaut; 
Maurice  Loebell,  Zanesville. 


The  U.  S.  Civil  Service  Commission  has  an- 
nounced competitive  examinations  for  the  po- 
sition of  toxicologist  in  the  Chemical  Warfare 
division,  Edgewood  Arsenal  and  pathologist  for 
the  Knoxville,  la.,  Veterans  hospital.  Full  de- 
tails may  be  obtained  from  postmasters  in  Ohio 
cities  or  direct  from  the  Commission  at  Wash- 
ington, D.  C. 
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Series  of  Mental  Hygiene  MeetingsRecently  Held  in 
Cincinnati— New  “Code”  onJLegal  Aspects  of 
Psychiatry  Adopted 


Cincinnati  was  host  to  five  national  organiza- 
tions interested  in  mental  hygiene  during  the 
first  week  in  June.  These  organizations  included 
The  National  Association  for  the  Study  of 
Epilepsy;  the  American  Psychiatric  Association; 
the  American  Association  for  the  Study  of  Feeble 
Minded;  the  American  Psychoanalytic  Associa- 
tion and  the  American  Orthopsychiatric  Associa- 
tion. These  combined  meetings  were  attended  by 
hundreds  of  physicians  from  all  parts  of  the 
country.  Dr.  Edward  R.  Johnstone,  Vineland, 
N.  Y.  and  former  Cincinnati  physician  was 
elected  president  of  the  American  Association  for 
the  Study  of  Feeble-Minded.  The  1928  annual 
meeting  of  the  American  Psychiatric  Association 
will  be  held  in  Minneapolis;  the  annual  meeting 
of  the  American  Association  for  the  Study  of 
Feeble-Minded  will  be  held  in  Atlantic  City;  Dr. 
George  H.  Reeve,  Cleveland,  was  elected  a coun- 
cilor of  the  American  Orthopsychiatric  Associa- 
tion. 

* * * 

The  idea  of  individual  diagnosis  and  treatment 
in  lieu  of  retributive  punishment  without  in- 
dividualization in  legal  procedure  and  penal  prac- 
tice, constitutes  the  fundamental  policies  under- 
lying the  new  code  of  the  legal  aspects  of 
psychiatry,  adopted  at  the  annual  meeting  of  the 
American  Psychiatric  Association  during  its  re- 
cent Cincinnati  meeting. 

The  code,  in  full,  follows: 

“(1)  The  Association  should  co-operate  with 
the  National  Research  Council,  with  the  National 
Committee  for  Mental  Hygiene,  with  the  Ameri- 
can Medical  Association,  with  the  American  Bar 
Association,  with  the  American  Orthopsychiatric 
Association,  and  with  the  American  Institute  for 
Criminal  Law  and  Criminology  in  further  work 
on  this  problem. 

“(2)  It  should  set  up,  agree  upon  and  publish 
official  standard  qualifications  of  Court  psych- 
iatrists and  psychiatric  expert  witnesses,  and  co- 
operate with  the  American  Psychological  Asso- 
ciation and  the  American  Association  of  Social 
Workers  in  the  preparation  of  similar  official 
standard  qualifications  for  psychologists  and 
social  workers  attached  to  Court  psychiatric 
clinics. 

“(3)  It  should,  at  its  annual  conventions,  give 
more  attention  to  psychiatry  as  applied  to  crime 
and  other  behavior  disorders,  including  demon- 
strations of  the  practical  work  being  done. 

“(4)  It  should  foster  an  attack  on  certain 
pressing  problems  of  research  in  this  field,  par- 
ticularly the  working  out  of  a useful  nosological 
classification  of  mental  disorders  which  will  take 
into  consideration  behavior  pathology  not  now 
definitely  defined  or  classified  from  a psychiatric 
standpoint. 

LEGAL  PLANS  OUTLINED 

“(B)  That  the  American  Psychiatric  Associa- 
tion should  advocate: 


“(1)  Types  of  legislation  such  as  the  recent 
Massachusetts  enactment  and  the  expert  testi- 
mony bill  of  the  American  Institute  for  Criminal 
Law  which  put  the  psychiatrist  in  a position  for 
counselling  the  legal  authorities  as  to  the  dis- 
posal of  social  offenders,  implying  the  develop- 
ment of  the  necessary  machinery  (cknics,  Court 
psychiatrists,  etc.) 

“(2)  The  following  proposal  of  The  American 
Institute  for  Criminal  Law  and  Criminology  with 
respect  to  trial  procedure: 

“(a)  ‘That  the  disposition  and  treatment  (in- 
cluding punishment)  of  all  misdemeanants  and 
felons,  i.  e.,  the  sentence  imposed,  be  based  upon 
a study  of  the  individual  offender  by  properly 
qualified  and  impartial  experts  co-operating  with 
the  Courts.’ 

“(b)  ‘That  no  maximum  term  be  set  to  any 
sentence.’ 

“(3)  The  release  of  prisoners  upon  parole  or 
discharge  only  after  complete  and  competent 
psychiatric  examination  with  findings  favorable 
for  successful  rehabilitation,  to  which  end  the 
desirability  of  resident  psychiatrists  in  all  penal 
institutions  is  obvious.  (Practically  identical 
with  another  of  the  proposals  of  the  American 
Institute.) 

“(4)  The  permanent  legal  detention  of  the  in- 
curably inadequate,  incompetent,  and  anti-social 
offenders  irrespective  of  the  particular  offense 
committed,  and  the  development  of  the  assets  of 
this  permanently  custodial  group  to  the  point  of 
maximum  usefulness  within  the  prison  milieu,  in- 
dustrializing those  amenable  to  supervised  em- 
ployment, and  applying  their  legitimate  earnings 
to  the  reimbursement  of  the  state  for  their  care 
and  maintenance,  to  the  support  of  their  de- 
pendent relatives,  and  to  the  reimbursement  of 
the  persons  injured  by  their  criminal  activities. 

COURT  TO  NAME  EXPERTS 

“(5)  The  Court  appointment  from  a qualified 
list,  of  the  psychiatrists  testifying  in  regard  to 
the  mental  status,  mechanisms  or  capabilities  of 
a prisoner,  with  opportunity  for  thorough  psy- 
chiatric examination  using  such  aids  as  psychia- 
trists customarily  use  in  practice,  clinics,  hos- 
pitals, etc.,  with  obligatory  written  reports  and 
remuneration  from  public  funds. 

“(6)  The  elimination  of  the  use  of  the  hypoth- 
etical question  and  the  term  ‘insane’  and  ‘in- 
sanity’ and  ‘lunacy’  and  the  exemption  of  the 
psychiatrist  from  the  necessity  of  pronouncing 
upon  concepts  of  religion  and  legal  tradition  in 
which  he  has  no  authority  or  experience  such  as 
‘responsibility,’  ‘punishment’  and  ‘justice.’ 

“(7)  The  codification  of  the  commitment  laws 
of  the  various  states.  ‘Insanity’  has  come  to 
mean  nothing  but  certifiability,  i.  e.,  the  social 
desirability  of  enforced  hospitalization.  It  seems 
quite  unnecessary  to  have  a score  of  different 
methods  for  determining  the  desirability  of  this 
step. 

“(8)  The  teaching  of  courses  in  criminology 
in  both  law  schools  and  medical  schools  by  per- 
sons trained  in  both  criminal  law  and  criminal 
psychiatry.” 
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Jury  Finds  Physicians  Not  Guilty  of  Con- 
spiracy Charges  in  Interesting 
Springfield  Case 

Dwight  I.  Roush,  a Springfield  doctor,  lost  his 
suit  for  $200,000  damages  against  seven  pro- 
fessional men  on  alleged  grounds  of  conspiring 
to  ruin  his  practice  and  reputation,  when  the 
jury  which  heard  the  evidence  before  the  Clark 
county  court  of  common  pleas  returned  a unani- 
mous verdict  in  favor  of  the  defendants. 

The  defendants  in  the  action  in  whose  favor 
the  decision  was  rendered  were  Dr.  H.  M.  Plat- 
ter, Columbus,  secretary  of  the  state  medical 
board,  Dr.  J.  F.  Browne,  Springfield,  a dentist, 
and  the  following  Springfield  physicians:  Drs. 

A.  R.  Kent,  R.  R.  Richison,  F.  A.  Hartley,  C.  S. 
Kay  and  W.  P.  Ultes. 

Suit  was  brought  in  1924.  The  petition,  accord- 
ing to  newspaper  accounts,  charged  the  defend- 
ants with  conspiring  to  ruin  Roush’s  professional 
reputation  and  drive  him  out  of  practice.  It  was 
alleged  by  the  plaintiff  that  the  defendants  were 
responsible  for  his  expulsion  from  the  Clark 
county  medical  society,  for  his  summons  and  sus- 
pension on  charges  by  the  state  medical  board; 
for  cancellation  of  the  rental  of  an  office  in  one 
of  Springfield’s  largest  office  buildings;  and  for 
his  failure  to  become  head  of  a proposed  new 
Sunday  School. 

Attorney  Paul  C.  Martin,  counsel  for  the  de- 
fense, is  reported  by  the  Springfield,  Sun  as  say- 
ing that  it  was  impossible  for  Roush  to  lose  a 
reputation  since  he  had  lived  in  14  different 
places  in  19  years. 

Concerning  the  defendants,  Martin  is  quoted 
by  The  Sun  as  saying: 

“There  is  Dr.  Browne,  who  has  had  the  con- 
fidence of  the  community  and  of  his  church  and 
has  been  superintendent  of  the  Central  M.  E. 
church,  the  largest  Sunday  school  in  Springfield. 
There  is  Dr.  Ultes,  not  a rival  of  Dr.  Roush,  but 
a worker  with  the  X-ray,  trying  to  delve  into  the 
mysteries  of  the  unknown,  brought  into  the  case 
because  a woman  testified  he  told  her  that  the 
neighbors  of  Dr.  Roush  were  objecting  to  the 
Roush  sanatorium  and  were  going  to  get  rid  of 
him.” 

“There  is  Dr.  Kent,  who  welcomed  Dr.  Roush 
as  a fellow  member  of  the  profession,  and  turned 
over  some  of  his  business  to  him.  How  did  Dr. 
Roush  reciprocate?  By  accusing  Dr.  Kent  of 
making  statements  that  were  not  true  with  ref- 
erence to  the  vaccination  of  his  own  children. 
There  is  Dr.  Hartley,  accused  by  the  detectives 
as  saying  that  Dr.  Roush  was  a rhinoceros.  What 
bearing  has  that  on  the  case?  Dr.  Hartley  is  a 
blunt,  plain  spoken  man,  not  the  kind  if  there  has 
been  a conspiracy  that  these  men  would  have 
picked  out  to  be  their  Sherlock  Holmes.  There  is 
Dr.  Richison.  A public  health  officer,  fighting 
your  battles  and  mine,  not  for  personal  gain,  a 


man  who  asked  Roush  to  desist  from  his  illegal 
vaccination  practices.  Is  he  a conspirator? 

“There  is  Dr.  Platter.  It  was  cowardly  to 
bring  Dr.  Platter,  a hired  man  of  the  state  board, 
into  this.  Every  member  of  the  state  board,  on 
the  stand  exonerated  Dr.  Platter  in  every  par- 
ticular. There  is  Dr.  Kay.  My  memory  goes 
back  to  his  father,  Dr.  Isaac  Kay,  whose  very 
presence  was  a benediction  and  his  son  has  fol- 
lowed in  his  footsteps.  He  wasn’t  at  the  meeting 
of  the  medical  board  when  Dr.  Roush  was  ex- 
pelled and  he  didn’t  know  anything  about  the 
action  of  the  board  until  it  was  over.  He  was 
made  a defendant  simply  because  a man  who 
sells  oleomargarine  stated  that  when  he  was  ex- 
amined for  insurance  by  Dr.  Kay,  the  doctor  ex- 
pressed his  disapproval  of  Dr.  Roush.” 

“Dr.  Roush’s  entire  history  in  this  case”,  Mr. 
Martin  concluded,  “has  been  one  of  misrepresen- 
tation. He  misrepresented  vaccination  (internal 
method) , misrepresented  the  Snively  letter,  mis- 
represented the  health  officer,  misrepresented  the 
board  of  censors  (Clark  county  medical  society), 
misrepresented  what  Dr.  Kent  said  about  vac- 
cination, misrepresented  his  own  practice  in  his 
statement  to  the  state  board,  misrepresented  the 
statements  of  the  board  about  publicity,  and  mis- 
represented their  statement  regarding  his  right 
to  appeal  from  their  decision.  That  is  the  kind 
of  a man  we  find  Dr.  Roush.” 

The  action  was  based  upon  alleged  disagree- 
ment over  the  scarification  as  against  the  in- 
ternal method  of  vaccination,  the  expulsion  of 
Dr.  Roush  from  the  Clark  county  medical  society, 
his  suspension  by  the  state  medical  board,  and 
alleged  criticism.  Roush  operated  a sanatorium 
in  Springfield,  using  the  Abrams  electronic  ma- 
chine, it  is  said. 

News  dispatches  characterized  the  trial  as 
being  one  of  the  “hardest  fought  and  most  closely 
followed”  in  the  history  of  Clark  county. 


STOMATOLOGICAL  PRINCIPLES 

The  American  Stomatological  Association  has 
adopted  the  following  principles: 

1.  Stomatology  signifies  that  branch  of  medical 
science  which  has  for  its  purpose  the  study  and 
treatment  of  diseases  of  the  mouth. 

2.  Stomatology  deals  with  all  problems  con- 
cerning the  normal  and  abnormal  conditions  of 
the  mouth  and  its  adnexa,  and  the  surgical  and 
medical  treatment  of  oral  disease. 

3.  Stomatology,  so  defined,  is  the  only  correct 
designation  of  the  specialty  of  medicine  devoted 
to  the  care  of  the  mouth  and  teeth,  including  den- 
tal prothesis. 

4.  Stomatology  embraces  odontology  (den- 
tistry) or  the  study  of  the  normal  and  path- 
ological conditions  of  the  dental  apparatus,  which 
is  an  integral  part  of  the  oral  cavity.  Odont- 
ology, or  dentistry,  is  inseparable  from  stomat- 
ology. 


July,  1927 


State  News 


595 


Large  Class  Takes  June  Examinations  Before  State  Medical 
Board — The  Questions  Given 


Two  hundred  and  nine  applicants  took  the 
June  examinations  of  the  State  Medical  Board 
for  licensure  in  medicine  and  surgery.  The  ex- 
aminations opened  Tuesday,  June  7th  and  closed 
with  the  last  half  of  the  practical,  or  oral,  ex- 
aminations, Friday,  June  10th.  Written  examina- 
tions were  conducted  by  the  board  at  Memorial 
hall,  Columbus. 

Others  seeking  licensure  included:  32  osteo- 

paths, 24  chiropractors,  21  masseurs,  8 chiro- 
podists, 2 cosmetic  therapists,  2 midwives,  20 
electro-therapists,  and  299  nurses. 

The  questions  for  the  written  examinations 
follow: 

CHEMISTRY 

1.  Mention  antidotes  applicable  to  two  corrosive  acids. 
How  does  the  antidote  act  chemically  ? 

2.  Give  the  (a)  composition  (b)  synonyms  (c)  proper- 
ties? and  (d)  one  method  of  making  carbolic  acid. 

3.  Define  an  alkaloid  chemically,  and  name  three  prin- 
cipal ones  used  in  medicine. 

4.  Describe  briefly  a stomach  analysis. 

5.  Give  briefly  the  characteristics  of  urine  in  (a)  dia- 
betes, (b)  nephritis,  and  (c)  cystitis  with  ordinary  test  for 
each. 

MATERIA  MEDICA— REGULAR 

1.  Name  three  expectorants  and  give  dose  and  manner 
of  administration. 

2.  Describe  the  physiological  action  of  chloral  hydrate ; 
give  its  therapeutic  uses  ; when  should  it  be  cautiously  used. 

3.  Classify  the  following  drugs  and  give  dose  of  and 
official  preparation  ; — Arsenic,  Camphor,  Strophanthus,  Can- 
nabis Indica. 

4.  Name  the  principal  alkaloid  of  belladonna  and  give 
its  most  important  uses. 

5.  How  may  remedies  be  employed  for  local  effect? 

6.  Give  the  physiological  action  of  caffein  in  small  dose ; 
in  large  dose. 

7.  Name  three  intestinal  astringents ; give  dose  and 
action  of  an  official  preparation  of  each. 

8.  What  is  iodism ; how  prevented  ? 

9.  Hematinics ; name  3 and  give  dose  and  mode  of  ad- 
ministration of  an  official  preparation  of  each. 

10.  Name  two  hydragogue  cathartics ; give  physiological 
action  and  dose  of  each. 

ECLECTIC  MATERIA  MEDICA 

1.  Name  three  plant  remedies  which  allay  irritation  of 
the  urinary  tract.  Give  indications  and  dosage. 

2.  Name  three  plant  remedies  indicated  in  the  early 
stages  of  lobar  pneumonia  ; give  dosage. 

3.  Give  composition  of  Dover’s  powder,  dose,  indications 
and  contra-indications. 

4.  What  are  the  essential  differences  in  the  administra- 
tion of  ether  and  chloroform  ? When  is  the  latter  a pre- 
ferable anesthetic  ? 

5.  What  are  the  specific  indications  and  dose  of 
Eryngium  ? 

6.  Give  the  botanical  origin  of  gelsemium,  its  specific 
indications  and  uses  in  small  dose.  When  is  it  advisable  in 
larger  doses,  and  how  much  may  be  safely  given  ? 

7.  Give  indications  and  contra-indications  for  quinine, 
dosage. 

8.  Describe  the  administration  of  diphtheria  antitoxin- 
dosage,  indications  and  precautions  necessary. 

9.  Give  the  specific  indications  and  dosage  of  lobelia. 

10.  Describe  poisoning  by  mercury  bichloride,  and  out- 
line treatment. 

HOMEOPATHIC  MATERIA  MEDICA 

1.  Name  5 drugs  that  have  an  elective  affinity  for  kidney 
tissue  ? 

2.  Name  3 drugs  that  could  be  used  in  a case  of  pneu- 
monia with  delayed  resolution.  Tell  what  potency  you  would 
use. 

3.  What  are  nosodes  ? Name  most  common  ones. 

4.  Differentiate  arsenicum  album  and  veratrum  album 
in  diarrhea. 

5.  Give  indications  for  3 remedies  used  in  influenza. 

6.  Give  indications  for  ChammilJa  in  disease  of  child- 
hood ? 


7.  Give  indications  for  Kali.  Mur. 

8.  Name  3 uterine  remedies  and  give  the  indications  for 
each  ? 

9.  Give  indications  for  spigelia  in  neuralgia? 

10.  Give  skin  symptoms  of  graphites. 

PRACTICE 

1.  Give  the  symptoms  of  a brain  tumor;  (a)  cortical,  (b) 
basal,  in  median  fossa. 

2.  Give  the  causes,  symptoms  and  treatment  of  hay  fever. 

3.  Discuss  purpura  hemorrhagica,  pathology,  symptoms 
and  treatment. 

4.  How  is  jaundice  induced  and  in  what  pathologic  con- 
ditions does  it  occur? 

5.  What  is  hypothyroidism?  Describe  the  symptoms,  (a) 
in  infants,  (b)  in  adults. 

6.  In  a patient  complaining  of  “dropsy”  what  three 
organs  would  you  suspect  as  the  cause  and  how  would  you 
establish  a diagnosis  ? 

7.  Give  the  treatment  of  erysipelas. 

8.  Give  etiology  and  treatment  of  enuresis  in  children. 

9.  Name  some  of  the  causes,  symptoms  and  pathological 
changes  in  arterio-sclerosis. 

10.  What  signs  and  symptoms  attend  marked  deficiency  of 
hemoglobin  content  of  the  blood  ? How  may  the  amount 
of  hemoglobin  be  determined? 

SPECIALTIES 

1.  Give  diagnostic  features  of  tinea  capitis.  Differentiate 
it  from  alopecia  areata  and  alopecia  syphilitica. 

2.  Given  a genital  lesion  outline  differential  diagnosis. 

3.  A patient  66  years  of  age  with  a unilateral  ptosis  has 
presented  himself  for  treatment.  Name  at  least  5 causes 
for  this  condition.  Give  your  prognosis  for  each. 

4.  Name  3 methods  of  inflating  the  tympanum?  De- 
scribe each  method. 

5.  What  is  Tinnitus  aurium?  Name  7 factors  that  might 
bring  on  this  condition. 

BACTERIOLOGY,  PATHOLOGY,  HYGIENE 

1.  Describe  the  pathogenic  organisms  found  in  (a)  en- 
docarditis, (b)  puerperal  sepsis,  (c)  pyelitis,  (d)  Vincent’s 
angina  (e)  dysentery. 

2.  How  would  you  decide  when  a patient  is  free  from 
gonorrhea;  (a)  male,  (b)  female. 

3.  Name  five  parasitic  or  pathogenic  organisms  found  in 
examination  of  the  feces. 

4.  Define  thrombosis,  embolism,  infarct ; give  illustra- 
tions. 

5.  Name  the  pathologic  lesions  which  may  cause  the 
presence  of  blood  in  the  stools. 

6.  Describe  the  pathology  of  a cavity  in  the  lung. 

7.  Name  two  of  the  most  common  sites  of  cancer;  (a) 
female,  (b)  male,  with  description  of  the  pathology  in 
early  stage. 

8.  What  do  you  understand  by  vitamins,  and  name  some 
diseases  which  result  from  vitamin  deficiency. 

9.  What  is  prophylactic  treatment  of  goiter  in  child- 
hood ? 

10.  What  is  the  duty  of  a physician  in  the  campaign 
against  diphtheria  ? 

DIAGNOSIS 

1.  Diagnose  a case  of  Pellagra. 

2.  Name  the  cause  and  symptoms  of  acute  and  chronic 
dysentery. 

3.  Differentiate  between  LaVidrys  and  bulbar  paralysis. 

4.  Give  completely  the  symptoms  and  findings  in  a case 
of  scarlet  fever. 

5.  State  the  difference  between  Ludwig’s  angina,  aph- 
thous and  mercurial  stomatitis. 

6.  Give  the  signs  and  symptoms  of  tubal  pregnancy ; 
during  what  week  will  the  rupture  most  likely  occur. 

7.  Diagnose  early  carcinoma  of  the  rectum. 

8.  On  what  findings  would  you  diagnose  dislocation  of 
the  semilunar  cartilages  of  the  knee  joint. 

9.  Differentiate  between  asthma  and  vesicular  emphy- 
sema. 

10.  Describe  Hodgkin’s  disease ; give  differential  diagnosis. 

PHYSIOLOGY 

1.  Where  is  glycogen  found  and  what  part  does  it  play 
in  the  animal  economy? 

2.  What  percentage  of  the  body  weight  is  represented  by 
water  and  what  is  its  office  in  the  living  person  ? 

3.  Name  three  physiologic  properties  of  bioplasm. 

4.  What  is  the  chief  source  of  nourishment  for  muscular 
tissue  and  how  is  it  delivered  ? 

6.  What  relation  does  the  continued  ingestion  of  exces- 
sive sodium  chloride  bear  to  a possible  renal  pathology? 

6.  How  can  the  high  state  of  dental  activity  of  primi- 
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tive  man  be  explained  through  the  so-called  food  problem. 

7.  In  what  manner  does  an  inflammatory  condition  of 
the  renal  organs  promote  cardiac  complications  ? 

8.  Describe  briefly  the  mechanism  of  milk  secretion. 

9.  What  is  a kidney  function  test  and  how  is  it  de- 
termined ? 

10.  Name  at  least  three  centers  for  reflex  activities  as- 
sociated with  the  medulla  oblongata  and  pons. 

ANATOMY 

1.  Briefly  describe  the  large  intestine.  Give:  (a)  position, 
(b)  divisions,  (c)  blood  supply,  (d)  nerve  supply. 

2.  What  muscles  are  supplied  by  the  following  named 

cranial  nerves:  (a)  Third,  (b)  Fourth,  (c)  Sixth. 

3.  Name  the  divisions  of  the  vetebral  column:  Give  (a) 

the  number,  (b)  the  peculiar  vertebra,  (c)  one  distinguish- 
ing point  of  each  division. 

4.  Name  the  bones  to  which  the  following  processes  are 
attached : the  condyloid,  the  odontoid,  the  coronoid,  the 
coracoid  and  styloid. 

5.  How  is  the  internal  juglar  vein  formed?  (a)  Where? 
(b)  With  what  vein  does  it  unite?  (c)  What  vein  is  formed? 

OBSTETRICS 

1.  What  factors  are  responsible  for  the  higher  fetal 
mortality  in  breech  as  compared  with  vertex  presentation? 

2.  If  on  making  your  first  examination  of  a case  of 
labor  you  should  find  a complete  placenta  previa  what 
would  be  your  line  of  treatment? 

3.  Give  the  indications  for  version  and  detail  the  opera- 
tion. 

4.  What  movements  when  complete  constitute  the 
mechanism  of  labor? 

5.  Name  the  most  common  displacements  of  the  uterus 
and  give  treatment. 

SURGERY 

1.  What  would  lead  you  to  suspect  polycystic  kidney  in 
patient  of  25  years.  How  would  you  treat  it  ? 

2.  Describe  fully  the  operative  procedure  and  post-opera- 
tive care  of  encapsulated  abscess  in  lower  lobe  of  lung. 

3.  What  conditions  would  call  for  a panhysterectomy. 
How  would  you  perform  the  operation? 

4.  What  treatment  would  you  prefer  in  acute  osteomye- 
litis of  the  femur  in  a child?  Why  and  when  would  you 
institute  same  ? 

5.  Outline  treatment  for  comminuted  fracture  of  elbow, 
give  complications. 

6.  Given  a case  with  a ruptured  appendix,  beginning 
peritonitis,  what  would  you  do? 

7.  A healthy  man  aged  23  was  struck  on  the  head  by  a 
cog  wheel  that  fell  from  a shafting.  The  blow  lacerated  the 
scalp  on  the  right  side  of  the  head  about  one  inch  above 
the  ear.  He  was  unconscious  a few  moments  and  was  still 
dazed  when  seen  about  a half  hour  later. 

What  are  the  diagnostic  possibilities  and  how  would  you 
treat  this  patient? 

8.  A workman  was  struck  on  the  right  shoulder  by  a 
swinging  crane  and  knocked  to  the  ground  forcibly.  Im- 
mediately there  was  a paralysis  of  the  right  arm.  Explain 
why  and  give  your  treatment. 

9.  A man  aged  25  is  suddenly  seized  with  vomiting  and 
severe  abdominal  pains  radiating  to  the  right  testicle.  There 
is  tenderness  in  the  right  groin  ; the  following  day  there  is 
blood  in  the  urine.  Give  probable  diagnosis  and  treatment 
and  differentiate. 

10.  What  are  the  surgical  uses  of  bismuth  paste? 


School  Absences 

A study  of  causes  of  absence  in  the  schools  of 
Washington,  D.  C.,  recently  completed  by  the  U. 
S.  Public  Health  Service,  shows : 

1.  Over  70  per  cent,  of  all  absences  are  due  to 
medical  problems. 

2.  More  than  one-fourth  of  all  absences  are  be- 
cause of  the  common  cold,  and  all  respiratory 
disturbances  constitute  nearly  40  per  cent,  of  all 
absences. 

3.  Truancy  is  not  a large  problem  at  this  age 
(8  years). 

4.  Boys  and  girls  at  8 years  of  age  seem  to  be 
absent  about  equally  for  all  causes. 


Renewal  of  Federal  Narcotic  Annual 
Permits  Required  at  This  Time 

Remittances  for  the  tax  of  $1  assessed  against 
physicians  applying  for  a federal  license  to  dis- 
pense and  prescribe  narcotics  under  the  pro- 
visions of  the  Harrison  Narcotic  act  must  be 
mailed  with  Form  678  properly  executed,  the 
Treasury  Department,  through  the  collectors  of 
internal  revenue,  has  notified  Ohio  physicians. 

Annual  permits  are  issued  July  1st  of  each 
year.  Applications  for  renewals  should  have 
been  in  the  office  of  the  collector  of  internal 
revenue  by  June  30th.  Application  for  a license 
may  be  made  at  any  time. 

Physicians  holding  permits  should  do  the  fol- 
lowing: 

1.  Renew  annually  on  or  before  July  1st. 

2.  Write  all  prescriptions  in  ink  or  indelible 
pencil,  giving  the  registry  number,  the  patient’s 
full  name  and  address  and  date  prescription  is 
written. 

3.  Physicians  dispensing  should  keep  a record 
of  all  taxable  and  tax  exempt  preparations  and 
remedies  dispensed,  excepting  such  narcotics  as 
are  personally  administered  at  bed-side. 

4.  When  prescribing  narcotics  for  patients 
suffering  from  an  incurable  disease,  physician 
may  use  the  phrase  '‘Exception  1 to  Article  117” 
instead  of  naming  ailment.  For  aged  drug  ad- 
dicts, instead  of  name,  prescription  may  bear 
“Exception  2 to  Article  117”  instead  of  name, 
but  registry  of  physician  must  contain  full  data 
on  the  prescription. 

5.  Physicians  dispensing  must  secure  narcotic 
supplies  from  wholesame  dealers  registered  in 
Class  2 on  a proper  government  form,  a duplicate 
of  which  the  physician  must  keep  on  file  for  two 
years. 

Those  who  wish  a permit  to  prescribe  narcotics 
must  register  in  Class  4.  Physicians  who  wish  to 
dispense  tax  exempt  narcotics  must  be  registered, 
also  in  Class  5.  If  registered  in  Class  4,  no  ad- 
ditional fee  is  required.  Those  holding  Class  4 
permits  may  prescribe  and  dispense  taxable  nar- 
cotics. Those  in  Class  5 only  may  dispense  non- 
taxable  narcotics. 

Op:um  or  cocoa  leaves,  their  salts,  derivatives, 
preparations  thereof  are  always  taxable  narcotics 
and  any  preparation,  remedy  or  mixture  contain- 
ing more  than  2 grains  of  opium,  M grain 
heroin,  1 grain  codein  or  any  sale  or  derivative 
thereof,  is  a taxable  narcotic.  Those  containing 
the  above  amounts  or  less  are  tax-exempt. 

The  best  way  to  distinguish  between  a taxable 
and  tax-exempt  narcotic  is  to  examine  the  con- 
tainer for  the  revenue  or  commodity  stamp  of 
the  government.  Tax-exempt  narcotics  do  not 
contain  the  government  stamp  on  the  container. 
Orders  for  tax-exempt  narcotics  must  be  writ- 
ten on  ordinary  blanks  containing  the  Registery 
number  of  the  physician.  Orders  for  taxable 
narcotics  must  be  executed  on  proper  government 
forms. 
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Is  There  a Trend  Toward  Socialization  of  Medical  Practice? 
A Writer  in  a Contemporary  Journal  Thinks  So 


There  are  complaisant  physicians  who  refuse  to 
consider  the  apprehensions  and  misgivings  of 
their  colleagues  toward  the  trend  in  the  socializa- 
tion of  medicine. 

These  misgivings  are  branded  as  views  of 
alarmists;  as  the'  folly  of  misunderstanding 
minds;  and  as  propaganda  directed  against  the 
activities  of  socially-visioned  citizens. 

Warnings  are  often  dismissed  with  a knowing 
smile,  and  a depreciatory  gesture. 

Meanwhile,  according  to  some  the  evidence  each 
day  is  slowly,  with  arithmetical  progression,  ad- 
vancing toward  the  goal — the  subjugation  of 
scientific  medicine  and  the  socialization  of  medical 
services;  and  that  whatever  guise  the  particular 
form  of  activity  may  be  parading  under,  the  event- 
ual result  will  be  the  same,  whenever  thousands 
of  similar  efforts  are  combined. 

California  and  Western  Medicine  has  had  ex- 
perience with  the  skeptical,  the  non-believer  and 
the  one  who  refuses  to  listen  to  the  warning  of 
those  who  look  to  the  future  and  believe  they  see 
the  “handwriting  on  the  wall.” 

“Growing  numbers  of  medical  editors  and 
medical  authors  are  pointing  out  the  increasing 
encroachments  upon  individual  and  family  health 
liberty”,  California  and  Western  Medicine  says, 
“by  the  expansion  of  bureaucratic,  corporation 
and  other  methods  of  organized  practice.  Medical 
organizations  are  becoming  aroused,  and  some  of 
them  are  taking  action.  This  is  hopeful,  both  in 
the  interests  of  physicians  and,  more  particularly, 
in  the  interests  of  the  health  of  our  citizens.” 

“Corporations  and  other  associations  may  not 
practice  medicine  legally  in  several  states,  and  yet 
government,  the  greatest  organization  of  all, 
ignores  its  own  laws.  The  national  government 
offers  free  (paid  for  out  of  taxes)  individual 
medical  service  to  many  millions  of  people  through 
nearly  a score  of  departments  and  bureaus,  con- 
ducted for  the  most  part  by  non-medically  trained 
individuals  holding  their  positions  by  political  pre- 
ferment. By  dividing  the  country  into  districts, 
the  population  into  classes  and  according  to  prev- 
ious condition  of  servitude,  age,  sex,  occupation, 
infirmities,  etc.,  they  have  the  country  well  covered 
with  hospitals,  clinics,  health  centers  and  corre- 
spondence courses  operated  by  a surprisingly 
large  retinue  of  employes  of  surprising  varieties 
of  attainments.  They  are  nurtured  by  publica- 
tions issued  at  public  expense,  some  of  which  are 
essentially  advertising  matter,  and  by  hordes  of 
office  and  traveling  agents  on  salaries. 

“National  corporations,  insurance,  life  exten- 
sion; magazines  with  their  medical  departments; 
fraternal  organizations;  clubs,  health  and  hospital 
associations  and  what-not  urge  all  citizens  to 


utilize  their  quantity-production  medical  services 
and  live  to  be  a hundred. 

“Mail-order  ‘doctors’  strain  the  resources  of  the 
postal  authorities  to  handle  their  tons  of  medical 
advice  and  consultations  by  mail,  and  many  of 
them  also  have  local  and  traveling  agents  who  are 
high-pressure  salesmen. 

“State  governments  are  also  entering  more  and 
more  into  the  practice  of  personal  health  through 
numerous  bureaus  and  organizations;  and  wher- 
ever and  whenever  children  or  other  citizens  are 
brought  together  in  crowds  for  examination, 
diagnosis,  inspection,  preclinical  diagnosis,  advice 
or  other  form  of  periodical  medical  or  health  ser- 
vice, one  or  all  of  several  consequences  ensue. 

“The  doctors,  nurses,  teachers,  technicians, 
clerks,  or  voluntary  health  workers  who  do  the 
examining  or  give  advice  to  the  individual  jeopard- 
ize the  influence  of  the  family  doctor  and  thus  in- 
troduce another  disturbing  element  into  the  home, 
and  threaten  the  faith  of  the  individual  in  his 
health  councilor. 

“The  doctor  who  thus  avails  himself  of  the 
chance  to  examine  another  doctor’s  patient  is  all 
too  frequently  inclined  to  find,  do  or  advise  some- 
thing calculated  to  disturb  the  patient’s  faith  in 
his  former  doctor,  if  not  in  all  doctors,  a faith  that 
is  still  further  jeopardized  through  incompetent 
medical  service  by  incompetent  persons. 

“There  are  people — plenty  of  them — who  believe 
the  substitution  of  impersonal  medical  service  by 
government  and  private  corporations  for  the  per- 
sonal service  that  characterizes  present  methods 
of  the  practice  of  medicine  is  desirable,  and  their 
conduct  is  with  that  end  in  view.  Such  opinions 
are  not  supported  by  much  accumulated  exper- 
ience, and  as  an  experiment  it  is  fraught  with 
many  dangers. 

“The  vast  majority  of  physicians  are  opposed 
to  the  principle  for  sound  reasons.  The  usual 
answer  is  that  ‘of  course  doctors  are  opposed  to 
state  and  corporation  practice  for  selfish  reasons’. 
While  this  may  be  the  motive  of  some,  most  phy- 
sicians know  that  the  socialization — governmental 
or  otherwise — of  medical  practice  would  not  de- 
crease the  private  work  of  physicians  who  elected 
to  continue  to  serve  on  a purely  personal  basis. 

“It  would  practically  force  many  young  phy- 
sicians to  get  their  experience  on  a salary  until 
their  reputations  warranted  their  changing  to  a 
private  status.  The  rates  of  such  service  would 
prove  a haven  for  many  doctors  who  for  one  good 
reason  or  another  are  not  able  to  make  a living  in 
private  practice.  Some  doctors  also  would  prefer 
an  assured  salary  to  the  greater  risk  of  com- 
pensation on  a fee  basis  and  the  greater  energy 
necessary  to  succeed  in  the  latter  field.  Salaried 
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positions  do  not  appeal  to  most  doctors  nor  most 
people  who  need  doctors’  services.  This  is  shown 
by  the  constant  difficulty  in  securing  enough  doc- 
tors for  the  Army,  Navy,  Public  Health  Service, 
Veterans’  Bureau  and  similar  dignified  medical 
services.  Many  good  doctors  do  go  into  these 
services,  enjoy  their  work  and  make  enviable 
names  for  themselves.  That  service  of  this  kind 
is  not  fully  appreciated  by  many  who  are  en- 
titled to  it  for  nothing  or  only  a nominal  fee, 
every  doctor  in  private  practice  knows  full  well. 

"Herein  lies  the  great  danger  in  extending 
official  public  health  service  so  as  to  include  per- 
sonal health  service  for  individuals  free  alike  to 
rich  and  poor.  Some  public  health  doctors  thereby 
endanger  their  influence  in  real  public  health  mat- 
ters, and  they  invite  a public  unrest,  which  is 
likely  to  be  reflected  in  deficient  appropriations 
even  for  their  most  important  work. 

“The  great  promise  of  public  health  is  not 
likely  to  be  fulfilled  as  public  medicine  for  in- 
dividuals, but  rather  in  exploring  new  fields  and 
in  more  intensive  action  in  those  things  calculated 
to  prevent  disease  and  promote  the  health  of  the 
masses  of  people,  leaving  the  field  of  personal 
health  to  collaborating  personal  health  doctors.” 


The  Medical  Reserve  and  National 
Preparedness 

Lieut.  Col.  Charles  R.  Reynolds,  commanding 
officer  of  the  Carlisle  Barracks,  Pennsylvania, 
the  basic  training  school  for  the  medical  officers 
of  the  U.  S.  Army,  has  furnished  several  ex- 
cellent reasons  why  physicians  should  enter  the 
Medical  Reserve  Corps. 

These  reasons  were  given  in  a lecture  which 
was  delivered  at  the  Medical  Field  Service  school 
recently.  Col.  Reynolds  asks  why  a physician 
should  join  the  reserve  corps,  then  proceeds  to 
answer  it  in  this  manner: 

“This  question  is  often  asked  in  view  of  the 
probability  that  appointment  in  the  Army  of 
the  United  States  may  be  obtained  after  war  is 
declared.  The  answer  is  to  be  based  entirely 
upon  the  matter  of  patriotism.  Many  of  the 
foi/ner  officers  of  the  Army  have  declined  to 
accept  commissions  in  the  Reserve  Corps  because 
of  grievances  based  upon  their  experience  in  the 
Army.  The  basic  cause  of  the  inequalities,  in- 
justices and  misfits  during  the  World  War  was 
unpreparedness.  To  lend  no  aid  in  the  prepara- 
tion of  plans  for  the  effective  organization  of  the 
resources  of  the  medical  and  allied  professions  of 
the  country  is  to  subscribe  to  unpreparedness  and 
its  results  during  all  former  wars,  which  will 
inevitably  cause  the  same  results  in  the  future.” 


New  York  Polyclinic  has  announced  the  ad- 
dition of  the  following  as  faculty  members : Drs. 
F.  W.  Bancroft,  H.  E.  Santee,  Charlton  Wallace, 
P.  H.  Williams  and  J.  H.  Carroll. 


July,  1927 

Public  Health  Association  Holds  Annual 
Meeting 

Resolutions  reaffirming  belief  in  the  effective- 
ness of  the  present  medical  practice  act  as  a 
public  health  safeguard  and  opposing  the  pro- 
posed supplemental  petition  of  the  chiropractors, 
seeking  a separate  state  licensing  board  with 
powers  to  set  up  its  own  rules  and  regulations, 
were  unanimously  adopted  at  the  twenty-sixth 
annual  meeting  of  the  Ohio  Public  Health  Asso- 
ciation, held  in  Columbus,  May  28th. 

Other  resolutions  adopted  included  “approval 
and  appreciation  of  the  Sheppard-Towner  ma- 
ternity and  infancy  work  of  the  state  depart- 
ment of  health;  the  educational  work  carried  on 
by  the  state  department  of  health  through  diag- 
nostic clinics  as  being  “a  very  important  factor 
in  the  campaign  of  health  education  and  tuber- 
culosis prevention”;  and  approval  of  continued 
efforts  to  secure  appropriations  for  a childrens’ 
building  at  the  Mt.  Vernon  sanatorium. 

The  principal  addi'ess  was  delivered  by  Dr. 
Allen  K.  Krause,  associate  professor  of  medicine, 
Johns  Hopkins  University,  who  discussed  the 
tuberculosis  preventive  work  of  the  past  two  de- 
cades. 

“In  1900”,  Dr.  Krause  said,  “only  42  sanatoria 
were  in  existence  with  accommodations  for  only 
3600  patients,  while  more  than  150,000  people 
died  from  tuberculosis  that  year.  This  meant  that 
sanatorium  facilities  were  provided  for  the  care 
of  only  one  for  every  43  that  died.” 

“In  1925,  there  were  approximately  600  sana- 
toria with  66,000  beds  and  in  this  year  only 
100,000  died,  although  the  population  of  the 
country  had  increased  by  40  per  cent,  since  1900. 
At  the  same  time,  the  annual  turn-over  in  sana- 
toria was  about  150,000  patients  a year.” 

Dr.  R.  H.  Bishop,  Jr.,  Cleveland,  was  elected 
president,  succeeding  Dr.  C.  O.  Probst,  Columbus. 
Mrs.  C.  H.  Case,  Akron,  was  elected  vice  presi- 
dent; Mrs.  James  K.  Lyman,  Columbus,  vice 
president;  C.  L.  LaMonte,  Columbus,  auditor; 
and  Mrs.  W.  L.  Ohmert,  Columbus,  secretary; 
and  R.  G.  Paterson,  executive  secretary. 
Trustees  elected  included:  Dr.  C.  D.  Selby,  To- 
ledo; Mrs.  S.  L.  Black,  Columbus;  Dr.  C.  W. 
Kirkland,  Bellaire;  G.  L.  Lafferty,  Lisbon;  Dr.  A. 
H.  Gorrell,  Zanesville;  Mrs.  Eugene  Griffis,  Ham- 
ilton; Mrs.  J.  K.  Lyman,  Columbus;  Mrs.  H.  T. 
J.  Martin,  Elyria,  and  Mrs.  C.  E.  Boon,  Oak 
Harbor.  T.  H.  Dickson,  Columbus,  was  elected 
treasurer  succeeding  T.  S.  Huntington,  Columbus, 
resigned.  Members  of  the  executive  committee 
elected  were:  Dr.  C.  D.  Selby,  Toledo;  Dr.  C.  B. 
Bliss,  Sandusky;  D.  F.  Garland,  Dayton;  Prof. 
A.  F.  Myers,  Athens,  and  Dr.  Kennon  Dunham, 
Cincinnati. 


July,  1927 


State  News 


599 


Francis  Wharton  Blake,  M.D.,  Gambier;  Co- 
lumbus Medical  College,  Columbus,  1883;  aged 
69;  member  of  the  Ohio  State  Medical  Associa- 
tion and  Fellow  of  the  American  Medical  Asso- 
ciation; died  May  23  at  Mercy  Hospital,  Mt. 
Vernon,  following  a short  illness  of  pneumonia. 
Dr.  Blake  practiced  for  30  years  in  Columbus, 
and  was  the  second  president  of  the  Columbus 
Academy  of  Medicine.  In  1913  he  removed  to 
Gambier,  and  later  to  Mt.  Vernon.  For  a number 
of  years  he  had  served  as  secretary  of  the  Knox 
County  Medical  Society.  He  was  graduated  from 
Kenyon  College  in  1880,  and  later  studied  medi- 
cine at  Ohio  State  University  and  in  New  York. 
He  was  a trustee  of  Kenyon  College.  He  is  sur- 
vived by  his  widow,  one  son  and  one  daughter. 

Isaac  S.  Bowers,  M.D.,  Perrysburg;  Detroit 
Medical  College,  1881;  aged  70;  member  of  the 
Ohio  State  Medical  Association;  died  June  3 of 
heart  disease.  Dr.  Bowers  was  born  in  Ontario. 
He  had  practiced  in  Perrysburg  and  Wood 
County  for  45  years.  He  is  survived  by  his 
widow,  one  son,  Dr.  M.  H.  Bowers,  one  daughter, 
two  sisters  and  one  brother. 

Noah  Brumbaugh,  M.D.,  Seven  Mile;  Eclectic 
Medical  College,  Cincinnati,  1859;  aged  94;  died 
May  23.  Dr.  Brumbaugh  located  at  Seven  Mile 
in  1860,  and  had  practiced  in  that  village  and 
Butler  County  until  his  retirement  a few  years 
ago.  He  was  a veteran  of  the  Civil  War.  Surviv- 
ing him  are  three  daughters. 

George  J.  Damon,  M.D.,  Medina;  Cleveland 
University  of  Medicine  and  Surgery,  1876;  aged 
69;  died  April  28  at  Grace  Hospital,  Cleveland,  of 
interstitial  nephritis  and  diabetes  mellitus.  Fol- 
lowing graduation,  he  opened  offices  at  Hinckley, 
where  he  practiced  for  18  months,  and  for  nearly 
forty  years,  he  had  practiced  in  Medina.  He  is 
survived  by  his  widow,  one  daughter,  and  one  son, 
Dr.  Virgil  Damon,  member  of  the  staff  of  Sloane 
hospital,  New  York  City. 

William  Woodbum  Davis,  M.D.,  Bainbridge; 
Ohio  Medical  University,  1900;  aged  49;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association;  died 
May  17  of  pneumonia.  Dr.  Davis  had  been  in 
active  practice  in  Bainbridge  since  1902.  At  the 
time  of  his  death  he  was  president  of  the  Ross 
County  Board  of  Health.  Surviving  him  are  his 
widow,  two  daughters  and  one  sister. 

Horace  E.  Deemer,  M.D.,  Jefferson;  Columbus 


Medical  College,  1883;  aged  67;  former  mem- 
ber of  the  Ohio  State  Medical  Association;  died 
May  29  of  pneumonia.  Dr.  Deemer  was  born  in 
Fremont,  and  had  practiced  in  that  city  and  at 
Vickery  before  locating  at  Jefferson.  Besides  his 
widow,  he  is  survived  by  a brother,  Dr.  W.  R. 
Deemer,  of  Fremont. 

Henry  M.  Forman,  M.D.,  Bradford;  Miami 
Medical  College,  Cincinnati,  1880;  aged  73;  died 
May  13  following  a long  illness.  Dr.  Forman 
located  in  Bradford  immediately  following  his 
graduation,  and  practiced  in  that  village  until 
ill  health  forced  his  retirement  four  years  ago. 
He  was  a member  of  the  board  of  education  for 
22  years.  He  is  survived  by  a daughter. 

Bayard  T.  Keller,  M.D.,  Cuyahoga  Falls;  Uni- 
versity of  Maryland  School  of  Medicine  and  Col- 
lege of  Physicians  and  Surgeons,  Baltimore, 
1871;  aged  77;  member  of  the  Ohio  State  Medical 
Association  and  Fellow  of  the  American  Medical 
Association;  died  May  6,  at  the  home  of  his  son, 
Dr.  D.  C.  Keller,  following  an  attack  of  heart  dis- 
ease. Dr.  Keller  was  the  second  oldest  practicing 
physician  in  Summit  County.  For  the  past  13 
years  he  had  been  associated  with  his  son,  Dr. 
D.  C.  Keller,  Cuyahoga  Falls.  He  also  had  prac- 
ticed at  Washington  Court  House,  Streetsboro, 
and  Hudson.  He  is  survived  by  two  other  sons, 
two  daughters  and  two  sisters. 

Samuel  V.  Kennedy,  M.D.,  Warren;  Ohio  Medi- 
cal University,  Columbus,  1905;  aged  46;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association; 
died  May  28  at  Warren  City  Hospital,  following 
a long  illness.  Dr.  Kennedy  had  practiced  for  22 
years  in  Washington ville,  Southington  and  War- 
ren, and  was  a member  of  the  medical  staff  of 
Warren  City  Hospital.  He  served  during  the 
World  War  as  a first  lieutenant  in  the  Medical 
Corps.  Surviving  him  are  his  widow,  one  son, 
his  father,  and  one  brother. 

Jeremiah  H.  Learning,  M.D.,  Vienna;  Cleve- 
land- Pulte  Medical  College,  1898;  aged  58;  mem- 
ber of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association;  died  May  26.  Dr. 
Learning  was  a graduate  of  the  New  Lyme  law 
school  and  was  admitted  to  the  bar  in  Mahoning 
County  in  1893;  he  later  studied  medicine,  and 
following  his  graduation  in  1898,  opened  an 
office  at  Vienna,  where  he  had  been  in  active 
practice  for  25  years. 

Clarence  E.  Monroe,  M.D.,  Toledo;  Starling 
Medical  College,  1888;  aged  71;  died  May  15  fol- 
lowing an  extended  illness.  Dr.  Monroe  formerly 
resided  at  Summit  Station,  but  for  the  last  27 
years  had  been  in  practice  in  Toledo.  Surviving 
him  are  his  widow,  two  sons,  two  brothers  and 
one  sister. 
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Newton  T.  B.  Nobles,  M.D.,  Cleveland;  Cleve- 
land University  of  Medicine  and  Surgery,  1896; 
aged  53;  former  member  of  the  Ohio  State  Medi- 
cal Association;  died  May  22.  Dr.  Nobles  had 
taken  post  graduate  work  at  Harvard  Medical 
School,  at  Vienna,  and  Berne,  Switzerland.  He 
was  attending  surgeon  at  City  Hospital  and  East 
End  hospital  until  his  retirement  ten  years  ago. 
Dr.  Nobles  is  survived  by  his  widow,  one  daugh- 
ter and  one  son. 

Albert  Livingston  Stage,  M.D.,  Columbus; 
Physio-Medical  College  of  Indiana,  Indianapolis, 
1896;  Ohio  Medical  University,  Columbus,  1900; 
aged  57 ; former  member  of  the  Ohio  State  Medi- 
cal Association;  died  May  7 of  apoplexy.  For  the 
past  30  years  Dr.  Stage  had  been  in  active  prac- 
tice in  Columbus.  He  is  survived  by  his  widow, 
one  daughter;  two  sisters  and  four  brothers. 

Mary  Miller  Battels,  M.D.,  Ashtabula;  Uni- 
versity of  Michigan  Medical  College,  Ann  Arbor, 
1888;  aged  67;  member  of  the  Ohio  State  Medical 
Association  and  Fellow  of  the  American 
Medical  Association;  was  instantly  killed, 
June  9,  when  her  automobile  struck  a tree.  For  a 
short  time  following  her  graduation  she  practiced 
in  Detroit.  In  1894  she  located  in  Ashtabula 
where  she  remained  in  active  practice  until  her 
death.  Dr.  Battels  was  active  in  many  organiza- 
tions, and  took  a leading  part  in  civic  matters  as 
well  as  medical  organization.  She  is  survived  by 
one  brother. 

Charles  H.  Meyers,  M.D.,  Cincinnati;  Miami 
Medical  College,  Cincinnati,  1896;  aged  61;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association; 
was  instantly  killed  on  June  13  when  he  was 
crushed  by  a truck.  Dr.  Meyers  was  carrying  an 
umbrella  which  obstructed  his  view  of  the  ap- 
proaching truck.  Dr.  Meyers  was  a native  of 
Cincinnati,  where  he  had  practiced  since  his 
graduation.  Surviving  him  are  his  widow  and 
one  son. 

KNOWN  IN  OHIO 

William  Adrian  Thomas,  M.D.,  Detroit,  Michi- 
gan; Ohio  State  University,  1925;  aged  30;  died 
May  8.  Dr.  Thomas  served  for  a year  as  an  in- 
terne in  the  Franklin  County  Tuberculosis  Hos- 
pital, and  later  went  to  St.  Mary’s  Hospital  at 
Detroit.  He  was  a veteran  of  the  World  War. 
Surviving  him  are  his  mother,  four  sisters  and 
two  brothers. 


The  University  of  Pennsylvania  has  announced 
the  establishment  of  a new  department  of  path- 
ology in  the  school  of  medicine  with  Dr.  Eugene 
Opie,  former  president  of  the  American  Asso- 
ciation of  Pathologists  and  Bacteriologists  as 
director. 


PUBLIC  HEALTH  NOTES 

— Various  state  department  of  health  officials, 
sent  to  the  flooded  areas  of  the  Mississippi  Val- 
ley for  relief  work,  have  returned.  Physicians  in 
those  areas,  it  was  announced,  had  the  situation 
well  in  hand. 

—A  free  clinic  for  school  children  was  recently 
held  in  Franklin. 

— A tonsil  clinic  will  be  held  at  Lakewood 
July  26th. 

— Clinics  for  pre-school  children  are  being 
held  at  Dover. 

— Plans  for  a medical  clinic  for  children  of  pre- 
school age  are  being  prepared  in  Tiffin. 

— More  than  1900  patients  have  been  treated 
at  the  downtown  dispensary  of  the  Good  Samari- 
tan hospital,  Cincinnati,  since  the  first  of  the 
year. 

— One  hundred  babies  were  examined  at  a 
clinic  recently  held  at  the  Home  and  Hospital, 
Findlay. 

— The  Governor  has  ruled  that  inmates  of  the 
state  institutions  must  not  be  used  by  officials  for 
private  work. 

— A campaign  is  under  way  in  Lorain  to  raise 
funds  to  maintain  a medical  clinic. 

— Dr.  Bertha  M.  Luckey,  chief  of  the  school 
psychological  clinic,  Cleveland,  has  announced 
that  “women  are  the  regular  half  of  the  human 
race  and  men  the  irregular  half.”  Boys,  she  says, 
are  stronger  individualists  than  girls.  Con- 
fidences of  the  children  are  gained,  she  said,  by 
bribes  of  candy  and  globes  of  gold  fish.  ABCD 
Goldfish ! Perhaps. 

— Dr.  B.  S.  Stephenson  has  resigned  as  health 
commissioner  of  Logan  county  and  become  health 
commissioner  of  Shelby. 

— Belmont  county  health  board  has  announced 
plans  for  clinics  for  pre-school  children. 

— Dr.  J.  E.  Monger,  director,  state  department 
of  health  has  issued  a warning  against  a possible 
typhoid  fever  epidemic  resulting  from  “carriers” 
from  Montreal,  Canada. 

— Several  hundred  babies  were  examined  at 
the  recent  annual  baby  clinic  in  Dayton. 

— Fifteen  were  examined  at  a diagnostic  chest 
clinic  in  Ashland  recently. 

— A diagnostic  chest  clinic  was  recently  held  in 
Byran. 

— Health  authorities  in  Zanesville  are  consider- 
ing the  abolition  of  the  general  free  examination 
of  school  children  following  a protest  from  the 
local  physicians,  according  to  newspaper  reports. 

— Four  clinics  for  pre-school  children  were  re- 
cently held  in  Marion. 
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Cleveland  — Alexander  Johnson,  consulting 
secretary  of  the  National  Conference  on  Social 
Work,  recently  announced  that  three  billion  dol- 
lars are  spent  annually  in  the  United  States  for 
social  work,  including  government  pensions  and 
war  relief.  Since  the  total  annual  income  of  the 
United  States  is  estimated  at  70  billion  dollars, 
it  appears  that  “uplift  work”  is  the  largest  in- 
dustry in  the  country. 

Dayton — The  Dayton  News  commenting  on  the 
refusal  of  Harvard  University  to  accept  a legacy 
of  $60,000  from  a physician  for  the  purpose  of 
teaching  his  views  of  eugenics  has  said:  “There 
are,  after  all,  things  men  will  not  do  for  money. 
Most  men,  however  acquisitive,  will  not  sell  their 
wives  or  children  for  money.  It  is  doubtful  if 
Dayton  would  sell  its  courthouse  for  money.” 

Bainbridge — Dr.  Francis  Davis,  Columbus,  for 
the  past  year  resident  physician  at  University 
hospital,  has  opened  an  office  here. 

Columbus — Prepared  medicine  industries  of  the 
United  States,  a recent  statement  shows,  manu- 
facture as  much  chemical  preparations  as  the 
rest  of  the  world. 

Zanesville — Dr.  C.  M.  Rambo  has  returned 
from  Rochester,  Minn.,  where  he  took  post  grad- 
uate work. 

Cincinnati — Dr.  Frank  U.  Swing  has  pur- 
chased a new  home  in  East  Walnut  Hills.  Dr. 
Martin  H.  Fischer  purchased  a new  home  on 
Auburn  Ave. 

Xenia — Dr.  L.  L.  Bigelow,  president  of  the 
Ohio  State  Medical  Association,  pointed  out  the 
fallacies  of  the  present-day  trend  toward  pa- 
ternalism, in  an  address  at  the  annual  meeting  of 
the  Greene  county  medical  society  recently. 

Gallipolis — Several  hundred  physicians  from 
Ohio,  Kentucky  and  West  Virginia  attended  a 
meeting  of  the  Tri-State  Medical  Society,  held  at 
Huntington,  W.  Va.,  recently.  Dr.  C.  E.  Holzer, 
this  city,  is  president  of  the  organization. 

Alliance — Dr.  W.  C.  Manchester  recently  dis- 
cussed gland  transplantation  before  the  Alliance 
Kiwanis  Club. 


Cincinnati — Dr.  Mont  Reid  outlined  conditions 
in  China  at  a recent  meeting  of  the  Cincinnati 
Exchange  club. 

Columbus — Drs.  Ernest  Scott,  Carl  Spohr  and 
R.  A.  Moore,  Ohio  State  University,  were 
awarded  one  of  the  five  certificates  of  merit  given 
by  the  American  Medical  Association  for  scien- 
tific exhibits  at  the  recent  annual  meeting  in 
Washington. 


Cleveland — Citizens  of  Cleveland  were  not  con- 
tent with  subscribing  the  six  million  dollars 
sought  to  complete  the  medical  center  at  Western 
Reserve  University  but  piled  the  total  up  to 
$8,034,355  before  the  campaign  was  brought  to  a 
close.  Additional  buildings  to  cost  a million-and- 
a-half  dollars  will  be  constructed  with  the  extra 
funds  subscribed.  Within  a six-month  period 
Cleveland  subscribed  14  millions  to  benevolence. 
This  is  listed  as:  Medical  center  $8,000,000;  Com- 
munity fund  $4,500,0000;  Presbyterians  $285,000; 
St.  Paul’s,  $1,000,000;  Deaconess  hospital  $175,- 
000;  Jewish  Educational  fund  $85,000;  Red  Cross 
$190,000. 

Coshocton — Dr.  J.  G.  Smailes  has  returned 
from  Rochester,  Minn.,  where  he  has  been  taking 
post  graduate  work. 

Ironton — Dr.  George  G.  Hunter  recently  ad- 
dressed a meeting  of  the  Parent-Teachers  club. 

Painesville — Dr.  C.  H.  Browning,  Lakeside  hos- 
pital, Cleveland,  has  opened  offices  in  this  city. 

Toledo — The  Academy  of  Medicine  of  Toledo 
and  Lucas  County  has  announced  the  formation 
of  a speakers  bureau  committee  to  furnish  lunch- 
eon clubs  and  others  with  speakers  on  health  and 
medical  subjects. 

Dayton — Dr.  C.  H.  Humphreys  is  recovering 
from  a recent  illness. 

Troy — Dr.  H.  E.  Shilling  described  the  life  of  a 
physician  to  students  at  the  local  high  school  re- 
cently. 

Findlay — Members  of  the  local  Y.  M.  C.  A. 
were  told  of  recent  advances  in  medicine  by  Dr. 
J.  V.  Hartman  at  a May  meeting. 

Van  Wert — Dr.  B.  L.  Good  is  having  a $25,000 
addition  built  on  his  present  offices. 

Ashtabula — Dr.  A.  W.  Thomas,  Youngstown, 
recently  addressed  the  local  Rotarians. 

Mansfield — Dr.  H.  L.  Meckstroth,  for  the  past 
year  doing  post  graduate  work  at  a New  York 
hospital,  has  opened  offices  here. 

Toledo — Dr.  John  A.  Donovan,  Butte,  Mont., 
recently  visited  relatives  and  friends  in  this  city. 

North  Canton — Dr.  Pauline  Zinninger  recently 
addressed  the  local  womens’  club. 

Dayton — Dr.  Walter  Simpson,  Battle  Creek, 
Mich.,  has  become  pathologist  at  Miami  Valley 
hospital,  succeeding  the  late  Dr.  N.  D.  Goodhue. 

Middletown — Dr.  T.  A.  Dickey  was  one  of  the 
speakers  at  the  local  hospital  graduation  exer- 
cises. 

Columbus — Elizabeth  P.  August,  general  secre- 
tary, Ohio  State  Association  of  Graduate  Nurses 
has  announced  the  establishment  of  a service 
division  in  Columbus  for  the  purpose  of  placing 
nurses.  Organizations  are  asked  to  submit  their 
requests  to  Mrs.  August. 

Mansfield — Dr.  C.  D.  Barrett,  local  health  com- 
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missioner,  has  resigned  and  has  accepted  a posi- 
tion as  district  health  commissioner,  Oberlin. 

Cincinnati — A replica  of  the  fifteenth  century 
pharmacy  has  been  presented  to  the  College  of 
Cincinnati.  The  ceramics  came  from  the  Can- 
tagalli  pottery,  Florence,  Italy.  The  exhibit  is 
housed  in  the  physiology  department  at  the  uni- 
versity. 

Cleveland — Dr.  V.  C.  Myers  has  been  appointed 
professor  of  biochemistry,  School  of  Medicine, 
Western  Reserve  University.  Dr.  Myers  was 
formerly  with  the  University  of  Iowa. 

Bucyrus — Dr.  S.  J.  Goodman,  Columbus,  coun- 
cilor of  the  tenth  district,  recently  addressed  the 
members  of  the  Crawford  county  medical  society 
on  scientific  subjects. 

Cincinnati — Dr.  Arthur  Wendel,  General  hos- 
pital, was  recently  married  to  Miss  Florence 
Mueller,  Dayton. 

Willard — When  an  ammonia  pipe  in  the  re- 
frigeration plant  at  the  Willard  Memorial  hos- 
pital burst  recently,  the  attaches  at  the  institu- 
tion moved  all  patients  to  neighboring  homes 
until  all  danger  of  fumes  had  passed. 

Columbus — Dr.  E.  D.  Helfrich  left  early  in 
June  to  take  a two  months’  post  graduate  course 
in  eye,  ear,  nose  and  throat,  at  the  clinics  in 
Vienna,  Austria.  He  will  return  to  his  office 
September  1. 


Officers  of  the  Northwestern  Ohio  District 
Medical  Society  met  at  the  Argonne  Hotel,  Lima, 
on  June  2 to  discuss  plans  for  the  next  meeting  of 
the  Association,  which  will  be  held  at  Defiance  on 
September  13.  A splendid  scientific  program,  in- 
cluding some  of  the  best  medical  talent  in  the 
United  States,  is  now  being  arranged.  Members 
of  the  committee  in  attendance  were  the  presi- 
dent, Dr.  H.  S.  Rhu  of  Marion,  secretary,  Dr.  A. 
J.  Willey,  of  Marion,  treasurer,  Dr.  J.  V.  Pace  of 
Lima;  Drs.  D.  J.  Slosser,  Defiance,  L.  R.  Fast, 
Paulding,  B.  L.  Good,  Van  Wert,  Harry  S. 
Noble,  St.  Marys,  0.  S.  Steiner  and  A.  S.  Rudy, 
Lima.  The  meeting  was  followed  with  a lunch- 
eon at  the  Argonne  Hotel. 


“An  efficient  and  satisfactory  health  examina- 
tion”, Dr.  L.  F.  Jermain,  dean,  Marquette  Uni- 
versity, School  of  Medicine,  says,  “is  more  diffi- 
cult than  an  examination  of  the  sick.  The  sick 
individual  comes  with  a definite  complaint  which 
can  be  investigated  and  analyzed.  The  health 
client  has  no  complaint  and  any  deviation  from 
the  normal  must  be  elicited  by  a thorough  and 
well-conducted  history  and  physical  examination. 
Dr.  Jermain  considers  a careful  history  and 
thorough  examination  of  the  body  of  utmost  im- 
portance in  a physical  examination  of  apparently 
well  people. 


Eighth  Conuncilor  District  Meeting 

The  Eighth  Councilor  District  Medical  Society 
held  an  interesting  and  well  attended  meeting  on 
Thursday,  June  23,  at  Rocky  Glen  Sanatorium, 
McConnelsville,  under  the  auspices  of  the  Morgan 
County  Medical  Society.  Dr.  L.  L.  Bigelow,  Co- 
lumbus, President  of  the  Ohio  State  Medical  As- 
sociation, was  the  guest  of  honor.  His  address 
included  a discussion  of  the  recent  advances  in 
scientific  medicine.  A one  o’clock  dinner  preceded 
the  scientific  program,  which  was  as  follows: 

“Tuberculosis  and  Health”,  Dr.  J.  A.  Frank, 
Tuberculosis  Director  State  Department  of 
Health,  Columbus;  “Early  Diagnosis  of  Pul- 
monary Tuberculosis”,  Dr.  F.  C.  Anderson,  Su- 
perintendent Ohio  State  Sanatorium,  Mt.  Ver- 
non; “Routine  Treatment  of  Pulmonary  Tuber- 
culosis”, Dr.  Louis  Mark,  Medical  Director  of 
Rocky  Glen  Sanatorium,  Columbus;  “Tuberculin 
— Its  Uses  and  Abuses”,  Dr.  J.  C.  Placak,  Cleve- 
land; “Artificial  Pneumothorax”,  with  Demon- 
stration, Dr.  D.  G.  Ralston,  Resident  Medical  Di- 
rector, Rocky  Glen  Sanatorium.  “X-ray  Diag- 
nosis of  Pulmonary  Tuberculosis”;  Demonstra- 
tion of  Plates,  Dr.  Louis  Mark,  Columbus;  “Lung 
Surgery”,  Dr.  J.  M.  Dunn,  Columbus;  “Gastro- 
intestinal Tract”,  Dr.  John  Dudley  Duham,  Co- 
lumbus; “Tuberculosis  of  Bones  and  Joints”,  Dr. 
A.  M.  Steinfeld,  Columbus. 

Arrangements  for  the  meeting  were  in  charge 
of  a committee  with  Dr.  D.  G.  Ralston,  president 
of  the  Morgan  County  Medical  Society,  as  chair- 
man. Dr.  P.  H.  Cosner,  of  Newark  is  Councilor 
of  the  District. 


Attorney  General  Opinion  on  Medical 
Fees  in  Insanity  Cases 

Physicians  who  are  asked  by  a probate  court 
to  examine  an  individual  as  to  his  mental  status 
are  entitled  to  the  $5  fee  in  addition  to  witness 
fees  regardless  of  whether  the  individual  is 
found  sane  or  insane. 

This  is  a recent  ruling  of  E.  C.  Turner,  at- 
torney general,  given  in  response  to  a request 
from  John  Harper,  director,  state  department 
of  welfare. 

The  opinion,  in  part  holds: 

“It  is  therefore  my  opinion  that  under  the 
provisons  of  Section  1981,  General  Code,  the  two 
physicians  designated  by  the  probate  court  to 
make  the  examination  are  each  entitled  to  the 
fee  of  five  dollars  and  witness  fees  as  allowed  in 
the  court  of  common  pleas  irrespective  of 
whether  the  patient  is  adjudged  insane  or  is  not 
adjudged  insane.” 


Cincinnati — The  National  Association  for  the 
Study  of  Epilepsy  held  its  annual  meeting  in 
Cincinnati  on  May  30  and  31,  immediately  pre- 
ceding and  in  joint  session  with  the  American 
Psychiatric  Association. 


July,  1927 


State  News 


603 


RADIUM 

DEEP  X-RAY 


Ben  R.  Kirkendall,  M.D. 

137  East  State  Street,  Columbus,  Ohio 
MAin  5626 


W.  H.  MILLER,  M.  D. 


X-Ray 


328  East  State  Street 


Columbus,  Ohio 


Complete  Diagnosis  and  Therapy 


Diseases  of  Chest 
Gastro-Intestinal  Tract 
Genito-Urinary  Tract 
Gall  Bladder 


High  Voltage  X-Ray  Therapy 
Portable  X-Ray 
Electro-Coagulation 
Fractures  and  Dislocations 


PROMPT  AND  FULL  REPORT 


604 


The  Ohio  State  Medical  Journal 


July,  1927 


New^l 

County  Soc 


om 

d Academies 


ACADEMY  OF  MEDICINE  OF  CINCINNATI 

(Symmes  Oliver,  M.D.,  Secretary) 

First  District 

May  19 — The  advancements  in  the  different 
branches  of  the  study  of  medicine  that  have  been 
developed  in  Cincinnati  during  the  past  year  were 
discussed  in  the  report  of  the  Committee  on 
Medical  Progress,  under  the  chairmanship  of  Dr. 
W.  W.  Carmel.  A committee  for  revision  of  the 
constitution  of  the  Academy  was  appointed  by 
the  President,  Dr.  Victor  Ray.  The  report  of  the 
Nominating  Committee  was  read,  final  action  to 
be  taken  at  the  next  meeting  of  the  Academy. 

May  23 — At  the  annual  election  of  the  Acad- 
emy, the  following  officers  were  elected:  Presi- 
dent, Dr.  Dudley  Palmer;  secretary,  Dr.  Henry 
Freiberg;  treasurer,  Dr.  A.  G.  Drury;  trustee, 
Dr.  Charles  Kiely;  delegates  to  the  annual  meet- 
ing of  the  State  Association,  Drs.  E.  0.  Smith,  J. 
A.  Caldwell,  Harold  Higgins,  Edward  King,  and 
alternates,  Drs.  C.  R.  Bader,  R.  A.  Kehoe,  G.  F. 
Patterson,  V.  B.  Roberts,  and  H.  J.  Lavender. 

Following  the  business  meeting,  Dr.  Joseph 
Brenneman,  chief  physician  of  Children’s  Mem- 
orial Hospital,  Chicago,  addressed  the  Academy 
on  the  subject  of  “Common  Sense  in  Infant  Feed- 
ing”.— News  Clipping. 

Fayette  County  Medical  Society  held  its 
regular  monthly  meeting  Thursday  afternoon, 
May  26  at  the  Y.  M.  C.  A.,  Washington,  C.  H., 
with  one-half  of  the  membership  present.  Dr. 
Paul  Palmer,  of  Columbus,  was  the  speaker,  and 
gave  a very  instructive  paper  on  “Anal  Tissues 
and  Hemorrhoids,”  which  was  very  much  ap- 
preciated by  those  present.  A motion  was  carried 
to  hold  no  regular  meetings  during  the  months 
of  July  and  August. — James  F.  Wilson,  Secre- 
tary. 

Second  District 

Greene  County  Medical  Society  met  Thursday 
morning,  May  5 in  the  offices  of  the  county  health 
commissioner,  Court  House,  Xenia.  A report  of 
the  Health  Commission  of  the  society  was  pre- 
sented, and  a paper  was  read  by  Dr.  C.  E.  Ken- 
nedy, of  Yellow  Springs. — News  Clipping. 

The  Five  County  Medical  Society,  consisting  of 
Clinton,  Fayette,  Greene,  Highland  and  Warren 
County  societies,  was  entertained  by  the  Greene 
County  Medical  Society,  at  the  O.  S.  & S.  0. 
Home,  Xenia,  on  Wednesday,  June  1,  with  115 
members  and  guests  in  attendance.  The  meeting 
was  in  the  nature  of  a “birthday”  party  in  cele- 
bration of  the  75th  anniversary  of  the  Greene 
County  society.  The  guests  of  honor  were  Dr. 
Robert  T.  Morris,  of  New  York  City,  and  Dr.  L. 
L.  Bigelow,  Columbus,  President  of  the  Ohio 


State  Medical  Association.  Dr.  Morris  addressed 
the  society  on  the  subject,  “Fundamental  Prin- 
ciples of  the  Fourth  Era  of  Surgery”.  Dr.  Bige- 
low discussed  the  advances  in  scientific  medicine 
in  relation  to  public  health  and  the  economic 
status  of  the  profession. — News  Clipping. 

Clark  County  Medical  Society  met  at  Hotel 
Bancroft,  Springfield,  on  Wednesday,  April  13 
for  a luncheon.  New  methods  in  the  treatment 
of  Scarlet  Fever  were  discussed  as  the  main 
topic. — News  Clipping. 

Darke  County  Medical  Society  held  its  regular 
monthly  meeting  on  Thursday  afternoon,  May  19, 
at  St.  Clair  Memorial  Hall,  Greenville.  Dr.  John 
B.  Ballinger,  of  Versailles,  presented  a paper  on 
“The  Cause,  Prevention  and  Treatment  of 
Apoplexy”,  and  Dr.  Earl  H.  Morris,  of  Dayton, 
spoke  on  the  subject,  “The  Estimate  of  Cardiac 
Capacity  by  the  General  Practitioner”. 

Miami  and  Shelby  County  Medical  Societies 
held  their  May  meeting  on  Friday,  the  6th  at  the 
Piqua  Memorial  Hospital,  Piqua,  with  the  largest 
attendance  of  the  year.  The  entire  program  was 
given  over  to  Dr.  L.  J.  Carson,  of  Cleveland,  who 
responded  writh  a paper  covering  the  differential 
diagnosis  of  common  skin  diseases  and  recent 
changes  in  methods  of  treatment.  The  attention 
given  by  the  physicians  and  the  questions  which 
were  asked,  marked  the  interest  of  the  paper,  and 
its  practical  importance.  Several  physicians  pre- 
sented interesting  skin  cases  which  were  dis- 
cussed by  Dr.  Carson.  Dr.  D.  C.  Houser,  of  Ur- 
bana,  Councilor  of  the  Second  District,  was  a 
guest  at  the  meeting. — Porter  J.  Crawford,  Sec- 
retary. 

Montgomery  County  Medical  Society  met  Fri- 
day evening,  May  20,  in  the  Fidelity  Medical 
Building,  Dayton,  for  its  regular  session. 
“Travels  in  South  America”  was  the  subject  of 
an  interesting  address  by  Dr.  Herbert  Spencer 
Dickey,  Fellow  of  the  Royal  Geographical  So- 
ciety. Dr.  Dickey  formerly  of  New  York  City, 
has  spent  the  past  25  years  in  South  America. — 
News  Clipping. 

Third  District 

Allen  County — The  Academy  of  Medicine  of 
Lima  and  Allen  County  held  its  regular  monthly 
meeting  at  the  City  Hospital,  Lima,  on  Wednes- 
day, May  18.  Almost  the  entire  membership 
greeted  Dr.  H.  Jerry  Lavender,  of  Cincinnati, 
who  addressed  the  Academy  on  “Syphilitic  Mani- 
festations of  the  Skin  and  Mucous  Membranes”. 
The  paper,  which  included  lantern  slide  demon- 
stration, was  one  of  the  best  and  most  instructive 
so  far  this  year.  The  proposed  project  of  uniting 
the  physicians  and  nurses  exchange  together  with 
the  library'  and  general  meeting  chamber  in  some 
centrally  located  site  was  given  its  first  hearing 
before  the  members.  The  question  will  come  up 
for  vote  at  the  next  meeting. — F.  G.  Maurer,  Sec- 
retary. 
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Hardin  County  Medical  Society  met  Thursday 
evening,  May  3 in  the  Court  House,  Kenton,  with 
35  doctors  and  nurses  in  attendance.  The  pro- 
gram was  devoted  to  the  subject  of  Tuberculosis. 
Speakers  were  Dr.  J.  A.  Frank,  Columbus,  Chief 
of  the  Division  of  Hygiene,  State  Department  of 
Health,  Dr.  F.  C.  Anderson,  Mt.  Vernon,  Superin- 
tendent of  the  State  Sanatorium,  and  Dr.  J.  V. 
Pace,  Lima,  Superintendent  of  the  District  Tu- 
berculosis Hospital.  The  meeting  was  held  in 
conjunction  with  a tuberculosis  clinic  conducted 
by  the  State  Department  of  Health,  May  3 and 
4. — News  Clipping. 

Marion  County  Medical  Society  met  Tuesday, 
June  7,  at  Marion.  The  visiting  essayist,  Dr.  F. 
F.  Lawrence  of  Columbus,  addressed  the  society 
on  the  subject  of  “Appendicitis”. — Herman  S. 
Rhu,  Secretary. 


Fourth  District 

ACADEMY  OF  MEDICINE  OF  TOLEDO  AND 
LUCAS  COUNTY 

(T.  H.  Brown,  M.D.,  Secretary) 

May  20 — Surgical  Section.  Program  devoted 
to  the  following  case  reports:  1.  Duodenal  Ulcer 
— Management  of  Treatement,  Dr.  O.  K.  Muhme; 
2.  Thyroid — Preoperative  Treatment,  Dr.  W.  W. 
Stone;  3.  Acute  Abdominal  Condition  for  Diag- 
nosis, Dr.  H.  B.  Meader;  4.  Congenital  Intestinal 
Stenosis,  Dr.  J.  B.  Metzger. 

May  27 — Medical  Section.  Program:  “Exper- 
iences with  Allergic  Disorders”,  Dr.  K.  D.  Figley; 
“The  Rhinologic  Aspects  of  Allergy”,  Dr.  E.  G. 
Galbraith. 

June  3 — General  Meeting.  Short  business 
meeting,  with  endowment  fund  report,  was  fol- 
lowed by  an  address  on  “Medical  Economics”,  by 
Dr.  C.  W.  Waggoner,  and  a paper  on  “Surgical 
Repair  of  Congenital  and  Acquired  Defects  of  the 
Face”,  by  Dr.  Vilray  P.  Blair,  Professor  of  Clini- 
cal Surgery,  Washington  University,  St.  Louis. 
This  meeting  marked  the  close  of  scientific  ses- 
sions until  the  Autumn  season. — Bulletin. 

Wood  County  Medical  Society  held  its  regular 
monthly  meeting  at  North  Baltimore,  Thursday, 
May  26,  this  being  one  week  later  than  the  usual 
time  as  some  of  the  members  attended  the  A.  M. 
A.  meeting  at  Washington,  D.  C.  The  meeting 
was  well  attended,  with  many  visitors  from  Han- 
cock County.  Members  of  the  society  were  en- 
tertained as  guests  of  the  physicians  of  the  south- 
ern part  of  the  county.  Dr.  H.  L.  Wenner,  Jr.,  of 
Toledo,  the  speaker  of  the  evening,  gave  an  out- 
line of  work  done  in  Europe,  which  was  enjoyed 
by  all  present,  and  brought  out  much  discussion. 
At  a business  session,  the  society  unanimously 
adopted  a resolution  relative  to  plan  of  coopera- 
tion between  local  physicians  and  health  depart- 
ments in  emphasizing  the  importance  of  im- 
munization and  preventive  medicine.  — F.  V. 
Boyle,  Secretary. 
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: quiries  concerning  cases  in  which  the  use 
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I The  Physicians  Radiom  Association 

jj  1105  Tower  Bldg-,  6 N.  Michigan  Are. 
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j Telephones : Managing  Director : 

Central  2268-2269  Wm.  L.  Brown,  M.D. 

^ BOARD  OF  DIRECTORS 
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5 Frederick  Mengre,  M.D.  Wm.  L.  Brown,  M.D. 
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Radium 

and 

Deep  X-Ray  Therapy 


EDW.  REINERT,  Ph.G.,  M.D. 

350  E.  State  St.,  Columbus,  0. 

Citz.  5932  Bell,  Main  1537 

- / 


July,  1927 


State  News 


607 


Protective 


rvio 


have  a 


•dicai  Protective 
Contract 


^S£q 

Medical  Protective  Company 

Fort  Wayne,  Indiana 

General  Offices 

35  East  W acker  Drive,  Chicago,  Illinois 

Address  all  communications  to 
Chicago  offices 


608 


The  Ohio  State  Medical  Journal 


July,  1927 


Fifth  District 

Ashtabula  County  Medical  Society  met  Tues- 
day evening,  May  17,  at  Hotel  Ashtabula.  Fol- 
lowing a six  o’clock  dinner,  Dr.  James  A.  Dick- 
son, of  the  Cleveland  Clinic,  addressed  the  society 
on  the  subject,  “Differential  Diagnosis  of  Lumbar 
Pains.” 

The  June  meeting  of  the  Society  was  held 
Tuesday  evening,  the  14th  at  Ashtabula  Hospital. 
“Diagnosis  and  Treatment  of  Sinus  Infections” 
was  the  subject  of  an  address  given  by  Dr.  Merle 
Russell,  of  Erie,  Pennsylvania. — Program. 

Trumbull  County  Medical  Society  held  its  regu- 
lar monthly  meeting  at  Green  Parrott  Inn,  War- 
ren, Thursday  afternoon,  May  19.  The  speaker 
was  Dr.  Lyndon  Holt  Landon,  Neuro-Surgeon  of 
West  Penn  Hospital,  Pittsburgh,  whose  discus- 
sion covered  the  subject  of  “Tri-facial  Neu- 
ralgia”. The  meeting  was  concluded  with  a six 
o’clock  dinner  at  the  Inn. — Program. 

Medina  County  Medical  Society  met  on  Thurs- 
day afternoon,  June  9th  at  The  Evanon,  Medina, 
about  a dozen  members  being  present.  Dr.  Clyde 

L.  Cummer,  of  Cleveland,  our  new  District  Coun- 
cilor was  present  and  gave  a talk  on  “The  diag- 
nosis and  treatment  of  Syphilis.”  This  talk  was 
illustrated  by  lantern  slides.  Following  this  talk, 
Dr.  C.  W.  Stone,  of  Cleveland,  retiring  District 
Councilor,  and  President-Elect  of  the  Ohio  State 
Medical  Association,  talked  on  syphilis  from  a 
neurological  standpoint.  This  was  followed  by  a 
spirited  general  discussion.  A chicken  dinner  was 
served  at  6 P.  M. — H.  H.  Biggs,  Correspondent. 

Sixth  District 

Portage  County  Medical  Society  devoted  its 
June  meeting,  which  was  held  Thursday  evening, 
the  2nd  in  Kent,  to  discussion  of  county  health 
topics;  society  business;  and  reports  of  delegates 
to  the  annual  meeting  of  the  State  Association. 
Attendance  was  good,  and  everybody  interested. 
— E.  J.  Widdecombe,  Secretary. 

Richland  County  Medical  Society  held  a dinner 
meeting  at  the  City  Club,  Mansfield  on  Thurs- 
day evening,  April  21,  with  thirty  members  and 
guests  present.  The  dinner  was  followed  by  a 
talk  on  “Periodic  Health  Examinations”,  by  Dr. 

M.  Blankenhorn,  of  Western  Reserve  University, 
Cleveland. 

On  Thursday  evening,  May  19,  the  society  met 
at  St.  Mark’s  parish  house,  Mansfield  for  its 
regular  monthly  meeting.  Dr.  John  Tucker,  of 
Cleveland,  addressed  the  society  on  the  subject  of 
“Diseases  of  the  Liver”. — News  Clipping. 

Summit  County  Medical  Society  met  Tuesday 
evening,  June  7 at  the  Akron  City  Club.  Pro- 
gram of  the  evening  consisted  of  an  illustrated 
lecture  on  “Plastic  and  Reconstructive  Surgery 
of  the  Face  and  Jaws”,  by  Dr.  R.  H.  Ivy,  pro- 
fessor of  Maxillo-Facial  Surgery,  University  of 


In  Sickness — or  in  Health 


Horlick’s  the  Original 


Malted  Milk 


Avoid  Imitations 


Delicious — 
Nourishing 
Easily  Digested 

For  more  than  a 
third  of  a century. 
Horlick's  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
physicians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 

• • Prescribe  the  Original 


Horlick’s  Malted  Milk  Corporation 

RACINE.  WISCONSIN 


'ZTisters 

DIABETIC 


MUFFINS 


Easily  made  in  any  home  from  Listers 
prepared  casein  Diabetic  Flour.  (Self-rising) 
Strictly  free  from  Starch  and  Sugar. 


Large  Carton  Flour  (30  days'  supply)  $4.85 
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Announcing 

Morton’s  Iodized  Table  Salt 

WE  are  pleased  to  announce  to  the  medical  profession  that  we  have  perfected, 
and  placed  on  the  market  an  Iodized  Table  Salt.  Suitable  machinery  has  been 
installed  which,  under  the  supervision  of  a certified  chemist,  assures  proper  mixing 
and  a reliable  product. 

This  Salt  contains  two  one-hundredths  of  1%  Potassium  Iodide  (one  part  in  five 
thousand)  as  recommended  by  Medical  Societies  and  State  Boards  of  Health  as  a 
preventive  of  goiter  and  thyroid  trouble,  now  prevalent  in  many  localities. 

This  is  the  same  Morton’s  Salt  that  you  have  used  for  years,  packed  in  the  same 
damptite  package  with  a handy  aluminum  spout — only  with  .02%  of  iodide  added 
for  its  medicinal  value. 

MORTON  SALT  COMPANY  - CHICAGO 
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Syracuse,  N.  Y.  July  1st.  1927 

Dear  Doctor: 

Quality  and  Price  make  a good  combination  if  quality  is 
high  and  price  low. 

Our  method  of  mail  ordering  saves  you  half  of  your 
drug  bills. 

Every  item  manufactured  by  us  is  guaranteed  to  be  of 
highest  quality  and  thoroughly  dependable. 

MUTUAL  PHARMACAL  CO.  Inc. 


Do  you  believe  that  the  fitting  of  trusses  is  a part  of  the  Practice  of 
Medicine?  If  so,  send  your  patients  needing  trusses  to 

The  Columbus  Truss  & Optical  Company 

PARKER  W.  PHENEGER,  M.  D.,  M*t. 

We  Specialize  in  Elastic  Stockings  Made  to  Measure 

Office  and  Fitting:  Rooms.  Suite  303-309  Rowlands  Bldg:.,  Broadl  and  Third  Sts.  COLUMBUS,  OHIO 


Pennsylvania.  Members  of  the  Summit  County 
Dental  Society  were  invited  to  attend  this  lecture. 
— Program. 

Seventh  District 

Columbiana  County  Medical  Society  held  its 
regular  monthly  meeting  on  Tuesday  afternoon, 
June  14  at  Memorial  Building,  Salem.  “The 
Value  of  X-ray  Examination  in  Gall  Bladder  Dis- 
ease” was  the  subject  of  an  illustrated  lecture 
given  by  Dr.  E.  P.  McNamee,  of  Cleveland,  roent- 
genologist at  St.  Alexis  hospital.  Dr.  Book- 
waiter,  delegate,  gave  a report  of  the  recent  an- 
nual meeting  of  the  State  Association. — Pro- 
gram. 

Coshocton  County  Medical  Society  met  Thurs- 
day evening,  May  26  at  the  City  Hospital,  Co- 
shocton, with  a splendid  attendance.  An  interest- 
ing paper  on  “The  Modern  Treatment  of  Can- 
cer” was  read  by  Dr.  A.  P.  Magness,  followed  by 
a discussion  by  members  present.  Members  voted 
to  close  their  offices  on  Thursday  afternoon  dur- 
ing the  months  of  June,  July  and  August. — News 
Clipping. 

Eighth  District 

Fairfield  County  Medical  Society  held  its  regu- 
lar monthly  session  on  Tuesday  evening,  May  17 
at  the  Municipal  hospital,  Lancaster.  A lecture 
and  demonstration  on  “Discriminative  X-ray 
Diagnosis”  was  presented  by  Dr.  Ralph  Smith. — 
News  Clipping. 

Ninth  District 

Gallia  County  Medical  Society  met  Thursday 
evening,  May  26,  at  Holzer  hospital,  Gallipolis, 
for  its  regular  monthly  session.  Dr.  George  M. 
Lyon,  of  Huntington,  West  Virginia,  discussed 


“Fundamentals  of  Nutrition”,  and  Dr.  Ella  G. 
Lupton  of  Gallipolis-,  spoke  on  the  subject  of 
pediatrics. — News  Clipping. 

Scioto  County — The  regular  meeting  of  the 
Hempstead  Academy  of  Medicine  was  held  Mon- 
day evening,  June  13,  at  the  Mary  Louise  Candye 
Shoppe,  Portsmouth.  A banquet  was  held  in 
honor  of  the  speaker,  Dr.  Irwin  Abell,  Professor 
of  surgery  at  the  University  of  Louisville  School 
of  Medicine.  Dr.  Abell’s  lecture  was  on  the  sub- 
ject of  “Radium  in  the  Treatment  of  Uterine 
Pathology”,  and  was  illustrated  with  lantern 
slides.  Discussion  was  opened  by  Dr.  James  G. 
Murfin  of  Portsmouth. — Program. 

Tenth  District 

COLUMBUS  ACADEMY  OF  MEDICINE 

(J.  A.  Beer,  M.D.,  Secretary) 

May  23 — Clinic  and  social  meeting  at  the  Ohio 
Institution  for  Feeble  Minded,  as  guests  of  Dr.  F. 
L.  Reiser,  superintendent. 

June  6 Regular  meeting  at  Columbus  Pub- 

lic Library.  Program:  “Management  of  Lesions 
of  Genitalia  and  of  their  Complications”  (illus- 
trated with  lantern  slides)  by  Dr.  John  Rausch- 
kolb,  Jr.,  City  Hospital,  Cleveland.  Proceedings 
of  the  House  of  Delegates  at  the  annual  meeting 
of  the  State  Association  were  reported  by  Dr. 
John  Dudley  Dunham,  with  a report  from  Coun- 
cil, by  Dr.  S.  J.  Goodman,  Councilor  of  the  Tenth 
District. 

June  13— Meeting  held  at  Columbus  State  Hos- 
pital, with  program  by  Dr.  W.  H.  Pritchard, 
superintendent,  assisted  by  the  Staff. — Program. 

Crawford  County  Medical  Society  held  its  reg- 
ular monthly  meeting  at  Bucyrus  on  Monday 
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S I M 1 1 "AC 

A Diet  for 
Infants 


Reliquified  SIMILAC  is  a complete  diet  in  which  the  fats, 
sugars,  proteins  and  salts  of  cow’s  milk  have  been  modified 
and  rearranged  to  meet  the  physical,  chemical  and  metabolic 
requirements  of  infant  nutrition.  SIMILAC  is  prepared  accord- 
ing to  the  formula  devised  and  developed  in  the  research  labora- 
tories of  the  Boston  Floating  Hospital,  Boston,  Mass. 


APPROXIMATE  ANALYSIS 

SIMILAC  RELIQUIFIED  SIMILAC 


(1  oz.  or  4 level  tablespoonfuls  Powdered 
SIMILAC  in  7 l/i  oz.  water) 


Fats 

27.1  % 

Fats  _ 

3.4% 

54.4% 

Sugars 

6.8% 

Proteins 

12.3% 

Proteins 

1.5% 

Salts 

3.2% 

Salts  — 

0.4% 

Moisture 

3.0% 

Water  ..  .. 

87.9% 

PH 

6.8 

1 ounce  of  Powdered  SIMILAC  - = 153.2  Calories 

1 level  Tablespoonful  Powdered  SIMILAC  = 38.3  Calories 
1 ounce  of  Reliquified  SIMILAC  - - = 19.0  Calories 


In  offering  SIMILAC  to  the  Medical  Profession,  we 
do  so  with  the  thought  in  mind  that  breast  milk  is 
nature’s  food  for  the  infant,  but  as  many  infants  are 
deprived  of  their  natural  food,  either  wholly  or  in 
part,  some  form  of  nourishment  must  be  substituted, 
and  SIMILAC  is  offered  as  this  substitute. 


Samples  and  Literature  will  be  mailed  upon  receipt 
of  your  prescription  blank. 


Moores  &Ross,  Inc. 


DIETETIC 
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America’s 
Greatest ! 


A Non^Irritatimg  Diuretic  And  a Natural 
Mineral  Water  Tlhat  is  Alkaline 
and  Delicious  Tasting 


It  has  been  said  that  an  ounce  of  prevention  is 
worth  a pound  of  cure.  Why  is  it  so  necessary  to 
extract  teeth,  remove  tonsils,  and  cut  out  appendices? 
Is  it  not  true  that  faulty  elimination  is  the  cause  of 
the  trouble  in  most  cases?  Why  not  aid  in  prevent- 
ing the  frequent  occurrence  of  these  troubles?  Faulty 
elimination  of  body  wastes  through  the  bowels,  kid- 
neys, skin  and  lungs  frequently  causes  the  retention 
of  poisons  in  weakened  or  susceptible  tissues  and 
organs  of  the  body  are  simply  sewers  to  carry  off 
these  poisonous  wastes.  We  certainly  cannot  flush 
these  sewers  without  water. 

Proper  posture  in  sleeping  hours  and  the  regular 
use  of  Mountain  Valley  Mineral  Water  should  not  be 
overlooked  as  the  key  to  unlocking  the  closed  door 
caused  by  “Constipation,”  “High  Blood  Pressure,” 
"Rheumatism,”  “Gout”  and  a hundred  other  func- 
tional disorders  of  the  body  organs.  As  an  aid  in 


the  prevention  and  treatment  of  these  disorders 
please  consider  my  suggestion  regarding  the  effective- 
ness of  Mountain  Valley  Water  and  body  posture  in 
sleeping  hours. 

If  you  have  not  received  your  copy  of  “THE  PLAN 
O’  THE  HOUSE  O’  MAN,  SIR !”  we  would  be  glad 
to  mail  it  at  your  request.  It  contains  some  worth- 
while suggestions  for  the  coming  year.  During  the 
past  thirty  years  of  my  practice  I have  learned  the 
real  value  of  Mountain  Valley  Water  and  conscien- 
tiously recommend  its  use.  Because  the  water  is 
light,  soft  and  bland  it  can  be  used  freely.  The  local 
distributor  of  Mountain  Valley  Water  would  be 
pleased  to  serve  you  either  direct  from  his  office  or 
through  your  favorite  drug  store.  Deliveries  are 
made  each  day  in  cases  containing  twelve  half  gallon 
bottles. 


J.  C.  MINOR,  M.D. 
Medical  Director 
HOT  SPRINGS.  ARK. 


Ohio  Offices 

Mountain  Valley  Water  Co. 

16X0  Prospect  Ave..  306  W.  Seventh  St., 
Cleveland  Cincinnati 


36  W.  State  St.. 
Columbtu 


evening,  June  6.  The  visiting  essayist  was  Dr. 
S.  J.  Goodman,  of  Columbus,  Councilor  of  the 
Tenth  District,  who  discussed  problems  in  medi- 
cal organization,  followed  by  a discussion  of 
obstetrics.  The  program  also  included  a paper 
by  Dr.  G.  T.  Wasson,  of  Bucyrus. — News  Clip- 
ping. 

Knox  County  Medical  Society  met  Thursday, 
May  19,  at  Hotel  Curtis,  Mt.  Vernon.  Following 
the  noon  luncheon,  Dr.  James  F.  Lee  of  Mt.  Ver- 
non presented  a paper  on  “Focal  Infections”, 
which  was  discussed  by  members  present. — Pro- 
gram. 


— Formal  opening  of  the  Maternity  and  Chil- 
dren’s hospital,  Toledo,  was  held  in  the  new  hos- 
pital building,  May  11th. 

— Plans  for  the  new  St.  Thomas  hospital, 
Akron,  were  recently  approved  and  construction 
work  will  be  started  this  month. 

— The  $100,000  improvement  and  expansion 
program  of  the  Piqua  hospital  has  been  com- 
pleted. 


— Cleveland  state  hospital  for  the  insane  has  a 
capacity  of  1350  and  is  now  housing  2100  pa- 
tients, a recent  announcement  shows. 

— A campaign  is  soon  to  be  launched  to  raise 
$75,000  for  additions  to  the  New  Sidney  hos- 
pital. • 

— Akron  recently  raised  $800,000  for  the  build- 
ing program  at  the  City  hospital. 

— The  Parkwood  hospital  association  is  plan- 
ning an  improvement  program  to  cost  $150,000. 

— Drs.  W.  A.  M.  and  F.  A.  Hartley  have  leased 
a residence  in  Springfield  where  they  will  open 
an  eye,  ear,  nose  and  throat  hospital. 

— Dr.  Frank  English  has  been  made  directing 
manager  of  the  campaign  to  raise  $1,500,000  for 
Christ  hospital,  Cincinnati. 

— Plans  for  the  new  Toledo  hospital  have  been 
completed.  Contracts  are  expected  to  be  awarded 
sometime  in  August. 

— Ohio  Valley  hospital,  W'heeling,  W.  Va., 
closed  a campaign  recently  for  $750,000,  the  pro- 
ceeds of  which  are  to  be  used  for  additions  and 
betterments. 

— Proposals  to  build  a new  $1,000,000  hospital 
in  Dayton  have  been  submitted  to  the  Sisters  of 
Charity  of  Cincinnati  for  advice. 

— Hospital  day  on  May  12th  was  generally  ob- 
served throughout  Ohio.  Thousands  of  citizens 
took  advantage  of  the  invitation  of  the  ^hospitals 
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• You,  Too,  Will  Approve 

The  Keleket  Mobile  Unit 


Unit  operates  30  M.  A.  Coolidge  Radiator 
Tube  up  to  its  maximum  capacity,  oc- 
cupies minimum  floor  space,  and  is  easily 
moved  on  its  ball-bearing  wheels. 


The  quality  of  this  Keleket  Mobile  Unit  is 
expressed  in  its  appearance — high-grade 
materials,  Keleket  craftsmanship,  black 
duco  and  nickel  finish,  all  combining  to 
give  you  an  apparatus  that  will  maintain  the  dignity  of  your  office. 

Our  representative  in  your  territory  will  gladly  confer  with  you,  or  write  for 
Leaflet  No.  9. 


When  you  see  the  Keleket  Mobile  Unit  you  will 
agree  with  us  that  the  old  Latin  expression. 
multum  in  parvo,  describes  this  unit  better  than 
anything  we  can  say. 


That  it  is  sucessfully  meeting  the  demands  of  the 
physician  for  a mobile  unit  that  can  be  used  for 
all  forms  of  radiographic  work,  is  proved  by  the 
gratifying  number  of  orders  we  are  receiving. 


Experiments  were  unlimited  as  we  endeavored 
to  construct  a mobile  unit  that  would  embody  all 
the  important  features  of  the  large  and 
more  expensive  machines,  and  still  be  true 
to  the  Keleket  policy — out  of  this  crucible 
has  been  evolved  the  Keleket  Mobile  Unit. 
Counterbalanced  ball-bearing  tube  stand 
is  universally  adjustable — can  be  turned 
upside  down  and  placed  under  stretcher 
for  emergency  work. 


The  Kelley-Koett  Mfg.  Co.,  Inc. 

220  W.  4th  St. 

COVINGTON,  KENTUCKY,  U.  S.  A. 

‘'The  X-ray  City " 

Keleket 

X-RAY  EQUIPMENT 


BRANCH  OFFICES: 

Akron,  Ohio  Cleveland,  Ohio  Columbus.  Ohio  Dayton.  Ohio  Ravenna.  Ohio  Toledo.  Ohio 

2960  Tbf  Brooklands  10903  Euclid  Ave.  293  East  State  St.  27  Indiana  Ave.  617  W.  Main  St.  2357  Maplewood  At, 
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and  visited  the  institutions  to  learn  at  first  hand, 
the  need  and  value  of  hospitals. 

— Two  new  units  to  the  Cleveland  city  hospital 
— the  diagnostic  laboratory  and  the  nurse  home 
annex — were  dedicated  in  June. 

— Dr.  and  Mrs.  C.  R.  Williams,  Princeton,  N. 
J.,  have  given  the  Fremont  Memorial  hospital 
$1500  to  endow  a bed  in  the  childrens’  ward. 

— Plans  for  the  new  Stark  county  tuberculosis 
sanatorium  have  been  approved  by  the  county 
commissioners  and  are  now  being  inspected  by 
various  health  officials. 

— The  City  of  Lorain  has  rented  one  room  at 
St.  Joseph’s  hospital  for  charity  patients.  The 
cost  is  $900. 

— Will  of  late  Sarah  Covington,  widow  of  Dr. 
P.  D.  Covington,  bequeathed  real  estate  to  Belle- 
fontaine  for  use  as  a memorial  hospital. 

— The  City  of  Youngstown  has  been  ordered 
by  the  court  of  common  pleas  to  pay  the  Youngs- 
town Hospital  $11,292  and  court  costs  for  ex- 
penses incurred  by  the  institution  in  caring  for 
indigent  sick  in  1925. 

— Electors  of  Willard  will  consider  a $60,000 
bond  issue  at  the  November  election,  the  proceeds 
of  which  will  be  used  for  a new  hospital. 

Lighthouse  property  at  Port  Clinton  has  been 
sold  to  Dr.  H.  J.  Pool  who  will  use  it  as  a site  for 
a new  nurses  home. 

— Belmont  county  sanatorium  recently  waged  a 


campaign  to  raise  $40,000  for  operating  expenses. 

— Ashtabula  Rotary  club  is  backing  a cam- 
paign for  a new  tubercqjosis  sanatorium  for 
Ashtabula  county. 


Psychiatry  and  Medicine 

Relationship  between  internal  medicine  and 
psychiatry  was  recently  outlined  by  Dr.  Ed- 
ward A.  Strecker,  Philadelphia,  in  the  Atlantic 
Medical  Journal. 

“Internal  Medicine  and  Psychiatry”  Dr. 
Strecker  said,  “are  mutually  dependent  and  should 
be  closely  and  constantly  allied.  I should  like  to 
point  the  moral  with  the  words  of  a well-known 
American  internist:  ‘Psychiatry,  like  each  of  the 
other  branches  of  medicine,  has  come  to  be  recog- 
nized as  one  of  the  subdivisions  of  the  great 
branch  of  biology,  free  to  make  use  of  the 
scientific  method,  duty  bound  to  diffuse  the 
knowledge  that  it  gains,  and  privileged  to  con- 
tribute abundantly  to  the  lessening  of  human 
suffering  and  the  enchantment  of  human  joys. 

“General  practitioners  of  medicine  and  medical 
specialists”,  he  asserts,  “at  least  the  more  en- 
lightened of  them,  welcome  the  developing  science 
of  psychiatry,  are  eager  to  hasten  its  progress, 
and  will  gladly  share  in  applying  its  discoveries 
to  the  early  diagnosis,  the  cure  and  the  pre- 
vention of  disease.” 


fOHHSObS 

FIRST-  DRESSING  PACKET 
■ row  INFANTS 


your 


Articles 


List  Price 


S3. 00 


Johnson’s  First  Dressing  Packet  for  MOTHERS 

A new  box  designed  for  patients  of  limited  means, 
to  be  bought  with  or  without  the  new  box  shown 
below,  according  to  the  individual  pocketbook. 
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obstetrical  supplies. 
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Dealer's  Name 
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“No  confinement  at  home 
need  be  jeopardized  or 
handicapped  when  the 
minimum  essentials  may 
now  be  purchased  for  a 
few  dollars.” 
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THE  HOUSE  THAT  FIRST  MADE 


EPHEDRINE 

SULPHATE 

LILLY 

and  its  preparations 


For  the  convenience  of  physicians  in  treat- 
ing asthma,  hay  fever,  and  in  eye,  nose  and 
throat  practice,  we  are  offering  the  following 
Ephedrine  Sulphate  preparations: 

No.  53  Ampoule  Ephedrine  Sulphate,  0.05  Gm., 
in  boxes  of  six. 

Ephedrine  Sulphate  in  powder  form,  in 
1-4  ounce  vials. 

No.  10  Solution  Ephedrine  Sulphate,  3%,  in  ounce 
bottles. 

No.  20  Inhalant  Ephedrine  Compound  in  oil,  in 
ounce  bottles. 

No.  114  Pulvules  (filled  capsules)  Ephedrine  Sul- 
phate, 0.025  Gm.,  for  oral  use,  in  pack- 
ages of  40  and  500. 

No.  115  Pulvules  (filled  capsules)  Ephedrine  Sul- 
phate, 0.05  Gm.,  in  packages  of  40  and  500. 

Ephedrine  Sulphate,  Lilly,  and  its  prepara- 
tions are  supplied  through  the  drug  trade. 

Send  for  further  information 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 


I N S 


c<  ■ 


COMMERCIALLY  AVAILABLE  IN  THE  UNITED  STATES 
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The  Ohio  State  Association  of  Graduate  Nurses 

Official  Registries  for  Nurses 

District  No.  1 — 42  Hawthorne  Ave.,  Akron,  Ohio.  Phone:  Main  6570 
District  No.  3 — 149  Hollywood  Ave.,  Youngstown,  Ohio.  Telephone:  3-3780 
District  No.  4 — 2157  Euclid  Avenue,  Cleveland,  Ohio.  Phone:  Prospect  3914 
District  No.  8 — 139  Mason  Street,  Cincinnati,  Ohio.  Phone:  Avon  8172 
District  No.  9 — 1930  Robinwood  Ave.  Apartment  40  “The  Scotwood”  Toledo, 
Ohio.  Phone:  Main  7962 

District  No.  12 — 398  N.  Garfield  Ave.,  Columbus,  Ohio.  Phone:  Franklin  1234 
District  No.  15 — Portsmouth  General  Hospital,  Portsmouth,  0.  Phone  559 


Summary  of  Causes  of  Infant  Mortality 

A study  of  the  causes  of  infant  mortality  in 
eight  American  cities,  covering  twenty-three  thou- 
sand births,  has  been  completed  by  the  U.  S. 
Children’s  bureau,  Washington,  D.  C. 

Summary  of  the  findings  follows: 

1.  Causes  peculiar  to  early  infancy  (related  to 
prenatal  and  natal  conditions)  were  first  in  im- 
portance and  responsible  for  nearly  one-third  of 
the  deaths  under  one  year,  the  rate  from  these 
causes  being  36.1.  Gastric  and  intestinal  diseases 
gave  a rate  of  32.4;  respiratory  diseases  19.6; 
epidemic  and  other  communicable  diseases,  7.1. 

2.  The  mortality  decreased  month  by  month  the 
first  year  of  life,  dropping  from  44.8  in  the  first 
to  9.3  in  the  second  month,  and  to  4.5  in  the 
twelfth. 

3.  Seasonal  conditions  influenced  the  mortality 
rates.  August  showed  the  maximum  mortality 
from  gastric  and  intestinal  diseases,  January  the 
minimum.  From  respiratory  diseases  the  maxi- 
mum mortality  occurred  in  February,  the  mini- 
mum in  August.  Epidemic  and  other  com- 
municable diseases  were  slightly  more  prevalent 
in  the  late  winter  and  early  spring. 

4.  Mortality  was  lowest  for  infants  born  in 
August  and  highest  for  those  born  in  June. 

5.  Mortality  for  male  babies  was  about  one- 
fourth  higher  than  for  females,  a fact  apparently 
explainable  only  by  a difference  in  vitality  to  the 
disadvantage  of  the  male  sex. 

6.  Factors  relating  to  the  physical  condition  of 
the  mother  also  influenced  the  mortality  rate.  It 
was  found,  for  instance,  that  infants  of  mothers 
who  died  within  one  year  after  confinement  had  a 
mortality  from  all  causes  over  4 times  the  rate  for 
those  whose  mothers  lived.  A small  group  of 
babies  whose  mothers  were  known  to  have  had 
tuberculosis  had  a very  high  mortality.  High 
rates  were  also  found  among  babies  whose  moth- 
ers were  reported  to  have  had  convulsions. 

7.  First-born  children  had  a slightly  higher 
mortality  than  second-born.  Leaving  the  first- 
born out  of  account,  the  mortality  rate  tended  to 
increase  with  the  order  of  birth,  although  this  in- 
crease was  associated  primarily  with  increasing 
economic  pressure. 

8.  The  age  of  the  mother  did  not  have  any 
marked  influence  on  the  mortality  rate  except  in 
the  case  of  first-born  babies,  among  whom  higher 
rates  prevailed  when  the  mother  was  under  20  or 
over  40  years. 

9.  The  mortality  rate  was  highest  for  infants 
born  within  a short  interval  (within  approxi- 
mately one  year)  after  preceding  births,  and  low- 


Small  Advertisements 

Situation  Wanted — Salaried  appointments  for  Class  A 
physicians  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service. 
Aznoe’s  National  Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  of  Chicago  Associa- 
tion of  Commerce. 

Wanted — Physician  to  occupy  my  residence,  office  at- 
tached ; to  carry  on  my  practice  on  a percentage  basis. 
Must  be  competent  and  equipped  to  do  eye,  ear,  nose  and 
throat  surgery.  I desire  to  spend  a year  or  more  in  Cali- 
fornia. Address  Y.  B.,  care  Ohio  State  Medical  Journal. 

For  Sale — Northwestern  Ohio.  Excellent  location  in  rapid- 
ly growing  industrial  city  of  38,000.  Three  room  office, 
beautifully  furnished,  in  modern  office  building.  Furniture, 
equipment,  drugs,  $1500  cash.  Specializing  in  another  city. 
Address  W.  M.,  care  Ohio  State  Medical  Journal. 

For  Sale— Modern  Eight  room  residence  and  doctor’s  office 
(two  rooms)  combined.  Two-car  garage;  large  lot;  beauti- 
ful surroundings ; University  neighborhood ; East  Fifteenth 
Ave.,  Columbus.  For  information  call  L.  S.  F.,  care  Ohio 
State  Medical  Journal. 


est  when  a four-year  or  longer  interval  occurred 
between  births. 

10.  The  mortalty  rate  for  premature  infants 
was  over  six  times  as  high  as  that  for  infants 
born  at  term. 

11.  Mortality  from  all  causes  was  much  higher 
among  twins  and  triplets  than  among  other 
babies. 

12.  Mortality  among  the  exclusively  artificially- 
fed  babies  averaged  between  three  and  four  times 
that  among  the  exclusively  breast-fed.  Early 
artificial  feeding  was  especially  harmful.  Par- 
tially breast-fed  babies  had  a mortality  rate 
higher  than  the  exclusively  breast-fed  but  lower 
than  the  exclusively  artificially-fed. 

13.  Infant-mortality  rates  classified  according 
to  the  color  and  nationality  of  the  mothers  showed 
the  lowest  rates  for  Jewish  babies,  and  in  ascend- 
ing order,  higher  rates  for  native  white,  German, 
Italian,  colored,  Polish,  French-Canadian,  and 
Portuguese.  The  range  was  from  53.5  to  200.3. 

14.  Housing  congestion,  employment  of  the 
mother  away  from  home,  and  low  earnings  on  the 
part  of  the  father,  were  other  very  important 
factors  influencing  the  infant  death  rate.  Irre- 
spective of  all  other  factors,  it  was  discovered  that 
the  infant  death  rate  varied  inversely  with  the 
earnings  of  the  father. 


July,  1927 


State  News 


617 


Tetanus 

Antitoxin 

oks  p.  D.  & CO. 

Potent  — Re fined 
— Concentrated 

HROUGH  years  of  biological 
research  we  have  developed  cer- 
tain refinements  in  the  manufacture 
of  Tetanus  Antitoxin  that  enable  us 
to  offer  to  the  medical  profession  a 
product  which,  we  feel  confident, 
stands  alone  in  point  of  quality. 

Tetanus  Antitoxin,  P.  D.  & Co.,  is 
supreme  in  these  important  par- 
ticulars: smallness  of  volume,  rapid- 
ity of  absorption,  water-white  clear- 
ness, and  fluidity. 

And  still  another  point, — on 
account  of  the  small  content  of  pro- 
tein and  total  solids,  the  risk  of 
producing  serum  sickness  or  other 
form  of  protein  disturbance  from  its 
use  is  slight. 

Nor  must  we  forget  the  new  design 
syringe  container.  It  is  easy  to 
manipulate,  even  under  the  most 
trying  conditions. 

Physicians  who  specify  Tetanus 
Antitoxin , P.  D.  & Co.,  are  assured  of 
these  outstanding  advantages. 

Tetanus  Antitoxin,  P.  D.  & Co.,  is 
supplied  in  a dose  of  1500  units  in 
bulb  and  syringe  containers  for 
prophylaxis,  and  in  doses  of  3000, 
5000,  10,000  and  20,000  units  in 
syringe  containers  for  treatment. 

Parke,  Davis  & Co. 

[ United  States  License  No.  1 for  the  Manufacture  of 
Biological  Products] 

DETROIT,  MICHIGAN 

TETANUS  ANTITOXIN,  P.  D.  V CO.,  HAS  BEEN  ACCEPTED  FOR 
INCLUSION  IN  N.  N.  R.  BY  THE  COUNCIL  ON  PHARMACY  AND 
CHEMISTRY  OP  THE  AMERICAN  MEDICAL  ASSOCIATION 


COD  LIVER  OIL 
For  Every  Baby 


It  is  now  quite  the  common  practice 
among  physicians  to  prescribe  cod  liver  oil 
for  all  babies  as  a protective  measure 
against  rickets  or  mal-nutrition. 

As  it  is  advisable  to  start  with  a very 
small  dose,  it  is  important  to  know  that  the 
oil  employed  is  of  definitely  known  vitamin 
potency.  Only  a cod  liver  oil  of  guaranteed 
vitamin  potency,  which  has  been  biologically 
tested  can  be  depended  upon  to  give  the  de- 
sired protection. 

In  the  manufacture  of  PATCH’S  FLAV- 
ORED COD  LIVER  OIL,  every  step  of  the 
process  is  carefully  controlled,  insuring  an 
oil  which  is  very  potent  and  pleasant  to  the 
taste.  Each  lot  of  oil  produced  in  our  plants 
is  biologically  tested,  for  your  protection. 

If  you  can  prescribe  a small  dose  of  pleas- 
ant tasting  oil, — that’s  half  the  battle.  Your 
patients,  young  and  old,  will  appreciate  such 
a product. 

Let  us  send  you  a sample  so  that  you  may 
taste  it  and  be  convinced. 


The  E.  L.  Patch  Co. 

BOSTON 

The  E.  L.  PATCH  CO..  Stoneham  80,  Boston,  Mass. 

Send  me  a sample  of  Patch’s  Flavored  Cod  Liver  Oil 
with  descriptive  literature. 

Dr. 

St.  & No. 

City  & State O.-J. 
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Alcoholic  Medicinal  Developments 

Irrespective  of  the  point  of  view  of  the  in- 
dividual physician  as  to  the  therapeutic  value  of 
alcoholic  liquor,  even  those  who  regard  it  as 
valueless  for  such  purpose  cannot  view  without 
trepidation  the  ever  increasing  encroachment  on 
their  professional  knowledge  by  ignorant  legis- 
lators and  autocratic  officialdom,  according  to  a 
legal  opinion  recently  expressed  by  Laurence  A. 
Steinhardt  and  published  in  the  department  of 
Medical  Economics  in  the  June  4th  issue  of  the 
A.  M.  A.  Journal.  If  the  several  state  legisla- 
tures and  Congress  may  deny  the  therapeutic 
value  of  whisky  and  limit  its  prescription, 
thereby  imposing  their  nonprofessional  opinion, 
the  profession  may  shortly  anticipate  a similar 
ban  placed  on  other  curative  agents  as  of  no 
medicinal  value.  He  further  declares,  “Thus  the 
practitioner  who  in  good  faith  denies  the  medi- 
cinal value  of  whisky  may  tomorrow  find  himself 
face  to  face  with  a statute  forbidding  the  pre- 
scription for  medicinal  purposes  of  a drug  or 
medicine  which  he  regards  as  of  the  highest 
therapeutic  value.  If  it  is  competent  for  Con- 
gress and  the  states  to  deny  or  limit  the  use  of 
whisky  for  medicinal  purposes,  is  there  any  rea- 
son why  the  use  of  certain  drugs  and  medicines 
should  not  next  be  forbidden.” 

“The  current  mania  for  legislation,  even  with 
respect  to  matters  which  are  not  properly  within 
the  province  of  legislative  bodies  and  which  en- 
croach on  professional  and  scientific  fields,  has  be- 
come such  that  sooner  or  later  steps  must  be 
taken  to  counteract  the  too  prevalent  obsession 
that  all  human  frailties  can  be  cured  by  man- 
made law.  The  anti-tobacco  laws,  anti-evolution 
laws  and  statutes  akin  to  them,  both  enacted  and 
proposed,  give  ample  evidence  that  a serious  at- 
tack is  and  has  been  for  sometime  under  way, 
not  only  on  the  freedom  of  the  individual  but  also 
on  matters  which  have  heretofore  been  regarded 
as  at  least  debatable  and  therefore  subject  to  the 
exercise  of  individual  judgment”,  says  Attorney 
Steinhardt. 

Within  a few  days  after  the  adoption  of  a 
resolution  by  the  House  of  Delegates  of  the 
American  Medical  Association,  at  the  Washing- 
ton, D.  C.  session,  suggesting  amendment  to  the 
Volstead  act  by  “providing  such  regulations  as 
will  permit  doctors  to  prescribe  whatever 
amounts  of  alcoholic  liquors  may  be  needed  for 
their  respective  patients”,  the  Governor  and  At- 
torney General  of  the  state  of  Indiana  were 
technically  charged  with  having  violated  the 
prohibition  act  of  that  state  by  securing  med- 
icinal liquors  for  sick  members  of  their  families. 

The  Indiana  statutes  are  more  stringent  than 
those  in  Ohio  and  many  other  states.  Physicians 
in  Indiana  are  not  permitted  to  prescribe 
alcoholic  liquors  in  any  amount,  while  in  Ohio 
the  limitation  is  one-half  pint  in  ten  days  for  a 
patient. 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts 
Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10%  TO 
25%  ON  X-RAY  LABORATORY  COST 

Among  the  Many  Articles  Sold  Are 
X-RAY  FILM,  Duplitized  or  Dental,  Eastman,  Superspeed 
or  Agfa  Film.  Heavy  discounts  on  standard  package 
lots.  X-Ograph,  Eastman,  Justrite  and  Rubber  Rim 
Dental  Film,  fast  or  slow  emulsion. 


radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads. 


Curved  Top  Style— up  to  17x17  size  cassettes $260.00 

Flat  Top  Style — -holds  up  to  11x14  cassetes 176.00 

Flat  Top  Style — holds  14x17  and  smaller 266.00 

DEVELOPING  TANKS,  4,  6 or  6 compartment  stone,  will 
end  your  dark  room  troubles.  Ship  from  Chicago,  Brook- 
lyn, Boston  or  Virginia.  Many  sizes  of  enameled  steel 
tanks. 

INTENSIFYING  SCREENS— Patterson,  T.  E.,  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or  mounted 
in  Cassettes.  Liberal  discounts.  All-metal  cassettes.  Sev- 
eral makes. 

If  you  have  a machine  GEO.  W.  BRADY  & CO. 

have  us  put  your  name 

on  our  mailing:  list.  771  So.  Western  Ave.,  CHICAGO 


Burdick  Quartz  Lamps 

and 

McIntosh  High  Frequency 
and  Diathermy  Apparatus 


Exclusive 
Agents  for  Ohio. 

Payments  Cash 
or  on  Time. 

We  Install  and 
Give  Expert 
Service. 

Write  us  before 
you  buy. 

Literature  on 
request. 


THE  SCHUEMANN-JONES  CO. 

2134  East  Ninth  Street,  Cleveland,  O. 
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There  is  just  so  much  real  worth  built  into  any 
scientific  instrument  — So  much  accuracy  — 

So  much  reliability — So  much  free- 
dom from  expensive  upkeep  ~ So 
much  service  — So  much  sat- 
isfaction — The  most  ever 
built  into  a blood- 
pressure  instru- 
ment is  built 
into  the 


GUARANTEED 
BREAKAGE  FOR 


AGAINST 
YOUR  LIFETIME! 


NEW 

EP  WKM 

Tl  Lifetime  j 

©aumanomder 

removed  by  a simple  pres- 
sure of  the  thumb. 

W.  A.  BAUM  CO.,  Inc. 


STANDARD  FOR  BLOODPRESSURE 


loo  Fifth  Avenue 


ease  in  twenty  seconds l 

NEW  YORK 


MAVWVWW 

gpin  Pregnancy  ^ 

and  Lactation  % 

There  is  a constant  drain  of  mineral  salts,! 
tending  to  mineral  starvation  and  “acidosis”., 
(Fischer,  Losee,  Van  Slyke,  etc.). 

Combat  acidosis  in  pregnancy  with  Kalakl 
Water.  Prescribe  in  sufficient  amounts  to  keep 
the  urine  always  neutral. 

^jKALAK  WATER  CO.,  6 Church  St.,  New  York  City^ 
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Editorial  comments  in  many  of  the  leading 
newspapers  of  the  country,  following  the  action 
of  the  American  Medical  Association  and  the  de- 
velopment of  the  anomolous  situation  in  Indiana, 
were  practically  unanimous  in  sustaining  the 
viewpoint  of  the  medical  profession  in  the  proper 
use  of  medicinal  liquors. 

“When  the  medical  fraternity  of  the  United 
States,”  the  Washington  Star  declared,  “is  forced 
to  protest  against  a law  that  interferes  with  the 
saving  of  human  life,  the  question  may  well  be 
asked  whether  the  United  States  is  not  in  the 
Dark  Ages  instead  of  the  twentieth  century.” 
“A  doctor  has  free  access  to  poisons.  On  the 
Wayne  B.  Wheeler  theory  he  should  be  denied 
this  freedom,  for  fear  that  he  might  conspire 
with  a murderer  to  ‘bump  off’  a rich  patient  and 
share  the  estate  with  the  assassin.  If  Wayne  B. 
Wheeler  is  right,  the  dispensation  of  poisons 
should  be  controlled,  so  that  doctors  may  not  be- 
come accomplices  of  murderers. 

“The  distortion  of  the  law  which  prohibits 
traffic  in  alcoholic  beverages  into  a means  of  pre- 
venting the  use  of  alcoholic  medicines  is  an  as- 
tonishing misuse  of  legislative  power.  The 
medical  profession  is  in  duty  bound  to  attack  this 
law  and  force  its  rectification.  There  should  be 
no  cessation  of  the  agitation  for  the  amendment 
of  the  Volstead  act  until  the  crazy  provision 
against  liquor  as  medicine  has  been  repealed.” 
“The  truth  is,  of  course”,  the  Washington  Post 
reminds,  “that  the  Volstead  act  goes  far  beyond 
the  scope  of  the  eighteenth  amendment  and  in- 
troduces into  jurisprudence  the  absurd  theory 
that  lawmakers  are  better  judges  than  physicians 
as  to  the  amount  of  liquor  that  should  be  given  to 
a patient.  If  such  an  absurdity  were  enacted  into 
law  in  any  other  country  it  would  be  the  subject 
of  jest  on  the  American  vaudeville  stage.  It  would 
be  no  more  absurd  for  the  law  to  limit  archi- 
tects on  the  question  of  supports  for  a building, 
or  automobile  designers  as  to  the  number  of 
cylinders  they  should  put  in  a motor.” 

“In  its  application”,  the  Post  continues,”  the 
law  is  rightfully  described  by  Dr.  Phillips  (re- 
tiring President  of  the  A.  M.  A.)  as  an  insult  to 
the  medical  profession.  The  doctors  are  held  by 
implication  to  be  seeking  to  profit  by  bootlegging. 
But  it  is  worse  than  an  insult.  Its  worst  feature 
is  the  sacrifice  of  public  health  to  the  prohibition 
of  beverage  traffic.  The  law  actually  takes  the 
position  that  it  is  better  to  sacrifice  the  health 
of  the  sick  and  infirm  than  to  leave  to  doctors  the 
discretion  of  prescribing  liquor.” 

A statement  was  issued  by  Dr.  Morris  Fish- 
bein,  editor  of  the  Journal  of  the  American  Med- 
ical Association  to  the  press,  following  the  adop- 
tion of  the  prohibition  resolution,  which  in  part 
said:'  “The  House  of  Delegates  recommended 
that  the  Board  of  Trustees,  with  the  cooperation 
of  its  special  committee,  cooperate  with  the  Com- 
missioner of  Internal  Revenue  the  Secretary  of 


We  are  pleased  to  announce  the  re- 
moval of  our  retail — wholesale  store 
rooms  and  our  manufacturing  labor- 
atories to  our  new  location 

51  E.  State  St. 

(Grand  Theatre  Bldg.) 

With  the  splendid  facilities  we  now 
have,  we  can  add  to  the  service  we 
have  rendered  to  the  medical  pro- 
fession. A new  complete  refrigerat- 
ing plant  keeps  all  antitoxins  and  vac- 
cines at  a low  temperature — and  in- 
sures immediate  delivery  of  fresh 
active  products — We  solicit  your 
orders. 


The  Wendt- Bristol  Co. 

Immediate  Attention  to  Out  of  City  Orders. 
Special  delivery  in  Columbus — 

No  Extra  Charge. 


Phystioj™’ 

Service 


We  are  exclusive  manufacturers 
of  Pharmacuticals,  U.  S.  P.  and 
N.  F.  Preparations,  Specialties, 
Tablets,  Ointments,  Ampoules, 
Suppositories,  Effervescents,  etc., 
for  Physicians  Dispensing  and 
Prescribing. 


NOTHING  SOLD  AT  RETAIL 


Offices  and  Laboratories 
330-336  OAK  STREET,  EAST 
One-half  Square  North  of  Grant  Hospital 
and  Carnegie  Library. 

THE 

COLUMBUS  PHARMICAL  CO. 

COLUMBUS,  OHIO 
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POWDERED  PROTEIN  MILK 

( In  Use  Since  April  1921  ) 


An  Accepted  Standard  Corrective  Diet 
In  Summer  Diarrhea 


No  accident  or  trick  of  fate  ever  established  a food  or  drug 
as  Standard.  Merit  alone  can  do  this. 

M errelUSoule  Powdered  Protein  Milk  owes  its  enviable  repu- 
tation and  position  as  Standard  to, 

Its  Dependability — Made  to  a standard  which 
has  never  varied  in  six  years. 

Keeping  Qualities — Characteristic  of  all  Merrell- 
Soule  Products,  the  container  and  manner  of 
packing  insure  its  keeping  qualities. 

Results — One  experience  usually  betokens  con- 
tinued and  increased  use. 

A pioneer  organization  of  experts  with  25  years  experience  in 
the  dehydration  of  milk  is  back  of  Merrell-Soule  Powdered  Protein 
Milk.  Not  an  ambitious  flash  in  the  pan,  therefore,  but  a tried 
product  made  by  men  who  have  learned  by  doing  under  the  super- 
vision of  an  incomparable  scientific  staff. 


Difficulties  of  preparation  held  back  the  use  of  Protein  Milk 
until  1921  when  Merrell-Soule  Powdered  Protein  Milk  became 
available.  Rapidly  it  is  replacing  dangerous  starvation  and  other 
methods  used  in  the  treatment  of  summer  diarrhea  with  a con- 
sequent decrease  in  mortality. 


Literature  containing  simplified  directions  for  its  use, 
as  well  as  samples,  will  be  sent  on  request.  Physicians 
are  requested  to  use  their  letterhead  for  identification 
as  no  information  is  sent  to  the  laity. 
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the  Treasury  and  with  the  aid  of  its  Bureau  of 
Legal  Medicine  and  Legislation,  be  directed  to 
prepare  a bill  to  be  presented  to  Congress  cor- 
recting the  unfortunate  provision  of  the  Volstead 
act  limiting  the  amount  of  alcohol  used,  and  pro- 
viding such  regulations  as  will  permit  doctors  to 
prescribe  whatever  amounts  of  alcoholic  liquors 
may  be  needed  for  their  respective  patients  and 
subject  to  such  reasonable  restrictions  as  may  be 
thought  wise  and  best  after  a conference  with 
the  head  of  the  prohibition  department.” 

“The  House  of  Delegates  also  resolved  that  the 
American  Medical  Association  declares  its  ad- 
herence to  the  principle  that  legislative  bodies 
composed  of  laymen  should  not  enact  restrictive 
laws  regulating  the  administration  of  any  thera- 
peutic agent  by  physicians  legally  qualified  to 
practice  medicine. 

“The  House  of  Delegates  also  referred  to  the 
Board  of  Trustees  of  the  American  Medical  As- 
sociation the  question  of  the  advisability  of  send- 
ing to  physicians  a questionnaire  relative  to  the 
use  of  alcohol  and  alcoholic  liquors.” 

Arthur  I.  Gilliom,  attorney  general  for  In- 
diana, has  tossed  his  “hat  into  the  ring”  for 
amending  the  Indiana  laws  so  as  to  permit 
physicians  to  use  medicinal  liquors.  In  a letter 
to  the  Governor,  the  attorney  general  directed  at- 
tention to  their  violation  of  the  dry  law.  The 
attorney  general  felt  that  he  needed  alcoholic 
medicine  for  his  three  sick  children.  The  gov- 
ernor obtained  it  for  his  sick  wife. 

With  the  action  taken  by  the  American  Medi- 
cal Association,  the  support  given  this  action  by 
the  press  of  the  country  and  the  action  of  the 
officials  of  Indiana,  the  next  two  years  should 
bring  about  some  rather  interesting  developments 
in  this  controversial  subject. 


Bonded  Debts  for  Public  Improvements 

Back  in  1920,  the  State  of  Ohio — its  some  five 
thousand  local  political  subdivisions — had  a bonded 
debt  totaling  some  $510,000,000. 

The  rapid  increase  in  bonded  debt  was  so  marked 
that  students  of  government  and  economics  were 
alarmed.  Debt  limitations  were  imposed.  Safe- 
guards were  written  into  the  statutes.  The  alarms 
of  too  much  borrowing  were  broadcast  throughout 
the  state.  Every  session  of  the  legislature  made 
deep  and  exhaustive  studies  and  recommendations. 
Action  was  taken  to  clear  up  the  confusing  situa- 
tion. Yet  the  increase  in  public  debt  has  gone 
merrily  on,  piling  up  higher  and  higher,  until  at  the 
close  of  1926,  it  had  reached  the  amazing  figure  of 
almost  a billion  dollars. 

If  five  years  can  see  an  increase  of  a half  billion 
dollars  in  public  debt  with  desperate  efforts  to  fore- 
stall every  increase  in  public  debt,  economists  are 
now  asking  what  will  happen  in  future  years. 

The  bonded  debt  in  1900  was  $96,193,885 ; in  1910, 
$188,146,146,  and  in  1925,  $879,143,684.  In  1926,  it 
had  reached  $912,624,409. 


“UNIVERSAL”  SPECTRO-SUN 

The  Easiest  Ultra  Violet  Lamp  To  Use 


$225.00 

COMPLETE 


SUPREME 

IN 


SAFETY- 


Energy  never  varies,  thus 
for  the  first  time  in  his- 
tory standardized  Ultra 
Violet  dosage  is  possible. 


Maximum  Germicidal  and 
Biologic  reactions  with- 
out injuring  normal  tissue 

EFFICIENCY— 

Simultaneous  useof  Ultra 
Violet,  Radiant  Light  and 
Infra-Red  rays  gives  deeper 
penetration  and  greater 
clinical  efficiency. 

DOSAGE- 


carbon 

ARC 


ENTIRELY 

AUTOMATIC 


FREE  CLINICAL  DEMONSTRATION  in  your  office 


PAUL  E.  JOHNSON,  Inc. 

1824-30  S.  ALBERT  ST.  CHICAGO 


The  New  “Square-0 -Seal” 

THE  Owens  prescription  bottle 
fitted  with  the  new  Square-O- 
Seal  is  particularly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 


Drop  us  a postal  card  for  your  sample 


The  Rupp  and  Bowman  Co. 

319  Superior  St.,  Toledo.  Ohio 
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Summer  Diarrhea 

The  following  formula  is  submitted  as  a means  of  preparing  suitable  nourish- 
ment in  intestinal  disturbances  of  infants  usually  referred  to  as  summer  diarrhea: 

Mellin’s  Food  4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  16  fluidounces 

This  mixture  contains  proteins,  carbohydrates  and  mineral  salts  in  a form 
readily  digestible  and  available  for  immediate  assimilation. 

The  need  for  protein  is  well  understood  as  is  also  the  value  of  mineral  salts, 
which  play  such  an  important  part  in  all  metabolic  processes.  Carbohydrates  are 
a real  necessity,  for  life  cannot  be  long  sustained  on  a carbohydrate-free  diet.  It 
should  also  be  stated  that  the  predominating  carbohydrate  in  the  above  food  mixture 
is  maltose — which  is  particularly  suitable  in  conditions  where  rapid  assimilation 
is  an  outstanding  factor. 

Above  all  is  the  satisfactory  result  from  the  use  of  this  suggested 
nourishment,  which  is  well  supported  by  clinical  evidence. 

Mellin’s  Food  Company,  177  State  Street,  Boston,  Mass. 


OTI 


B-D 

•Made  For  the  Profession 

ASEPTO  SYRINGES 

Durable  — Efficient  — Easily  Cleaned. 

Made  in  forty  styles  and  sizes  for  many  purposes  of  medication,  for 
irrigating  and  aspirating,  Asepto  Syringes  possess  four  outstanding 
features, — 

1.  Perfect  one  hand  control. 

2.  Gentle  regulation  of  the  force  of  injection. 

3.  Complete  filling  or  emptying  of  syringe  by  one  compression  of 
the  bulb. 

4.  The  Aseptic  feature  which  prevents  fluid  from  readily  entering 
the  bulb. 


Send  Illustrated  pamphlet  and  prices  on  Asepto  Syringes. 


Prescribe 
Nos.  2033  & 
2043  for 

Name  your  G-U 


Patients. 


Address 


22S7 


Becton,  Dickinson  & Co. 

RUTHERFORD.  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  Erusto  Needles,  B-D  Thermometers, 
Ace  Bandages,  Asepto  Syringes,  Sphygmomanometers  and  Spinal  Manometers 
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More  Skin  Games 

Salesmen  for  fraudulent  stock  promotion  and 
solicitors  of  various  types  are  not  the  only  indi- 
viduals who  exploit  the  medical  profession. 

In  addition  to  several  instances  recorded  in 
recent  issues  of  this  Journal,  there  has  come  to 
the  attention  of  the  headquarters  of  the  State 
Association,  some  additional  examples  of  fraudu- 
lent collecting  schemes. 

It  seems  that  in  one  medium-sized  city  in  Ohio 
recently,  two  clever  strangers  represented  them- 
selves to  members  of  the  profession  as  officials  of 
an  adjusting  company  qualified  to  handle  and 
collect  physicians’  accounts.  Apparently  several 
of  the  physicians  without  making  thorough  in- 
quiry, turned  over  a number  of  delinquent  ac- 
counts to  the  solicitors.  In  a day  or  two,  it  was 
found  that  a number  of  the  accounts  had  been 
collected  either  in  full  or  in  part,  but  that  the 
collectors  had  skipped  town  without  making  any 
adjustment  with  the  physicians  whose  accounts 
they  were  handling.  Upon  further  inquiry,  it 
was  also  found  that  there  was  no  such  company 
as  the  one  the  solicitors  purported  to  represent. 

A similar  incident  is  reported  from  another 
community  where  a commercial  collecting  agency 
made  contracts  with  some  of  the  physicians  on  a 
commission  basis.  Apparently  it  was  understood 
that  on  large  accounts  arrangements  were  to  be 
made  for  payments  in  installments  and  that  the 
first  installment,  if  it  did  not  exceed  the  per  cent, 
for  the  commission,  was  all  to  go  to  the  collectors. 
Evidently  these  collectors  made  little  if  any  effort 
to  collect  in  amounts  exceeding  their  commission 
and  as  a result  the  physicians  received  no  pay- 
ments on  their  bills  and  their  accounts  against 
their  delinquent  patients  were  reduced  in  the 
amount  which  the  collectors  had  pocketed. 

The  moral  of  this  tale  is  that  physicians  should 
maintain  a “show  me”  attitude  and  that  they 
should  not  enter  into  any  collection  or  investment 
agreement  with  clever  salesmen  until  and  unless 
the  latter  have  been  investigated  or  are  properly 
vouched  for. 


Occupational  Diseases 

In  a discussion  of  “Occupational  Disease  and 
Workmen’s  Compensation  Laws”,  Dr.  F.  L. 
Rector,  secretary  of  the  conference  board  of 
physicians  in  industry,  New  York,  recently  stated 
in  the  American  Journal  of  Public  Health  that: 
“The  tendency  among  some  legislative  reform- 
ers is  to  group  more  and  more  disease  con- 
ditions under  the  classification  of  “occupational,” 
regardless  of  when  or  where  they  occur.  With 
the  tendency  of  industrial  boards  to  deal  lenient- 
ly with  the  injured  worker  whenever  possible,  it 
is  only  a question  of  time  until  the  laws  are 
loaded  with  diseases  which  have  only  a remote 
connection  with  the  industry  to  which  they  are 
assigned.” 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

(Dibrom-oxymercuri-fluorescein ) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 
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ummer  complaints  caused  by 


imperfect  milk  digestion  may 
often  be  prevented  through  the 


protective  colloidal  ability  of 
Knox  Sparkling  Gelatine . . , 


HHg 

— 


— 




- 




WE  have  a book  for  physicians,  pre- 
pared by  an  eminent  dietic  author- 
ity, which  discusses  and  submits  recipes  for 
liquid  and  soft  diets,  especially  important 
in  surgical  cases,  tonsillectomy  and  similar 
work.  We  have  reports  which  cover  other 
phases  of  dieting,  such  as  the  combining 
of  Knox  Gelatine  with  milk  to  increase 
the  available  milk  nourishment  and  pre- 
vent digestion  disorders  often  occurring  in 
patients  on  milk  diets.  This  material  has 
been  pronounced  most  helpful  in  medical 
practice.  May  we  send  it  to  you? 

From  raw  material  to  finished  product  Knox  Sparkling  Gela- 
tine is  • constantly  under  chemical  and  bacteriological  control, 
and  is  never  touched  by  hand  while  in  process  of  manufacture. 

Write  for  our  medical  reports  and  booklets,  discussing 
malnutrition,  infant  feeding,  liquid  and  soft  diets, 
and  other  phases  of  gelatine’s  value  to  medicine. 

KNOX  GELATINE  LABORATORIES 
434  Knox  Ave.,  Johnstown,  N.  Y. 


Increases 

available 

nourishment/ 
of  milk. 


digestion  and 
lends  appetizing 
variety  to  all  kinds 
of  diets 


Prevents 
milk 
colic 
and  other 
baby 
ailments 


,v 


KNOX 


SPARKLING 

GELATINE 

“The  Hiehest  Quality  for  Health ,f 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President 


Secretary 


First  District....  G.  D.  Lummis.  Middletown. 


Adams „.W.  B.  Loney,  West  Union. 

Brown R.  B.  Hannah,  Georgetown. 

Butler _ W.  E.  Griffith,  Hamilton.... 

Clermont J.  M.  Coleman,  Loveland 

Clinton J.  P.  Fisher,  Wilmington 

Fayette _.Lucy  W.  Pine,  Wash.  C.  H.. 

Hamilton Victor  Ray,  Cincinnati 

Highland J.  D.  McBride,  Hillsboro... 

Warren D.  B.  Hamilton,  Mason 


— Eric  Twachtman,  Cincinnati... 

....O.  T.  Sproull,  West  Union 3d  Wednesday  in  April,  June. 

Aug.,  Oct. 

— Geo.  P.  Tyler,  Jr„  Ripley 4th  Wednesday  in  Feb.,  May, 

and  Nov. 

...  C.  L.  Weston,  Hamilton 2d  Wednesday,  monthly 

....Allan  B.  Rapp.  Owensville 3d  Wednesday,  monthly 

...V.  E.  Hutchens,  Wilmington 1st  Tuesday,  monthly 

...J.  F.  Wilson,  Wash.  C.  H Last  Thursday,  monthly 

...Symmes  Oliver,  Cincinnati Monday  evening  of  each  week 

— W.  B.  Roads,  Hillsboro 1st  Wednesday  in  Jan.,  April, 

July,  and  Oct. 

— N.  A.  Hamilton,  Franklin 1st  Tuesday  in  May,  June,  July. 

Sept.,  Oct.  and  Nov. 


■econd  District  E.  G.  Husted,  Greenville 


Champaign J.  F.  Stultz,  Urbana 

Clarke Oscar  Craven,  Springfield 

Darke Robert  Poling,  Greenville.... 

Greene A.  C.  Messenger,  Xenia 

Miami E.  A.  Yates,  Piqua 

Montgomery C.  H.  Tate.  Dayton 

Preble W.  I.  Christian.  Verona... 

Shelby — H.  A.  Lindsay,  Sidney 


...A.  O.  Peters,  Dayton Dayton,  1927 

...L.  A.  Woodburn,  Urbana 2d  Thursday,  monthly 

...E.  P.  Greenawalt,  Springfield — 2d  and  4th  Wednesday  noon 

-B.  F.  Metcalfe.  Greenville 2d  Thursday  each  month 

—F.  M.  Chambliss,  Xenia 1st  Thursday,  monthly 

..P.  J.  Crawford,  Troy 1st  Thursday,  monthly  except 

July  and  August 

-F.  L.  Shively,  Dayton 1st  and  3d  Friday  each  month 

..K.  W.  Horn,  Lewisburg 3d  Thursday,  monthly 

...M.  D.  Ailes.  Sidney 1st  Thursday,  monthly  except 

July  and  August 


Third  District  J.  R.  Johnson.  Lima B.  L.  Good.  Van  Wert 

Allen V.  H.  Hay,  Lima „F.  G.  Maurer,  Lima Id  Tuesday,  monthly 

Auglaize Roy  C.  Hunter,  Wapakoneta....G.  B.  Faulder,  Wapakoneta 3d  Thursday,  monthly 

Hancock O.  P.  Klotz,  Findlay J.  H.  Marshall,  Findlay 1st  Wednesday,  monthly 

Hardin P.  E.  Decatur,  Kenton W.  A.  Belt,  Kenton _lst  Thursday,  monthly 

Logan M.  L.  Pratt,  Bellefontaine Forest  Garver,  DeGrafE 1st  Friday,  monthly 

Marion J.  W.  McMurray,  Marion H.  S.  Rhu,  Marion 1st  Tuesday,  monthly 

Mercer J.  T.  Gibbons,  Celina F.  E.  Ayers,  Celina 2d  Tuesday,  monthly 

Seneca Frank  Pennell,  Fostoria C.  C.  White,  Bettsville 3d  Thursday,  monthly 

Van  Wert F.  C.  Duckwall,  Van  Wert R.  H.  Good,  Van  Wert 2d  and  4th  Tuesday,  monthly 

Wyandot Frederick  Kenan.  U.  Sandusky.  B.  A.  Moloney,  U.  Sandusky 1st  Thursday,  monthly 


Fourth  District.  ( With  Third  District  in  Northwestern  Ohio  District  i 

Defiance J.  J.  Reynolds,  Defiance D.  J Slosser,  Defiance  

Fulton Geo.  M.  Guffin,  Pettisville C.  E.  Patterson,  Fayette... 1 

Henry C.  G.  Hissong,  Hamler J.  R.  Bolles,  Napoleon 

Lucas W.  H.  Alderdyce,  Toledo T.  H.  Brown,  Toledo 

Ottawa H.  J.  Pool,  Port  Clinton F.  S.  Heller,  Oak  Harbor... 

Paulding L.  R.  Fast,  Paulding C.  E.  Huston,  Paulding 

Putnam H.  A.  Neiswander,  Pandora Frank  Light,  Ottawa 

Sandusky E.  A.  Baker,  Clyde C.  A.  Kingman.  Bellevue.... 

Williams M.  R.  Kittredge,  Bryan M.  V.  Replogle,  Bryan 

Wood Earl  Foltz,  North  Baltimore F.  V.  Boyle,  Bowling  Green. 


..2d  Tuesday,  monthly 
..Semi-monthly 
..3d  Wednesday,  monthly 
..Friday,  each  week 
.2d  Thursday,  monthly 
..3d  Wednesday,  monthly 
..1st  Thursday,  monthly 
..Last  Thursday,  monthly 
..2d  Thursday,  each  month 
..3d  Thursday,  monthly 


Fifth  District.... (No  District  Society) 


Ashtabula B.  C.  Eades,  Conneaut J.  F.  Docherty,  Conneaut 2d  Tuesday,  monthly 

Cuyahoga L.  A.  Pomeroy,  Cleveland Harry  V.  Paryzek,  Cleveland.... Every  Friday  evening 

Erie J.  D.  Parker,  Sandusky G.  A.  Stimson,  Sandusky Last  Thursday,  monthly 

Geauga F.  S.  Pomeroy,  Chardon Isa  Teed-Cramton,  Burton Jast  Wednesday  Apr.  to  Deo. 

Huron R.  L.  Morse,  Norwilk R.  C.  Gill,  Norwalk 2d  Thursday,  monthly 

Lake -R.  M.  Campbell,  Willoughby B.  S.  Park,  Painesville -1st  Monday,  monthly 
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c-jhc  ALPINE  SUN  LAMP 


Showing  the  treatment  of  Alopecia  Areata 
with  Alpine  Sun  Lamp.  Note  the  close- 
ness of  the  lamp  to  the  subject. 


Suggested  Technique  for  Treating 
5 ALOPECIA:  With  the  ALPINE  SUN 
LAMP,  administer  a third  to  fourth  degree 
erythema,  at  10  inches  distance.  For  Alopecia 
Areata'the  Kromayer  Lamp  should  be  used  on 
. small  areas. 


MANY  physicians  favor  the  quartz  lamp  to  all  other  means  of  treat- 
ing Alopecia.  Its  germicidal  property,  and  its  stimulation  of  the 
blood  supply  have  made  quartz  light  a valuable  aid  in  this  condition. 
Every  physician  interested  in  the  subject  can,  without  obligation  secure 
helpful  literature,  by  using  the  coupon  below. 


Main  Office  and  Works:  Chestnut  Street  & N.J.R.R.  Avenue,  Newark,  N.J. 

Branch  Offices:  30  Church  St.,  New  York  City  30  N.  Michigan  Ave.,  Chicago  220  Phelan  Bldg.,  San  Francisco 


— ■ ■ — ■ ■ ■ - — 

HANOVIA  CHEMICAL  S’  MFG.  CO.,  Chestnut  St.  & N.J.R.R.  Ave.,  Newark, N.J. 

u 

1 

Gentlemen:  — Kindly  send  me  the  available  literature  on  the  application  of  quartz  light 
therapy  to  Alopecia. 

1 

1 

67  . Dr 

1 

Street - City State 

n 
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Societies  President  Secretary 

Lorain C.  O.  Jaster,  Elyria R.  W.  Hancock,  Elyria 2d  Tuesday,  monthly 

Medina C.  H.  Bolich,  Wadsworth R.  L.  Johnson,  Wadsworth _3d  Wednesday 

Trumbull John  R.  Willoughby,  Warren H.  J.  Meister,  Warren 3d  Thursday,  monthly  except 

June,  July  and  August 


Sixth  District  ...  R.  C.  Paul,  Wooster. 


Ashland J.  M.  Heyde,  Loudonville. 

Holmes J.  C.  Elder,  Mlllersburg..... 

Mahoning R.  W.  Fenton,  Struthers.. 

Portage L.  W.  Prichard,  Ravenna... 

Richland S.  C.  Schiller,  Mansfield 

Stark W.  E.  McConkey,  Canton 

Summit W.  A.  Hoyt,  Akron — 

Wayne E W.  Douglas,  Wooster... 


.J.  H.  Seiler,  Akron 

.A-  F.  Mowery.  Ashland. 

..A.  T.  Cole,  Millersburg.. 

..W.  H.  Bennett,  Youngstown 
..E.  J.  Wlddecombe,  Kent. 

..L.  C.  Nigh,  Mansfield 

..  L.  E.  Leavenworth,  Canton. 
..A.  S.  McCormick,  Akron 
..R.  C.  Paul,  Wooster..... 


..2nd  Wed.  Jan.,  Apr.  & Oct. 

..1st  Tuesday,  bi-monthly 

.1st  Tuesday,  quarterly,  Jan.. 

April,  July,  Oct. 

3d  Tuesday,  monthly 

1st  Thursday,  monthly 
3d  Thursday,  monthly 

3d  Tuesday,  Jan.,  March.  May 
July,  Sept.,  Nov. 

1st  Tuesday,  monthly 

2d  Tuesday,  monthly 


Seventh  District 

Belmont F.  P.  Sutherland,  Martins  C.  W.  Kirkland,  Bellaire 2d  Wednesday,  monthly,  ai 

Ferry  1:46  p.  m. 

Carroll (With  Stark  Co.  Society) 

Columbiana Stanton  Heck,  Salem _T.  T.  Church,  Salem 2d  Tuesday,  monthly 

Coshocton J.  G.  Smailes,  Coshocton _J  D.  Lower,  Coshocton 4th  Thursday,  April,  June. 

Sept.,  Dec. 

Harrison H.  I.  Heavilin,  Cadiz R.  P.  Rusk,  Cadiz 1st  Wedneeday,  monthly 

Jefferson A.  Jacoby,  Steubenville O.  A.  Lashley,  Steubenville 2d  Tuesday,  monthly 

Monroe G.  W.  Steward,  Woodsfleld A.  R.  Burkhart,  Woodsfleld 2d  Wednesday,  monthly 
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Eighth  District  . P.  H.  Cosner,  Newark J.  P.  H.  Stedem,  Newark 

Athens V.  G.  Danford,  Athens T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield H.  C.  Ashton,  Basil C.  W.  Brown,  Lancaster — 2d  Tuesday,  monthly 

Guernsey A.  G.  Ringer,  Cambridge C.  A.  Craig,  Cambridge 1st  and  3d  Tuesday  each  m<mi> 

Licking W.  H.  Knauss,  Newark — H.  A.  Campbell,  Newark Last  Friday,  monthly 
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ITlnth  District... 


Gallia Leo  C.  Bean,  Galllpolis Milo  Wilson,  Gallipolis 1st  Wednesday,  monthly 

Hocking O.  V.  Donaldson,  Gore M,  H.  Cherrington.  Logan 

iackson W.  R.  Riddell,  Jackson C.  C.  Fitzpatrick,  Jackson 1st  Tuesday,  monthly 

Lawrence D.  J.  Webster,  Ironton R.  F.  Massie,  Ironton 1st  Thursday,  monthly 

Meigs P.  A.  Jividen.  Rutland L.  A.  Thomas,  Middleport 1st  Wednesday,  April,  July 

Oct. 

Pike O.  C.  Andre,  Waverly L.  E.  Wills,  Waverly 1st  Monday,  monthly 

Scioto J.  W.  Daehler,  Portsmouth C.  M.  Fitch,  Portsmouth 2d  Monday,  monthly 

Vinton O.  S.  Cox,  McArthur H.  S.  James,  McArthur 4th  Wednesday,  monthly 


Tenth  District... 


Crawford.. 

Delaware. 

Franklin.. 

Knox 

Madison... 

Morrow.... 

Pickaway. 

Rosa 

Colon 


.A.  E.  Loyer,  New  Washington.. K.  H.  Barth,  New  Washington. .2d  Thursday,  monthly 

■ F.  V.  Miller,  Delaware M.  S.  Cherington,  Delaware 1st  Friday,  each  month 

John  B.  Alcorn,  Columbus James  A.  Beer,  Columbus 1st  four  Mondays 

• F.  C.  Anderson.  Mt.  Vernon F.  W.  Blake,  Gambler 2d  and  4th  Wednesdays,  from 

March  to  middle  of  Dec. 

— — — . — R.  S.  Postle,  London 4th  Thursday 

■W.  C.  Bennett,  Mt.  Gilead — Todd  Carls,  Mt.  Gilead 1st  Wednesday,  monthly 

..F.  E.  Glnder,  Darbyvllle Lloyd  Jonnes,  Clrclevllle 1st  Friday,  monthly 

. R.  W.  Holmes,  Ghlllicothe H.  E.  Harman,  Chllllcothe 1st  Thursday,  monthly 

..Angus  Maclvor,  Marysville J.  D.  Boylan,  Milford  Center.... 2d  Tuesday 
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SQUIBB  Professional  Service  Representa- 
tives  are  serving  thousands  of  physicians 
yearly,  bringing,  as  they  do,  valuable  infor- 
mation concerning  improvements  on  old- 
established  products,  and  vital  facts  con- 
cerning recent  discoveries. 


These  Representatives  are  proud  of  their 
work,  proud  of  their  House,  and  the  Prod- 
ucts which  bear  its  name.  Physicians 
everywhere  recognize  their  helpfulness  and 
are  ever  pleased  to  welcome  them. 


Wars  may  be  won  in  Training  Camps 


1 N wars  of  the  past,  a silent,  re- 
lentless battle  was  waged  in  training 
camps  and  behind  the  active  fronts, 
which  involved  an  even  greater  loss 
of  life  than  on  the  battle  line.  It 
was  the  war  against  Typhoid  Fever. 
This  dreaded  disease  is  virtually  un- 
known among  soldiers  today.  Yet 
typhoid  accounted  for  60  per  cent, 
of  the  total  German  mortality  in 
the  Franco -Prussian  War,  and 
another  tremendous  loss  of  men  in 
the  Spanish-American  War.” 

‘‘Do  you  realize,  Doctor,  that  if  the 
same  prevalence  of  Typhoid  Fever 
existed  in  the  World  War,  as  it  did 
in  the  Spanish-American  War,  our 
loss  of  men  would  have  been  twice  the 
number  that  were  killed  in  battle?  ” 

‘‘Fortunately,  the  disease  was  so 
effectually  controlled  by  the  Army 
Officials  through  the  use  of  Typhoid 


Vaccine,  that  there  were  only  156 
deaths.  That  great  strideshave  been 
made  in  eradicating  this  disease  from 
American  communities  is  shown  by 
the  fact  that  it  is  practically  unknown 
today  in  some  communities  where  it 
was  once  prevalent  every  summer.” 

Squibb  Typhoid  Vaccines  are  pre- 
pared from  the  same  strains  and  ac- 
cording to  the  method  used  by  the 
Medical  Department  of  the  United 
States  Army.  They  contain  only  a 
minimum  quantity  of  preservative. 
Typhoid  Vaccine  so  prepared  is  con- 
sidered by  the  best  authorities  to 
yield  more  satisfactory  results. 

A few  words  to  our  Professional 
Service  Department  expressing  your 
interest  will  bring  additional  in- 
formation and  literature  on  this 
product. 


Occult  Blood  Test 
Squibb 

A convenient  and  accurate 
test  for  occult  blood.  Market- 
ed as  tablets  in  bottles  of  100 
with  a dropping  bottle  of  gla- 
cial acetic  acid. 

Ampuls  Sterile  Ergot 
Squibb 

In  sterile  aqueous  solution  for 
hypodermicor  intramuscular  in- 
jection. Physiologically  tested. 
Stable  and  free  from  inert  ex- 
tractive. Offered  ini  cc.  ampuls 
in  boxes  of  6. 

Rabies  Vaccine  Squibb 

(Semple  method  — 14  Doses) 
Phenol-killed  Virus 

Supplied  in  packages  of  14 
sterile  syringes,  ready  for  use 
(no  mixing  or  diluting).  All 
doses  alike.  Treatment  com- 
pleted in  14  doses.  Can  be 
kept  in  stock  by  druggists  for  six 
months  with  no  loss  of  potency. 


E R: Squibb  & Sons,  Newark 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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How  high  protein  feed' 
ings  with  carbohydrate 
additions  can  be  used 
to  correct  fermentative 
(summer)  diarrhoea 


FERMENTATIVE  (summer)  diarrhoea  in  in- 
fants is  now  recognized  in  the  majority  of  cases 
as  being  due  to  excessive  fermentation  of  carbohy- 
drates. The  stools  are  usually  distinguished  as  being 
greenish  in  color,  acid  in  odor,  irritating  to  the  skin, 
and  with  or  without  mucous. 

The  correction  of  fermentative  diarrhoea  is  accom- 
plished by  the  control  of  the  bacterial  activity  in 
the  intestines  which  produces  the  disturbance. 

A rational  way  to  combat  the  excess  activity  of 
acid-forming  bacteria  is  temporarily  to  reduce  the 
carbohydrate  and  increase  the  amount  of  protein 
in  the  feeding.  This  may  be  done  by  adding  Casec 
to  diluted  cow’s  milk.  The  administration  of  this 
mixture  usually  produces  less  frequent  stools  and 
of  a paste -like  consistency  within  one  or  two  days. 

After  two  or  three  days  of  such  feedings,  Mead’s 
Dextri -Maltose  is  the  form  of  carbohydrate  usually 
added  gradually  to  the  feedings  to  prevent  carbo- 
hydrate starvation.  Mead’s  Dextri -Maltose  is  the 
carbohydrate  most  easily  assimilated,  having 
greater  limits  of  tolerance  in  infants  recovering  from 
fermentative  diarrhoea. 

Samples  and  Literature  on  Request 

MEAD  JOHNSON  & CO. 

Evansville,  Indiana 


Mead's  Casec 
( Calcium  Caseinate) 


Mead's 

Dextri-Maltose 


A 


Glare-protection  and 
Eye-protection 

— both  through 
Soft -Lite  Lenses 


Soft-Lite  Lenses — free  from  regular  glass 
transmission  restrictions — are  safe  to  pre- 
scribe. 

They  are  ground,  just  as  are  white  lenses, 
to  the  individual  prescription;  thus,  Soft- 
Lite  lenses  are  accurately  correct. 

Soft-Lite  lenses,  because  of  their  exclusive 
qualities,  filter  light  glare,  adding  comfort  to 
the  prescription,  and  increase  visual  acuity. 
Sport-shade  Soft-Lites  are  especially  adapted 
to  outdoor  wear. 

THE  WHITE-HAINES 
OPTICAL  COMPANY 

General  Offices  at  Columbus,  Ohio 


T-y 


SOFT-LITE  LENSES 


via 


Blue  Ribbon  Service 

at  all 

White-Haines  houses 
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irom  tuberculin  tested  cows  and 
Irom  dairy  larms  tliat  liave  fulfilled  the  sanitary  requirements 
ol  tbe  City  ol  Cleveland  Board  o 1 Health,  is  used  as  a basis  for 
tbe  production  o f S.  M.  A.  I n addition,  tbe  milk  must  meet  our 

own  rigid  standards  ol  quality.  » » » » s> 


1 —  It  resembles  breast  milk  botk  physically  and  chemically. 

2 —  Simple  for  the  mother  to  prepare. 

3—  No  modification  is  necessary  for  full  term  normal  infants. 

4—  It  gives  excellent  nutritional  results  in  most  cases  and  in 

add  ltion  these  results  are  obtained  more  simply  and  more 
quickly. 

5 —  Prevents  Rickets  and  Spasmophilia. 


M-anufactured  by  permission  of  tbe 
Babies  an  i CkilJ  rens  Hospital  of  Cleveland 

by 

The  Labomatomy  Products  Company 

C1LEVE1AND,  OHIO 

/^>  c ^J^ine  ^^roJuctd  cJ'or  the  ant  d 
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You  will  never  know 
until  you  have  used 

Capsules 

PHENAPIRIN 

A superior  combination  of 

Phenacetin,  Acetyl  Salicylic  Acid,  Caffeine  and  Gelsemium 

Indicated  in  Influenza,  Coryza,  Headaches,  Neuralgias 
and  milder  forms  of  muscular  Rheumatism 

Proved  as  an  Analgesic,  Antipyretic  and  Sedative  of  merit. 

Generous  samples  mailed  on  request 

Wayne  Pharmacal  Co. 

FORT  WAYNE,  INDIANA 

Owned  by  Physicians — Controlled  by  Physicians — Selling  Direct  to  Physicians 


B-D  PRODUCT 


eMade  Far  the  ‘Profession 


Name  .. 
Address 


The  B-D  Factory,  conceded  to  be  the 
largest  of  its  kind  in  the  world,  has  a 
new  addition,  now  nearly  completed 
which  increases  its  capacity  40%  to 
meet  the  growing  demands  for  LUER 
B-D  SYRINGES,  ERUSTO  and 
YALE  QUALITY  NEEDLES  and 
other  B-D  Products.  Our  Pocket 
' Catalogue  and  Pamphlet  “Standardiz- 
ing on  Sizes  and  Makes  of  Hypoder- 
mic Syringes  and  Needles”  will  prove 
of  interest  and  valuable  ready  ref- 
erence. 


Genuine  When  Marked  B-D 


Send  Luer  Syringe  and  Needle  Catalogue  and  Standardization  Pamphlet  to 


Becton,  Dickinson  & Co. 

RUTHERFORD,  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  Erusto  Needles,  B-D  Thermometers, 
Ace  Bandages,  Asepto  Syringes,  Sphygmomanometers  and  Stethoscopes 
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I 

| 

3} 

| 

Descriptive  Circular  on  request. 

| 

% 

% 

5 

August,  1927 


Advertisements 


633 


THE  SAWYER  SANATORIUM 

White  Oaks  Farm,  Marion,  Ohio 

TREATS  NERFOUS  and  MENTAL  DISEASES 


THE  ENTRANCE 


Located  on  a 130  acre  farm.  Thoroughly  equipped  to  treat  Nervous  and  Mental  Diseases  by  modern,  scientific 
methods.  Consists  of  sixteen  bungalows  of  fireproof  construction,  erected  for  their  present  purpose  and  hav- 
ing all  the  refinements  and  accommodations  of  the  best  private  homes.  Presided  over  by  a permanent  skilled 
staff.  Personal  professional  attention.  Private  rooms  for  all  patients.  Drug  and  liquor  cases  not  accepted. 
Physicians  having  Nervous  or  Mental  patients  needing  treatment  away  from  home  will  find  that  the  Sawyer 
Sanatorium’s  facilities  are  satisfactory  and  adequate. 

Send  for  Booklet,  Address, 

SAWYER  SANATORIUM,  WHITE  OAKS  FARM,  MARION.  OHIO 


71  Winner  Avenue  DR.  GAVER’S  SANATORIUM  Columbus,  Ohio 

(Formerly  The  Rodebaugh  Sanatorium) 

For  Treatment  of  Nervous  and  Mental  Diseases.  Drue  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists’  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  Consulting 
staff.  Telephone  FRanklin  0066. 
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Receiving  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five  acre# 
of  beautiful  park  just  outside  the  city  limits,  with  modern  equipment. 


THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 

JAS.  A.  BELYEA,  M.D.,  Manager  LOUIS  A.  MILLER,  M.D.,  Neurologist,  Supervising  Physician 


WILLIAM  A.  SEARL,  M.D. 
H.  IRVING  COZAD,  M.D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


II  Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any  time 
that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 
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“REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


STAFF 

F.  AV.Langdon,  M.D Visiting  Consultant 

Robert  Ingram,  M.D _Visiting  Consultant 

Emerson  A.  North,  M.D Visiting  Consultant 

D.  A.  Johnston,  M.D Medical  Director 

H.  P.  Collins — Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANATARIUM 


For  Mental  and 
Nervous  Diseases 


STAFF 


F.  W.  Langdon,  M.D. 

Robert  Ingram.  M.D. 

Emerson  A.  North,  M.D. 

Visiting  Consultants 
D.  A.  Johnston,  M.D...  Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  0. 


A stricUy 
modern 
hospital 
fully  equipped 
for  the 
scientific 
treatment  of 
nervous  and 
mental 
affections. 
Situation 
retired  and 
accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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OXFORD  RETREAT 

OXFORD,  OHIO 
For 

Nervous 

and 

Mild  Mental  Cases 

R.  HARVEY  COOK, 

Physician  in  Chief 

Write  for  Descriptive  Circular. 

Fire  Proof  Bldg:.  Opened  June  1926 


Windsor  Sanitarium 

'J'HE  Windsor  Hospital  and  Sanitarium  is  completely  equipped  with  all 
the  best  apparatus  for  giving  Hydrotherapy,  Occupational  Therapy, 
and  other  treatment  for  all  types  of  Nervous  diseases,  acute  and  chronic. 

Special  rates  given  to  patients  remaining  more  than  one  month. 

PHONE,  RANDOLPH  2744 

4415  WINDSOR  AVE.,  N.  E.  CLEVELAND,  OHIO 


The  Hinsdale  Sanitarium 


HINSDALE,  ILLINOIS 

(On  C.  B.  & Q.  Ry.,  only  forty  minutes  ride  lit 
the  Union  Station  in  Chicago.) 


Located  in  the  heart  of  an  eighteen  acre  tract  of  virgin  forest  in  one  of  Chicago’s  restricted, 
residential  suburbs.  Electro  and  Hydro-therapeutic  treatment  — 150  outside  rooms.  Modern 
facilities.  Operated  strictly  within  ethical  lines.  Rates  moderate. 

Write  for  free  booklet  and  rate  schedule. 


WHITING  MINERAL  SPRINGS 

Martinsville’s  Neiv  Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WHITING.  Phy.  & Mgr.  MARTINSVILLE.  INDIANA 


DR.  STOKES  SANATORIUM 


A strictly  modern  Psychopathic  Hospital,  fully 
equipped  for  the  scientific  treatment  of  all  nervous 
and  mental  affections.  Rates  include  private  room, 
board,  general  nursing,  tray  service  and  medical  sup- 
ervision. Separate  apartments  for  male  and  female 
patients.  Our  treatment  for  Alcoholics  is  one  of 
Gradual  Reduction  and  Elimination  which  destroys 
the  craving  for  alcohol.  Our  drug  treatment  is  one 
of  Gradual  Reduction  which  builds  the  patient  up 
physically  while  being  reduced,  restores  their  appe- 
tite and  sleep  and  relieves  their  constipation.  Location 
retired  and  accessible.  Long  distance  phone:  East 
1488.  For  further  information  apply  to  E.  W.  Stokes, 
M.  D.,  Supt.,  923  Cherokee  Road,  Louisville,  Ky. 
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THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Ave. 
SHEPARD— COLUMBUS,  OHIO 

R.  A.  KIDD.  M.D.,  Superintendent 


A PRIVATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Columbus. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses. 
Fifty  individual  rooms.  Patients  taken  for  observation.  Phone 
or  write  for  information.  ALCOHOLISM  GIVEN  SPECIAL 
ATTENTION. 


A Section  of  One  of  Our  Bath  Houses 


DR.  SCHERER’S  NEW 
HIGHLAND  MINERAL 
SPRINGS  SANITARIUM 
AND  CLINIC 

We  Wish  to  Announce 

the  opening  of  our 

NEW  ANNEX 

containing  one  of  the  most 
modern  and  best  equipped 

HYDROPTHERAPY  DE- 
PARTMENTS in  this  part 
of  the  country.  Every 
method  of  water  treatment, 
as  well  as  baths,  are  given, 
including  Massage  and 

KINESOTHERAPY. 


MODERN  LABORATORY 

Graduate  M.  D.  in  charge  who 
devotes  his  entile  time  to  labora- 
tory and  research  work. 


DEPARTMENT  FOR 
BASAL  METABOLISM 


MEDICAL  DEPARTMENT 

Complete  MEDICAL  and  SURGICAL 
STAFF  under  the  direct  supervision 
of  DR.  SIMON  P.  SCHERER. 

All  modern  equipment  for  the  diag- 
nosis and  treatment  of  disease. 


PHYSIOTHERAPY  DEPT. 

All  useful  modalities  of  electro- 
therapy,  mechanotherapy  and 
thermotherapy. 

X-RAY  DEPARTMENT 

Complete  in  every  detail. 


Our  rates  are  within  the  reach  of  all.  Patients  get  more  for  their  dollar  in  this  personally  supervised  institution. 
We  invite  correspondence  in  reference  to  your  cases.  MEDICAL  PROFESSION  always  welcome  to  SANITARIUM 
and  CLINIC.  Address  all  communication  to: 


DR.  SIMON  P.  SCHERER, 


New  Highland  Sanitarium,  Martinsville,  Indiana. 
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Washington, 

Penna. 

Food  preparation  under  dlrec- 
tlon  of  graduate  dietitian.  Spe- 
cial diets  carefully  supervised. 
Milk  and  cream  from  own  herd 
of  registered  tuberculin  tested 
Jerseys  under  direction  of  Penn- 
sylvania State  College  graduate. 
Eillsview  is  singularly  free  from 
the  average  institutional  en- 
vironment. Located  high  on  the 
outskirts  of  Washington,  30 
miles  south  of  Pittsburg.  Spa- 
cious grounds,  porches  and  rec- 
reation rooms.  No  objectionable 
cases,  mental,  drug  or  alcohol 
addicts  admitted. 

Write  for  Our 
Illustrated  Booklet. 


Hillsview 


Farms 


A Sanitarium.  Owned  and 
operated  under  new  management 
and  personnel  for  past  eighteen 
months.  New  equipment  in  all 
departments.  Physiotherapy  de- 
partment prepared  to  give  var- 
ious electrical  treatments,  in- 
cluding Diathermy  and  the  lat- 
est equipment  for  Heliotherapy. 
X-Ray  and  Laboratory  investi- 
gations under  direction  of  phy- 
sicians of  known  and  recognized 
ability.  Qraduate  registered 
nurses  and  trained  Physiotherapy 
technicians. 

Special  Attention  Given 
to  Children. 


Consultants  in 

Surgery,  Pediatrics,  Gynecology,  Orthopedics 


THE 

Columbus  rural  rest  Home 

WORTHINGTON.  OHIO 

Rest,  Comfort, 

Nutritional  Aid, 

Pleasant  Environment, 

Close  Medical  Supervision. 

For  the  Nervous — Not  the  Insane 

G.  T.  Harding,  Jr.,  M.  D. 

Attending  Physician 

City  Offices:  327  E.  State  St.,  Columbus,  Ohio 


Open  All  the  Year  With  Pluto 
Spring  Flowing  All  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 
< ALL  OUTSIDE)  IN  OUR  HOTEL 
A place  where  your  patients  can  find  attractive  surroundings  with 
adequate  medical  service  and  supervision. 

Logan  Clendening  in  his  recent  classic,  “Modern  Methods  of 
Treatment",  says:  “The  benefits  to  be  derived  from  a Cure  at  a 

Mineral  Springs  depend,  almost  entirely  upon  the  efficiency  of  the 
medical  organization  thereat”.  This  principle  has  always  been  and 
still  is  the  one  which  has  so  largely  contributed  to  the  deserved 
fame  of  the  French  Lick  Springs  Hotel  at  French  Lick,  Indiana. 

When  your  patients  are  tired  of  home  or  hospital  send  them  to 
us  for  final  recuperation.  Through  Pullman  Service,  New  York- 
Columbus  to  Freneh  Liek,  via  “Pennsy." 

WRITE  FOR  BOOKLET 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders  and  Drug 
Addictions.  Located  at  Mercer,  Pa.,  30  miles  from 
Youngstown.  Farm  of  75  acres  with  registered, 
tuberculin-tested  herd.  Reeducational  measures  em- 
phasized, especially  arts  and  crafts  and  outdoor  pur- 
suits. Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  Norristown,  Pa.) 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “M  E S C 0”  when 
prescribing  Ointments.  Send  for  lists. 

— ■■■  - — 

MANHATTAN  EYE  SALVE  CO. 

Louisville,  Kentucky 
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Use 


Pi®  RCG.  U.9.  PAT.  OFF. 

(ParA-loHierio-xxKum-Kil- 

p hochioramidc  ) 

4.6  GRAINS 

Urf  No.  1106 
Dakin’*  Anliieptic 

A virtually  nontoxic  and  no 
caustic  antiaeptic. 


the  new  and  improved 

ABBOTT’S 

CHLORAZENE 

TABLETS 

(CHLORAMINE) 

Now  Readily  Soluble  in  Water  but 
firm  enough  to  withstand  breakage. 
Their  uniformity  and  accuracy  is 
guaranteed.  Every  tablet  contains 
the  full  amount  of  CHLORAZENE, 
4.6  grams. 


THE  SIMPLIFIED  DAKIN  ANTISEPTIC 

By  a new  and  exclusive  method,  discovered  in  our  research  laboratories, 
after  years  of  study,  we  are  now  able  to  supply  an  improved  CHLORA- 
ZENE tablet  which  is  readily  soluble  in  water  and,  at  the  same  time, 
accurate  in  dosage  as  to  the  Chloramine  content  and  permanent  in  all 
climates. 


Stability,  Convenience,  Effectiveness 

The  ease  with  which  fresh  solutions  can  be  made  in  any  desired  strength 
with  CHLORAZENE  Tablets  and  the  germicidal  power  of  these  solutions 
recommends  them  for  surgical  use  and  general  practice. 

Chlorazene  Solutions  Are  Practically  Non-Toxic 
They  Are  Safe  to  Use  for  Antiseptic  Purposes  in  All  Conditions 

CHLORAZENE  is  supplied  not  only  in  tablets  (bottles  of  100  and  1,000) 
but  also  in  powder  form  and  as  CHLORAZENE  SURGICAL  CREAM, 
CHLORAZENE  SURGICAL  GAUZE  and  AROMATIC  CHLORAZENE 
POWDER  for  gargles  and  nasal  sprays. 

ASK  YOUR  DRUGGIST  OR  ORDER  DIRECT 

Abbott  Laboratories 

North  Chicago , Illinois 

New  York  San  Francisco  Los  Angeles  Seattle  Toronto  Bombay 
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GENERAL  SUPPORT 


MATERNITY 


SACRO  ILIAC  SPECIAL 


TRADE  MARK 
REGISTERED 


STORM 


TRADE  MARK 
REGISTERED 


Binder  and  Abdominal  Supporter 

KATHERINE  L.  STORM,  M.D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia 


INDICATIONS 

It  is  adapted  to  the  use  of  men,  women,  chil- 
dren and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall  bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  and  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scientific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  a 
washable  garment  made  of  Cotton,  Linen  or 
Silk,  without  rubber  elastic.  It  is  the  “last 
word  in  efficiency”  in  abdominal  uplift. 

Upon  request  we  will  gladly  send  to  any  ad- 
dress our  descriptive  literature  containing  pho- 
tographs and  full  information  as  to  how  the 
Supporters  are  made  and  what  results  are  at- 
tained; also  samples  of  materials  with  prices. 
The  services  of  this  office  are  at  your  command. 

Mail  Orders  Filled  xt  Philadelphia  Only — 

Within  24  Hovrs 

Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  and  Maker 


OBESITY— 418  Lbs. 


1701  Diamond  St. 


Philadelphia 
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<l An  Improved  15-Dose  Treatment  Package  of 

~-~L  RAGWEED  POLLEN  EXTRACT 

■"  ■ for  FALL  HAY-FEVER 


Prepared  with  a new glycero-saline  menstruum . . retains 
the  full  potency  „ . , no  dilution  necessary  . . . each  dose 
is  ready  for  injection  . «,  » non-irritating. 

This  Pollen  Extract  represents  50  per  cent  of  the  giant  and  50  per 
cent  of  the  common  ragweed  pollen.  It  may  be  administered 
once,  twice  or  three  times  each  week  at  regular  intervals,  so  that 
the  final  dose  (No.  15)  will  be  given  about  August  the  fifteenth. 


Fifteen-dose  complete  immunization  package $12.00 

Series  I package  contains  doses  Nos.  1 to  5 4.25 

Series  II  package  contains  doses  Nos.  6 to  10 4.25 

Series  III  package  contains  doses  Nos.  11  to  15 4.25 


In  each  of  these  packages  is  a sterile  needle  of  the  proper  gauge  and  an  am- 
poule of  Epinephrine  Hydrochloride.  Swan-Myers  Timothy  Pollen  Extract 
for  the  prevention  and  treatment  of  spring  hay-fever  is  also  supplied  in  the 
same  series  packages. 

T SEND  for  free  skin  test  material  and  T 
1.  booklets  on  the  treatment  of  hay-fever  X 


Swan-Myers  Company, Indianapolis, Ind., U.  S.  A. 

Pharmaceutical  and  Biological  Laboratories 


"CREOSOTE  and 
guaiacol  are  used  in- 
ternally as  intestinal 
and  urinary  antisep- 
tics, stimulant  expec- 
torants in  bronchitis 
and  in  the  treatment 
of  tuberculosis.  Their 
local  irritant  actions 
often  interfere  with 
their  internal  admin- 
istration.” 

— N.N.R.  1925, p.  99 


c)A. 

f 

a*,  r] 

Si ' 

IN 

ENTERITIS 


DURING  the  summer  months  intestinal  anti- 
sepsis is  particularly  desired  in  connection  with  the 
treatment  of  various  diseases  of  the  intestinal  tract. 

CALCREOSE,  being  a loose  chemical  combina- 
tion of  equal  parts  of  creosote  and  calcium  oxide, 
is  especially  useful  in  this  connection  because  it 
supplies  all  the  benefits  of  creosote  without  the 
possible  disturbances  caused  by  creosote  alone. 


Calcreose  can  be  given  in  large  doses  for 
long  periods  without  apparent  difficulty. 


Powder: 


Tablets:  Solution 


Samples  of  Tablets  on  Request 


THE  MALTBIE  CHEMICAL  COMPANY 

Newark,  New  Jersey 

Complete  Catalog  on  Request 
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— Directory  of  Physicians  in  Limited  Practice 

jt  j* 

Designed  to  offer  quick  reference  data  relative  to  office  hours,  telephone  numbers, 
and  similar  facts  regarding  those  members  who  limit  their  practice  to  the  special 
branches.  Specialists  desiring  insertion  of  cards  in  this  department  should  address 
The  Journal,  131  East  State  Street,  Columbus. 


CINCINNATI 


DERMATOLOGY 

Miller,  James  W.— DERMATOLOGY,  The  Berkshire, 
628  Elm  Street.  Hours  10  to  12  a.  m. ; 2 to  4 p.  m. 
and  by  appointment.  Telephone.  Canal  233. 


EYE,  EAR,  NOSE  AND  THROAT 

Allgaler,  E.  D.— EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital,  Berkshire  Bldg.,  628 
Elm  Street.  Hours  10  to  12:30  a.  m. ; 1:30  to  3:30 
p.  m.  Telephone:  Office,  Canal  3928;  Residence, 

Warsaw  1139. 


SURGERY 

Bonifield,  C.  L.— GYNECOLOGY  AND  ABDOMINAL 
SURGERY.  409  Broadway.  Hours  2 to  3.  Tel., 
Office  Main  394;  Res.  Woodburn  605. 


DeCourcy  Clinic— GROUP  DIAGNOSIS  AND  GROUP 
TREATMENT.  210  West  Ninth  St.  Hours  2 to  5. 
Private  Exchange.  Telephone,  Main  180,  Wood- 
burn  2503. 


Griess,  Walter  R.— GENERAL  AND  ORTHOPEDIC 
SURGERY,  19  W.  7th  St.,  Vindonissa  Bldg.  Tele- 
phone. Canal  692. 


RADIUM 

Broeman,  C.  J.— DERMATOLOGY  AND  DEEP  RA- 
DIUM THERAPY.  Private  Hospital  and  office.  4 
West  Seventh  St.  Hours  12  to  2;  4 to  5;  Sunday 
9 to  12  a.  m.  Phones,  hospital  and  office.  Canal 
342.  Res.  Woodburn  921. 


COLUMBUS 

(Eastern  Standard  Time) 


DERMATOLOGY 

Shepard,  Charles  J.— DERMATOLOGY.  683  E.  Broad 
St.  Hours  8-9;  2-5,  and  by  appointment  Tel.  MAin 
0591. 


Schmidt,  Frank  F.— DERMATOLOGY,  336  E.  State 
St.  Hours  10-12;  1-5.  By  appointment.  Tel.  ADams 
6078. 


EYE,  EAR,  NOSE  AND  THROAT 

Alcorn,  John  B.— EYE.  EAR.  NOSE  AND  THROAT. 
167  East  State  St.  Hours  9-12;  1-4.  Tel.  ADams  4937. 


Brown,  John  Edwin — EYE,  EAR,  NOSE  AND 
THROAT.  370  E.  Town  St.  Hours  9-1  and  by  ap- 
pointment Tel.  ADams  2558. 


Clark,  Charles  F. — EYE.  188  E.  State  St.  Hours 
9-12  a.  m.,  and  by  appointment.  Tel.  MAin  1382. 


Clark,  Ivor  Gordon— EYE,  EAR,  NOSE  AND  THROAT 
188  E.  State  St.  Hours,  10  to  11;  3 to  4,  and  by 
appointment.  Tel.  MAin  1382. 


Hauer,  Arthur  M.— EAR,  NOSE  AND  THROAT,  327 
E.  State  St.  Hours  9 to  12  a.  m. ; 2 to  4 p.  m., 
except  Sundays.  Tel.  ADams  9557. 


Sanor  and  McConagha — EYE,  EAR,  NOSE  AND 
THROAT.  Offices  and  private  hospital.  206  E. 
State  St.  By  appointment  only.  ADams  7546, 
Residence,  FRanklin  7956,  WAlnut  1039. 


Tlmberman,  Andrew  — EYE,  EAR,  NOSE  AND 

THROAT.  318  E.  State  St.  Hours  9 to  12  a.  m.; 
2 to  4 p.  m.  ADams  8256. 


Thomas,  Francis  W.  — EYE,  EAR.  NOSE  AND 
THROAT.  74  S.  Fifth  SL  Hours  9 to  3 and  by 
appointment.  Tel.  ADams  5578. 
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COLUMBUS 

(Continued) 


GENITO-URINARY  DISEASES 

Baldwin,  Hugh  A.— GENITO-URINARY  SURGERY. 
347  E.  State  St.  Hours  1-3  p.  m. ; other  hours  and 
Sundays  by  appointment.  Tel.  ADams  8743 

Bratton,  H.  O.— GENITO-URINARY  DISEASES.  188 
E.  State  St.  Hours  1 to  4 p.  m.  Tel.  MAin  0593. 


INTERNAL  MEDICINE 

McCampbell,  Eugene  F. — INTERNAL  MEDICINE 
AND  DIAGNOSIS.  University  Hospital.  Hours  by 
appointment.  Telephones,  UNlversity  4727;  UNl- 
versity  3148;  Residence,  WAlnut  1083. 

McGavran,  Charles  W.— INTERNAL  MEDICINE. 

vIcGavran  Bldg.,  318  E.  State  St  Hours  by  ap- 
pointment. Tel.  ADams  7636;  Residence,  ADams  9355. 


Mark,  Louis— DISEASE  OF  THE  CHEST.  247  East 
state  St.  Hours  2 to  4 p.  m.  and  by  appointment. 
Telephones:  Office,  ADams  8550;  Residence,  FRank- 
lin  6674. 

Rector,  James  M.— INTERNAL  MEDICINE  AND 
DIAGNOSIS.  Rector  Building,  289  East  State  St 
Hours,  by  appointment.  Tel.  MAln  2037. 


GYNECOLOGY 

Goodman,  Sylvester  J. — GYNECOLOGY  AND  OB- 
STETRICS. 121  So.  Sixth  Street.  Hours  2 to  3 
p.  m.  and  by  appointment.  Tel.,  Office,  MAin  2216 
and  5668;  Res.,  FRanklln  6405;  and  MAin  2216 — 
3 rings,  or  Physicians  and  Surgeons’  Bureau,  UNi- 
versity  5842. 

Myers,  Harry  E.— GYNECOLOGY  AND  SURGERY. 
206  E.  State  St.  Hours  1 to  3 p.  m.  Tel.,  Office, 
ADams  5868;  Residence,  WAlnut  9050. 


OBSTETRICS 

Brehm,  Wayne— OBSTETRICS  AND  GYNECOLOGY. 
677  North  High  St.  Hours  1-3  and  by  appoint- 
ment. Tel.  ADams  8249;  UNiversity  2338-J;  or 
Physicians  and  Surgeons’  Bureau,  UNiversity 
5842. 


SURGERY 

Drury,  Robert  B.— GENERAL  SURGERY.  283  East 
State  Street.  Hours  1 to  3 p.  m.  Tel.,  ADams  3432. 

Dunn,  A.  Henry— GENERAL  SURGERY.  45  South 
Sixth  Street.  Hours  1 to  2 p.  m.  Telephones,  Office 
MAin  6102;  Residence,  UNiversity,  9344.  If  no 
answer  at  above  numbers,  call  Physicians  Bureau, 
UNiversity  5842. 

Harris,  I.  B.— GENERAL  SURGERY.  322  E.  State 
Street.  Hours  1 to  3 p.  m.  Telephone,  ADams 
6582 ; Residence,  FRanklin  0940. 


Hoy,  C.  D.— GENERAL  SURGERY.  717  N.  High  St 
Hours  1 to  4 p.  m.  Tel.,  ADams  8240. 

Price,  Joseph— GENERAL  SURGERY,  Mercy  Hospital. 
1430  South  High  Street.  Tel.,  GArfield  0406;  ADams 
4732. 

Riebel,  J.  A.— GENERAL  SURGERY.  15  West  Good- 
ale  Street.  Hours  1 to  3 P.  M.  and  7 to  8 P.  M 
Tel.  MAin  0498.  Residence,  ADams  8544. 


NEUROLOGY 

Deuschle,  William  D.— NERVOUS  AND  MENTAL 
DISEASES.  327  E.  State  St.  Hours  by  appoint- 
ment. Tel.,  ADams  8358. 

Emerick,  Edson  J.— NERVOUS  AND  MENTAL  DIS- 
EASES. 318  East  State  Street.  Hours  by  appoint- 
ment only.  ADams  5668. 

Gaver,  Earl  E.— NERVOUS  AND  MENTAL  DIS- 
EASES. Consultant.  Medical  Arts  Bldg.,  327  East 
State  Street.  Hours  by  appointment.  Tel.  AD. 
8543;  FR.  0056. 


PEDIATRICS 

Farson,  J.  P. — PEDIATRICS.  188  East  State  Street 
Hours  by  appointment.  MAin  4513.  Res.,  FRank 
lin  0733. 

Helmick,  Arthur  G.— PEDIATRICS.  78  S.  Fifth  St. 
Hours — 1 to  3 p.  m.  and  by  appointment.  Tel. 
ADams  7868;  Res.,  FRanklin  6083. 

Horton,  Elmer  G.— PEDIATRICS.  Okey  Bldg..  350 
East  State  St.  Hours  1 to  3:30  p.  m.  Sundays  by 
appointment.  Tel.,  MAin  6038;  Res.,  UNiversity  0730. 


PROCTOLOGY 

Palmer,  Paul  W.— PROCTOLOGY.  327  East  State 
Street.  Hours — 1 to  3 p.  m.  and  by  appointment. 
Tel.,  ADams  3534;  Residence,  FRanklin  6143. 


RADIUM 

Bowen,  Chas.  F. — RADIUM.  344  East  State  Street 
Hours  8 to  5.  Tel.,  ADams  8548. 

Klrkendall,  Ben  R.— RADIUM.  137  East  State  St. 
Telephone,  MAin  5626. 

Reinert,  Edward— RADIUM  AND  DEEP  X-RAI 
THERAPY.  350  East  State  Street.  Office  hours- 
9 to  12;  1 to  4.  Tel.,  MAin  1537. 


X-RAY 

Bowen,  Chas.  F. — X-RAY.  344  East  State  Street. 
Hours  8 to  5.  Tel.  ADams  8548. 

Harris,  Herman  L. — X-RAY.  273  East  State  Street. 
Tel.,  ADams  6832. 

Miller,  W.  H. — X-RAY.  Office  and  Laboratory,  328 
E.  State  Street.  Hours  8 to  5 and  by  appointment 
Tel..  MAin  7346:  Residence.  LTNiversity  2684. 
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CLEVELAND 

(Eastern  Standard  Time) 


DERMATOLOGY 

Kurtz,  Harry  B.—  DERMATOLOGY  AND  RADIUM. 
1002  Rose  Bldg.  Hours  1 to  3 p.  m.  Both  phones. 


EYE.  EAR,  NOSE  AND  THROAT 

Metzenbaum.  Myron — EAR,  NOSE  AND  THROAT. 
NASAL  AND  FACIAL  PLASTIC  SURGERY.  736 
Rose  Bldg.  Hours — 11  a.  m.  to  1 p.  m. ; 2 to  4 p.  m. 
Phones.  Main  1795  and  C639R. 


GENITO-URINARY  DISEASES 

Englander,  S.—  GENITO-URINARY  DISEASES  AND 
PROCTOLOGY.  719  Osborn  Bldg.  Hours— 10:30  to  1; 
5 to  7.  Prospect  538. 

Hagedorn,  Arthur  F.  — GENITO-URINARY  DIS- 
EASES. 202  Osborn  Bldg.  Hours  11  to  1 and  3 
to  5.  Phone  Prospect  2473. 


GYNECOLOGY  AND  OBSTETRICS 

Bubis,  Jacob  L.— GYNECOLOGY  AND  OBSTETRICS. 
302  Euclid-Seventy-First  Building.  Hours  2 to  3:30. 
p.  m.  Tel.,  Office.  Pennsylvania  1978;  Residence, 
Fairmount  7004. 


OBSTETRICS 

Thomas,  J.  J. — OBSTETRICS.  5005  Euclid  Avenue 
Hours — 2 to  4 p.  m.  Randolph  1206. 


SURGERY 

Kurlander,  J.  J.— ORTHOPEDIC  SURGERY.  639 
Osborn  Bldg.  Hours — 3 to  4 p.  m.  and  by  appoint- 
ment. Phone — Prospect  2146. 


DAYTON 


CLINICAL  LABORATORY 

Payne,  Foy  C.— CLINICAL  LABORATORY.  920  Fi- 
delity Medical  Building.  Hours  9 to  12;  2 to  5.  Tele- 
phone, Garfield  1581. 

GENITO-URINARY  DISEASES 

Coleman,  C.  A.— DISEASES  AND  SURGERY  OF 
GENITO-URINARY"  SYSTEM.  972  Reibold  Bldg. 
Hours — 10  to  1;  3 to  5;  7 to  8 p.  m. ; Sundays,  11 
to  12;  Tuesday  and  Friday  afternoons  at  National 
Military  Hospital.  Phone,  Main  3021. 

INTERNAL  MEDICINE 

West,  B.  C.— INTERNAL  MEDICINE.  Suite  840, 
Fidelity-Medical  Bldg..  Office  hours  by  appointment. 
Tel.  Office,  Garfield  1299;  Residence,  Lincoln  1813-W. 

NEUROLOGY 

Shepherd,  A.  F.— NEUROLOGY  AND  PSYCHIATRY. 
840  Fidelity-Medical  Bldg.  Hours — 2 to  4 p.  m..  and 
by  appointment.  Telephone  GArfield  1299;  Residence, 
.wain  1239. 


PEDIATRICS 

Ashmun,  Sterling  H. — PEDIATRICS.  1076  Reibold 
Bldg.  Hours  2 to  5 and  by  appointment  TeL, 
Office,  Garfield,  234;  Residence,  Lincoln  686. 

Payne,  C.  Clarkson— PEDIATRICS.  1112  Third  Na- 
tional Bldg.  Hours  2 to  4 P.  M.  and  by  appoint- 
ment. Telephones:  Office,  Main  3190  and  Residence 
East  3482. 


SURGERY 

Austin,  Robert  C.— DIAGNOSIS.  THYROID  AND 
ABDOMINAL  SURGERY.  540  Fidelity  Building. 
Hours — 1 to  3 p.  m.,  except  Sunday. 

Ryan,  W.  A.  T.— GENERAL  AND  ABDOMINAL 
SURGERY  AND  CONSULTATION.  Office— Nos. 

783-785  Reibold  Bldg.  Hours — 1:30  to  3:30  p.  m 

daily  except  Sunday.  Phones.  Bell  M-346:  Home 

3308. 


TOLEDO 


CLINICAL  LABORATORY 

Longfellow,  R.  C.— TOLEDO  CLINICAL  LABORA- 
TORIES. 1611  22nd  Street.  Tel.,  Home,  Main  2656. 

DERMATOLOGY 

Tucker,  Edwin  D. — DERMATOLOGY.  320  Ontario 

Street.  Hours — 10  a.  m.  to  4 p.  m.  Telephone, 
Adams  6923;  Residence,  Garfield  0187. 

EYE,  EAR,  NOSE  AND  THROAT 
Alderdyce,  William  W.— EYE,  EAR,  NOSE  AND 
THROAT.  Suite  501-504,  The  E.  H.  Close  Co. 
Bldg.,  513  Madison  Ave.  Hours  9 to  12  a.  m. ; 2 to 
4:30  p.  m.  Sunday  mornings  by  appointment. 


Lukens,  Charles  and  John  A. — EYE,  EAR,  NOSE  AND 
THROAT  AND  BRONCHOSCOPY.  Toledo  Medical 
Building,  316  Michigan  St.  Hours  9 to  12  a.  m. ; 2 
to  4 p.  m.  Telephone,  office,  Main  3411;  residence 

Jefferson  4526. 

NEUROLOGY 

Miller,  Louis  A.— NEUROLOGY  AND  PSYCHIATRY 
450  Spitzer  Bldg.  Hours — By  appointmenL  Tele- 
phone, Main  9622. 

OBSTETRICS 

Gardiner,  John— PRACTICE  LIMITED  TO  OBSTET- 
RICS AND  OBSTETRIC  SURGERY.  2455  Colling 
wood  Avenue.  Hours  by  appointment. 
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TOLEDO 

(Continued) 

PEDIATRICS 

Dunham,  Berman  S. — PEDIATRICS.  203  Colton  Bldg., 
Madison  Avenue  at  Erie  Street.  Hours  1 to  4 p.  m. 
and  by  appointment.  Telephone,  Main  7054,  or  if 
no  answer,  Main  2176. 

Mebane,  Donald  C. — PEDIATRICS.  Toledo  Medical 
Building,  316  Michigan  Street.  Hours  1 to  4 p.  m. 
Other  hours  by  appointment.  Tel.  Office,  Main 
1650,  Res.  Garfield  2&38,  or  if  no  answer,  MAin  2176. 

SURGERY 

Duncan,  James  A. — PROCTOLOGY.  1107  Broadway. 
Hours — 1 to  4 p.  m.  Tel.,  Walbridge  0677. 

Ordway,  Clarence  S.— GENERAL  SURGERY  AND 
X-RAY.  Hours — Mornings  East  Side  Hospital; 

Office  1158  Oak  Street.  6 to  7:30  p.  m.  and  by  ap- 
pointment. Telephone,  Taylor  0091  and  0092. 


RADIUM 

Robinson,  R.  Dudley — RADIUM.  348  The  Nicholas 

Bldg.  Hours  by  appointment.  Telephones:  Main 

7915.  Residence,  Garfield  1119-J. 


UROLOGY 

McGonigle,  Murray  B. — UROLOGY.  1716  Adams  St., 
Hours:  10  a.  m.  to  12  m.  and  1 p.  m.  to  5 p.  m.,  by 

appointment.  Phone,  Main  4470  Office.  Residence 
Garfield  0798. 


X-RAY 

Dachtler,  H.  W.— ROENTGENOLOGIST— X-RAY  EX- 
CLUSIVELY, 218  Michigan  St.  Hours  1 to  4 p.  m. 
and  by  appointment. 

Murphy,  John  T.— ROENTGENOLOGIST.  421  Mich- 
igan Street.  Phone,  Adams  4181.  Hours  by  ap- 
pointment. St.  Vincent’s  Hospital. 


AKRON 

Harrington,  K.  H.— PROCTOLOGY.  306-307  Peoples 
Savings  & Trust  Bldg.  Hours  1:30  to  4:00  p.  m., 
7:00  to  8:00  p.  m.,  except  Wednesday.  Sunday  by 
appointment.  Bell,  Main  7082;  residence,  Portage 
694-R. 


BELLEFONTAINE 

Pratt,  Robert  B.  and  Malcolm  L.— GENERAL  SUR- 
GERY. 130  N.  Main  St.  Local  and  long  distance 
phone  127. 


BUC YRUS 

Yeomans,  W.  Lewis — GYNECOLOGY  AND  GEN- 
ERAL SURGERY.  329  S.  Sandusky  St.  Hours — 
1 to  3 p.  m. ; 6 to  8 p.  m. ; Sundays  by  appointment. 
Phone  5279. 


CANTON 

Feiman,  Edward  M.  — EYE,  EAR,  NOSE  AND 
THROAT.  208-213  First  National  Bank  Building 
Hours  2 to  4 p.  m.  and  by  appointment.  Telephone, 
Dial  3-3000. 

O’Brien,  John  D.— NEUROLOGY  AND  INTERNAL 
MEDICINE.  716-718  Renkert  Bldg.  Hours — 1 to 

3:30  and  7 to  8 p.  m.  Telephone.  McKinley  820. 

Shorb,  J.  E.— ROENTGENOLOGIST.  X-ray  Labora- 
tory and  Office,  427  Market  Ave.,  South.  Hours  8:30 
to  5 and  by  appointment.  Dial  3-1603  or  2-2450. 


ELYRIA 

Jaster,  C.  O.— EYE,  EAR,  NOSE  AND  THROAT. 
Lorain  County  Bank  Bldg.  Hours — 9 to  4 and  by 
appointment.  Telephone,  Elyria  2434. 


GALLIPOL1S 

Holzer,  Chas.  E.— DIAGNOSIS  AND  GENERAL  SUR- 
GERY. Holzer  Hospital,  Cor.  First  Ave.  and  Cedar 
St.  Hours  1 to  4 p.  m. 

GREENFIELD 

Jones,  R.  J.— GENERAL  SURGERY  AND  CONSUL- 
TATION. Jefferson  Street,  opposite  the  City  Hall. 
Telephones — office.  No.  99;  hospital.  No.  200;  resi- 
dence, No.  52. 

LORAIN 

Burley,  S.  Vincent— EYE,  EAR,  NOSE  AND  THROAT. 
Cor.  Fifth  St.  and  Broadway.  Hours — 9 to  11  a.  m. ; 
2 to  4 p.  m.  Telephone  3121. 

SPRINGFIELD 

Potter,  Alfred  H.— GENERAL  SURGERY.  308  East 
High  St.  Hours  1 to  4 and  by  apointment.  Office, 
Main  678;  Residence,  Main  3305,  or  Physicians  Ex- 
change, Main  60. 

YOUNGSTOWN 

Bachman,  M.  H.— ROENTGENOLOGIST.  314  North 
Phelps  Street.  Hours  9 a.  m.  to  4 p.  m.  and  by 
appointment.  Phone  37739. 

Norris,  Claude  B. — DERMATOLOGY,  RADIUM  AND 
X-RAY  THERAPY.  244  Lincoln  Ave.  Hours  9 a. 
m.  to  12  M. ; and  1 to  5 p.  m. ; Evenings — Monday 
and  Friday.  Telephone  3-7418. 

Tidd,  A.  C.— EYE,  EAR,  NOSE  AND  THROAT. 
904  Mahoning  Bank  Building.  Hours  10  A.  M.  to  8 
P.  M.,  except  Sunday.  Evenings  by  appointment. 
Telephone — Office,  6-4131;  Residence,  3-7947. 

ZANESVILLE 

Brush,  Edmund  R. — GENERAL  SURGERY.  Market 
Street  at  Sixth.  Hours  1 to  3 p.  m.  Telephone 
Bell,  Main  122. 

Loebell.  M.  A.— ROENTGENOLOGY  AND  CLINICAL 
LABORATORY.  Bethesda  Hospital.  9-11  a.  m. 
Clinic  Bldg.  1-3  p.  m.  Other  hours  by  appointment. 
Phone  2100. 


MEMBERS  IN  LIMITED  PRACTICE,  desiring  their  cards  inserted  in  this 
Directory,  should  write  Advertising  Manager,  The  Journal,  131  E.  State  Street, 
Columbus,  Ohio.  PRICE,  $ 10.00  PER  YEAR 
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The  institution  has  a delightful,  rest-  g 
ful  suburban  location,  a well-trained  {§ 
efficient  organization,  and  is  prepared  M 
to  render  skilled,  beneficial  service  at  M 
reasonable  rates.  2 


ORCHARD  SPRINGS 

SANITARIUM 


Near  DAYTON,  OHIO 


A Private  Hospital  for  the  jj 
Treatment  of  All  Forms 
of  Nervous  Diseases  and  [ 
Mild  Mental  Cases. 


CHAS.  B.  ROGERS.  M.  D., 
Resident  Medical  Director 

A.  F.  SHEPHERD,  M.  D.. 
Visiting  Consultant 

GEORGE  V.  SHERIDAN, 

Secretary 


Detailed  Information  May 
Be  Had  by  Addressing — 

CHARLES  B.  ROGERS,  M.  D.  | 

ORCHARD  SPRINGS, 

R.  F.  D.  13,  Dayton,  Ohio 

Telephone,  Lincoln  213,  Dayton  Exchg.  §§ 


iiimiiiiiiiiiiiiiiiiiiiiiiiiiiii 


Gastron 

A complete  gastric  gland  extract 

A clinical  resource  against  disorders  of  gastric 
function,  acute,  and  under  strain  and  stress  of 
exhausting  disease.  Gastron  contains  the  en- 
zymes, co-ferments,  associated  organic  and  in- 
organic constituents  of  the  entire  gastric  mu- 
cosa; is  of  standardized  proteolytic  energy; 
grateful,  agreeable  to  the  stomach.  Prescribed 
simply_by_the  name  GASTRON 

Fairchild  Bros.  & Foster 

NEW  YORK 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS 
WITH  EDITORIAL  COMMENT  6y  D.  K.M. 


Professional  and  Public  Relationships 

The  family  physician  is  and  always  has  been 
the  very  bone  and  sinew  of  all  successful  methods 
for  the  prevention  of  disease.  Little  has  ever 
been  produced  in  the  prevention  of  disease  which 
has  not  been  based  on  the  preliminary  work  of  a 
physician,  or  on  that  of  the  trained  scientist  who 
has  similar  preliminary  schooling  which  the  phy- 
sician must  secure  before  he  is  permitted  to 
graduate  and  practice.  The  physician  has  never 
opposed  true  medical  progress,  but  bitter  ex- 
perience has  taught  him  to  view  with  great 
caution  the  emanations  of  untrained,  unthinking, 
irresponsible  and  often  unscrupulous  dabblers  in 
health  and  medical  practice.  The  practitioner  is 
slow  to  accept  unreasonable  theories,  to  jump  at 
cure-alls  or  to  contract  the  general  hysteria  which 
in  every  epidemic  is  likely  to  develop. 

Commenting  on  the  foregoing  ideas,  Dr.  Har- 
low Brooks,  of  New  York  City,  in  a recent  issue 
of  the  American  Medical  Association  Journal 
(July  2,  1927)  states  that  the  medical  profession 
devotes  voluntarily  from  25  to  45  per  cent,  of  its 
time  to  unremunerated  personal  charities,  mostly 
to  that  large  and  generally  inarticulate  mass  of 
unfortunate  which  are  the  secret  wards  of  every 
honest  medical  man.  “Misunderstandings  be- 
tween the  profession  and  social  activities  along 
the  line  of  public  health  have  almost  without  ex- 
ception originated  when  physicians  have  been 
asked  to  abrogate,  to  forget,  their  scientific  train- 
ing, or  when  their  code  of  ethics  has  been  ruth- 
lessly ignored.  This  is  no  more  reason  why  medi- 
cal ethics  may  not  be  applied  in  public  health 
than  in  any  other  specialty  in  our  profession,”  he 
says.  No  efforts  at  progress  will  succeed  until 
lay  organizations  are  brought  to  realize  that  the 
principles  that  have  made  modern  medicine  and 
the  true  physician  of  all  times  will  be  upheld. 

“What  does  the  physician  in  family  practice  re- 
sent in  the  activities  of  public  health?  He  resents 
nurses  doing  the  work  of  physicians,  making 
diagnosis  and  dictating  treatment  which  the  fam- 
ily physician  shall  carry  out.  He  resents  the 
underpaid,  time-serving  employee  of  the  depart- 
ment who  from  the  wealth  of  his  inexperience 
minimizes  to  school  children  the  work  and  ridi- 
cules the  respect  of  their  family  doctor.  He  re- 
sents, too,  wholesale  septic  vaccinations  and  other 
evidences  of  legal  but  bad  practice.  He  resents 
the  snap  diagnosis  of  an  employee  of  the  depart- 


ment on  a case  to  which  he  has  perhaps  given 
serious  and  experienced  study.  He  resents  being 
directed  the  institution  of  treatments  which  he 
knows  from  his  journals  and  from  his  societies  to 
be  still  in  the  experimental  stage.  He  has  often 
just  cause  for  his  complaints,  for  he  knows  him- 
self to  be  the  better  man.  They  should  not  be 
allowed  to  do  as  an  agent  of  public  medicine  work 
which  the  law  does  not  permit  them  to  do  as 
private  individuals.  Physicians  working  under 
the  direction  of  public  health  institutions  must  be 
sufficiently  remunerated  so  that  competent  men 
may  be  retained. 

“Public  medicine  cannot  be  divorced  from  pri- 
vate medicine,  except  at  a loss  by  both.  The 
most  potent  and  influential  teacher  of  public  med- 
icine and  of  practice  is  the  physician  in  contact 
with  his  patient.  No  public  medicine  can  succeed 
professionally  that  has  not  the  endorsement  of 
the  average  physician.  The  value  and  the  in- 
fluence of  the  average  practitioner  is  beyond  the 
comprehension  of  the  executive  who  is  himself 
not  conversant  with  the  details  of  medical  prac- 
tice or  who  has,  through  lack  of  experience  so 
estranged  himself  from  his  profession  and  its 
practitioners  that  he  fails  to  comprehend  even  its 
purposes.  The  medical  profession  believes  that  a 
license  to  practice  should  be  granted  only  after 
four  or  more  years  of  study  in  an  accredited 
school,  superimposed  on  a preliminary  education 
of  no  mean  extent  or  small  cost.  That  this  idea 
is  not  held  by  the  public  at  large  is  only  too 
vividly  shown  in  each  state  each  year  by  all  man- 
ner of  cults,  often  backed  by  the  clergy,  well  in- 
tentioned  philanthropists,  financiers  and  people 
of  all  sorts,  intelligent  and  otherwise. 

“Old  ‘General  Reformer’  has  already  laid  down 
his  barrage  against  us;  heaven  knows  what  he  is 
going  to  do  without  the  doctor  when  he  has  so 
hemmed  us  in  by  restrictions  and  decimated  us 
by  levies  that  we  have  as  a profession  become 
entirely  secularized.  But  that  does  not  concern 
him.  It  does  concern  us  and  our  future  useful- 
ness. Let  us  win  the  enemy  over  to  us  by  con- 
certed action,  by  the  same  devoted  and  disin- 
terested zeal  which  has  always  typified  the  pro- 
fession, and  to  which  alone  is  progress  in  medi- 
cal science  due.  Let  this  great  body  insist  on  the 
control  of  its  own  members.  Let  it  demand  that 
it,  and  not  the  zealous  amateur,  shall  control  our 
education,  our  position  in  this  nation,  and  even 
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our  discussion  of  medical  matters.  Let  us  through 
our  state  and  county  societies,  under  the  direction 
of  the  great  parent  body,  enlist  every  member  in 
the  work  of  public  health.  Let  us  invite  the  co- 
operation of  every  honest  lay  body;  but  we  must 
dominate  and  insist  that  the  professional  stand- 
ards which  have  made  medicine  shall  still  pre- 
vail, and  that  medical  science  shall  still  control 
medicine,  in  all  its  applications.” 


Wholesale  Medical  Care 

A recent  report  of  the  Committee  on  Dispen- 
sary Development  of  the  United  Hospital  Fund, 
New  York  City,  under  the  title  of  “Medical  Care 
for  a Million  People”  presents  a contrast  between 
the  scope  of  private  as  compared  with  wholesale 
practice  in  that  great  Eastern  city. 

Developments  traced  by  this  report  constitute 
additional  data  in  the  accumulating  mass  of  evi- 
dence pointing  perhaps  toward  the  attempts  of 
various  groups  to  bring  about  the  socialization 
medicine. 

“On  an  average  of  150,000  persons  in  the  great 
city  are  sick)  in  bed”,  the  report  asserts,  “of  these, 
more  than  30,000  receive  attention  in  hospital  and 
the  rest  are  cared  for  at  home.” 

“Three  to  four  million,  of  New  York’s  6,000,000, 
seek  medical  attention  while  not  ill  enough  to  be 
in  bed.  Of  these,  about  a million  or  more  secure 
the  needed  service  from  physicians  practicing  in 
clinics. 

“The  few  old-fashioned  dispensaries  which  ex- 
isted in  New  York  in  the  early  part  of  the  last 
century,  have  disappeared  and  have  been  replaced 
by  some  335  clinics,  not  counting  the  industrial 
clinics. 

“These  more  than  three  hundred  clinics  are 
maintained  by  some  172  different  organizations, 
including  four  municipal  departments  and  about 
168  private  agencies — hospitals,  health  associa- 
tions, charitable  agencies,  settlements  and 
churches. 

“The  out-patient  departments  of  hospitals  in 
New  York  number  ninety-five,  the  clinics  un- 
attached to  hospitals,  240. 

“More  than  1,700  different  services  in  about 
thirty  branches  or  specialties  of  preventive  and 
curative  medicine  are  provided. 

“The  average  number  of  persons,  for  the  usual 
working  day,  attending  clinics  in  New  York  is 
nearly  20,000  which  means  about  6,000,000  visits 
to  clinics  in  a year,  by  approximately  1,250,000 
persons.  This  number  would  be  much  larger  if  in- 
dustrial clinics  were  taken  into  consideration. 

“A  development  so  rapid  and  so  far  reaching 
is  certain  to  give  rise  to  serious  problems  of 
quality  and  standardization  of  service,  and  to 
cause  confused  or  disturbed  relations  among  the 
professional,  social  and  financial  interests  in- 
volved.” 


To  all  of  this,  the  American  Medical  Associa- 
tion Bulletin  says:  “‘Certain’  would  seem  to  be 

well  used!  Also  ‘serious’.” 


“Groups”  Advocated  by  “Government” 

Youth  should  not  be  hampered  in  adolescence, 
says  a recent  bulletin  of  the  U.  S.  Public  Health 
Service,  under  the  caption  of  “Those  Trouble- 
some Teens”. 

“The  job  of  the  present-day  parent”,  the  Bul- 
letin says,  “is  so  complicated  that  group  co- 
operation must  come  to  the  rescue.  An  individual 
mother  may  be  sorely  puzzled  in  her  attempts 
to  apply  her  book  knowledge  of  psychology  to  the 
problems  of  her  own  1,6  year  old  son,  but  as  one 
of  a group  of  parents  she  can  arrange  for  an  ex- 
pert talk  on  child  psychology  at  a parent-teacher 
association  meeting  and  can  ply  him  with  ques- 
tions. As  an  individual  mother  she  may  throw 
up  her  hands  in  despair  over  the  innumerable 
social  activities  into  which  her  daughter  is 
plunged  at  high  school,  but  as  a member  of  a 
parent-teacher  organization  she  may  be  able  to 
limit  the  number  of  social  functions  to  two  nights 
a week  and  to  curtail  the  number  of  clubs  which 
any  one  student  can  join.” 


Family  Medical  Service 

One  solution  to  the  problem  of  medical  services 
for  the  average  family,  the  Hamilton  Journal  be- 
lieves, lies  in  the  establishment  of  close  relations 
with  a family  physician. 

“One  reason  is”,  the  Hamilton  Journal  says  in 
commenting  on  the  reason  why  the  average  fam- 
ily thinks  it  cannot  afford  adequate  medical  care, 
“they  are  living  close  to  their  incomes,  and  may 
not  be  prepared  for  sickness  and  the  extra  ex- 
pense caused  thereby.  And  the  last  person  in 
the  world  to  whom  they  would  admit  such  a 
thing  is  the  doctor,  for  they  are  proud.  But  how 
is  the  doctor  to  know,  even  if  he  is  called  in? 
He  sees  the  piano,  the  radio  and  other  articles 
which  are  the  result  of  long  saving,  and  he 
doesn’t  know  that  the  entire  budget  is  ear- 
marked. It  isn’t  his  fault  if  the  family  considers 
his  services  a luxury.” 

“The  best  thing  a family  with  a small  income 
can  do  is  to  adopt  a doctor  as  a friend,  and  let 
him  know  the  financial  situation.  He  will  regu- 
late his  charges  accordingly,  and  be  glad  to  do  it; 
for  most  doctors  think  more  of  service  than  they 
do  of  wealth.  Such  an  arrangement  satisfies  the 
doctor;  he  doesn’t  want  to  overcharge,  and  he 
does  want  to  improve  the  health  of  the  com- 
munity. There  are  hundreds  of  families  in  Hamil- 
ton who  do  not  hesitate  to  consult  their  physician, 
because  they  know  he  is  familiar  with  their 
financial  status  and  that  he  will  regulate  his  fee 
accordingly.” 
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Some  Policies 

The  Policy  Committee  of  the  Academy  of  Medi- 
cine of  Cleveland  recently  outlined  a position  on 
several  problems  in  harmony  with  general  policies 
well  recognized  by  medical  organization,  and 
which  have  been  approved  by  the  Academy  Coun- 
cil. 

These  include  the  following: 

“Taking  charge  of  the  feeding  of  children  or 
prescribing  food  formulas  in  cases  of  families 
able  to  pay  a physician,  whether  family  phy- 
sician, or  specialist,  are  not  the  proper  functions 
of  the  public  health  clinics.” 

“That  no  nurse  in  the  public  health  employ 
should  advise  patients  to  go  to  specialists,  but 
that  it  is  the  proper  function  of  a nurse  to  refer 
patients  able  to  pay  to  their  own  physicians 
(family  physicians). 

“Reported  correspondence  concerning  a lay- 
controlled  health  service  for  the  City  of  Cleve- 
land, concerning  which  it  was  the  opinion  of  the 
committee  that  such  health  service  plan  was  en- 
tirely wrong,  and  that  the  committee  was  op- 
posed to  the  retailing  of  physicians’  services  by 
lay  organizations.” 


Genuine  Versus  Imitation 

Editorial  opinion  concerning  the  family  phy- 
sicia!  in  times  of  illness  or  injury  seem  to  be  al- 
most unanimous  in  favor  of  scientific  medicine. 

The  research  division  of  the  Publishers  Syndi- 
cate corporation  wanted  to  know  what  sort  of 
care  and  treatment  the  editors  and  publishers  de- 
pended upon  and  a questionnaire  was  mailed  to 
the  7,000  newspapers  of  the  United  States.  Of 
this  number,  2695  replies  were  received.  Only  103 
expressed  a preference  for  the  cults  while  2593 
rely  upon  scientific  medicine. 

From  this  study,  it  will  be  seen  that  less  than 
four  per  cent,  of  the  editors  and  publishers  of 
the  United  States  patronize  cults  and  nostrums. 


The  Why  of  Quackery? 

Quacks  and  nostrums  have  flourished  through- 
out the  centuries  because  of  the  frailties  of 
human  nature,  Dr.  L.  B.  Chenoweth,  professor  of 
hygiene,  University  of  Cincinnati,  College  of 
Medicine,  asserted  recently  in  a lecture,  sponsored 
by  the  University  during  the  sumer  sessions, 
which  are  open  to  the  public. 

Because  of  the  hope  that  springs  eternal  in  the 
human  breast,  Dr.  Chenoweth  said,  many  people 
have  been  fooled  by  quacks.  The  incurable  dis- 
eases which  the  doctor  gives  up  as  hopeless,  be- 
cause he  knows  from  experience  that  he  cannot 
promise  benefit  to  his  patients  suffering  from 
them,  are  seized  upon  by  the  quack  for  the  sole 
purpose  of  making  money,  or  for  advancing  his 
position  and  prestige  as  a busy,  if  not  entirely 
successful  practitioner. 


“He  credits  to  his  nostrums  the  curing  quali- 
ties of  nature  and  assumes  the  credit  for  his  suc- 
cessful cases,  and  mistreats  perfectly  simple 
ones.  He  is  a charlatan  and  inspires  confidence 
through  his  ability  to  fool  people.  He  has  a fer- 
tile field,  for  no  one  is  more  susceptible  than  a 
man  with  a chronic  disease. 

“It  is  perhaps  hard  for  us  to  realize  that 
quackery  could  be  more  successful  than  it  is  at 
present,  yet  some  famous  quacks  of  the  past  re- 
ceived honors  from  royalty  past  the  dreams  of 
the  regular  practitioner.” 

Quackery  and  nostrums,  he  pointed  out,  are 
perhaps  more  noticeable  today  than  in  past  de- 
cades because  of  the  ability  many  of  these  ill- 
prepared  and  often  ignorant  groups  have  the 
direct  public  attention  toward  their  activities. 

Showmanship,  Better  Business  Commission  be- 
lieves, is  the  principle  medium  of  hoodwinking 
the  gullible.  The  clever  showman  turns  his 
“make-belief”  abilities  into  cash  on  many  of  the 
most  absurd  ideas. 

One  of  this  group  recently  told  of  managing  a 
carnival,  having  a large  assortment  of  clap-trap 
amusements  and  games  of  chance.  All  were 
flourishing  one  evening  but  a soap  stand.  The 
crowds  seemed  interested  in  everything  but  soap. 
So  the  manager  with  his  knowledge  of  mass 
psychology,  climbed  to  the  platform  and  flour- 
ished a handful  of  one  dollar  bills  with  several 
pointed  remarks  about  soaps. 

People  halted,  their  attention  arrested  by  the 
money.  Then  the  manager  with  a line  of  bally- 
hoo expressions  outlined  his  plan  to  conceal  sev- 
eral one  dollar  bills  within  the  soap  wrappers. 
In  other  words  he  was  going  to  pay  several  90 
cents  for  purchasing  10  cents  worth  of  soap.  The 
gag  worked.  Soap  was  handed  out  by  the  box 
full,  but  the  manipulator  saw  to  it  that  the  dollar 
bills  went  to  selected  people.  There  was  a com- 
plete sell-out  in  soap,  although  the  crowd  was  not 
interested  whatever  a few  moments  before. 

So  with  the  quack  and  nostrum  vender,  his 
strength  lies  in  his  ability  to  arrest  attention 
through  misleading  claims  and  false  assertions. 
The  field  is  simply  the  “sideshow  of  life”  with 
the  hundreds  of  humbugged  unfortunates,  that 
have  paid  their  admission,  left  by  the  wayside 
with  empty  pocketbooks,  impaired  health  and 
depressed  attitude  toward  life,  when  the  show 
moves  on  to  new  locations. 


Medicine  and  Dentistry 

The  Carnegie  Foundation  for  the  Advancement 
of  Teaching  in  a current  annual  report  explains 
the  relationship  between  medicine  and  dentistry 
in  this  rather  singular  way: 

“The  public  suffers  when  any  group  engaged 
in  health  service  belittles  the  honorable  efforts  of 
another.  In  North  America,  dentistry  has  been 
practiced  primarily  as  a mechanical  art  concerned 
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chiefly  with  measures  of  repair,  and  has  not  ap- 
pealed to  the  imagination  or  interest  of  medicine. 
At  most  medical  schools  there  is  little  or  no  in- 
struction on  dental  disorders,  and  the  students 
acquire  the  prevailing  medical  indifference  to 
dentistry.  At  dental  schools  the  students  receive 
inadequate  instruction  in  oral  medicine.  Antagon- 
ism between  medicine  and  dentistry  cannot  be  ex- 
plained on  any  basis  of  public  interest  or  ad- 
vantage and  has  no  justification  in  any  senti- 
ments that  are  worthy  of  respect,  for  both  pro- 
fessions are  agencies  for  health  service  and  can- 
not render  it  faithfully  on  any  other  conditions 
than  those  of  earnest  and  effective  cooperation. 
With  growing  understanding  that  dentistry  is 
primarily  health  service,  these  traditional  dis- 
harmonies should  rapidly  be  replaced  by  mutual 
respect  and  helpfulness  in  the  interest  of  better 
service  for  the  patient.” 

It  might  be  asked  where  the  individuals  re- 
sponsible for  these  views  have  been  during  these 
last  few  decades.  Even  a few  moments  taken 
from  a lunch  hour  and  a little  investigation  might 
have  revealed  to  them  an  era  of  “focal  infection 
and  diseased  teeth”;  it  might  have  revealed  the 
countless  medical  societies  that  have  provision 
for  membership  among  dentists;  it  might  have 
shown  such  publications  as  the  San  Diego  Medical 
Society’s  bulletin,  which  has  one  section  devoted 
to  the  San  Diego  Dental  Society  activities;  and  it 
might  have  shown  that  most  dentists  and  phy- 
sicians in  Ohio  as  well  as  elsewhere  are  on  the 
best  of  terms,  cooperating  and  mutually  in- 
terested in  common  problems. 

The  Carnegie  Foundation’s  alarm  concerning 
alleged  antagonism  between  medicine  and  den- 
tistry is  not  only  far-fetched  but  decidedly  old- 
fashioned  and  might  be  classed  along  with  other 
antiques  that  are  brought  forth  from  the  family 
closet  at  intervals  to  squeak  and  blink  before  the 
clear  light  of  present-day  progress. 


Extra-Governmental  Regulation 

Constant  supervision  and  official  snooping  is 
getting  on  the  nerves  of  Brigadier  General  Gil- 
lette, who  is  recently  quoted  as  having  said: 
“We  spend  a good  share  of  our  time  dodging 
the  speeding  automobiles  of  rum-runners  and  a 
considerable  part  of  the  rest  of  it  attending  the 
funerals  of  the  innocent  bystanders  who  are  ac- 
cidentally shot  to  death  by  pursuing  policemen.” 
“We  have  policemen  of  every  sort  and  kind  and 
conditions.  All  our  fair  cities  maintain  large  and 
even  larger  forces  of  the  common  or  garden 
variety  of  cop.  Then  we  have  the  state  troopers 
and  motor  vehicle  inspectors,  the  state  conserva- 
tion police  or  game  wardens,  and  the  ubiquitous 
town  constable  is  always  and  ever  with  us.  In 
addition  to  all  these  we  have  volunteer  policemen, 
those  self-appointed  extra-governmental  agencies 


for  the  correction  of  our  habits  and  the  protection 
of  our  morals,  calling  themselves  civic  leagues,  or 
anti-something  leagues,  or  pro-something  else 
leagues  with  their  addenda  of  relief  corps  and 
auxiliaries  and  the  Lord  knows  what  all. 

“Then  we  have  federal  customs  inspectors  and 
immigration  inspectors  and  postal  inspectors,  in- 
spectors from  the  federal  bureaus  of  agriculture 
and  horticulture  and  I was  going  to  say,  from  the 
federal  bureau  of  germ  cultures  and  a half  a 
dozen  different  kinds  of  federal  policemen  from 
the  internal  revenue  department  and  a dozen 
other  different  varieties  from  the  prohibition 
bureau. 

“All  of  these  people  devote  a vast  amount  of 
time  and  an  unbelievable  amount  of  energy  in  un- 
successfully prohibiting  me  and  my  neighbors 
from  doing  something.” 


Value  of  Preceptors 

An  extensive  experiment  with  the  “preceptor 
plan”  for  educating  medical  students  has  been 
tried  by  the  University  of  California,  School  of 
Medicine. 

“President  Ray  Lyman  Wilbur”,  California  and 
Western  Medicine  points  out,  “in  discussing  the 
rejuvination  of  the  field  training  system  by  the 
University  said:  ‘The  student  trained  in  the 

medical  classes  or  in  the  hospital  never  quite  feels 
the  full  responsibility  that  must  be  his  if  he  is  to 
succeed  in  practice.  There  is  often  more  edu- 
cation in  one  patient  handled  with  a full  sense  of 
responsibility  than  in  a dozen  handled  in  part, 
with  the  responsibility  resting  on  someone  else. 
It  is  an  inspiration  for  any  medical  student  to 
come  in  actual  contact  with  the  ordinary  life  of 
the  practicing  physician.’  ” 

“Experiments  of  this  type,  according  to  Doc- 
ter  Kerr’s  report  were  carried  out  first  in  1923, 
and  have  been  continued  since  then.  Dr.  F.  R. 
Fairchild  of  the  Woodland  Clinic  says:  ‘The 

scheme  is  not  new.  It  is  simply  reviving  a method 
of  instruction  that  in  the  past  was  responsible  for 
the  production  of  that  wonderful  type  of  family 
physician,  so  much  admired  and  so  nearly  extinct 
today.’  ” 


Ohio  Health  News,  official  publication  of  the 
state  department  of  health,  apparently  believes 
that  public  health  appropriations  flourish  most 
where  “state  medicine”  is  mentioned  the  least, 
for  a current  issue  has  the  following  significant 
comment:  “Within  reasonable  limits  public 

health  is  purchasable  but  they  haven’t  bought  any 
in  most  of  the  localities  where  the  bogey  of  state 
medicine  is  most  vociferously  flaunted.”  Ap- 
parently it  is  a question  of  viewpoint  as  to  what 
is  or  is  not  a “bogey”. 
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Clinical  Experience  with  and  Elevation  of  Medical 
Biliary  Tract  Drainage* 

E.  W.  Shank,  M.D.,  Dayton 


UNTIL  a comparatively  few  years  ago  our 
efforts  at  the  diagnosis  and  treatment  of 
gall  tract  disease  were  concerned  mainly 
with  those  structural  changes  which  represent 
the  end  products  of  long  standing  disturbed 
physiology,  plus  infection.  Those  of  us  who  re- 
ceived our  medical  training  a decade  or  more  ago 
were  taught  the  association  of  certain  “digestive 
syndromes”,  with  definite  structural  changes  and 
infective  processes  within  the  gall  tract.  The 
treatment  for  these  conditions  was,  and  is,  def- 
initely surgical.  But  within  the  last  decade  some 
new  ideas  and  facts  have  been  presented  concern- 
ing the  early  history  and  development  of  changes 
within  these  organs.  Functional  states  and  early 
infective  processes  appear  to  be  amenable  to  a 
medical  regime.  So  that  the  internist  working 
with  a view  to  prevention,  as  he  always  should 
do,  has  become  a distinct  factor  in  the  treatment 
of  gall  tract  disease. 

Concensus  of  opinion  today  points  to  infection 
as  being  the  chief  activating  factor  in  gall  tract 
disease.  The  logic  of  this  at  once  appeals,  when 
we  realize  that  micro-organisms  enter  it  con- 
stantly, being  carried  to  it  directly  by  the  blood 
and  lymph  streams,  or  by  the  bile,  or  from  the 
doudenum  by  way  of  the  common  duct.  During 
any  systemic  infection  as  typhoid,  pneumonia  or 
a focal  infection  with  foci  in  tonsils,  nasal  sin- 
uses, tooth  sockets,  appendix,  colon  or  elsewhere 
within  the  organisms,  bacteria  may  be  carried  to 
it  in  the  blood  and  lymph  streams  or  poured  out 
in  the  bile  to  localize  within  the  gall-bladder,  the 
liver  or  its  duct  system.  But,  not  all  bacteria, 
which  enter  the  biliary  system,  localize  and 
propagate  there  to  form  a secondary  focus.  Nor 
conversely,  not  all  individuals  who  have  or  have 
had  a systemic  or  focal  infection  develop  gall 
tract  disease.  Other  predisposing  factors  are 
necessary,  and  among  such  predisposing  factors 
bile  stasis  stands  out  most  prominent. 

Stasis  favors  over-concentration  of  bile,  which 
leads  to  precipitation  and  chemical  separation  of 
bile  elements  and  favors  bacterial  colonization. 
Consequently,  the  association  of  sedentary  habits 
of  life,  lack  of  physical  exercise,  over  indulgence 
in  rich  foods,  irregular  habits  of  eating  and 
elimination  with  gall  tract  disease  is  not  only 
time  honored  but  scientifically  correct. 

It  seems  obvious  then,  that  if  we  are  going  to 
attack  gall  tract  disease  at  its  source  or  prevent 
the  development  of  terminal  pathology  we  must 
aim  at  its  functional  disturbances,  as  well  as 
eradicate  focal  infections  elsewhere  in  the  body. 


•Read  before  the  Montgomery  County  Medical  Society, 
April  16,  1926. 


It  is  not  my  purpose  at  this  time  to  enter  into 
a detailed  discussion  of  the  symptomatology  of 
gall  tract  disease  or  to  take  up  its  differential 
diagnosis.  To  those  interested  in  this  phase  of 
the  subject  I would  refer  to  the  description  given 
by  Cheney1.  His  classification  of  the  majority  of 
those  cases  which  correspond  in  pathology  to 
chronic  cholecystitis  and  cholelithiasis  has  become 
almost  a classic.  He  describes  four  groups  as 
follows: 

1 —  Recurring  attacks  of  colic  with  good  health 
between. 

2 —  Recurring  attacks  of  colic  with  more  or 
less  indigestion  between. 

3 —  Chronic  stomach  trouble  wtih  sub-acute 
gall-bladder  attacks. 

4 —  Chronic  stomach  trouble  with  no  history 
pointing  to  the  gall-bladder,  over  long  periods  of 
time. 

It  is  more  particularly  those  cases,  which  would 
classify  under  Cheney’s  group  4 and  the  earlier 
functional  biliary -tract  disturbances  with  di- 
gestive symptoms  which  tax  one’s  diagnostic 
acumen  to  the  utmost.  It  is  especially  upon  this 
type  of  biliary  tract  disease  that  I wish  to  dwell 
and  endeavor  to  show  the  diagnostic  and  thera- 
peutic possibilities,  based  upon  personal  ex- 
perience, with  the  method  of  duodeno-biliary 
drainage  first  suggested  by  Meltzer  and  elabor- 
ated and  put  upon  a sound  clinical  basis  by 
Lyons2. 

This  method  has  received  much  comment  in 
medical  literature  of  the  past  seven  years  and  its 
value  and  limitations  fairly  well  established.  The 
technique  is  familiar  to  all  and  need  not  be  de- 
scribed here. 

CYTOLOGICAL  EXAMINATION  OF  BILE  FRACTIONS 

Too  much  emphasis  cannot  be  placed  upon  the 
importance  of  prompt  microscopic  examination  of 
the  bile,  for,  owing  to  the  presence  of  pancreatic 
ferments,  cellular  elements  are  digested  very 
rapidly.  This  fact  may  explain  the  many  nega- 
tive reports  coming  from  general  laboratories, 
where  the  specimens  do  not  always  receive 
prompt  attention  or  time  is  lost  in  transit.  The 
manner  of  obtaining  the  bile  fractions  free  from 
gastric  contamination  is  equally  important  and  is 
easily  accomplished  by  those  familiar  with  the 
technique. 

Many  pathological  products  have  been  reported 
by  different  investigators,  some  of  which  are  still 
controversial.  My  personal  efforts  have  been  con- 
cerned, mainly,  with  demonstrating  two  things: 
(1)  infection,  and  (2)  stasis  with  or  without  in- 
fection. The  most  constant  findings  which  sug- 
gest the  above  have  been  bile  stained  mucous 
floccules,  containing  clumps  of  bile  stained  pus 
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cells,  together  with  bile  stained  epithelium  of  the 
columnar  variety,  arranged  in  characteristic 
“fans”,  bacteria  in  clumps  or  chains,  cholesterin 
and  calcium  crystals.  At  times  a greenish  black 
and  less  viscid  bile  will  be  recovered,  on  which 
the  microscopic  examination  is  negative,  but  its 
appearance  suggests  that  it  has  undergone  some 
chemical  change  within  the  gall  bladder  due  to 
prolonged  retention.  This  finding  I have  inter- 
preted as  simple  stasis  without  infection.  Grant- 
ing that  appreciable  numbers  of  pus  cells  indicate 
infection  at  the  point  of  their  liberation,  then 
their  presence,  in  the  uncontaminated  bile  would, 
unquestionably  point  to  the  gall  tract  as  the 
point  of  their  origin,  providing  that  it  can  be 
shown  that  they  were  derived  from  the  gall  tract 
and  not  from  the  nose,  throat,  stomach  or 
duodenum,  and  secondarily  recovered  in  the  bile. 
This  can  be  done  by  running  controls  on  the  fast- 
ing stomach  and  duodenum  and  by  noting  the  as- 
sociation of  the  pus  cells  with  the  columnar 
epithelium,  which  lines  the  gall  ducts.  Repeated 
drainages  with  constant  findings  also  helps  to  con- 
firm this  point.  Many  facts  of  diagnostic  im- 
portance have  been  obtained  by  culturing  the 
bile.  Very  favorable  results  with  this  procedure, 
have  been  reported  by  different  investigators.  It 
is  of  particular  importance  in  determining  latent 
typhoid  infections  of  the  gall-bladder  where  it 
has  a negative  as  well  as  a positive  value.  The 
cultural  methods  of  bile  examination  are  attended 
by  an  infinite  amount  of  pains-taking  detail  and 
aseptic  precautions  otherwise  the  results  are  mis- 
leading. My  own  experience  with  it  has  been  very 
limited. 

In  general,  one’s  diagnostic  inferences  gathered 
from  the  microscopical  study  of  bile,  are  subject 
to  the  same  personal  equasion  factors,  which 
enter  into  any  other  laboratory  diagnostic  method. 
My  own  feeling  in  the  matter  is,  that  one  should 
refrain  from  making  a hair-splitting  diagnosis  at 
any  time,  but,  particularly  so  with  these  newer 
studies  of  the  bile. 

HOW  AND  WHEN  DOES  THE  GALL  BLADDER  EXPEL 
ITS  CONTENTS 

This  is  in  part  an  open  question,  but  certain 
definite  facts  have  been  demonstrated.  Potter  and 
Mann3,  working  with  dogs,  have  shown  that  pres- 
sure within  the  gall-bladder  increases  as  duct  pres- 
sure becomes  lessened.  They  feel  that  Meltzer’s 
law  of  contrary  innervation,  which  has  been  much 
disputed,  is  sound.  They  have  also  observed 
fluoroscopically  peristaltic  rhythmic  contraction 
over  the  gall-bladder  surface  giving  a “squash- 
ing” effect  to  the  organ  and  reducing  its  total 
size.  Simultaneously  they  observed  bile  emitted 
in  spurts  into  the  cystic  duct,  suggesting  a 
sphincter-like  action  at  the  gall-bladder  neck. 

Silverman  and  Menville4,  working  with  the 
Graham  method  of  gall-bladder  visualization, 
have  produced  good  shadows;  and  have  noted  its 


definite  shrinking  in  size  following  the  intro- 
duction into  the  duodenum  of  25  per  cent,  mag- 
nesium sulphate  solution. 

Whitaker3,  also  working  with  the  Graham 
method,  has  shown  the  gall-bladder  to  diminish 
in  size  following  duodenal  intubation  and  mag- 
nesium sulphate  instillation.  He  also  finds  an 
equal  or  greater  reduction  in  size  following  a 
meal  rich  in  fats.  This  latter  finding  bears  out 
the  previously  established  idea  that  weak  solu- 
tions of  oleic  acid  introduced  intraduodenally 
prove  excellent  bile  stimulants  as  do  many  other 
substances,  such  as  peptone  and  many  of  the 
alkaline  salts.  But  of  these,  magnesium  sulphate 
has  proved  to  be  the  most  reliable. 

The  Graham"  method  of  gall-bladder  visualiza- 
tion by  the  introduction,  either  orally  or  intra- 
venously of  the  dye  sodium  tetraiodophenalphtha- 
lein,  which  is  opaque  to  the  X-ray  readily  reaches 
the  gall-bladder,  which  can  then  be  visualized  on 
a film,  and,  following  this  with  a two  hour  drain- 
age and  a second  film  furnishes  very  good  evi- 
dence of  the  ability  of  the  gall-bladder  to  express 
its  contents  in  part  and  positive  proof  that  this 
partial  emptying  does  occur  in  response  to  stimuli 
introduced  intraduodenally. 

My  personal  experience  herein  recorded,  covers 
a time  interval  from  January  1,  1922,  to  January 
21,  1926.  During  this  period  1390  biliary  taps 
were  performed  upon  300  patients.  These  were 
consecutive  cases,  in  whose  symptomatology  there 
was  thought  to  be  suggestions  of  gall  tract  in- 
volvement, sufficient  to  warrant  investigation  by 
the  drainage  method.  These  individuals  ranged 
in  age  from  18  to  67  years,  most  of  them  being 
within  the  third  and  fourth  decades  of  life.  There 
were  167  females  and  133  males. 

Among  the  300  cases  there  was  found  some 
evidence  of  gall  tract  disturbance  in  206  or  68.8 
per  cent.  Of  these  206  cases  three  or  1.4  per  cent, 
had  had  a previous  cholecystectomy  performed. 
One  had  had  a previous  cholecystotomy  per- 
formed. There  were  four  cases  or  1.9  per  cent, 
of  catarrhal  jaundice,  35  cases  or  16.9  per  cent, 
gave  a history  of  biliary  colic,  jaundice,  positive 
X-ray  findings  or  other  diagnostic  criteria,  by 
which  it  was  possible  to  arrive  at  a diagnosis 
without  the  aid  of  bile  study.  But  it  was  in- 
teresting to  note  that  in  most  instances  the 
drainages  gave  some  evidence  of  more  or  less 
diagnostic  value.  The  remaining  163  cases,  or 
79.1  per  cent,  constitute  a group  which  I have 
designated  as  the  mild,  early  infective  or  func- 
tional stasis  cases.  These  were  individuals  who 
were  not  critically  ill,  but  who  sought  relief  from 
digestive  symptoms,  often  of  an  indefinite  char- 
acter, and  in  whom  there  was  not  found,  after  a 
routine  gastro-intestinal,  as  well  as  a general 
study,  sufficient  evidence,  aside  from  that  ob- 
tained from  biliary  drainage,  to  account  for  their 
symptoms.  The  drainage*  in  all  of  these  cases 
indicated  some  abnormal  condition  within  the 
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biliary  system,  and  by  the  method  of  diagnostic 
exclusion,  it  was  assumed  to  be  the  chief  source 
of  the  digestive  symptoms.  This  assumption  was 
further  substantiated  by  the  therapeutic  test  or 
the  degree  of  clinical  improvement,  which  fol- 
lowed one  or  more  drainages.  This  improvement 
and  relief  of  symptoms  was  often  so  striking  that 
it  was  not  uncommon  to  have  some  of  these  pa- 
tients disappear  after  the  first  diagnostic  drain- 
age and  reappear  months  later  stating  that  they 
felt  so  much  better  after  their  first  treatment, 
that  they  considered  themselves  entirely  well. 

I have  made  no  attempt  at  a detailed  analysis 
of  the  results  obtained  by  treatment  in  this  group 
of  cases.  The  time  has  been  too  short  to  draw 
definite  conclusions  and  many  are  still  under 
treatment  or  observation,  others  have  disap- 
peared and  still  others  have  considered  them- 
selves well  and  refused  further  treatment.  How- 
ever, it  seems  not  out  of  place  to  indulge  in  a few 
generalities.  All  of  these  individuals,  with  very 
few  exceptions,  showed  marked  improvement  fol- 
lowing their  first  or  subsequent  drainages.  The 
number  of  these,  in  the  average  case,  varied  from 
six  to  twenty,  over  a period  of  from  a few  weeks 
to  a year  or  more.  The  patients  were  discharged 
as  cured,  after  repeatedly  draining  negative 
biles  and  the  disappearance  of  clinical  symptoms. 
Many  of  these  individuals  showed  other  ano- 
malies, in  addition  to  their  biliary  tract  dis- 
turbances. A few  had  tonsillar  and  nasal  sinus 
infections,  many  had  oral  infections  and  these 
required  expert  attention  before  it  was  thought 
proper  to  treat  the  trouble  further  down.  Also, 
there  were  other  anomalies  of  the  digestive  tract. 
A very  common  one  was  gastro-enteroptosis  and 
faulty  posture,  which  required  mechanical  sup- 
port and  corrective  exercises.  Almost  without 
exception  these  individuals  complained  of  consti- 
pation. Many  had  acquired  the  laxative  taking 
habit  and  had  lost  the  normal  rectal  reflex.  Con- 
sequently, the  treatment  in  general,  which  was 
instituted  was  designed  to  fit  the  individual’s 
needs,  and  in  many  instances  biliary  drainage 
was  only  one  of  the  measures  adopted  in  the 
therapeutic  regime.  But,  it  constituted  the  chief 
therapeutic  weapon  . 

Of  the  three  cholecystectomized  individuals, 
who  were  treated  by  drainage  following  their 
operation,  one  has  made  complete  recovery.  The 
second  case  received  four  drainages,  in  each  of 
which  static  bile  was  recovered  from  the  ducts 
indicating  damming  back  in  the  liver.  His  symp- 
toms were  not  improved  following  these  drain- 
ages, and  he  was  referred  back  to  his  surgeon 
who  removed  a stone  from  one  of  the  hepatic 
ducts.  The  third  case  is  still  under  treatment 
and  improving. 

The  cholecystotomy  case  was  entirely  relieved 
of  symptoms  and  was  discharged  after  three 
months,  having  received  in  all  22  drainages. 

The  four  catarrhal  jaundice  cases  made  prompt 


recoveries  and  to  my  knowledge  there  have  been 
no  recurrences.  While  my  personal  experince 
with  treating  catarrhal  jaundice  by  the  Lyon 
method  has  been  meagre,  it  has  been  sufficient  to 
impress  me  with  the  value  of  this  method.  If 
empiric  at  all  it  is  certainly  much  less  empiric 
than  the  time  honored  method  of  dosing  the  pa- 
tient with  calomel,  or  so-called  cholagogue  laxa- 
tives, or  sending  them  to  mineral  springs;  fur- 
thermore, I feel  that  if  one  is  able  to  impress 
upon  the  patient  the  necessity  of  keeping  up  the 
treatment  for  a time  after  all  symptoms  have  dis- 
appeared, that  it  may  be  possible  to  prevent  the 
development  of  a probable  future  cholecystitis. 

Of  the  35  cases,  in  whom  a diagnosis  of 
cholecystitis  with  or  without  stones  was  made, 
eight  have  been  operated  and  the  diagnosis  con- 
firmed. Eight  received  one  or  more  therapeutic 
drainages  without  improvement  when  their  treat- 
ment was  discontinued  and  they  were  advised 
operation.  One  of  them  had  an  attack  of  colic 
following  the  first  drainage  and  passed  several 
small  stones,  which  were  recovered.  Fifteen  of 
those  in  whom  operation  was  either  refused  or 
contra-indicated,  owing  to  age  or  intercurrent 
disease,  were  treated  by  the  drainage  method.  All 
have  shown  marked  symptomatic  improvement 
and  in  some  instances  with  an  absence  of  positive 
bile  findings.  The  remaining  four  cases  of  this 
group  who  had  been  advised  operation  could  not 
be  traced. 

Recent  literature  is  full  of  interesting  case  re- 
ports which  show  the  results  others  have  obtained 
with  biliary  drainage.  These  could  be  duplicated 
many  times  by  anyone  who  has  had  considerable 
experience  with  the  method.  My  own  are  omitted 
for  lack  of  space. 

SUMMARY 

Duodeno-biliary  drainage  is  an  approved 
method  of  obtaining  bile  from  the  biliary  tract. 

The  chemical,  microscopical  and  cultural  ex- 
amination of  bile  thus  obtained  often  gives 
valuable  diagnostic  data  especially  in  the  early 
type  of  gall  tract  distui’bances  when  it  may  be 
the  only  direct  evidence  obtainable.  Thus  one  is 
able  to  localize  these  early  disturbances  and  by 
means  of  repeated  therapeutic  drainages  and  at- 
tention to  other  anomalies  of  the  digestive  tract, 
possibly  prevent  the  development  of  later  struc- 
tural changes  within  the  biliary  system. 

Early  biliary  tract  disturbances  are  common 
sources  of  digestive  symptoms.  Of  the  cases 
mentioned  70.1  per  cent,  were  found  to  be  of  this 
type  and  in  most  instances  they  made  favorable 
response  to  repeated  therapeutic  drainages. 

The  therapeutic  application  of  biliary  drainage, 
in  selected  cases,  has  a wide  field  of  usefulness. 
It  is  a valuable  preoperative  and  postoperative 
therapeutic  adjunct.  It  is  the  treatment  of  choice 
when  surgery  is  contra-indicated  owing  to  age  or 
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intercurrent  disease.  It  is  the  best  method  for 
the  treatment  of  catarrhal  jaundice. 
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The  Biological  Foundations  of  Roentgen  Ray  Therapy* 

Karl  G.  Zwick,  MiD.,  Cincinnati 


FROM  the  standpoint  of  therapeutic  indica- 
tion and  technique,  the  X-ray  therapy  of 
skin  diseases  has  been  discussed  so  fully 
and  frequently  that  anything  I might  say  on  this 
subject,  would  be  largely  mere  repetition. 

Under  these  circumstances,  I should  rather  like 
to  interest  you  in  the  general  principles  which 
govern  the  biological  processes  occurring  in  ir- 
radiated tissues. 

The  observations  of  these  processes  have  in  the 
course  of  time  become  so  numerous  that  their  re- 
sults have  been  formulated  into  laws  as  definite 
as  those  of  the  pharmacologists.  These  principles 
form  the  scientific  basis  of  modern  X-ray  treat- 
ment, not  only  of  the  diseases  of  the  skin,  but  of 
X-ray  therapy  in  general.  Aside  from  their  gen- 
eral physiological  interest,  the  biological  reac- 
tions of  the  tissues  to  the  ray  and  the  principles 
governing  them  may  well  and  profitably  occupy 
the  attention  of  every  medical  man,  from  a prac- 
tical standpoint,  because  a working  knowledge  of 
these  essentials  will  aid  him,  not  only  in  determin- 
ing the  indications  for  X-ray  treatment,  but  also 
in  foretelling  the  probable  therapeutic  result. 

I know  of  no  better  mode  of  opening  the  dis- 
cussion from  the  biologic  aspect,  than  by  a brief 
historic  reference  to  the  origin  of  Roentgen  ray 
therapy.  As  early  as  1896,  when  I matriculated 
at  the  University  of  Wuerzburg,  where  Roentgen 
(in  November,  1895)  had  announced  his  discovery 
of  the  X-ray,  the  research  men  working  in  his  in- 
stitute had  begun  to  suspect  the  causal  nexus  or 
relation  between  the  inflammatory  reactions  on 
their  hands  and  prolonged  or  repeated  exposures 
to  the  rays. 

The  connection  between  cause  and  effect  was 
definitely  established,  when  medical  men  applied 
the  ray  to  the  solution  of  their  diagnostic  prob- 
lems. Because  of  the  nearly  universal  custom  of 
employing  the  hands  for  testing  the  quality  of  so- 
called  hardness  or  softness  of  the  ray,  the 
“X-ray  burns”on  the  operators’  hands  came  to 
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be  looked  upon  as  being  almost  inevitably  asso- 
ciated with  diagnostic  X-ray  work. 

These  untoward  experiences  constituted  the 
principal  “lead”,  from  which  X-ray  therapy  took 
its  origin. 

A second  motive  for  experimenting  with  the 
X-ray  as  a therapeutic  agent  was  the  inference 
that  the  X-rays  might,  in  analogy  to  the  light 
rays,  possess  microbicidal  effects.  This  conjecture 
seems  to  be  erroneous,  at  least  it  is  customary  to 
attribute  any  curative  results  obtained  with  the 
ray  in  infections,  not  to  the  direct  action  of  the 
rays,  but  predominantly  to  the  stimulation  of  the 
defensive  forces  of  the  body.  A short  resume  will 
acquaint  you  with  the  results  of  study  of  biologi- 
cal X-ray  effects. 

The  first  steps  in  laying  the  foundation  for 
scientific  X-ray  therapeutic  methods  consisted  of 
microscopic  examinations  of  the  alterations  in 
the  skin  structures  following  X-ray  exposures. 
Marcuse  in  1896  and  Gilchrist  in  1897  described 
the  histologic  changes  found  in  X-ray  dermatitis 
and  Roentgen-ray  alopecia.  The  examinations 
of  clinical  cases  were  soon  supplemented  by  his- 
tological investigations  of  experimental  irradia- 
tions of  animals. 

Nearly  all  the  prominent  dermatologists,  at 
one  time  or  another,  investigated  the  tissue 
changes  following  irradiation. 

From  the  extensive  literature  we  gather,  that 
irradiation  produces  morphological  alterations 
consisting  of  vacuolation,  karyolysis,  liquefaction 
and  necrosis  of  cells,  invasion  of  phagocytes, 
round-cell  infiltration,  formation  of  granulation 
tissue,  proliferation  of  lymphocytes  and  plasma 
cells,  repair  by  sclerotic  connective  tissue,  form- 
ation of  a scar. 

The  cytological  reaction  is  accompanied  by  a 
biological  response  of  the  whole  tissue  structures. 
This  reaction  is  an  inflammatory  process  mani- 
festing itself  as  a hyperaemia,  with  vaso-dilata- 
tion,  exudation  of  serum,  diapedesis  of  erythrocy- 
tes, emigration  of  leucocytes.  The  hyperaemia 
is  in  time  succeeded  by  induration  and  relative 
anaemia.  Tumefaction  and  mucinous  de- 


August,  1927 


655 


Roentgen  Ray  Therapy — Zwick 


generation  of  collagen  fibres  develop ; the 
capillaries  become  occluded  and  may  rupture; 
their  endothelial  lining  undergoes  cloudy  swelling. 
The  initial  vascular  disturbance  is  interpreted 
by  some  authors  as  stimulative  in  character,  al- 
though other  investigators  hold  tkat  stimulation 
is  never  a primary  effect  of  irradiation,  but  a 
final  reparative  phase  of  regeneration.  The 
X-ray  reactions  are  rhythmical  phenomena,  per- 
iods of  latency  and  activity  alternating  with  one 
another. 

The  physico-chemical  changes  following  irra- 
diation have  also  been  studied.  Summarily 
stated,  as  all  my  considerations  of  the  subject 
must  be  here,  the  investigations  record : increase 
in  H-ion  concentration;  modifications  in  the 
osmotic  pressure;  alterations  of  the  permeability 
of  the  cell-membrane  for  ions;  modifications  of 
the  dispersion-phase  of  the  colloids;  changes  of 
their  electrical  charge;  disintegration  of  proteids 
and  lipoids. 

By  the  methods  of  inductive  reasoning  we 
proceed  from  the  experimental  and  clinical 
facts  observed,  (only  a few  of  which  I have 
touched  upon),  to  the  determination  of  the  gen- 
eral laws  or  principles  that  underlie  them.  I 
present  here  only  the  definite  conclusions,  which 
contitute  some  of  the  fundamental  biologic 
principles  of  roentgen  ray  therapy. 

That  all  living  protoplasm  is  affected  by  the 
X-ray  is  a statement  which  appears  to  us,  be- 
cause we  have  become  so  familiar  with  it  through 
frequent  repetition,  almost  like  a truism.  How- 
fever,  at  first,  prominent  workers  vigorously  op- 
posed the  view  that  the  internal  organs  were  af- 
fected by  the  X-ray.  To  mention  at  least  one 
practical  application  of  the  law:  it  is  the  quality 
of  universal  X-ray  sensitiveness,  which  obliges  us 
to  protect  the  skin  area  adjacent  to  an  epithel- 
ioma which  is  to  be  destroyed  by  the  ray. 

The  law  first  enunciated  by  Bergonie  and  Trib- 
ondeau  states  that:  The  sensitiveness  of  cells  to 
the  ray  is  in  direct  proportion  to  their  capacity 
to  undergo  cell  division. 

Upon  the  varying  degree  of  susceptibility  of 
the  cells  in  various  stages  of  health  and  disease, 
of  youth  and  age,  in  normal  and  tumor  tissues, 
depends  much  of  our  success  with  the  Roentgen- 
ray  treatment.  The  sensitive  tumor  cells  succumb 
to  a dose  of  X-rays,  which  only  stimulates  or  at 
most  inhibits  the  neighboring  healthy  cells. 

A third  principle  in  X-ray  treatment  is  the 
fundamental  biological  law  of  Amdt-Schidtz 
which  applies  to  all  cellular  reactions  to  external 
influence,  not  only  to  the  reaction  to  the  X-ray. 

According  to  this  law,  therapeutic  or  other 
agents  produce  stimulating  effects  in  small  doses, 
cause  an  inhibition  or  depression  of  cellular  ac- 
tivity and  formation  in  medium  doses;  result  in 
destruction  of  tissues  in  large  doses  or  on  pro- 
longed application. 


The  inhibitive  and  the  destructive  actions 
are  well  established.  But  the  question  of  the 
stimulating  effects  of  X-ray,  deserves  our  at- 
tention, because  recently  several  authors, 
(Thedering,  Jadassohn,  Darier),  have  recom- 
mended or  endorsed  the  treatment  of  alopecia 
areata  by  means  of  the  X-ray. 

In  passing,  I may  mention  without  troubling 
about  tedious  details,  that  I have  had  fair  suc- 
cess with  the  ray  in  this  form  of  hypotrichosis. 
But  the  question  of  the  stimulating  effects  of 
radiation  is  not  so  important  with  reference  to 
this  one  condition,  but  rather  because  of  the 
principle  involved,  since  it  opens  up  new  oppor- 
tunities for  the  X-ray,  if  it  is  found,  that  hypo- 
tropic  and  hypofunctional  conditions  respond  to 
stimulation  with  the  ray. 

Certain  experimental  evidence  indicates  that 
an  increase  of  function,  associated  with  a stimu- 
lation of  growth,  may  result  from  radiation.  To 
this  extent  there  is  agreement  with  the  biological 
law  of  Arndt-Schultz.  Thus  Gutzeit  demon- 
strated increased  acid  production  by  bacterium 
coli  and  Halberstaedter  observed  in  X-rayed  tis- 
sues an  increased  capacity  to  reduce  methylene 
blue. 

The  opponents  (Czepa,  Miescher,  Caspari  and 
others)  to  the  view  that  the  law  of  Arndt-Schultz 
applies  to  the  biological  reaction  to  the  Roentgen- 
ray,  do  not  deny  that  stimulation  of  vital  pro- 
cesses may  follow  the  ray,  but  maintain  that  they 
are  secondary  reactions.  As  far  as  the  principle 
involved  is  concerned,  I believe  the  problem  can 
probably  be  settled  only  by  experimental  investi- 
gation. 

But  since,  from  the  therapeutic  standpoint,  we 
are  primarily  interested  in  the  satisfactory  end- 
results,  i.  e.,  the  relief  or  the  cure  of  a path- 
ological condition,  we  can  concede  that  the  con- 
tention may  be  valid,  that  stimulation  is  due  to 
secondary  factors. 

According  to  Weigert’s  law:  the  reparative  re- 
action to  injury  is  excessive,  and  we  can  invoke 
this  law  in  explanation  of  our  therapeutic  results 
in  certain  cases. 

It  is  for  instance,  by  the  functioning  of  this 
law  that  we  can,  if  we  are  so  inclined,  explain  the 
clinical  observation,  which,  like  other  dermatol- 
ogists, I have  not  infrequently  made,  that,  after 
the  irradiation  of  the  warts  on  one  hand,  the 
warts  on  the  other  hand  or  in  other  regions  dis- 
appear simultaneously  with  the  warts  of  the 
radiated  area.  In  this  case,  we  may  assume  an 
over-production  of  anti-bodies,  sufficient  to  cause 
the  disappearance  of  all  the  warts. 

Indirect  effects  are  also  operative  in  the  de- 
struction of  tumors  by  the  X-ray. 

In  this  brief  exposition  I have  had  to  leave 
many  points  entirely  untouched  and  many  dis- 
puted points  I could  illuminate  only  from  one 
side.  The  problems  of  the  nature  of  the  biologi- 
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cal  Z-ray  effects  on  the  living  structures  are  not 
solved.  We  have  made  a beginning;  we  have 
noted  some  of  the  pebbles  in  the  mosaic  picture 
which  the  biological  reactions  in  the  tissues  pre- 
sent for  our  inspection  and  investigation. 

If  you  have  gained  nothing  else  from  my  re- 
view, except  the  impression  that  the  Z-ray 
therapeusis  of  skin  diseases  has  a scientific  basis, 


as  well  grounded  as  any  other  mode  of  treatment, 
and  that  Z-ray  treatment  is  not  purely  a tech- 
nique, a mechanical  throwing  of  switches  and 
turning  of  knobs  on  a complicated  apparatus, — I 
feel  that  I have  accomplished  all,  that  one  can 
achieve  in  the  brief  space  of  time  (5  minutes) 
allotted  for  my  discussion. 

Doctors’  Building,  19  Garfield  Place,  Suite  250. 


The  Malarial  and  Tryparsemide  Treatment  of  Paresis* 

N.  W.  Kaiser,  M.D.,  and  M.  K.  Amdur,  M.D.  Toledo 


HISTORY  OF  FEVER  THERAPY 

THE  conception  of  fever-therapy  and  its 
application  in  the  treatment  of  paresis  de- 
veloped as  the  result  of  observations  of 
improvement  which  frequently  occurred  during 
the  course  of  mental  disorders  in  individuals  who 
had  accidently  acquired  some  infectious  disease. 
These  observations  are  not  limited  to  recent  years 
but  date  back  even  to  the  time  of  Hippocrates  and 
Galenus. 

During  the  16th  century  the  belief  was  preva- 
lent in  France  that  various  types  of  mental  dis- 
orders were  benefited  by  febrile  diseases.  It  is 
reported  that  Louis  XI  was  advised  by  his  phy- 
sicians that  he  could  be  cured  of  epilepsy  by  ac- 
quiring Quartan  Ague.  More  recent  observations 
tend  to  confirm  the  fact  that  various  types  of 
psychoses  are  at  times  favorably  influenced  by 
infectious  diseases. 

Koster,  in  1848, 1 reported  that  in  24  cases  of 
mental  disease  who  had  acquired  intermittent 
fever,  seven  were  cured  and  seven  much  im- 
proved. 

Leidesdorf,2  in  1853,  reported  improvement  in 
paretics  following  variola. 

Nasse3  from  1864  to  1870,  found  that  out  of  21 
mental  cases  who  had  acquired  typhoid  fever,  ten 
were  cured  and  five  improved. 

Rosenblum"  in  1875,  noted  considerable  im- 
provement in  four  mental  cases  following  inter- 
mittent fever,  and  in  22  cases  that  were  inocu- 
lated with  recurrent  fever,  11  were  cured  and  3 
improved. 

Fleming5  in  1877,  reported  a remission  of  7 
years’  duration  in  a paretic  following  typhoid 
fever. 

Further  observations  of  the  incidence  of 
neurosyphilis  in  malarial  countries  is  of  great 
theoretical  interest.  Bercovitz'1  has  recently  re- 
ported that  during  a period  of  eight  years  in 
Hainan,  China,  he  has  seen  more  than  6000  hos- 
pital patients  and  more  than  20,000  out-patients. 
In  this  district  malaria  is  literally  a universal 


•Read  before  the  Section  on  Nervous  and  Mental  Dis- 
eases, Ohio  State  Medical  Association,  during  the  80th  An- 
nual Meeting  in  Toledo,  May  11-13,  1926. 


disease.  Syphilis  is  also  very  prevalent,  affecting 
from  50  to  60  per  cent,  of  the  3,000,000  inhabi- 
tants. However,  a striking  feature  in  this  con- 
nection is  that  symptoms  of  neurosyphilis  are 
rarely  seen.  In  eight  years  he  has  not  seen  one 
case  of  paresis  and  only  two  cases  in  which  the 
diagnosis  of  tabes  dorsalis  was  made.  Because  of 
the  extent  of  syphilis  in  this  particular  locality,  it 
has  always  been  a matter  of  great  interest  that 
paresis  and  tabes  dorsalis  are  seldom  seen.  It  is 
the  opinion  of  Bercovitz  that  the  universal  in- 
fection of  malaria  in  actual  latent  form  may 
serve  to  prevent  the  spirochete  from  invading  the 
tissues  of  the  central  nervous  system. 

Lennox1  reports  that  practitioners  in  China 
agree  that  syphilis  is  prevalent  among  the 
Chinese  and  that  the  incidence  of  syphilis  among 
the  patients  of  the  few  selected  hospitals  is  two  or 
three  times  greater  in  China  than  in  America, 
but  in  spite  of  the  prevalence  of  syphilis  in  that 
country,  the  cases  of  neurosyphilis  are  com- 
paratively rare.  Further  testimony  on  this  sub- 
ject is  given  by  men  who  have  practiced  among 
the  Chinese  for  many  years.  For  example: 

Hodge8  reported  that  he  saw  only  one  or  two 
cases  of  tabes  dorsalis  and  one  case  of  paresis. 

Maxwell9  never  saw  a typical  case  of  paresis 
and  only  three  of  tabes. 

Reed10  saw  only  one  or  two  cases  of  tabes. 

Samuels11  found  only  3.4  of  paretics  among  the 
Chinese  in  one  asylum  in  Malay. 

Similar  evidence  concerning  another  branch  of 
the  Mongolian  race  is  given  by  Montel,12  who 
found  only  one  case  of  tabes  among  100,000  pa- 
tients treated  in  Indo,  China. 

Thorn13  reports  that  in  Japan,  neurosyphilis 
was  rarely  seen. 

Zimmerman14  in  his  comparative  study  of 
“Syphilis  in  Whites  and  Negroes”  found  that 
neurosyphilis  among  patients  in  the  same  clinic 
was  twice  as  common  among  whites  25 
negroes. 

Heinemann,19  in  his  study  of  the  cerebral  spins:, 
fluid  states  that  in  syphilitic  patients  in  Java 
neither  tabes  nor  paresis  is  found.  It  is  well 
known  that  malaria  in  that  country  is  endemic 
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Of  interest  also  in  this  connection  is  the  state- 
ment of  Delgado,10  that  from  ancient  times  it  has 
been  the  custom  of  Peruvians  suffering  from 
leishmaniasis  of  the  skin  and  mucous  membranes, 
to  repair  to  certain  localities  where  malaria  is 
endemic,  the  traditions  being,  that  after  a 
number  of  attacks  of  malaria,  the  lesions  are 
cured. 

The  following  information  given  by  two  well 
known  authorities,  is  of  extraordinary  interest. 
Mattauschek  and  Pilcz”  of  Vienna,  in  investigat- 
ing the  final  history  of  about  5000  soldiers  who 
acquired  syphilis  between  1880  and  1890,  found 
5 per  cent,  were  paretics.  Of  these  men  it  was 
found  that  those  who  had  had  erysepilas,  malaria 
or  other  febrile  diseases  during  the  first  two 
years  after  their  primary  lesions,  not  one  had 
developed  paresis  and  furthermore  it  was  noted 
that  none  of  the  patients  who  had  developed 
paresis  had  had  febrile  diseases  of  any  kind. 

It  was  from  these  observations  and  many 
others  of  a similar  character  that  the  conception 
of  fever  therapy  with  the  possibilities  of  its 
practical  application,  developed.  Such  observa- 
tions suggested  the  idea  of  inducing  some  kind  of 
fever  and  thus  imitating  nature.  Different  meth- 
ods were  attempted  at  various  clinics,  but  the  in- 
troduction, development  and  systematic  demon- 
stration of  malarial  inoculation  is  connected  with 
the  name  of  Wagner  Jauregg  of  Vienna,  and  the 
modern  malaria  therapy  is  the  result  of  his  ex- 
periments during  many  years. 

In  1887  he  published  his  study  “The  Influence 
of  Febrile  Diseases  on  Psychoses”  and  at  that 
time  he  introduced  this  question:  “Would  it  not 

be  right  to  artificially  provoke  diseases  which  can 
serve  as  a therapeutic  agent  for  psychoses?” 
and  at  that  time,  mentioned  malaria  as  one  of  the 
infections  most  suitable  for  that  purpose.  How- 
ever, he  at  first  tried  out  Koch’s  tuberculin,  the 
staphylococci  and  typhoid  vaccines  but  it  was  not 
until  May,  1917,  that  he  inoculated  the  first  nine 
cases  with  malaria.  These  were  kept  under  ob- 
servation until  September,  1919,  and  as  the  re- 
sults were  remarkably  good,  he  undertook  this 
treatment  on  a large  scale  again  in  September, 
1919,  and  since  that  time,  more  than  2000  cases 
have  been  treated  in  his  Vienna  Clinic. 

So  started  the  modern  Malaria  Therapy  which 
has  opened  a new  era  in  psychiatry.  Wagner 
Jauregg,  himself,  admits  in  his  introduction  to  a 
new  book  which  will  soon  be  published,  that  when 
he  undertook  in  1917  his  first  investigations  rela- 
tive to  the  treatment  of  Paresis,  he  could  not 
foresee  that  this  method  would  receive  such  wide- 
spread endorsement  and  approbation. 

INDICATIONS  AND  MANAGEMENT  OF  THE  MALARIAL 
TREATMENT 

This  question  in  itself  is  so  large  that  it  would 
be  impossible  to  attempt  a detailed  discussion. 
However,  two  important  features  are  to  be  con- 


sidered. First,  the  general  physical  status  of  the 
patient,  and  second,  the  particular  malarial 
strain.  It  is  especially  essential  to  avoid  the 
estivo-autumnal  or  any  of  the  chronic  malignant 
types  of  malaria.  Neither  is  it  advisable  to  com- 
mence treatment  with  a fresh  strain.  The  older 
it  is,  the  better.  The  tertian  or  quartan  types  are 
preferable.  Inoculation  of  patients  may  be  car- 
ried out  either  by  direct  intravenous  inoculation, 
by  the  subcutaneous  method,  or  by  skin  scarifica- 
tion. The  combined  method  of  subcutaneous  and 
skin  scarification  is  probably  the  more  popular. 
With  this  method  the  incubation  period  is  usually 
from  ten  to  twenty  days.  Treatment  is  preferably 
undertaken  in  a hospital.  The  patient  is  allowed 
to  have  anywhere  from  ten  to  twenty  chills.  No 
set  rule  can  be  laid  down  concerning  this,  and  the 
indications  for  checking  the  malaria  is  dependent 
entirely  upon  the  individual.  As  a rule,  treatment 
should  be  carried  out  as  long  as  possible  but  not 
long  enough  to  develop  dangerous  reactions.  The 
course  of  the  malaria  may  be  checked  at  any 
time  either  by  the  oral  administration  of  quinine 
or  by  intravenous  preparations. 

CONSERVATION  OF  MALARIAL  BLOOD 

Another  question  of  practical  importance  is  the 
conservation  of  malarial  blood.  In  hospitals  it  is 
a relatively  simple  matter  to  transfer  the  blood 
of  one  patient  directly  to  another.  The  matter  of 
conserving  the  blood  over  an  indefinite  period  of 
time  has  been  investigated  by  the  Vienna  and 
Hamburg  clinics.  Their  conclusions  were  that 
one  of  the  best  and  simplest  methods  is  as  fol- 
lows : 

Four  or  five  c.c.’s  of  venous  blood  are  with- 
drawn from  a malarial  patient  and  immediately 
mixed  with  an  equal  quantity  of  0.5  per  cent,  of 
sodium  citrate  in  normal  salt  solution.  The 
malarial  blood  so  treated  should  be  kept  at  or 
near  body  temperature.  Blood  conserved  in  this 
manner  may  be  kept  over  a period  of  from  24  to 
48  hours. 

Another  method  for  the  preservation  of  ma- 
larial blood  as  adopted  by  Professor  Poetzl  of 
Prague  is  as  follows: 

On  withdrawal,  malarial  blood  is  defibrinated 
by  shaking  it  up  with  glass  beads  in  a flask  or 
test  tube.  The  liquid  portion  containing  the  cor- 
puscles and  parasites  is  then  transferred  to  a 
sterile  test  tube  and  kept  on  ice.  By  this  method, 
tertian  parasites  have  been  kept  alive  and  cap- 
able of  successful  inoculation  for  varying  periods 
up  to  and  beyond  65  hours. 

Another  important  feature  which  demands  con- 
sideration is  the  question  of  the  transmissibility 
or  non-transmissibility  of  artificially  produced 
malaria  by  the  anopheles.  We  are  justified  in 
fearing  that  individuals  artificially  inoculated 
with  malaria,  so  long  as  they  are  undergoing 
febrile  attacks,  are  a source  of  danger  to  others, 
especially  in  those  localities  where  the  anopheles 
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exist  and  where  the  climatic  conditions  are  fav- 
orable for  their  development.  In  many  places  it 
was  feared  that  malarial  treatment  could  not  be 
carried  out,  particularly  in  the  summer  months, 
unless  special  precautions  were  used.  Fortunately 
however,  experience  has  shown  that  artificial 
malaria,  or  at  least  the  old  strains  free  from 
gametes,  were  not  transmitted  by  the  anopheles; 
so  that  malarial  therapy,  carried  out  with  such 
tested  strains,  could  be  instituted  anywhere  and 
at  any  season  without  harmful  results.  This  has 
been  demonstrated  by  Vavaldi  of  Rome,  Kauders 
of  Vienna,  and  also  confirmed  by  investigations  in 
this  country. 

THEORY  OF  THE  ACTION  OF  MALARIAL  THERAPY 

Originally  it  was  considered  that  the  favorable 
influence  obtained  from  the  malarial  inoculation 
of  paretics  was  due  to  the  effects  of  the  extreme 
temperature  on  the  spirochetes,  but  later  investi- 
gation tends  to  show  that  the  action  is  much  more 
complicated  and  in  all  probability  not  due  to  the 
result  of  fever  alone.  Confirming  this  belief  it 
has  been  noted  that  a good  many  remissions  have 
occurred  in  cases  where  only  low  temperatures 
were  induced. 

Perhaps  the  most  plausible  theory  is  that  the 
malarial  infection  mobilizes  a defense  against  the 
luetic  virus  because  in  the  fever  which  it  pro- 
duces, it  stimulates  the  production  of  immune 
bodies,  anti-bodies  and  agglutinins,  and  that  this 
mobilized  defense  against  the  malaria  acts  as  a 
defense  and  possible  attack  on  the  spirochetes 
also. 

The  investigations  of  Altzheimer'8  have  shown 
that  in  paresis  the  lymphocytes  and  plasma  cells 
do  not  emigrate  from  the  vessels  and  it  is  pos- 
sible that  this  incomplete  reaction  of  the  tissues 
against  the  spirochetes  is  the  basis  of  the  failure 
of  resistance  in  paretic  patients.  Probably  the 
malarial  treatment  impels  the  tissues  to  active 
general  mobilization  of  all  the  defense  resources 
of  the  body.  It  is  also  possible  that  the  profuse 
perspiration  which  as  a rule  follows  each  ma- 
larial reaction  is  of  great  importance,  as  from 
this  comes  the  excretion  of  the  tox:c  products  of 
many  kinds.  For  instance,  it  has  been  shown  that 
guinea  pigs  may  be  killed  by  the  injection  of  the 
sweat  of  malarial  patients.  This  is  more  readily 
understood  if  we  concur  with  Hauptmann1’'  who  is 
of  the  opinion  that  by  the  destruction  of  the 
spirochetes,  the  body  is  filled  with  toxins  which 
generally  provoke  the  specific  well  known  hal- 
lucinatory states  so  common  in  paretics,  and 
which  can  also  be  confirmed  by  the  observations 
of  non-perspiring  malarial  treated  paretics. 

It  may  be  well  to  briefly  mention  here  the  re- 
sults of  the  experiments  of  Scharnke  of  Marburg, 
Germany,  who  infected  a number  of  rabbits  with 
syphilis.  After  a certain  period  of  time  half  of 
these  rabbits  were  inoculated  with  malaria.  The 


inoculated  rabbits  did  not  develop  chancres,  while 
the  non-inoculated  ones  did. 

HISTO-PATHOLOGICAL  FINDING 

Of  great  interest  and  importance  are  the  histo- 
pathological  findings  in  cases  of  paresis,  who, 
after  having  been  treated  with  malaria  have  died 
of  some  intercurrent  disease. 

The  brain  pathology  of  paresis  consists  briefly 
of  changes  in  the  blood  vessels,  ganglion  cells, 
axis  cylinders,  neuroglia  and  meninges. 

In  the  blood  vessels  there  appears  marked 
capillary  proliferation,  dilatation  of  the  adven- 
titial lymp  spaces,  with  plasma  cell  infiltration. 
In  advanced  cases  there  are  degenerative  changes 
in  the  blood  vessels. 

The  ganglion  cell  changes  are  extremely  di- 
verse, varying  from  slight  alteration  to  complete 
disintegration. 

In  the  axis  cylinders  are  usually  found  varying 
degrees  of  degeneration,  dependent  upon  the  dur- 
ation and  the  extent  of  the  disease. 

Nuroglia  changes  consist  of  a marked  increase 
in  the  connective  tissue  elements. 

Changes  in  the  meninges  are  characterized  by 
thickenings,  opacities  and  adhesions. 

The  question  as  to  whether  the  remissions  ob- 
tained by  malarial  treatment  have  any  anatomi- 
cal counterpart  is  of  great  interest.  This  has 
been  studied  and  reported  by  Straussler20  of 
Vienna,  whose  material  up  to  1925  comprised  38 
cases.  Straussler’s  investigations  have  definitely 
established  that  in  a large  percentage  of  cases 
where  clinical  remissions  have  occurred,  that 
there  was  a corresponding  regression  of  path- 
ological processes.  The  alteration  of  the  inflam- 
matory manifestations  being  strikingly  light  with 
a decrease  or  entire  absence  of  plasma  cell  in- 
filtration. In  some  of  the  cases  studied  there  was 
found  a very  extensive  anatomical  remission 
which  had  no  clinical  counterpart. 

In  a study  of  31  cases  which  had  had  more 
than  five  malarial  reactions,  there  was  found  that 
more  than  one-third  showed  definite  regression  of 
histo-pathological  findings  and  more  than  one- 
half  were  favorably  influenced.  Straussler’s 
conclusions  were  briefly  as  follows: 

(1)  That  anatomical  remissions  did  occur  and 
that  these  remissions  apparently  were  due  di- 
rectly to  malarial  treatment. 

(2)  That  clinical  improvement  followed  the 
histological  regression  after  a shorter  or  longer 
interval,  rather  than  being  due  directly  to  the 
malarial  treatment. 

(3)  That  the  designation  “remission”  rather 
than  “cure”,  concerning  the  anatomical  changes 
was  preferable  although  the  possibility  of  an 
anatomical  cure  could  be  considered. 

SEROLOGICAL  FINDINGS  FOLLOWING  MALARIAL 
INOCULATION 

The  most  constant  serological  findings  follow- 
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ing  malarial  inoculation  of  paretics  have  been  a 
reduction  in  the  cerebro-spinal  fluid  cell  count 
and  globulin  content,  with  a modification  of  the 
colloidal  gold  and  other  protein  precipitation 
tests. 

Kyrle2’  has  reported  the  cerebral  spinal  fluid 
findings  of  over  500  cases  of  neurosyphilis  who 
had  received  malarial  treatment.  The  results 
were  summarized  as  follows: 

“Even  in  old  cases,  that  is  in  some  as  long  as 
ten  years  duration,  including  tabes  dorsalis  and 
many  cases  of  incipient  paresis,  the  influence  on 
the  spinal  fluid  was  a return  of  the  lymphocytic 
count  to  within  normal  limits.  Many  of  these 
cases  had  previously  been  given  salvarsan,  mer- 
cury, bismuth,  etc.,  without  any  appreciable  al- 
teration in  the  spinal  fluid  cell  count. 

RESULTS  OF  MALARIAL  TREATMENT  IN  THE  UNITED 
STATES,  EUROPE,  AND  OTHER  COUNTRIES 

Since  the  development  of  malarial  therapy  by 
Wagner  Jauregg  of  Vienna  in  1917,  this  method 
of  treatment  has  been  instituted  in  various  clinics 
in  different  parts  of  the  world.  Gerstmann22,  Pro- 
fesor  Wagner  Jauregg’s  assistant  in  Vienna,  re- 
ported in  1923  the  results  of  394  cases  treated. 
In  50  per  cent,  of  these  cases  favorable  results 
were  obtained.  In  some  of  these  there  have  been 
remissions  of  over  five  years  duration.  Since  that 
date  the  number  of  cases  treated  is  over  2000. 

Nonne28  of  Hamburg  has  recently  reported  450 
cases.  In  these  he  obtained  complete  remissions 
in  approximately  30  per  cent,  of  cases.  This 
means  that  the  patients  had  returned  to  their  oc- 
cupations and  professions,  apparently  well  men- 
tally and  physically. 

Profesor  Bratz2*  of  the  Municipal  Psychopathic 
Hospital  in  Berlin,  reported  malarial  treatment 
of  250  cases  of  paresis  since  May,  1922.  This 
group  included  several  cases  of  long  standing  in 
which  prospects  of  improvement  seemed  very 
doubtful.  Of  the  first  one  hundred  cases  treated, 
44  had  so  far  recovered  as  to  be  able  to  resume 
the  full  duties  of  their  former  occupations. 
Twelve  had  sufficiently  improved  as  to  be  allowed 
to  return  home.  His  observations  were  that  the 
earlier  in  the  progress  of  the  disease  that  the 
malarial  treatment  was  commenced,  the  better 
the  results. 

Lewis22  and  his  associates  at  St.  Elizabeth’s 
Hospital,  Washington,  D.  C.,  reported  the  results 
of  51  cases  treated.  Of  these,  16,  or  31  per  cent, 
were  in  complete  remission. 

Kirby26  of  the  New  York  State  Psychiatric  In- 
stitute, in  1925,  reported  pronounced  mental  im- 
provement in  40  per  cent,  of  all  cases  treated. 
His  conclusions  were  that  with  malarial  treat- 
ment a larger  percentage  of  remissions  had  been 
obtained  than  with  any  other  mode  of  therapy. 

Kraplein  of  Berlin,  who  is  recognized  as  one 
of  the  greatest  authorities  on  paresis,  made  the 
following  statement  in  a recent  address  before  the 


Society  for  the  Advancement  of  Science  in  Ber- 
lin: “The  people  who  are  apparently  immune  to 
general  paresis  suffer  a great  deal  from  infec- 
tious diseases.  We  may  well  ask  whether  the 
absence  of  infectious  diseases  deprives  us  of  pro- 
tection against  paresis  on  the  assumption  that 
through  the  action  of  such  infections  the  body  is 
enabled  to  establish  a defense  mechanism”. 

A recent  editorial  in  the  Journal  A.  M.  A. 
states  that  since  the  development  of  Wagner 
Jauregg’s  treatment  with  malaria  it  has  been 
definitely  established  that  whereas  death  was  al- 
most invariably  the  inevitable  outcome  of  paresis 
and  those  who  suffered  from  the  disease  seldom 
became  self-supporting  again  even  for  short 
periods.  This  new  treatment  however,  has  re- 
stored to  an  earning  capacity  more  than  one- 
third  of  those  treated  and  has  definitely  improved 
the  condition  of  another  one-third. 

Dr.  George  B.  Lake28,  of  Chicago,  has  recently 
abstracted  several  articles  relative  to  the  results 
of  malarial  treatment.  These  articles  reported 
941  cases.  Of  these,  291,  or  approximately  31 
per  cent.,  were  classified  as  being  in  complete  re- 
missions, practically  all  being  able  to  return  to 
their  former  occupations. 

TRYPARSEMIDE  THERAPY 

The  use  of  tryparsemide  in  the  treatment  of 
paresis  requires  but  little  introduction.  Follow- 
ing the  publication  of  the  original  investigations 
of  Lorenz,20,  a number  of  articles  have  from  time 
to  time  appeared  in  the  literature,  a review  of 
which  reveals  a un  iformly  optimistic  attitude 
relative  to  its  use. 

Tryparsemide  is  the  sodium  salt  of  N-Phenyl- 
glycineamid-p-arsenic  acid.  C8  Hi  (N  H C H2  C 
O N H2).  (AsO.  OH.  ONa)  and  was  developed 
by  the  Rockefeller  Institute  in  1915.  It  is  a 
white,  odorless  powder,  freely  soluble  in  water 
and  contains  approximately  25  per  cent,  of 
arsenic  in  the  pentavalent  form.  Under  ordinary 
conditions  it  is  stable  but  tends  to  decompose  in 
the  presence  of  acid  fumes,  high  temperature  and 
on  exposure  to  direct  sunlight.  Aqueous  solu- 
tions are  less  stable  than  the  dry  product,  hence, 
freshly  prepared  solutions  should  be  used. 

THERAPEUTIC  ACTION 

Its  therapeutic  action  has  been  studied  and  re- 
ported by  Brown  and  Pierce3".  Their  conclusions 
were  lhat  the  results  following  its  use  were  due 
to  a i einforcement  of  the  natural  processes  of  re- 
sistance supplemented  by  definite  but  small  meas- 
ure nf  spirocheticidal  action.  They  summarized 
thei’  conclusions  as  follows: 

( ) That  it  had  a decided  power  of  reinforcing 
the  natural  processes  of  resistance. 

1 2)  That  it  possessed  a moderate  degree  of 
sp’rocheticidal  action. 

(3)  That  it  had  an  unusual  degree  of  pene- 
tr  ability. 
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(4)  That  it  was  comparatively  free  from  toxic 
effects. 

THE  UNTOWARD  EFFECTS  OF  TRYPARSEMIDE 

The  principal  untoward  effects  which  have  been 
reported  in  connection  with  the  use  of  tryparse- 
mide  are  as  follows: 

(1)  Visual  disturbances;  (2)  The  occasional 
development  of  jaundice;  (3)  Occasional  cases  of 
neuro-relapse;  (4)  Dermatitis. 

The  question  of  the  visual  disturbance  is  one 
which  has  been  very  frequently  discussed  in 
literature.  As  a rule  this  is  only  temporary  and 
tends  to  disappear  if  the  drug  is  discontinued  or 
its  dosage  reduced.  Lorenz25  reported  that  when 
it  was  used  in  five  gram  doses  at  weekly  inter- 
vals, that  after  four  or  five  such  administrations 
approximately  40  per  cent,  of  the  cases  treated 
complained  of  dimness  of  vision.  This  condition, 
however,  was  transient  and  disappeared  as  soon 
as  the  drug  was  stopped.  No  retinal  or  optical 
disturbances  were  noted  when  it  was  adminis- 
tered in  three  gram  doses  at  weekly  intervals  for 
a period  of  more  than  one  year.  At  the  Toledo 
State  Hospital  we  have  fortunately  experienced 
visual  disturbances  in  only  two  cases  out  of  more 
than  fifty  who  have  received  treatment.  In  one 
of  these  cases  the  disturbance  was  very  mild  and 
disappeared  when  treatment  was  discontinued. 
The  other  was  one  of  well  advanced  paresis  with 
a history  of  convulsions.  Shortly  following  the 
amblyopia,  convulsions  again  developed  and  the 
patient  died  a few  days  later. 

Cady  and  Alvis31  in  a recent  article,  have 
drawn  attention  to  one  feature  in  connection 
with  the  occurrence  of  visual  disturbances.  In 
reviewing  the  literature  they  have  noted  that  the 
larger  the  series  the  less  likelihood  of  a high  in- 
cidence of  bad  ocular  results,  the  higher  rate  of 
incidence  usually  occurring  early  in  the  series 
rather  than  later.  In  the  smaller  series  all  the 
patients  seemed  to  have  had  moderately  high,  if 
not  high,  incidences  of  ocular  disturbances.  In 
their  opinion,  there  seemed  to  be  little  else  to 
ascribe  these  alarmingly  high  figures  to  but  the 
inexperience  of  persons  using  the  drug.  In  their 
study  of  about  180  cases  they  arrived  at  the  fol- 
lowing conclusions: 

(1)  That  tryparsemide  can  be  used  by  ex- 
perienced persons  with  comparative  safety  on 
patients  having  normal  optic  tracts. 

(2)  Patients  with  optic  involvement  such  as 
contracted  visual  fields  or  abnormal  fundi  are 
more  liable  to  injury  by  treatment  than  normal 
patients,  but  show  favorable  response  to  treat- 
ment if  it  is  properly  controlled. 

(3)  The  most  important  signs  of  adverse  ac- 
tion of  the  drug  on  the  optic  tract  are  subjective 
dimness  of  vision,  flickering  sensations  or  flashes 
of  light,  objective  diminution  in  the  visual  acuity, 
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contraction  of  the  visual  field  and  changes  in  the 
fundi. 

(4)  The  occurrence  of  subjective  symptoms 
should  be  thoroughly  investigated  for  an  ob- 
jective basis.  If  no  objective  signs  are  found, 
tryparsemide  may  be  continued  with  caution.  The 
presence  of  objective  findings  is  a contra-indica- 
tion for  further  treatment  for  at  least  one  month 
when  it  may  usually  be  resumed. 

Reports  from  the  literature  indicate  that  the 
incidence  of  jaundice,  dermatitis  and  neuro-re- 
lapse is  low  and  occurs  only  in  a very  small  per- 
centage of  cases.  In  our  experience  we  have  had 
three  cases  of  jaundice.  Two  of  these  cases 
were  very  mild  and  one  moderately  severe,  but  in 
all  cases,  disappeared  when  treatment  was  stop- 
ped and  did  not  reappear  when  treatment  was 
resumed  at  a later  date.  We  have  had  no  occur- 
rence of  dermatitis  or  neuro-relapse. 

REPORTS  FROM  OTHER  CLINICS 

Lorenz29  and  his  collaborators  at  Madison,  Wis- 
consin, were  the  pioneers  in  the  investigations  of 
tryparsemide  in  the  treatment  of  neurosyphilis. 
Their  report,  published  in  1923,  briefly  is  as  fol- 
lows: 

Of  42  advanced  paretics,  21  had  been  dis- 
charged and  were  working.  Of  12  early  cases  of 
paresis  7 had  fully  recovered.  The  remaining  5 
of  these  were  clinically  well  but  were  being 
treated  on  account  of  positive  serology.  Out  of 
the  total  of  54  cases  treated,  28  had  been  dis- 
charged and  were  earning  a livelihood.  In  10 
cases  of  menigo-vascular  syphilis  treated,  all 
were  practically  well.  Out  of  a total  of  54  cases 
treated  the  cerebral  spinal  fluid  became  negative 
in  32  cases.  The  cell  count  was  reduced  to  within 
normal  limits;  40  cases  showed  normal  globulin 
and  colloidal  gold  reaction  became  negative  in  18 
cases. 

Ebaugh  and  Dickson32  reported  that  out  of  11 
advanced  cases  none  were  improved.  Of  36 
moderately  advanced  cases  10  were  improved.  Of 
5 cases  of  the  menigo-vascular  type,  all  were  im- 
proved. Out  of  the  total  of  52,  approximately  30 
per  cent,  were  improved.  The  serology  changes 
were  as  follows: 

Blood  Wassermann  in  practically  all  cases,  re- 
mained unchanged.  The  cell  count  was  reduced 
to  normal  in  nearly  all  cases.  The  globulin  con- 
tent of  the  spinal  fluid  was  materially  reduced 
and  the  gold  cure  improved. 

Solomon  and  Veits33  reported  the  treatment  of 
100  cases.  Their  report  was  not  so  encouraging 
as  that  of  Lorenz  and  Ebaugh.  In  their  clinic 
the  spinal  fluid  cell  count  and  globulin  were  re- 
duced. The  Wassermann  reaction  in  the  blood 
was  slightly  altered,  but  in  only  two  cases  was 
the  spinal  fluid  made  entirely  negative. 

Wiles  and  Wieder34  report  that  out  of  85  cases 
treated  they  found  improvement  in  approximate- 
ly 30  per  cent. 
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Hindman30  in  1924,  reported  a series  of  cases 
with  improvement  in  approximately  60  per  cent. 
His  opinion  was  that  a very  large  number  of 
cases,  if  recognized  early  enough,  would  be  great- 
ly benefited  by  treatment.  He  has  drawn  atten- 
tion to  the  fact  that  cases  which  previously  re- 
ceived intensive  treatment  with  salvarsan  and 
mercury,  apparently  did  not  respond  as  well  as 
those  who  had  had  less  treatment.  Our  experience 
would  tend  to  confirm  his  observation  that  try- 
parsemide  following  intensive  salvarsan  treat- 
ment apparently  did  not  yield  as  favorable  re- 
sults as  in  cases  where  salvarsan  or  allied  prep- 
arations had  not  been  used. 

Dawson36  in  England,  reported  in  May,  1925, 
treatment  of  a series  of  20  cases.  The  results 
were  as  follows:  65  per  cent,  were  improved, 

25  per  cent,  not  improved  and  10  per  cent.  died. 
In  his  serological  findings  35  per  cent  showed  im- 
provement but  55  per  cent,  were  not  improved. 

RESULTS  FROM  TRYPARSEMIDE  AT  THE  TOLEDO  STATE 
HOSPITAL 

Since  January,  1925,  50  cases  of  neurosyphilis, 
practically  all  of  which  were  paretics,  have  been 
treated  with  tryparsemide.  The  method  of  treat- 
ment was  similar  to  that  used  by  Lorenz.  Weekly 
doses  of  tryparsemide  were  given  intravenously 
for  a period  of  six  weeks,  followed  by  a rest 
period  of  4 weeks.  Weekly  treatments  were  then 
resumed  for  8 weeks,  followed  by  6 weeks  rest 
period,  after  which  8 more  weekly  treatments 
were  given.  Following  this,  further  treatment 
was  given  as  was  deemed  necessary.  In  prac- 
tically all  cases,  neoarsphenamine  was  substi- 
tuted at  about  every  fourth  treatment  and  mer- 
curic salicylate  was  given  during  the  rest  period. 
Out  of  the  total  of  50  cases  treated;  9,  or  18  per 
cent,  have  died;  24,  or  48  per  cent,  have  shown 
varying  degrees  of  improvement;  20,  or  40  per 
cent,  have  been  released  from  the  hospital;  11,  or 
22  per  cent,  are  in  complete  remission  from  all 
mental  symptoms;  17,  or  34  per  cent,  have  either 
grown  worse  or  are  unimproved. 

The  serological  changes  are  as  follows:  Out  of 
the  total  of  50  cases,  blood  Wassermanns  before 
treatment,  were  positive  in  40  cases  and  negative 
in  6,  and  doubtful  in  4.  After  treatment,  blood 
Wassermann  was  positive  in  8 cases,  negative  in 
21,  doubtful  in  5 and  in  16  cases  the  reaction 
was  not  determined. 

Out  of  30  cases,  which  all  showed  positive 
blood  Wassermann  before  treatment  and  in  which 
the  Wassermann  was  checked  following  treat- 
ment, the  results  were  as  follows:  18,  or  60  per 

cent,  were  negative;  5,  or  17  per  cent,  were 
doubtful;  7,  or  23  per  cent,  were  positive. 

In  50  spinal  fluids  before  treatment,  46  were 
positive,  one  was  negative,  and  3 not  determined. 
Following  treatment,  21  were  positive,  2 doubtful 
and  20  not  determined.  In  30  cases  with  positive 
spinal  fluid  Wassermanns  before  treatment,  the 


Wassermann  results  following  treatment  were  as 
follows:  21,  or  70  per  cent,  remained  strongly 
positive;  7,  or  23  per  cent,  negative;  2,  or  7 per 
cent,  were  doubtful. 

The  globulin  in  31  fluids  became  negative  or 
was  materially  reduced  in  approximately  50  per 
cent,  of  cases.  The  cell  count  in  31  spinal  fluids 
following  treatment,  showed  the  following  re- 
sults: 

More  than  10  in  2 cases,  between  5 and  10  in 
one  case  and  below  5 in  28  cases.  In  10  fluids 
in  which  the  colloidal  gold  reaction  was  checked 
both  before  and  after  treatment,  50  per  cent, 
showed  improvement,  the  curves  being  less  pro- 
nounced or  assuming  the  luetic  rather  than  the 
paretic  type. 

MALARIAL  TREATMENT 

During  the  past  10  months  43  cases  of  paresis 
have  been  inoculated  with  malaria.  It  is  not  our 
purpose  at  the  present  time  to  make  other  than  a 
preliminary  report  concerning  these  because  it  is 
a fairly  well  established  fact  that  the  length  of 
time  elapsing  between  the  conclusion  of  treat- 
ment and  the  beginning  of  clinical  improvement 
may  vary  from  a few  days  to  several  months  or 
even  a year.  Out  of  a total  of  43  cases  inocu- 
lated, 11  are  still  under  treatment.  Of  the  re- 
maining 32  cases,  11,  or  34  per  cent,  have  shown 
definite  improvement  and  7 of  these  are  at  the 
present  time  practically  in  a state  of  complete 
remission  so  far  as  mental  symptoms  are  con- 
cerned. In  the  serology  the  spinal  fluid  has  shown 
definite  reduction  in  cell  count  and  globulin  con- 
tent. The  blood  Wasermann  reaction  has  become 
negative  in  2 cases.  Spinal  fluid  Wassermann 
has  remained  unchanged.  There  has  been  a slight 
modification  in  the  colloidal  gold  curve. 

COMBINED  TREATMENT 

Recognizing  the  favorable  results  which  have 
followed  both  malarial  and  tryparsemide  therapy, 
we  are  at  the  present  time,  combining  both  of 
these  methods  of  treatment.  All  routine  admis- 
sions of  paresis  are  inoculated  with  malaria  un- 
less some  contraindication  exists.  Following  this, 
a check  up  is  made  on  the  clinical  and  serological 
findings  after  which  tryparsemide  is  given.  As  a 
result  of  this  combined  treatment  we  can  report 
8 cases  which  had  previously  been  treated  with 
tryparsemide  without  any  definite  evidence  of  im- 
provement. One  has  shown  very  favorable  re- 
sponse to  malaria  and  of  15  which  were  not  bene- 
fited by  malaria,  2 have  decidedly  improved  with 
tryparsemide. 

In  this  connection  it  may  be  well  to  mention 
the  opinion  of  Franck37  who  believes  that  the 
species  of  spirochetes  invading  the  central  nerv- 
ous system  confers  upon  it  an  increased  re- 
sistance against  therapeutic  action,  but  after  in- 
duction of  fever  treatment  the  opportunities  are 
better  for  destroying  the  spirochetes. 
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Wagner  Jauregg  also  endorses  the  theory  that 
acute  infections  weaken  the  hemato-encephalic 
barrier,  thus  allowing  the  passage  of  therapeutic 
substance  from  the  blood  to  the  surrounding 
brain  tissue. 

CONCLUSION 

In  conclusion  we  may  say  that  favorable  re- 
sponse to  treatment  has  been  definitely  more 
pronounced  in  early  cases  rather  than  in  those  of 
long  duration,  although  in  a .few  instances  some 
improvement  has  been  noted  where  the  dis- 
ease was  apparently  well  advanced.  The 
acutely  excited  and  grandiose  type  of 
paretic  has  also  responded  better  to  treat- 
ment than  the  simple  demented  type.  It  is  our 
opinion  that  in  those  cases  where  definite  de- 
terioration and  destruction  of  nerve  tissues  has 
occurred,  that  the  possibility  of  improvement  fol- 
lowing the  use  of  either  tryparsemide  or  malaria, 
is  at  best,  very  limited.  However,  as  it  is  not 
always  possible  to  correctly  estimate  the  path- 
ological picture  or  the  extent  of  nerve  tissue  de- 
struction, it  would  seem  that  the  treatment  even 
in  apparently  advanced  cases,  is  justified  in  the 
absence  of  any  contra  indications.  Although  a 
certain  degree  of  parallelism  has  been  noted  be- 
tween clinical  and  serological  treatment  following 
tryparsemide,  it  has  not  by  any  means,  been  ab- 
solute. The  most  constant  serological  change 
noted  has  been  the  reduction  in  the  cerebro-spina! 
fluid  cell  count  and  globulin  content.  In  our 
limited  experience  in  connection  with  the  com- 
bined treatment,  we  have  reason  to  believe  that 
certain  cases  which  have  failed  to  respond  to 
malaria  may  be  improved  by  tryparsemide  and 
conversely  malaria  may  be  of  benefit  where 
tryparsemide  has  failed. 

From  the  numerous  reports  which  have  ap- 
peared in  the  literature  from  time  to  time  it  is 
evident  that  both  malaria  and  tryparsemide  are 
of  definite  value  in  the  treatment  of  paresis. 
However,  as  neither  remedy  is  sufficiently  potent 
to  bring  about  a recovery  in  many  of  the  more 
obstinate  cases,  our  purpose  has  been  to  combine 
the  two  forms  of  treatment,  reinforcing  the  one 
with  the  other,  so  to  speak,  in  the  hope  that  still 
more  favorable  results  may  be  obtained. 

Toledo  State  Hospital. 
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The  Cytology  of  the  Diarrheal  Stool  in  Infants* 

John  Zahorsky,  M.D.,  St.  Louis,  Mo. 


AT  the  outset,  it  may  be  wise  to  state  that 
this  study  is  the  work  of  a pediatrician  and 
not  a cytologist.  My  endeavor  is  not  to 
describe  and  identify  all  the  kinds  of  cells  found 
in  the  intestinal  discharges  of  infants,  but  rather 
to  ascertain  if  any  microscopical  pictures  of  the 
intestinal  exudate  may  throw  some  light  on  the 
nature  of  the  gastroenteric  disease.  This  paper, 
consequently,  describes  certain  phenomena  and 
calls  attention  to  ascertained  facts  easily  verified, 
but  at  the  same  time  makes  numerous  inferences, 
the  validity  of  which  necessitates  further  re- 
search and  confirmation.  As  a practitioner,  I re- 
serve the  right  of  interpreting  clinical  phenomena 
in  the  light  of  our  latest  physiological  and  path- 
ological knowledge,  and  I trust  I will  be  pardoned 
if  some  of  my  conclusions  are  based  on  insufficient 
evidence. 

This  study  began  more  than  ten  years  ago.  We 
had  become  familiar  with  the  fact  that  an  in- 
crease of  the  number  of  leucocytes  in  the  blood, 
urine,  cerebrospinal  fluid,  and  other  secretions 
and  excretions,  had  an  important  clinical  signifi- 
cance. It  was  logical  to  assume  that  a great  in- 
crease in  the  cells  of  the  stools  would  have  a 
similar  importance.  At  first  our  attention  was 
directed  to  the  number  of  cells  in  the  stools.  On 
account  of  the  varying  consistency  only  very 
crude  methods  could  be  devised.  The  usual 
technique  consisted  in  obtaining  a fresh  specimen 
of  the  stool  and  thoroughly  mixing  one  drop  with 
a drop  of  water  on  a slide  with  an  applicator  or 
toothpick.  The  larger  masses  were  moved  to  one 
side.  This  gave  a translucent  fluid  in  which  were 
found  suspended  cells,  mucous  shreds,  crystals 
and  sometimes  ova  and  parasites.  Using  the  low 
power  of  the  clinical  microscope  we  recorded  the 
approximate  number  of  cells  to  the  field  and 
called  this  the  pus  index  of  the  stool.  It  seemed 
important  to  know  whether  only  a few  cells  were 
present  or  if  the  field  was  crowded  with  cells. 
In  general,  I came  to  regard  a stool  containing 
more  than  twenty  cells  to  the  field  suspicious.  If 
more  than  fifty  cells  were  present  an  inflamma- 
tion was  positively  inferred.  Most  of  the  severe 
forms  of  enteritis  show  hundreds  of  cells  to  each 
field  when  this  technique  is  used.  The  dysenteries 
give  stools  which  are  almost  solid  pus,  as  the  field 
is  densely  packed  with  cells. 

The  next  step  in  our  study  was  to  separate  the 
cells  packed  in  mucous  shreds  and  free  cells  roll- 
ing in  the  fluid.  Inflammatory  processes  in  the 
rectum  cause  a flow  of  mucus  which  may  be 
packed  with  epithelial  cells  and  leucocytes,  while 
an  irritation  higher  up  in  the  colon  or  small  in- 
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testine  results  in  a larger  exudate  of  free  cells. 
Our  histories  then  stated  this:  pus  index  100, 
nearly  all  free  cells;  or  cells  imbedded  in  mucus, 
a very  few  free  cells.  Our  third  step  was  to  make 
an  effort  to  recognize  the  kind  of  cells  present.  I 
soon  learned  to  recognize  the  large  cell  so  fre- 
quently found  in  inflammatory  exudate,  the  giant 
cell,  called  also  macrophage,  clasmatocyte,  etc.  In 
my  first  publication,  I referred  to  this  as  the 
lymphoid  cell.  Our  histories  then  recorded  the 
presence  or  absence  of  these  cells.  Furthermore, 
we  tried  to  make  out  whether  the  larger  cells  or 
the  smaller  cells  dominated  the  field. 

My  own  staining  efforts  were  not  very  success- 
ful. Two  methods  were  used.  One  was  to  mix 
the  diluted  stool  on  the  slide  with  a trace  of  some 
nuclear  stain,  such  as  methylene  blue.  Then  by 
placing  a cover  glass  on  the  drop  and  examining 
with  a higher  power,  the  polymorphonuclears  and 
macrophages  could  be  differentiated.  Another 
method  which  was  often  successful  was  to  fix  the 
stool  carefully  over  a flame  and  stain  with  hema- 
toxylin, then  counter  stain  with  a weak  solution 
of  eosin.  These  were  rapid  methods  and,  there- 
foi-e,  appealed  to  me  as  clinically  serviceable. 
Even  with  these  crude  methods  we  had  worked 
out  the  general  features  of  the  cells  in  an  in- 
fectious enteritis,  in  the  so-called  allergic  en- 
teritis, the  Zed  reaction,  the  fermental  diarrhea 
and  the  acid  dyspepsia  of  the  newly  born.  Dur- 
ing the  last  summer  I employed  a senior  student 
of  St.  Louis  University  Medical  School  to  work  in 
my  private  laboratory  in  staining  preparations  of 
the  diarrheal  stool.  He  used  the  more  elaborate 
and  very  excellent  technique  which  Haughwout,  in 
his  comprehensive  study,  recommends.  We  ex- 
amined several  hundred  stools  and  made  about 
one  hundred  stained  specimens,  and  it  is  this 
study  which  forms  the  source  of  material  for  this 
address. 

But  before  taking  this  up,  it  is  necessary  to 
recall  the  work  of  others  in  this  field.  Monti  in 
his  text  book  refers  to  Raudnitz  who  found  that 
in  the  enteritis  of  infants  there  is  a massive  dis- 
charge of  cells.  Several  investigators  have  studied 
the  cytology  of  the  meconium  and  their  work  is 
discussed  by  Czerny  in  “Des  Kindes  Arnahrung.” 
The  characteristic  cellular  exudate  of  dysentery 
was  first  pointed  out  by  Manson  Bahr  in  his 
work  on  tropical  diseases.  His  studies  were  made 
in  Fiji.  Haughwout  gives  Willmore  and  Sher- 
man credit  for  the  first  comprehensive  exposition 
of  this  subject.  Other  workers  in  this  field  were 
Bahr,  Anderson,  Graham,  and  especially  Haugh- 
wout. The  work  of  these  authors  was  done  in 
the  East  and  their  publications  are  found  in 
journals  devoted  to  tropical  diseases.  Haugh- 
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wout,  who  is  the  protozoologist  of  the  U.  S.  Army 
in  the  Philippines,  has  done  extensive  work,  and 
it  is  through  his  writings  that  the  medical  phy- 
sician of  America  has  become  familiar  with  the 
cytology  of  the  dysentery  in  the  East. 

The  principal  conclusion  of  these  writers,  and 
one  which  has  a great  practical  significance,  is 
that  bacillary  dysentery  may  readily  be  differ- 
entiated from  other  diarrheal  diseases  by  a study 
of  the  cellular  exudate  as  found  in  the  stool.  The 
character  of  this  exudate  has  been  summarized 
by  Willmore  and  Sherman  as  follows: 

1.  Abundance  of  cellular  exudate,  mostly  poly- 
morphonuclear. 

2.  Preponderance  of  polymorphonuclears  over 
mononuclears. 

3.  Evidence  of  toxic  necrosis  of  cells,  the  de- 
generative changes  occurring  early  in  all  parts  of 
the  cell,  including  the  nucleus. 

4.  Evidence  of  phenomena  characteristic  of  in- 
tense inflammatory  reaction  to  microbic  infection. 

The  first  two  paragraphs  are  self-explanatory. 
The  third  requires  some  further  explanation.  The 
writers  distinguish  between  the  proteolytic  enzy- 
mes which  attack  the  periphery  of  the  cell  and 
toxic  substances  imbibed  by  the  cell  in  its  emigra- 
tion through  the  intestinal  mucous  membrane. 
This  toxic  necrosis  is  found  especially  in  the 
nuclei.  An  early  change  in  the  polymorphonu- 
clear leucocytes  is  the  annular  degeneration.  This 
is  followed  by  karyolysis  of  the  chromatin  sub- 
stance, so  that  the  nucleus  appears  in  many  frag- 
ments, which  finally  lose  their  staining  capacity. 
The  cytoplasm  undergoes  vocuolization  and  may 
disappear  almost  entirely  leaving  only  the  peri- 
plast. This  is  called  a ghost  cell  and  is  said  to  be 
characteristic  of  bacillary  dysentery.  The  macro- 
phages show  a similar  change  in  the  nucleus  and 
the  cell  body,  that  is  fragmentation  or  pyknosis  of 
the  nucleus  and  vacuolization  of  the  cytoplasm. 
In  short,  the  presence  of  the  macrophages  and 
ghost  cell  in  a massive  polymorphonuclear  exudate 
are  considered  diagnostic  of  bacillary  dysentery. 

Our  studies  of  the  diarrhea  of  children  in  the 
main,  corroborate  the  conclusions  of  these 
authors.  The  massive  exudate,  the  preponderance 
of  polymorphonuclears,  the  presence  of  macro- 
phages in  large  numbers  and  the  toxic  necrosis  of 
cells  is  diagnostic  of  the  severe  infectious  diar- 
rhea of  infants.  Unfortunately,  none  of  our  work 
was  done  under  bacteriological  control  and  the 
etiological  significance  of  the  various  kinds  of 
cellular  exudates  must,  therefore,  be  still  un- 
decided. However,  attention  is  here  directed  to 
some  of  the  exceptions  to  the  criteria  as  laid  down 
by  Willmore  and  Sherman. 

First.  The  exudate  may  not  be  massive.  We 
have  found  numerous  cases  in  which  the  cells 
were  scattered  throughout  the  liquid  stool.  In 
these  we  have  demonstrated  a preponderance  of 
polymorphonuclears  and  the  presence  of  many 
macrophages,  but  the  clear  evidence  of  toxic 


necrosis  is  absent  in  these  cases.  I am  of  the 
opinion  that  these  cases  belong  to  the  group  for- 
merly clased  as  follicular  enteritis,  and  are  not 
due  to  Flexner’s  bacillus,  but  some  other  micro- 
organism. 

Second.  The  mononuclear  cells  may  exceed  the 
polymorphonuclears.  I have  seen  two  cases  of 
severe  fatal  dysentery,  in  which  the  lining  of  the 
rectum  seemed  necrotic,  with  watery  stools,  and 
yet  the  exudate  consisted  almost  entirely  of 
mononuclear  cells.  No  doubt,  most  of  these  were 
those  of  epithelial  cells  and  fibro-blasts  and  in- 
dicate imperfect  resistance.  It  is  common  in  the 
reparative  stage  of  certain  enteritides  to  have  the 
mononuclear  cells  replace  the  polymorphonu- 
clears. 

Third.  We  have  in  infants  an  enteritis  in 
which  the  discharge  is  moderate  in  amount,  and 
consists  almost  entirely  of  macrophages.  This 
is  a curious  picture. 

Fourth.  Toxic  necrosis  seems  to  be  absent  in 
many  of  the  diarrheas  of  infancy.  That  this  de- 
notes a mild  type  of  infection  seems  probable.  We 
have  come  to  regard  every  case  as  infectious  in 
character  when  under  the  low  power  there  are 
twenty  or  more  cells  to  the  field,  and  these  cells 
are  mostly  polymorphonuclears  with  some  macro- 
phages present.  We  have  not  been  able  to  find 
many  cells  in  the  ordinary  fermentative  diarrhea, 
nor  diarrheas  produced  by  purgatives,  such  as 
castor  oil  and  salts.  Therefore,  the  presence  of 
many  cells  becomes  a differential  sign  between  the 
irritative  and  inflammatory  lesions  of  the  intes- 
tine. Just  where  the  dividing  line  is  cannot  be 
positively  declared;  and  this  is  true  of  the  cell 
content  of  all  fluids. 

I have  studied  the  cells  in  several  other  diar- 
rheal conditions  to  which  special  attention  should 
be  drawn.  The  first  of  these,  I have  called  the 
Zed  reaction.  Whenever  an  infant  is  starved  for 
some  time,  as  for  example  in  pyloric  stenosis, 
and  then  the  obstruction  is  relieved,  the  adminis- 
tration of  food  in  whatever  form  ends  in  a diar- 
rhea which  persists  for  several  days.  The  Zed 
reaction  consists  of  the  following  syndrome:  a 
slight  gain  in  weight,  a slight  elevation  in  tem- 
perature, thin  watery  stools  and  the  appearance 
of  a large  number  of  polymorphonuclear  and  ma- 
crophages in  the  stools.  I have  ventured  to  assert 
that  this  is  not  a fermentative  diarrhea  due  to  a 
slowness  of  digestion,  but  it  is  an  inflammatory 
reaction  incident  to  an  improvement  in  the  nu- 
tritive condition,  and  primarily  caused  by  a con- 
tamination of  the  intestinal  nucosa  during  the 
starvation  period.  That  this  contamination  is  one 
of  bacterial  origin  seems  very  probable.  It  should 
be  remembered  that  the  mechanism  by  which  the 
intestinal  mucosa  keeps  its  parenchyma  clean  of 
foreign  substances,  including  protein  and  bacteria, 
is  not  understood.  That  an  inflammatory  reaction 
is  often  necessary  to  destroy  and  extrude  the 
offending  substances  seems  almost  certain.  An- 
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other  phase  of  this  study  was  interesting  to  us. 
The  newly  born  on  the  third  or  fourth  day  after 
birth  often  show  a diarrheal  tendency.  This  has 
been  attributed  to  the  laxative  qualities  of  the 
colostrum.  Our  studies  show  that  many  of  these 
cases  manifest  an  intestinal  disturbance  similar 
to  the  Zed  reaction  as  there  is  an  excessive  dis- 
charge of  cells.  It  is,  in  my  opinion,  a pheno- 
menon accompanying  the  cleansing  process  of  the 
intestinal  parenchyma. 

This  leads  me  to  a subject  which  has  been  most 
interesting  to  us,  and  which  we  have  studied  in 
more  than  one  hundred  cases  and  which,  if  our 
inferences  are  correct,  will  modify  to  a great  ex- 
tent our  conceptions  of  maternal  nursing.  It  was 
Czerny  who  first  proposed  the  name,  Exudative 
Diathesis,  for  a group  of  symptoms,  the  chief  of 
which  are  dyspepsia,  malnutrition,  and  cutaneous 
eruptions.  We  studied  the  stools  in  these  cases 
and  found  a very  characteristic  exudate  briefly 
stated  as  follows: 

1.  The  mucous  curl.  2.  The  cellular  plaque. 
3.  Free  mononuclear  cells. 

The  peculiar  curled  body  which  I called  the 
yellow  curl  has  various  shapes  and  sizes.  It  ap- 
pears at  the  first  glance  as  a particle  of  mucus 
which  has  been  rolled  in  a ball  or  irregular  curl. 
Its  color  varies  from  a canary  yellow  to  a dark 
brown,  evidently  stained  with  bile.  It  is  granular 
in  appearance  and  generally  studied  with  fatty 
crystals.  Sometimes  numerous  mononuclear  cells 
or  degenerated  epithelial  cells  cling  to  it.  Oc- 
casionally the  whole  curl  seems  one  mass  of  cells 
held  together  by  the  binding  substance  of  the 
curl.  This  peculiar  affinity  for  bile  led  me  to  sur- 
mise that  their  origin  is  in  the  small  intestine. 
Rectal  mucus  is  always  colorless.  The  cellular 
plaque  is  a flat  shred  of  mucus  not  bile  stained, 
which  contains  numerous  cells.  These  are  gen- 
erally altered  epithelial  cells  often  closely  packed, 
and  suggest  a desquamative  process.  Sometimes 
the  plaque  is  studded  with  small  mononuclear  cells. 
Often  fatty  crystals  are  found  attached  to  it.  The 
plaque  is  distinguished  sharply  from  the  yellow 
curl  in  that  it  is  colorless  and  not  curled  into  a 
ball.  The  third  characteristic  varies  in  different 
specimens.  In  all  severe  cases  numerous  lymph- 
ocytes are  found  free  in  the  faecal  fluid.  Some- 
times polymorphonuclear  cells  and  even  macro- 
phages may  be  encountered,  which  suggest  a 
secondary  infection.  Eosinophiles  were  demon- 
strated in  a few  cases.  They  are  not  usually 
present  in  the  typical  exudative  enteritis  of 
young  babies,  but  are  almost  invariably  found  in 
the  mucous  colitis  of  older  infants  and  children. 

We  have  had  great  difficulty  in  placing  a 
clinical  valuation  on  this  microscopical  picture. 
In  the  first  place,  the  yellow  curl  may  be  found 
in  many  stools  of  naturally  fed  infants  who  have 
little  or  no  abnormal  symptoms.  The  tendency 
for  the  breast  fed  baby  to  pass  mucus  in  the  stools 
is  well  known  and  may  be  referred  to  the  greater 


acidity  of  these  stools  as  compared  with  the  stools 
of  the  artifically  fed  baby.  We  have  found,  how- 
ever, that  these  curls  are  much  more  numerous 
when  there  is  clinical  evidence  of  some  digestive 
disturbance.  A striking  feature  is  the  appearance 
of  these  curls  in  the  liquid  stool  associated  with 
the  flatulent  dyspepsia  of  the  young  baby.  In 
fact,  the  greatest  menace  to  natural  infant  feed- 
ing is  the  peculiar  dyspepsia  which  so  frequently 
occurs  when  the  baby  is  a few  weeks  old.  There 
is,  at  present,  a marked  tendency  among  pedia- 
tricians to  regard  the  severe  crying  paroxysms 
of  the  young  baby  as  evidence  of  hunger.  The 
cramps  are  referred  to  as  hunger  pains,  and  this 
theory  is  apparently  corroborated  when  the  baby 
becomes  much  better  as  soon  as  complementary 
feedings  are  liberally  administered.  Our  own 
studies  show  that  the  majority  of  these  babies 
suffer  from  irritative  lesions  of  the  intestine.  The 
stools  are  thin,  greenish,  and  contain  all  the 
features  of  the  exudative  enteritis.  The  yellow 
curls,  cellular  plaques,  and  free  cells  are  in  such 
large  numbers,  as  to  exclude  any  other  explana- 
tion. I am  fully  aware  that  objection  to  this  cel- 
lular picture  will  be  offered.  That  this  stool  pic- 
ture merely  represents  the  normal  reaction  of  a 
common  dyspepsia.  The  dividing  line  between 
physiology  and  pathology  cannot  be  clearly 
drawn.  Nevertheless,  when  these  curls  are  found 
in  great  numbers,  especially  if  associated  with 
cell  plaques  and  some  free  cells,  the  impression 
that  some  abnormal  irritant  is  present  in  the 
intestinal  canal  is  irresistible.  I venture  to  offer 
the  theory  that  the  same  irritant  that  produces 
skin  lesions  also  produces  an  exanthema  of  the 
intestinal  mucosa. 

No  doubt  much  of  this  is  merely  suggestive  of 
further  research.  What  I am  especially  interested 
in  is  the  clinical  application.  I have  become  a 
strong  advocate  of  adding  the  microscopical  ex- 
amination of  the  fresh  stool  to  our  routine  ex- 
amination in  intestinal  disturbances.  After  a 
little  practice,  the  presence  of  numerous  cells  and 
even  the  kind  of  cells  are  rapidly  recognized  in 
the  unstained  specimen  under  the  low  power  of 
the  microscope.  Not  only  the  cells  but  parasites 
are  unexpectedly  encountered.  This  summer  we 
stumbled  on  four  cases  of  giardiasis  and  two 
cases  of  trichomonas,  which  we  could  not  even 
have  suspected  from  the  clinical  symptoms.  One 
reason  why  this  has  not  become  popular  is  that 
in  all  hospitals  such  examinations  are  left  to  the 
laboratory.  Sending  a stool  to  the  laboratory  will 
not  do.  The  stool  must  be  obtained  from  the 
rectum  fresh  and  examined  at  once.  It  is  neces- 
sary to  have  a microscope  in  the  examining,  or 
in  an  adjoining  room.  The  cellular  exudate  offers 
a means  not  only  of  aiding  our  diagnosis,  but  also 
gives  a standard  to  judge  the  physiological  re- 
sistance, for  we  must  regard  this  as  an 
effort  on  a part  of  the  body  to  expel  some  poison. 
This  study  has  emphasized  the  importance  of  the 
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intestinal  lining  in  nutrition.  There  has  been 
a strong  tendency  to  regard  nutritional  disturb- 
ances as  metabolic  abnormalities.  We  must  come 
back  to  the  intestine  and  its  diseases  in  order  to 
understand  the  nutrition  of  the  baby. 

536  North  Taylor  Ave. 


Congenital  Hypertrophy  of  the 
Heart 

G.  A.  Woodhouse,  A.B.,  M.D.,  Pleasant  Hill 

The  so-called  idiopathic  or  congenital  hyper- 
trophy of  the  hearts  of  young  children  is  such  an 
unusual  condition  among  the  heart  malformations 
of  children,  that  a case  once  discovered  should  be 
recorded. 

So  far,  apparently  only  eight  such  cases  have 
been  recorded  in  the  literature,  and  a Professor 
of  Pediatrics  in  one  of  the  large  clinics  reports 
three  cases  seen  personally  during  a long  ex- 
perience. It  was  first  reported  by  Dr.  John 
Howland  in  1918,  and  since  then  there  have  been 
several  cases  recorded.  It  is  possible  that  more 
cases  exist  but  are  overlooked  due  to  an  incom- 
plete examination  of  the  patient.  The  following 
case  report  is  illustrative  of  this  abnormality. 

P.  L.  L.,  a female  infant,  aged  15  months,  was 
brought  to  me  on  November  16,  1926,  the  mother 
telling  me  of  the  following  complaints:  Swelling 
around  eyes  and  in  joints  of  arms  and  legs,  and 
over  abdomen.  Child  cries  while  lying  in  bed,  ap- 
petite poor,  scanty  urination,  pressure  over  ab- 
domen causes  pain,  dry  hacking  cough,  drowsy 
and  sleepy  all  of  the  time.  These  symptoms  were 
pronounced  over  a period  of  three  weeks. 

Family  history:  negative. 

Past  history:  Difficult  instrumental  delivery 

at  birth.  Child  was  placed  on  artificial  milk  feed- 
ing soon  after  birth.  No  sickness  from  then  until 
present  illness  developed.  Child  was  small  baby 
at  birth  but  has  been  gaining  weight  in  normal 
manner  since  and  has  always  been  active. 

Present  illness:  Child  developed  a diarrhoea 
during  September,  1926,  with  loss  of  appetite 
while  she  was  cutting  her  lateral  incisor  teeth. 
This  diarrhoea  was  controlled  by  usual  methods, 
but  her  appetite  did  not  return  and  in  October, 
1926,  some  swelling  was  noticed  around  eyes  and 
joints.  This  swelling  became  more  extensive  dur- 
ing the  month  of  October  until  arms  and  legs 
were  involved,  and  eyes  were  swollen  shut  every 
morning.  Urine  excretion  was  scanty,  about  one 
dram  at  each  urination.  Child  became  dull  and 
stupid  unless  moved  when  it  would  cry. 

Physical  Examination : Skin  is  a pasty  white 
color,  dry  and  smooth  with  a shiny  appearance. 
Mucous  membrane  anaemic.  Eyes  swollen,  tongue 
enlarged  congested.  Teeth,  eight  through,  child 
cutting  four  more.  Mild  rhinitis  in  nose.  Pulse 
rapid  with  normal  rhythm.  Temperature  normal. 

Chest:  Normal  size,  no  abnormalities  of  form 
noted,  some  flaring  of  lower  ribs.  Auscultation 
revealed  a subacute  bronchitis. 

Heart:  Percussion  does  not  reveal  increase  in 
size.  Apex  beat  not  definite.  Auscultation  re- 
veals rapid  rate.  No  abnormal  sounds,  no  mur- 
murs. Heart  sounds  are  somewhat  muffled. 

Abdomen:  Enlarged  with  a predominant  en- 

largement over  right  side.  Child  cries  when  pres- 
sure is  made  over  abdomen.  Palpation  shows  the 


liver  fully  IV2  inches  below  the  umbilicus,  filling 
almost  all  of  the  right  side  of  the  abdomen. 
There  was  also  suggestion  of  enlargement  of  the 
spleen.  The  remainder  of  the  abdomen  was 
tympanitic  to  percussion. 

General : There  are  no  glandular  enlarge- 

ments, joints  move  freely  but  soft  tissues  around 
them  are  edematous.  There  is  pitting  of  skin 
over  legs  when  pressure  is  made  with  finger. 
Muscles  and  bones  apparently  normal.  Child  is 
very  irritable  and  cries  when  disturbed.  Reflexes 
are  normal. 

Urine  Examinations:  Specimen  of  urine,  total 
of  three  urinations,  about  three  drams.  Dark, 
yellow  color,  sp.gr.  not  obtained,  albumin  and 
sugar  negative,  acid  reaction. 

X-ray  examination:  Heart  shadow  as  seen  in 
accompanying  figure,  Fig.  I,  is  five  inches  in 
greatest  cardiac  diameter.  Apex  three  inches  to 
left  with  an  enlargement  to  right  of  midline  of 
two  inches.  The  heart  fills  two-thirds  of  the  chest 
as  seen  in  picture.  Fortunately  the  liver  out- 
lines are  fairly  distinct  in  this  same  picture 
and  it  is  seen  to  occupy  about  one-half  of  the 
abdominal  cavity.  The  gas  bubble  in  the  stomach 
is  pushed  far  over  to  the  left  of  the  abdomen. 
There  is  a suggestion  of  an  enlarged  spleen. 

COURSE  AND  TREATMENT 

On  November  18,  1926,  child  was  given  two 
drops  fat  free  tincture  of  digitalis  every  three 
hours,  and  kept  quiet  in  bed.  Within  24  hours 
she  began  excreting  larger  amounts  of  urine  of  a 
clear  color  and  low  specific  gravity,  and  on  No- 
vember 20,  1926,  all  of  the  swelling  had  left  the 
eyes  and  extremities  with  a decrease  in  the  liver 
enlargement. 

November  27,  1926,  urine  examination  was 
negative  and  liver  was  almost  back  to  normal 
size.  Child  now  has  a good  appetite  and  plays 
around  on  floor,  sleeps  well  at  night  and  ap- 
parently is  in  normal  condition. 

December  9,  1926,  another  X-ray  picture  was 
made  to  see  whether  or  not  the  heart  had  de- 
creased in  size.  (Fig.  II.)  This  shows  the  heart 
to  be  fully  4%  inches  in  G.  C.  D.,  the  decrease 
from  size  of  first  picture  caused  by  decrease  to 
right  of  mid  line.  Child  at  this  time  was  ap- 
parently in  good  condition  and  gave  no  evidence 
of  any  discomfort. 

December  13,  1926,  child  developed  a mild 
bronchitis  and  during  this  attack  some  swelling 
was  noted  around  eyes  and  joints.  The  swelling 
increased  in  a few  days  and  urine  again  became 
scanty,  with  some  enlargement  of  liver. 

December  17,  1926,  urine  examination — Sp.gr. 
1.030,  albumin  and  sugar  negative,  acid  reaction. 
The  dose  of  digitalis  was  increased  to  three  drops 
every  three  hours  and  in  four  days  the  swelling 
again  decreased. 

During  the  period  from  December  17,  1926,  to 
February  1,  1927,  the  child  was  relieved  from 
symptoms  for  periods  of  from  ten  days  to  two 
weeks  at  a time.  Then  edema  would  recur  and 
urine  would  again  become  scanty;  increasing 
doses  of  digitalis  were  then  required  to  relieve 
these  conditions. 
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On  the  evening  of  February  5,  1927,  the  child 
while  resting  comfortably,  suddenly  became 
dyspnoeic  while  pulse  became  very  rapid  and  of 
poor  quality.  Child  was  partially  relieved  over 
night,  but  on  next  morning,  February  6,  1927, 
she  became  cyanotic,  respiration  rapid  and 
labored,  heart  sounds  were  weak,  pulse  rapid  and 
of  poor  quality.  Some  relief  was  obtained  by  sub- 
cutaneous injection  of  digitalis.  On  evening  of 
latter  date,  respiration  suddenly  became  shallow, 
child  became  unconscious,  and  death  resulted 
within  two  minutes. 

REMARKS 

There  is  no  possible  explanation  for  the  en- 
largement of  this  heart.  It  has  been  suggested 
that  an  infectious  pericarditis  might  be  producing 
the  large  heart  shadow;  but  since  symptoms  dis- 
appeared under  dig’talis  therapy  that  would 
seem  unlikely.  The  hypertrophy  has  without  a 
doubt  been  present  since  birth,  but  has  not  pro- 
duced symptoms  until  greater  demands  were 
placed  upon  it  by  the  growing  body  of  the  child. 
The  diarrhoea  which  was  present  one  month  be- 
fore heart  symptoms  were  noticed  may  also  have 
hastened  the  congestive  condition. 

It  was  suggested  that  a kidney  complication 
was  causing  the  large  heart  condition;  this  sug- 
gestion coming  from  the  fact  that  a low  specific 
gravity  of  urine  was  present  after  digitalis 
therapy.  That,  however,  is  characteristic  of  the 
copious  amount  of  urine  excreted  following  digi- 
talis therapy  in  decompensated  heart  conditions. 

The  decrease  in  size  noticed  in  the  second 
A-ray  picture  was  possibly  due  to  the  fact  that 
the  heart  had  been  dilated  when  first  picture  was 
taken  and  this  was  overcome  by  the  medication. 


This  case  shows  the  necessity  for  careful  com- 
plete examinations  in  obscure  cases.  The  enlarged 
heart  in  this  case  had  been  overlooked  by  two 
ohysicians  who  had  previously  seen  the  case. 
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MEDICAL  RELIEF  IN  DISASTER 

The  physicians  of  the  South  were  the  first  to 
be  confronted  by  a disaster  of  large  proportions, 
since  the  adoption  of  the  medical  relief  plan  by 
the  American  Medical  Association  and  consisti- 
tuent  state  societies.  It  worked  so  smoothly  and 
so  successfully  that  its  merits  are  said  to  have 
made  it  one  of  the  outstanding  humanitarian 
measures  of  scientific  medicine  in  recent  years. 

The  plan  was  adopted  in  Ohio  shortly  after  it 
was  submitted  by  the  American  Medical  Associa- 
tion for  consideration.  In  brief,  it  follows:  In  a 
disaster  of  a local  nature,  the  county  medical 
society  under  its  proper  officers  takes  charge  of 
all  relief  work  until  the  regularly  constituted 
agencies  arrive  and  commence  to  function,  then  it 
cooperates.  In  disasters  of  statewide  character, 
the  state  association  with  the  assistance  of  com- 
ponent county  medical  societies  takes  charge  in 
the  same  manner.  In  nationwide  troubles,  the 
American  Medical  Association  cooperating  with 
states  and  through  them  the  county  societies 
function. 

“It  is  with  a great  deal  of  feeling  and  regret,” 
New  Orleans  Medical  and  Surgical  Journal  says, 
“that  we  are  presently  recording  throughout  the 
Mississippi  Valley  the  greatest  flood  of  its  kind 
in  the  history  of  our  country.  This  has  resulted 
in  a great  devastation  of  our  state,  calling  upon 
our  citizens  for  heroism  and  sacrifices  unpre- 
cedented.” 

“Following  the  plan  of  the  American  Medical 
Association  for  the  organization  of  the  medical 
profession  for  medical  relief  in  disaster,  the 
House  of  Delegates  of  the  Louisiana  State  Medi- 
cal Society  in  their  recent  session  affirmed  their 
belief  in  this  principle,  and  asked  the  various 
Parish  Medical  Societies  throughout  the  state  to 
organize  and  be  prepared  for  any  emergency. 
This  is  very  timely  and  is  to  be  commended. 

“All  classes  of  citizens  have  been  made  to  feel 
the  pangs  of  this  disaster.  The  physicians  of 
Louisiana  as  loyal  citizens  and  in  keeping  with 
their  professional  obligations,  have  responded 
nobly  to  this  test,  thus  maintaining  the  high 
reputation  of  the  profession  in  the  state  of 
Louisiana. 

“While  the  response  for  medical  aid  and  co- 
operation with  allied  medical  organizations  has 
been  generous  by  necessity  of  the  acute  con- 
ditions, there  will  be  a great  deal  of  work  to  be 
accomplished  after  the  waters  have  subsided  that 
will  keep  busy  our  public  health  activities,  boards 
of  health,  etc.  This  will  be  essential  to  keep  out 
epidemics  which  if  unabated  would  further  add  to 
the  depopulation  of  our  state.  It  is  therefore  in 
keeping  that  our  profession  and  our  progressive 
physicians  of  the  state  lend  their  cooperation, 
support  and  activities  looking  toward  the  pres- 
ervation of  health  and  the  prevention  of  epidemic 
diseases  as  a result  of  the  stagnant  flood  waters 
and  the  concentration  of  people. 


“The  rehabilitation  of  our  state  is  going  to  be 
slow.  Precautions  should  be  taken  against  those 
diseases  which  go  hand  in  hand  with  bad  drainage 
and  polluted  water  such  as  malaria,  typhoid, 
dysentery  and  various  forms  of  gastroenteric  dis- 
orders. It  is  going  to  necessitate  the  close  ap- 
plication and  functioning  of  all  our  health 
agencies  in  cooperation  with  the  profession 
throughout  the  state  to  mediate  against  the  losses 
through  illness  and  disability.  The  medical  pro- 
fession will  be  called  upon  to  continue  their  co- 
operation and  assistance  until  all  dangers  are 
entirely  removed. 

“In  this  regard  it  is  noteworthy  that  the  recent 
military  experiences  of  many  of  our  physicians 
in  the  Medical  Reserve  Corps  of  the  United  States 
Army  will  be  a valuable  asset  and  serve  as  an  aid 
in  developing  and  establishing  proper  medical 
supervision  throughout  the  state.” 

This  cooperative  work  of  the  physicians  of  the 
south  was  so  effective  that  public  health  officials 
loaned  to  southern  states  by  northern  states  re- 
port that  “local  situations  were  well  in  hand  on 
their  arrival  due  to  the  work  of  the  local  phy- 
sicians.” 


Knowledge  vs.  “Faith” 

Until  the  time  arrives  when  the  people  have  a 
general  knowledge  of  the  fundamentals  of  scien- 
tific medicine,  superstition,  mysticism  and  cultism 
will  continue  to  flourish,  Dr.  H.  G.  Weiskottan, 
dean  of  the  college  of  medicine,  Syracuse  uni- 
versity, is  reported  to  have  recently  declared  in  a 
public  statement. 

“The  complexities  of  man’s  modern  social  life — 
lift  for  the  most  part  in  congested  communities — 
require  that  medicine  assume,  in  addition  to  its 
personal  functions,  definite  community  responsi- 
bilities,’ said  Dean  Weiskotten. 

“The  history  of  medicine,  which  is  only  one 
phase  of  the  history  of  man,  had  its  beginning  in 
superstitution  and  was  closely  interwoven  with 
man’s  religious  beliefs  The  fact  that  great  prog- 
ress has  been  made  in  the  science  of  medicine, 
especially  during  the  last  50  years,  does  not  mean 
that  so  far  as  the  general  public  is  concerned 
medicine  has  escaped  altogether  the  bonds  of 
superstition  and  mysticism. 

“It  happens  that  certain  of  the  public  still 
through  the  medium  of  their  religious  faith,  at- 
tempt the  cure  of  disease,  while  some  still  cling  to 
the  mysticism  of  generations  ago,  and  still  others 
eagerly  adopt  new  and  spectacular  methods  of 
cure  which  spring  into  existence  with  no  sem- 
blage  of  a scientific  foundation. 

“In  its  present  incomplete  state  the  science  of 
medicine  is  unable  to  offer  specific  cures  for 
many  diseases,  while  the  unscientific  cults  ap- 
parently know  no  limitation  in  their  promise  of 
relief.  As  I have  suggested  many  of  the  people, 
with  little  or  no  knowledge  of  the  fundamentals  of 
medicine,  are  not  in  a position  to  properly  evalu- 
ate such  unwarranted  claims,  and  until  more  of 
medicine  becomes  general  knowledge  the  various 
cults  will  continue  to  attract.  This  is  probably 
especially  true  of  those  clothed  in  a mantle  of  re- 
ligious faith." 
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Developments  on  Initiated  Chiropractic  Bill  Proposed  to 
Be  Voted  on  by  the  People  at  the  November  Election 


Boards  of  deputy  state  supervisors  of  election 
in  various  counties  of  the  state  were  still  engaged 
in  checking  the  initiative  and  supplementary 
chiropractic  petitions  to  determine  the  question 
of  legal  “sufficiency”  of  the  signatures  at  the 
time  the  August  issue  of  The  Journal  was  pre- 
pared for  the  press. 

Reports  from  a number  of  the  counties  in- 
dicated that  numerous  irregularities  and  duplica- 
tions of  signatures  were  found  in  the  check-up 
made  by  the  local  election  boards.  In  some  in- 
stances, it  is  reported  that  signatures  were  not 
in  the  handwriting  of  the  persons  whose  names 
they  purported  to  be;  in  some,  affidavits  of  the 
circulators  were  found  incomplete;  in  some, 
signers  of  the  petitions  are  said  to  have  been  mis- 
lead as  to  the  contents  afld  purpose  of  the  peti- 
tions; and  a number  of  other  violations  of  the 
constitutional  and  statutory  requirements  were 
found. 

In  Scioto  county,  the  prosecuting  attorney  filed 
an  action  in  the  court  of  Common  Pleas  asking 
for  the  invalidation  of  part-petitions  containing 
approximately  1300  of  the  1800  signatures  se- 
cured in  that  county  upon  the  alleged  grounds  of 
various  irregularities.  Upon  hearing,  the  court 
invalidated  those  signatures.  Similar  action  was 
taken  in  Putnam  county  and  159  such  signatures 
were  held  insufficient.  In  several  other  counties, 
court  action  was  under  way  by  the  boards  of 
election. 

The  Attorney  General,  in  an  opinion  dated 
July  7th,  held  that  the  local  boards  of  deputy 
state  supervisors  of  election  must  file  action  in 
the  local  court  of  common  pleas  to  invalidate  any 
irregular  or  insufficient  signatures. 

Upon  the  completion  of  the  check  by  the  local 
boards,  the  signatures  held  “sufficient”  are  to  be 
certified  to  the  Secretary  of  State.  It  would  be 
practically  impossible  for  all  irregular  signatures 
to  be  discovered  and  rejected.  In  fact  it  is  likely 
that  a comparatively  small  part  of  the  doubtful 
signatures  will  actually  be  rejected;  and  in  which 
case  the  proposal  will  be  placed  on  the  ballot  for 
vote  at  the  general  election  on  November  8. 

In  anticipation  of  the  proposal  going  to  a vote, 
the  Governor  under  legal  requirements  has  named 
two  committees — one  to  draft  arguments  for  the 
proposal  and  another  to  draft  arguments  against 
the  proposal.  These  committees  must  limit  their 
arguments  to  not  more  than  three  hundred  words. 
The  “arguments”  are  then  sent  to  the  Secretary 
of  State,  who  is  required  to  have  them  published 
and  mailed  or  otherwise  distributed  to  the 
electors  of  the  state. 

The  committee  named  by  the  Governor  against 
the  proposal  comprises:  Bleecker  Marquette,  Cin- 
cinnati, Secretary  of  the  Cincinnati  Public  Health 


Federation;  V.  Lota  Lorimer,  Lakewood,  Presi- 
dent of  the  Ohio  State  Association  of  Graduate 
Nurses;  Dr.  H.  L.  Rockwood , Cleveland,  city 
health  commissioner;  Dr.  C.  W.  Waggoner,  To- 
ledo, former  health  commissioner;  and  William 
C.  Wendt,  Columbus,  member  of  the  Ohio  Gen- 
eral Assembly.  The  Committee  for  the  proposal 
consists  of  five  chiropractors. 

Under  the  constitutional  and  statutory  require- 
ments, the  original  and  supplementary  part- 
petitions  were  mailed  by  the  Secretary  of  State 
to  the  local  boards  of  deputy  state  supervisors  of 
election  for  checking  and  verification  in  the  coun- 
ties in  which  the  petitions  were  circulated.  This 
was  done  on  June  14.  Each  local  board  is  re- 
quired to  keep  the  part-petitions  for  at  least 
twenty-five  days  open  to  public  inspection.  This 
period  expired  July  8th. 

If  the  local  boards  have  reasonable  doubts 
about  the  regularity  of  the  signatures  or  if  the 
check-up  had  not  been  completed,  the  part-pe- 
titions may  be  kept  until  no  less  than  fifty  days 
prior  to  the  election  or  September  18th.  It  is 
apparent  that  such  reasonable  doubt  existed  in 
some  counties  for  only  about  a half-dozen  part- 
petitions  were  returned  within  the  twenty-five 
day  period  and  these  were  again  returned  to  the 
election  boards  for  re-check  by  the  Secretary  of 
State. 

Upon  completion  of  the  search  for  irregulari- 
ties and  illegalities,  the  local  election  board  is  re- 
quired to  file  action  in  the  local  court  of  common 
pleas,  seeking  the  invalidation  of  all  insufficient, 
incomplete  forged  signatures. 

It  is  probable  that  returns  from  all  the  coun- 
ties will  not  be  received  at  the  Secretary  of 
State’s  office  before  sometime  in  August  or  per- 
haps as  late  as  the  first  part  of  September  at 
which  time,  it  will  be  known  definitely  whether 
the  proposal  will  be  submitted  to  the  voters  in 
November. 

The  proposed  bill,  in  common  with  numerous 
such  proposals  in  the  past,  would  establish  a state 
chiropractic  board  with  full  powers  to  establish 
rules  and  regulations.  Chiropractic  is  therein 
defined,  the  means  of  organization  of  the  board 
outlined,  the  subjects  in  which  applicants  would 
be  examined  are  set  forth.  As  pointed  out  by  the 
sponsors  during  the  session  of  the  87th  General 
Assembly  last  winter,  the  bill  would  permit 
chiropractors  to  treat  beneficiaries  under  the 
Workmen’s  Compensation  act  and  have  equal 
legal  rights  with  physicians  within  the  definition 
of  “chiropractic  practice.” 

It  was  also  announced  upon  the  floor  of  the 
House  of  Representatives  on  March  15  when  the 
bill  was  defeated,  by  an  attorney  member  of  the 
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House,  that  Section  8 of  the  bill  carries  a 
“sleeper”  which,  although  difficult  to  interpret, 
would  permit  the  licensing  in  wholesale  lots  of 
many  chiropractors  who  could  not  otherwise  con- 
form to  the  minimum  standards  set  up  in  the  pro- 
posal. Chiropractic  school  would  be  given  all 
rights  of  medical  schools,  which  in  turn  raises  the 
question  as  to  whether  they  would  be  eligible  to 
state  and  city  appropriations. 

About  400  chiropractors  have  been  licensed  in 
Ohio  under  the  present  law.  Within  the  last  three 
years,  nearly  two  hundred  have  been  licensed  fol- 
lowing examination.  Prior  to  this  time,  the  State 
Medical  Board  was  almost  powerless  to  enforce 
the  limited  practice  act  because  of  a series  of 
court  actions,  carrying  injunction  proceedings. 
These  started  in  1919  and  continued  into  1923. 

More  than  twenty  chiropractic  proposals  have 
been  submitted  to  the  legislature  in  recent  years. 
These  have  all  been  rejected  by  the  Legislature. 
The  present  initiative  bill  was  given  a thorough 
hearing  before  the  Public  Health  Committee  of 
the  House  of  Representatives.  While  the  senti- 
ment of  most  of  the  committee  members  was 
against  the  bill,  several  felt  the  House  should  be 
permitted  to  express  itself.  This  was  accom- 
plished and  the  initiative  bill  (known  as  Initiated 
House  Bill  122)  was  overwhelmingly  defeated  by 
a record  vote  of  31  for  and  75  against  the  pro- 
posal, on  March  14. 

The  sponsors  of  the  bill,  under  misleading 
statements,  claim  they  have  been  discriminated 
against  and  seek  what  they  choose  to  term  “fair 
play”  and  a “square  deal”.  This  practice  has  been 
common  throughout  the  United  States.  During  a 
campaign  in  New  York,  the  New  York  World 
had  the  following  to  say: 

“Fair  play  to  the  public,  we  believe,  would 
elim'nate  90  per  cent,  or  more  of  the  present 
practitioners  of  chiropractic.  Fair  play  to  the 
public  would  require  adequate  education  of  chiro- 
practors—for  example,  a regular  medical  course 
plus  the  specialized  post  graduate  work  expected 
of  a specialist  in  other  fields  of  medicine.  In  such 
a course  many  would-be  chiropractors  would  come 
to  the  conclusion  that  manipulation  of  the  verte- 
bra is  not  a cure-all  whatever  its  possibilities. 

“Fair  play  to  the  public  demands  that  chiro- 
practic processes  should  be  used  only  by  men 
who  know  thoroughly  what  they  are  doing  and 
why.  Both  common  sense  and  science  deny  that 
all  ills  are  traceable  to  the  spine.  Fair  play  to 
the  public  demands  a strict  curb  on  a great  mass 
of  quackery  masquerading  under  the  name  of 
chiropractic.  Fair  play  to  the  public  would  send 
a substantial  percentage  of  chiropractors  either 
to  school  or  to  jail.  Adequate  education  might 
develop  some  competent  healers  of  a limited 
group  of  diseases  from  the  crowd  of  incompetent 
meddlers.  But  given  education,  it  is  probable 
most  of  them  would  cease  to  be  chiropractors.” 


In  this  conclusion,  the  New  York  World  has 
tersely  told  the  reason  for  many  of  the  chiroprac- 
tors. It  is  medium  for  turning  out  individuals  of 
little  scientific  education  in  a short  time  to  prac- 
tice among  the  sick. 

Somewhat  stricter  requirements  now  exist  in 
Ohio  for  licensing  chiropractors  than  are  in- 
cluded in  the  proposed  bill.  The  difference  is 
that  the  chiropractic  board  would  be  permitted  to 
draft  its  own  rules  and  regulations.  The  State 
Medical  Board  now  examines  chiropractic  ap- 
plicants in  the  basic,  or  fundamental  subjects, 
and  a special  committee  of  licensed  chiropractors 
examines  them  in  chiropractic  subjects.  “Funda- 
mentals” are  the  same  and  the  questions  should 
be  formulated  by  a centralized,  responsible,  edu- 
cated board  as  at  present.  The  difference  is  a 
separate  board  composed  of  individuals  who  deny 
the  “germ  theory”  probably  would  not  consider 
fundamentals  essential  and  their  questions  most 
likely  would  not  be  an  adequate  test  of  the  ap- 
plicant’s ability. 

If  enacted,  the  proposed  bill  would  be  a serious 
blow  to  public  health  and  community  health  safe- 
guards. It  would  open  the  door  to  a host  of  in- 
competent practitioners  to  flock  into  Ohio  and 
prey  upon  the  sick  and  injured. 

It  would  permit  chiropractors  to  sign  birth 
and  death  certificates. 

It  would  destroy  the  value  of  vital  statistics 
now  based  upon  an  established  and  recognized 
system  of  international  nomenclature. 

It  would  vitiate  statutes  regulating  mortality 
and  morbidity. 

It  would  grant  chiropractors  equal  rights  with 
physicians  in  courts,  as  experts,  in  practice  under 
the  Workmen’s  Compensation  law,  and  in  state 
institutions. 

It  would  seriously  lessen  the  value  of  the  state 
safeguards  provided  by  the  vaccination  and  anti- 
toxin requirements. 

It  would  annul  the  value  of  huge  sums  spent 
in  controlling  infectious  diseases  and  in  the  en- 
forcement of  the  quarantine  laws. 

It  would  permit  unqualified  to  treat,  with  im- 
punity, and  with  the  state’s  approval,  contagious 
and  infectious  diseases. 

It  would  permit  a special  group  to  legally  ex- 
ploit the  sick  and  injured.  It  would  raise  in- 
numerable constitutional  questions  concerning 
community  sanitation,  quarantine,  etc. 

In  other  words,  most  of  the  health  safeguards 
built  up  over  the  decades  of  experience  in  the 
state  and  the  wisdom  of  thousands  of  thoughtful 
citizens,  would  be  destroyed,  in  whole  or  part, 
simply  to  accommodate  a few  disgruntled  in- 
dividuals, who  through  misrepresentation,  seek 
special  privileges  from  the  state.  Moreover,  it 
seems  to  be  an  attempt  of  one  particular  school 
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or  group  of  unlicensed  chiropractors  to  gain  con- 
trol of  the  chiropractic  situation  in  Ohio  and  use 
this  power  to  further  their  “special  group”  in- 
terests. 

The  initiative  chiropractic  proposal  has  been 
decisively  rejected  by  past  legislatures,  because 
the  legislators  have  had  opportunity  to  examine 
in  detail  the  present  conditions  and  what  effect 
the  proposals  would  have  on  the  future  of  public 


health  in  Ohio.  Any  thoughtful  citizen,  if  given 
an  opportunity  to  get  the  facts  and  learn  the  fal- 
lacies behind  the  claims  of  the  proponents  of  the 
bill,  should  emphatically  reject  the  bill.  The  bill 
should  receive  the  negative  vote  of  every  citizen 
in  Ohio  who  is  interested  in  the  preservation  of 
public  health  safeguards  and  in  the  civic  right  to 
believe  that  a practitioner  is  qualified  when  the 
state  grants  him  a license. 


Numerous  Subjects  Considered  by  Council  at  Its  Most 

Recent  Meeting 


MINUTES 

Minutes  of  the  Council  meeting  of  the  Ohio 
State  Medical  Association,  held  in  the  offices  of 
the  State  Association,  Columbus,  at  1:00  P.  M., 
June  26,  1927. 

The  officers  and  councilors  present  were:  Drs. 
Bigelow,  Stone,  Platter,  Freiberg,  Houser,  Rudy, 
Waggoner,  Cummer,  Stevenson,  King,  Cosner, 
Goodman,  Bowers;  Drs.  Rogers,  Brower  and  Den- 
ison, members  of  the  Publication  Committee;  Drs. 
Upham,  Alcorn  and  Davidson,  of  the  Policy  Com- 
mittee; Dr.  Rardin,  former  President;  Dr.  Beer, 
Secretary  of  the  Columbus  Academy  of  Medicine, 
and  the  Executive  Secretary  and  Assistant  Ex- 
ecutive Secretary. 

The  meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  Bigelow,  who  announced  officially  the 
appointment  of  the  following  committees  to  serve 
during  his  term  as  President: 

COUNCIL  COMMITTEES 

Auditing  and  Appropriations — S.  J.  Goodman, 
M.D.,  Chairman,  Columbus;  C.  W.  Waggoner, 
M.D.,  Toledo;  J.  M.  King,  M.D.,  Wellsville. 

Arrangements  1928  Annual  Meeting — A.  H. 
Freiberg,  M.D.,  Chairman,  Cincinnati;  D.  C. 
Houser,  M.D.,  Urbana;  I.  P.  Seiler,  M.D.,  Pike- 
ton. 

Program  1928  Annual  Meeting — C.  W.  Stone, 
M.D.,  Chairman,  Cleveland;  P.  H.  Cosner,  M.D., 
Newark;  S.  J.  Goodman,  M.D.,  Secretary,  Co- 
lumbus. 

SPECIAL  COMMITTEES 

Mental  Hygiene — T.  A.  Ratliff,  M.D.,  Chair- 
man, Cincinnati;  E.  J.  Emerick,  M.D.,  Columbus; 

L.  J.  Karnosh,  M.D.,  Cleveland. 

Periodic  Health  Examinations — E.  J.  McCor- 
mick, M.D.,  Chairman,  Toledo;  Clyde  M.  Fitch, 

M. D.,  Portsmouth;  J.  D.  Boylan,  M.D.,  Milford 
Center;  Julien  E.  Benjamin,  M.D.,  Cincinnati;  F. 
R.  Dew,  M.D.,  Barnesville. 

Upon  motion  by  Dr.  Freiberg,  seconded  by  Dr. 
Stevenson  and  carried,  the  minutes  of  the  last 
meetings  of  Council,  held  during  the  recent  an- 
nual meeting  of  the  State  Association  in  Colum- 
bus, were  approved. 

Dr.  Goodman  called  attention  to  the  fact  that 
the  wife  of  Dr.  Seiler,  member  of  Council  from 


the  Ninth  District,  had  died  on  the  morning  of 
this  day.  Upon  motion  by  Dr.  Goodman,  seconded 
by  Dr.  Waggoner  and  carried,  the  President  was 
requested  to  appoint  a special  committee  from 
Council  to  draft  resolutions  of  sympathy  and  con- 
dolence. The  President  appointed  as  such  com- 
mittee, Dr.  Stone,  chairman;  Dr.  Goodman  and 
Dr.  King,  which  committee  presented  the  follow- 
ing resoltuion : 

“Whereas,  The  Council  of  the  Ohio  State 
Medical  Association  has  been  informed  of  the  be- 
reavement visited  upon  their  honored  colleague, 
Dr.  I.  P.  Seiler,  through  the  death  of  his  wife, 
therefore, 

“Be  it  Resolved,  That  the  Council  of  the  Ohio 
State  Medical  Association  extend  to  Dr.  Seiler 
and  his  family  the  sympathy  of  his  professional 
colleagues  for  the  loss  they  have  sustained  and 
further, 

“Be  it  Resolved,  That  the  Secretary  of  the 
Council  so  inform  Dr.  Seiler. 

C.  W.  Stone,  Chairman, 
S.  J.  Goodman, 

J.  M.  King. 

On  motion  by  Dr.  Waggoner,  seconded  by  Dr. 
Houser  and  carried,  the  foregoing  resolution  was 
adopted. 

The  President  called  attention  to  the  fact  that 
the  dates  for  the  1928  Annual  Meeting  of  the 
State  Association  should  be  set  at  this  time  in 
order  that  preliminary  plans  might  be  under  way. 
Dr.  Freiberg,  reported  to  the  Council  that  either 
the  first  or  second  week  in  May  would  be  suitable 
and  convenient  for  the  profession  in  Cincinnati. 
Upon  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Rudy  and  carried,  Tuesday,  Wednesday  and 
Thursday,  May  1,  2 and  3,  1928,  were  set  as  the 
dates  for  the  meeting  in  Cincinnati. 

Dr.  Bigelow  reported  in  detail  on  developments 
in  relation  to  the  activities  of  a self-appointed 
committee  on  “Economic  Factors  Affecting  the 
Organization  of  Medicine”.  Following  his  com- 
ments, there  was  a general  discussion  to  the  effect 
that  whenever  committees  and  organizations  un- 
dertake to  study  and  report  upon  problems  direct- 
ly affecting  the  practice  of  medicine,  that  the 
personnel  of  such  committees  should  include  a 
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representative  number  of  physicians  in  the  priv- 
ate competitive  practice  of  medicine. 

Dr.  Waggoner  reported  in  detail  developments 
in  Toledo  in  relation  to  action  taken  by  the  Coun- 
cil at  its  meeting  on  May  9,  relative  to  a proposed 
plan  of  periodic  physical  examinations  of  em- 
ployees of  the  Board  of  Education  in  that  city. 
His  comments  were  followed  by  a general  discus- 
sion, in  which  a number  of  problems  in  policy 
were  discussed,  especially  concerning  the  numer- 
ous movements  tending  to  socialize  medical  prac- 
tice. Upon  motion  by  Dr.  Freiberg,  seconded  by 
Dr.  King  and  carried,  the  President  was  au- 
thorized to  appoint  a special  committee  from  the 
Council  to  report  and  recommend  to  the  Council 
instructions  to  be  issued  to  the  delegates  from 
Ohio  to  the  American  Medical  Association  before 
the  next  annual  meeting.  President  Bigelow  ap- 
pointed as  chairman  of  such  committee  of  three, 
pursuant  to  the  foregoing,  Dr.  Waggoner,  and 
authorized  him  to  select  the  other  two  members 
of  his  committee. 

President  Bigelow  reported  on  a recent  plan 
announced  by  a group  of  physicians  for  an  in- 
dustrial health  insurance  program.  A general 
discussion  indicated  opposition  to  such  plan. 

Dr.  Waggoner  was  requested  to  report  on  a re- 
cent resolution  adopted  by  the  Wood  County  Med- 
ical Society  relating  to  preventive  medicine  and 
immunization.  He  pointed  out  that  whenever 
clinics  are  held,  they  should  be  under  the  direc- 
tion and  general  supervision  of  the  county  medi- 
cal society  of  the  county.  During  a general  dis- 
cussion, several  examples  were  cited  of  the  wide 
growth  of  movements  for  all  types  of  free  clinics 
or  of  practice  under  a flat  rate  system  as  applied  to 
various  groups  and  classes.  Councilors  expressed 
themselves  as  believing  that  such  movements 
tending  to  socialize  medicine,  would  eventually 
react  to  the  detriment  of  the  public  in  impaired 
type  of  medical  service. 

Dr.  Upham  reported  in  detail  for  the  Policy 
Committee  on  developments  in  relation  to  the  in- 
itiated chiropractic  bill.  He  submitted  a report 
and  recommendations  formulated  by  his  commit- 
tee at  a meeting  preceding  the  session  of  Council. 
Upon  motion  by  Dr.  Stevenson,  seconded  by  Dr. 
Rudy  and  carried,  the  Council  adopted  and  ap- 
proved the  report  and  recommendations  for  pro- 
cedure, submitted  by  the  Policy  Committee. 

Upon  motion  by  Dr.  Bowers,  seconded  by  Dr. 
Stevenson  and  carried,  the  Secretary  of  Council 
was  instructed  to  communicate  with  the  State 
Director  of  Health,  calling  attention  to  the  health 
menace  contained  in  the  initiated  bill  and  request- 
ing information  on  the  attitude  and  procedure  of 
the  State  Department  of  Health  in  opposition  to 
such  a measure. 

Attention  was  called  to  the  action  by  the 
House  of  Delegates  at  the  recent  Annual  Meeting 
in  approving  the  report  of  the  special  committee 


on  Foundation  Fund.  Upon  motion  by  Dr.  Bow- 
ers, seconded  by  Dr.  Cosner  and  carried,  the 
President  was  requested  to  appoint  a committee 
of  three  from  the  Council  to  bring  in  nominations 
at  the  next  meeting  of  Council  for  selection  as 
members  of  the  Foundation  Committee.  President 
Bigelow  appointed  as  such  nominating  committee, 
Drs.  Bowers,  Cummer  and  Goodman. 

Dr.  Brower  reported  for  the  Publication  Com- 
mittee as  follows: 

“The  Publication  Committee  recommends  the 
abolishment  at  the  end  of  the  present  calendar 
year,  of  the  directory  of  physicians  in  limited 
practice  which  appears  in  the  front  part  of  the 
Ohio  State  Medical  Journal. 

“In  addition,  the  Publication  Committee  recom- 
mends that  display  advertisements  in  The 
Journal,  inserted  by  physicians,  be  confined  simply 
to  the  name,  address,  specialty,  office  hours  and 
telephone  numbers  of  men  who  come  into  contact 
primarily  with  physicians  and  not  directly  with 
patients,  and  that  the  administration  of  this 
regulation  be  left  to  the  discretion  of  the  Pub- 
lication Committee.” 

Andrews  Rogers,  Chairman, 
A.  B.  Brower, 

A.  B.  Denison. 

Upon  motion  by  Dr.  Rudy,  seconded  by  Dr. 
Stone  and  carried,  the  above  report  and  recom- 
mendations of  the  Publication  Committee  were 
adopted  and  approved  by  Council. 

Upon  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Stevenson  and  carried,  the  Council  appropriated 
from  the  unassigned  funds  of  the  Association,  a 
sum  of  $5,000  to  be  used  by  the  Committee  on 
Public  Information ; such  expenditures  to  be 
placed  in  the  hands  of  and  under  the  direction  of 
the  Committee  on  Public  Information  acting  for 
the  Council. 

Dr.  Stevenson  and  Dr.  Davidson  reported  in  de- 
tail on  a membership  problem  in  the  Summit 
County  Medical  Society,  developing  through  a 
situation  in  Barberton.  Upon  motion  by  Dr. 
Freiberg,  seconded  by  Dr.  Rudy  and  carried, 
action  on  this  question  was  deferred  by  the  Coun- 
cil pending  receipt  of  additional  information. 

The  President  submitted  for  the  consideration 
of  the  Council,  the  question  of  definite  procedure 
governing  the  committee  on  Memorial  Photo- 
graphs for  the  headquarters  of  the  State  Asso- 
ciation. 

Upon  motion  by  Dr.  Freiberg,  seconded  by  Dr. 
Stone  and  carried,  the  President  was  authorized 
to  appoint  a special  committee  on  Memorial 
Photographs  whose  duty  it  should  be  to  nominate 
to  the  Council  names  of  prominent  deceased  mem- 
bers whose  photographs  should  be  secured  for  the 
State  Headquarters;  it  also  to  be  the  duty  and 
function  of  the  special  committee  to  submit  to  the 
Council  with  their  nominations,  details  in  relation 
to  such  prominent  deceased  members  nominated 
by  the  committee  and  final  decision  on  this  matter 
to  rest  with  Council. 

The  question  of  continuing  a special  committee 
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on  Standardized  Tests  for  Syphilis  was  discussed. 
On  account  of  the  wide  variety  of  ideas  and  the 
difficulties  of  securing  the  adoption  of  standard- 
ized tests,  it  was  felt  that  such  committee  should 
not  be  continued  at  this  time. 

Dr.  Stone  reported  in  detail  on  high  points  of 
the  recent  Annual  Conference  of  Social  Workers 
held  at  Des  Moines,  Iowa,  in  May.  His  report 
was  followed  by  a general  discussion  of  the  wide 
field  of  activity,  especially  in  health  and  medical 
practice,  by  the  “profession”  of  social  workers. 
Dr.  Stone  also  reported  on  the  action  by  the  Coun- 
cil of  the  Cleveland  Academy  of  Medicine  on  a 
proposed  report  on  physiotherapy.  His  report 
was  followed  by  a general  discussion  which 
brought  out  the  fact  that  numerous  individuals 
other  than  physicians  are  undertaking  to  practice 
various  types  of  physical  therapy  other  than 


under  the  direction  of  regularly  licensed  phy- 
sicians. 

Dr.  Waggoner  reported  in  detail  the  prominent 
part  taken  by  Ohio  physicians  in  the  recent  meet- 
ing of  the  A.  M.  A.,  and  plans  were  discussed  for 
continuous  activity  in  medical  organization. 

A report  submitted  to  the  Council  indicated  a 
total  membership  in  the  State  Association  to  date 
for  1927,  of  5128  as  compared  with  5010  on  the 
same  date  last  year  and  as  compared  with  a total 
of  5139  for  the  entire  year  1926. 

Following  a general  discussion  of  various  prob- 
lems in  relation  to  medical  organization,  county 
medical  societies  and  the  State  Association,  the 
Council  adjourned  to  meet  at  the  call  of  the 
President. 

S.  J.  Goodman,  M.D., 
Secretary  of  Council. 


Two  Hundred  and  Eight  New  Physicians  Licensed  in 
Ohio  by  State  Medical  Board 


Following  a meeting  of  the  State  Medical 
Board  on  July  12,  at  which  time  the  grades  of 
applicants  before  the  June  examinations  were 
tabulated,  the  board  authorized  the  issuance  of 
licenses  to  practice  medicine  to  a class  of  208 
physicians. 

For  the  first  time  in  history,  a girl  received  the 
highest  grade  of  her  class  in  a State  Medical 
Board  examination  in  this  state.  She  is  Miss 
Anne  Marting,  of  Ironton,  a graduate  of  the 
University  of  Cincinnati,  College  of  Medicine,  and 
daughter  of  Dr.  W.  F.  Marting.  Her  average 
grade  was  88.7,  just  one-tenth  of  one  per  cent, 
higher  than  that  of  the  second  highest  applicant, 
W.  D.  Turner,  of  Fleming,  a graduate  of  the 
Medical  College,  Ohio  State  University. 

G.  E.  Obrist,  Portsmouth,  of  the  University  of 
Cincinnati,  was  next  with  88.5,  and  E.  H.  Blair, 
Chillicothe,  Ohio  State  University  student,  was 
fourth  with  a mark  of  88.3. 

The  successful  applicants  were: 

COLLEGE  OF  MEDICINE,  UNIVERSITY  OF  CINCINNATI 

David  H.  Allen,  Cincinnati;  Wilson  E.  Alsop, 
Valhalla,  N.  J.;  Von  Bergen  Barnhiser,  Lewis- 
burg;  Jesse  Fremont  Bateman,  Cincinnati;  Ogden 
H.  Baumes,  Cincinnati;  Paul  W.  Blossom,  In- 
diana; Joseph  B.  Bolin,  Cincinnati;  John  D. 
Bryce,  Martinsville;  Gerald  H.  Castle,  Cincin- 
nati; Merlin  L.  Cooper,  Cincinnati;  Martha  J. 
Cresson,  Cincinnati;  Harold  0.  Crosby,  Findlay; 
Samuel  S.  Dick,  Winchester,  Kentucky;  Joseph 
L.  Donnelly,  Cincinnati;  Arthur  H.  Franks, 
Wooster;  Herbert  M.  Friedlander,  Newton;  H.  R. 
Fullerton,  Greenup,  Kentucky;  Mitchell  N. 
Ganim,  Cincinnati;  Byron  Gillespie,  Cincinnati; 
Charles  S.  Greene,  Canton;  James  0.  Haizlip, 
Cincinnati;  Herbert  W.  Harris,  Dayton;  L.  W. 
Haynes,  Sandusky;  Wm.  H.  Henderson,  Ports- 
mouth; Robert  F.  Hiestand,  Cincinnati;  Berton 


M.  Hogle,  Mt.  Vernon,  Iowa;  Richard  B.  Jones, 
Cincinnati;  J.  S.  Koehler,  Dayton;  Joseph  La- 
Camera,  Cincinnati;  Harry  E.  Landt,  Cincinnati; 
Gerald  M.  Lane,  Springfield;  John  W.  Leichliter, 
Cincinnati;  Wm.  H.  Lippert,  Cincinnati;  Morris 
J.  Litwin,  Cincinnati;  R.  C.  McNelly,  Cincin- 
nati; Edmund  Malong,  Cleveland;  Anne  D.  Mart- 
ing, Ironton;  John  L.  Maurer,  Columbus;  Owen 

J.  Nicholson,  Sandusky;  George  E.  Obrist,  Ports- 
mouth; Charles  Posner,  Cincinnati;  Wm.  L. 
Regan,  Cincinnati;  Vernon  Roden,  Hamilton; 
Clyde  S.  Roof,  Cleveland;  Thomas  W.  Rush,  Cin- 
cinnati; Lester  W.  Sanders,  Cincinnati;  Wm.  H. 
Schaller,  Cleveland;  Leslie  J.  Schradin,  Cincin- 
nati; Raymond  G.  Senour,  Bellevue,  Ky. ; Robert 

K.  Smith,  Logan;  Hazel  L.  Sproull,  West  Union; 
Charles  R.  Steinbrube,  Cincinnati;  Lawrence  E. 
Turton,  Columbus;  Harold  Van  Dyke,  Cincinnati; 
Charles  E.  Van  Mason,  Cincinnati;  Virgil  E. 
Zigler,  Cincinnati. 

COLLEGE  OF  MEDICINE,  WESTERN  RESERVE 
UNIVERSITY 

Clyde  Babler,  Cleveland;  Charles  L.  Bodo, 
Cleveland;  Ethel  C.  Bonar,  Cleveland;  Robert  H. 
Browning,  Cleveland;  Stanley  R.  Burlage,  Cleve- 
land; Lewis  Chalfin,  Cleveland;  Joseph  D’Errico, 
Jr.,  Cleveland  Hts.;  Harold  A.  Dougherty,  Cleve- 
land; Laura  Dasef,  Barberton;  Henry  A.  Craw- 
ford, Cleveland;  Ralph  L.  Cox,  Cleveland;  David 
Chambers,  Cleveland;  Paul  Cross,  Cleveland; 
Paul  M.  Gordon,  Cleveland;  Raymond  F.  Grissom, 
Cleveland;  Charles  F.  Good,  Cleveland;  Bernard 
M.  Foster,  Cleveland;  Arthur  F.  Dorner,  Cleve- 
land; Harris  D.  Iler,  Cleveland;  Arthur  J. 
Horesh,  Cleveland;  John  H.  Hess,  Tiffin;  Robert 
F.  Hecker,  Marion;  Otto  L.  Hawk,  Cleveland; 
Edwin  L.  Harmon,  Cleveland;  Arthur  W.  Robi- 
shaw,  Cleveland;  Walter  R.  Richsteiner,  Cleve- 
land; Salvitor  G.  Marino,  Cleveland;  Harry  J. 
Kumin,  Cleveland;  Louis  S.  Kish,  Cleveland; 
Charles  E.  Kinney,  Cleveland;  Oliver  J.  Kechele, 
Cleveland;  Everett  A.  Irish,  Cleveland;  Hyman 
C.  Schock,  Cleveland;  Willis  H.  Willis,  Cleveland; 
Floyd  G.  Wood,  Cleveland;  John  J.  Ziches,  Cleve- 
land. 
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COLLEGE  OF  MEDICINE,  OHIO  STATE  UNIVERSITY 

Jacob  A.  Apple,  Akron;  Albert  L.  Bershon, 
Toledo;  Earl  H.  Blair,  Chillicothe;  Ed.  E.  H. 
Boyer,  Columbus;  Walter  C.  Breth,  Columbus; 
Anson  Ice  Brown,  Columbus;  John  D.  Brum- 
baugh, Moultrie;  Morgan  C.  Davies,  Columbus; 
W.  L.  Denny,  Columbus;  Alexander  Doran,  Patas- 
kala;  Howard  Gans,  Cleveland;  Russell  W.  Gard- 
ner, Marengo;  M.  S.  Giardina,  Columbus;  How- 
ard D.  Giles,  Columbus;  Mary  Ann  Graber,  Co- 
lumbus; Ian  B.  Hamilton,  Columbus;  Stephen  A. 
Harris,  Shadyside;  Geo.  J.  Heer,  Columbus; 
Walter  F.  Heine,  Columbus;  Roy  D.  Hildebrand, 
Newcomerstown ; J.  E.  Hoberg,  Columbus;  W. 
Richard  Hockwalt,  Dayton;  Calvin  F.  Jackson, 
Toledo;  Frank  C.  Jackson,  Columbus;  Harold  M. 
James,  Dayton;  Ora  R.  Jones,  Columbus;  Lee  S. 
Lenz,  Dayton;  David  Lubin,  Cleveland;  Ben  M. 
McClosky,  Columbus;  Robert  G.  McMurray, 
Marion;  Harley  S.  Manuel,  Columbus;  Clarence 
J.  Maxwell,  New  Philadelphia;  Ormun  D.  Miller, 
Columbus;  Frank  R.  Morrow,  Columbus;  Clar- 
ence C.  Myers,  Rio  Grande;  Thomas  E.  Newell, 
Dayton;  Arthur  L.  Osborn,  Columbus;  George  E. 
Peters,  Columbus;  Martin  L.  Purdin,  Columbus; 
Harold  L.  Reinhard,  Portsmouth;  Max  H.  Rosen- 
blum,  Columbus;  Wm.  E.  Scaggs,  Columbus;  Mc- 
Kinley London,  Cleveland;  Hugh  C.  Schick,  North 
Canton;  Lester  Seligson,  Atlantic  City,  N.  J.; 
Edwin  S.  Shane,  Columbus;  Theo.  R.  Shrop,  At- 
water; Wm.  W.  Sittler,  Chicago,  111.;  Durward  A. 
Skinner,  Springfield;  Burton  0.  Sours,  Kenmore; 
Newton  C.  Spencer,  Columbus;  Otto  J.  Swisher, 
Jr.,  Columbus;  Wilbur  D.  Turner,  Fleming;  Saul 
J.  Tamarkin,  Youngstown;  Frank  M.  Warner, 
Columbus;  Joseph  P.  Weiss,  Akron;  Robert  M. 
Zollinger,  Millersport. 

ECLECTIC  MEDICAL  COLLEGE,  CINCINNATI 

Joseph  M.  Canter,  Cincinnati;  Charles  R.  Col- 
burn, Cincinnati;  Luther  E.  Cupp,  Cincinnati; 
Atha  West  Evans,  Cincinnati;  Wm.  J.  Fagaly, 
Cincinnati;  J.  J.  Flynn,  Cincinnati;  Lemuel  I. 
Gist,  Cincinnati;  Paul  D.  Hisrich,  Stone  Creek; 
Raymond  B.  Hudson,  Blanchester;  Morris  Hy- 
man, Cincinnati;  Theodore  J.  Kaminski;  Andrew 
Kovacs,  Cleveland;  Cletus  T.  McCormisk,  Akron; 
James  J.  Marek,  Cleveland;  J.  W.  Robinson,  Cin- 
cinnati; Wm.  H.  B.  Roche,  Columbus;  Elmer  J. 
Rodenberg,  Columbus;  Cyril  E.  Schrimpf,  Cin- 
cinnati; Carl  H.  Wendel,  Cincinnati;  James  F. 
Whitacre,  Wayne;  Dominic  L.  Zaworski,  Cleve- 
land. 

MISCELLANEOUS 

Hahnemann  Medical  College — Charles  A.  Cran- 
dall, Wooster;  Ross  A.  Hill,  Dayton;  Stanley  S. 
Meek,  Cleveland;  Albert  H.  Reed,  Cleveland; 
Theodore  H.  Winans,  Dayton.  Harvard  Medical 
College— Arthur  T.  Hopwood,  Washington,  D.  C. ; 
Robert  C.  Peale,  Cincinnati.  Indiana  University, 
Co'lege  of  Medicine — Charles  Berns,  Cleveland. 
Jefferson  Jlniversity — Marion  W.  Coleman,  Day- 
ton;  Leo  M.  Lovi,  Zanesville;  Wilbur  C.  Robart, 
Minerva;  Paul  Drury  Scofield,  Columbus.  Louis- 
ville Medical  College — Grover  S.  Brzozowski, 
Worthington.  Loyola  Medical  College — Patrick 
H.  Fusco,  Youngstown.  McGill  University — Regi- 
nald B.  Henry,  Cleveland.  Northwestern  Uni- 
versity, School  of  Medicine — Mariano  E.  Duran, 
Sandusky.  University  of  Penn.  School  of  Medi- 
cine— George  J.  King,  Jr.,  Alliance;  Alexander 
P.  Ormond,  Talladega,  Ala.  University  of  Pitts- 
burgh, School  of  Medicine — Arthur  M.  Baldwin, 
Dennison.  St.  Louis  University,  School  of  Medi- 
cine— Albert  A.  Hill,  Cleveland;  John  A.  Pod- 
sedly,  Cleveland;  Charles  F.  Scanlon,  Cleveland; 
Robert  J.  Smith,  Cleveland;  Raymond  J.  Stasney, 


Cleveland;  Herbert  A.  Auckley,  St.  Louis,  Mis- 
ouri.  Toronto  University,  School  of  Medicine — 
Ivor  Campbell,  New  York  City;  Arthur  P.  R. 
James,  Toronto,  Canada;  Josephine  Orr,  Toledo. 
Vienna  University — Goza  Weitzner,  New  York 
City.  University  of  Western  Ontano  Medical 
School — N.  W.  Kaiser,  Toledo.  Dalhousie  Uni- 
versity— Everett  B.  Muir,  French  Lick,  Indiana. 
Fred  Wilhelm  University,  Berlin  — Nicholas 
Steiner,  Cleveland.  Yale  University — Edward  J. 
Thalheimer,  Cincinnati. 

In  addition  to  licenses  issued  to  physicians  to 
practice  medicine  and  surgery,  licenses  were 
issued  to  22  osteopaths;  19  chiropractors;  7 
licenses  in  massage;  2 in  cosmetic  therapy;  one  in 
midwifery;  8 in  chiropody. 


STATE  HOSPITAL  CHANGES 

Several  changes  have  recently  been  made  in 
the  superintendency  of  state  institutions.  Dr.  E. 
L.  Hooper,  who  has  been  serving  as  superin- 
tendent of  the  Orient  State  Hospital  for  Feeble 
Minded,  has  been  appointed  by  the  State  Depart- 
ment of  Welfare  to  succeed  Dr.  H.  H.  McClellan 
as  superintendent  of  the  Dayton  State  Hospital. 

To  succeed  Dr.  Hooper  at  Orient,  Dr.  C.  C. 
Kirk  has  been  selected.  These  transfers  and  ap- 
pointments take  place  immediately,  according  to 
information  from  the  State  Department  of  Wel- 
fare. 

Dr.  Kirk’s  appointment  means  the  third  su- 
perintendent at  Orient  within  the  past  year,  the 
first  being  Dr.  W.  H.  Vorbau,  who  was  trans- 
ferred as  superintendent  of  the  Lima  State  Hos- 
pital, to  be  followed  by  Dr.  Hooper,  now  trans- 
ferred to  Dayton. 

The  new  superintendent  at  Orient  comes  from 
the  University  of  Arkansas  but  is  by  no  means  a 
stranger  to  Ohio,  being  a gradaute  of  Ohio  Medi- 
cal College  and  having  served  on  the  staff  at 
Toledo  State  Hospital  for  a time.  He  was  later 
appointed  as  superintendent  of  the  Arkansas 
State  Hospital  for  Nervous  Diseases  and  on  the 
teaching  staff  of  Arkansas  University. 


The  New  York  Polyclinic  Medical  School  and 
Hospital  has  opened  its  new  Physical  Therapy 
department,  under  the  direction  of  Doctor  Rich- 
ard Kovacs,  Adjunct  Professor  of  Physical 
Therapy.  This  department  will  serve  for  post- 
graduate teaching  of  doctors  and  nurses,  and  for 
clinical  work  in  connection  with  a large  general 
hospital. 

The  annual  report  of  the  National  Committee 
for  the  Prevention  of  Blindness,  recently  made 
public,  says  “that  the  percentage  of  children  in 
the  schools  for  the  blind  who  lost  their  sight  be- 
cause of  ophthalmia  neonatorum — for  centuries 
the  principal  cause  of  blindness — has  been  re- 
duced more  than  51  per  cent,  during  the  life  of 
the  committee”  which  is  placed  at  eighteen  years. 
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Legal  Rights  in  Connection  With  Case  Records,  X-ray 
Plates  and  Privileged  Communications  of  Interest 
to  Practicing  Physicians 


In  view  of  numerous  questions  recently  raised 
concerning  case  records  and  A-ray  plates,  it  may 
be  of  value  to  the  profession  to  reproduce,  at  this 
time,  an  analysis  of  legal  and  professional 
opinion. 

Custom,  it  seems,  as  well  as  judicial  opinion 
and  statutory  provisions  govern  the  rights  of 
patient,  physician  and  hospital  in  regard  to  case 
records,  roentgenograms,  and  similar  documents. 

“Careful  search”,  the  Journal  of  the  American 
Medical  Association  points  out,  “has  failed  to  re- 
veal any  case  in  which  a court  has  decided 
whether  a person  who  is  roentgenographed  is,  in 
the  absence  of  an  express  agreement,  entitled  to 
the  resulting  roentgenogram.  A somewhat  similar 
question  has  been  decided,  however,  with  respect 
to  the  right  of  a person  photographed  to  the 
negatives  incident  to  the  process.  Courts  have 
held  that  the  negative  is  the  property  of  the 
photographer,  subject  to  certain  restrictions  on 
its  use.  But  the  parallel  is  not  perfect;  everyone 
knows  that  a person  who  presents  himself  to  a 
photographer  to  be  photographed  expects  to  re- 
ceive a photograph  and  does  not  expect  to  receive 
any  intermediate  product  of  the  process  of  manu- 
facture, but  it  is  not  clear  whether  a person  who 
presents  himself  to  be  roentgenographed  expects 
to  receive,  and  the  roentgenologist  expects  to  give, 
an  opinion  and  advice,  or  a roentgenogram,  or 
both.  In  the  absence  of  an  express  agreement,  a 
court  that  is  called  upon  to  determine  the  ques- 
tion will  try  to  find  out  what  was  in  the  minds 
of  the  parties  to  the  transaction  at  the  time  it 
occurred.  To  that  end  it  must  look  for  proof  of 
a reasonably  definite  and  generally  recognized 
understanding  among  roentgenologists  and  their 
patrons  with  respect  to  the  matter.” 

Proof  of  any  understanding  whatever  among 
the  nonprofessional  public  would  probably  be 
difficult.  Persons  of  this  class  are  referred  to 
roentgenologists,  present  themselves  for  examina- 
tion, and  await  the  reports  of  the  results,  which 
they  receive  through  their  physician;  they  do  not 
stop,  before  being  roentgenographed,  to  ask 
whether  or  not  they  are  going  to  receive  roent- 
genograms. Among  roentgenologists  and  phy- 
sicians generally,  however,  a common  understand- 
ing is  more  readily  susceptible  of  proof.  A formal 
statement  of  that  understanding  by  a representa- 
tive professional  group  is  to  be  found  in  resolu- 
tions in  1920  by  the  Radiological  Society  of  North 
America.  There  it  is  expressed  as  the  sense  of  the 
society  that  all  roentgenograms,  plates,  films, 
negatives,  photographs,  tracings  or  other  records 
of  examination  are  the  exclusive  property  of  the 


roentgenologist  who  made  them  or  of  the  labora- 
tory where  they  were  made.  The  roentgenologist 
is  declared  to  be  a professional  man,  whose 
opinion  and  advice  are  sought;  he  is  not  a mere 
technician,  paid  to  make  a certain  kind  of  photo- 
graph called  a roentgenogram.  He  is  a consultant 
in  all  cases  in  which  he  is  called  on  to  examine 
patients;  therefore  he  is  not  to  make  known  to  a 
patient  or  to  a patient’s  relative,  friends  or 
guardian,  any  of  his  observations  or  conclusions. 
He  is  not  to  deliver  to  any  of  them  any  plate, 
negative,  film  or  print  unless  requested  so  to  do 
by  the  physician  who  referred  the  patient  for 
examination  or  who  is  in  charge  of  the  case.  Evi- 
dence showing  a general  acceptance  by  the  pro- 
fession of  the  principles  laid  down  in  these  resolu- 
tions will  go  a long  way,  in  the  absence  of  an  ex- 
press agreement,  toward  settling  the  question  of 
the  ownership  of  the  roentgenogram,  if  and  when 
that  question  comes  before  the  courts. 

The  fact  that  a roentgenogram  was  made  by  a 
hospital,  through  its  roentgenologist,  and  not  by 
a roentgenologist  acting  for  himself,  does  not 
alter  the  situation  just  stated,  except  that  it 
makes  a stronger  case  for  the  retention  of  the 
roentgenogram  by  the  hospital.  A hospital  may 
make  such  reasonable  regulations  as  are  neces- 
sary for  its  efficient  management.  If  any  such 
regulation  is  in  fact  brought  to  the  attention  of  a 
patient  or  a physician  using  the  hospital,  or  if  he 
has  actual  knowledge  of  that  regulation,  before 
he  enters  on  such  use,  he  is  bound  by  it.  The 
fact  that  the  regulation  is  posted  in  and  about 
the  hospital  or  even  that  it  has  been  customarily 
followed  for  a long  time  would  tend  to  prove  such 
knowledge  on  the  part  of  the  physician  or  a pa- 
tient and  to  bind  him  accordingly.  If  any  such 
regulation  requires  that  the  records  including 
roentgenograms,  remain  in  the  hospital,  it  would 
presumably  be  sufficient  to  compel  a physician  or 
a patient  to  leave  his  case  records  there,  includ- 
ing roentgenograms. 

“Whether  a patient  may  as  a matter  of  right 
inspect  his  hospital  records,  including  any 
roentgenograms  that  may  form  a part  of  it,  or 
may  have  the  records  inspected  on  his  behalf,  or 
may  make  a copy  of  it  or  have  a copy  made,  or 
whether  he  may  require  the  hospital  to  provide 
him  with  a copy  or  the  record  on  tendei-ing  the 
cost  of  making  it,  are  questions  that  the  courts 
have  apparently  not  been  called  on  to  decide.  If 
such  questions  are  fairly  presented,  a court  may 
not  unreasonably  hold  that  a patient  is  entitled  to 
make  such  an  inspection  or  to  have  it  made,  under 
Conditions  that  do  not  interfere  with  the  orderly 
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operation  of  the  hospital.  It  seems  not  unlikely 
too,  that  the  court  may  hold  that  a patient  is 
entitled  to  a copy  of  this  hospital  record  so  far 
as  it  is  necessary  to  his  welfare,  at  least  on  pay- 
ment of  the  cost  of  preparing  the  copy.  The  fact 
that  these  various  questions  have  never  been 
carried  to  the  courts  of  last  resort  and  possibly 
to  no  other  courts,  suggests  very  strongly  that 
they  are  usually  settled  by  the  parties  on  the 
basis  of  equity  and  common  sense — which,  after 
all,  is  the  very  best  way  to  settle  them.” 

A uniform  code  governing  the  use  of  privileged 
communications  and  statistics  of  hospitals  was 
adopted  about  four  years  ago  in  Cuyahoga  county 
through  the  efforts  of  the  Academy  of  Medicine 
of  Cleveland.  This  code  also  contains  the  opinion 
of  a well-known  legal  firm,  concerning  the  status 
of  X-ray  plates. 

The  code  in  part  follows: 

“Information  of  public  interest  concerning  pa- 
tients should  be  furnished  to  the  newspapers  by 
the  hospital  on  request,  unless  forbidden  by  the 
patient  or  attending  physician.  In  the  case  of  a 
person  sent  in  as  a private  patient  by  a physician, 
this  information  shall  not  be  given  out  except 
with  the  consent  of  the  doctor.  Such  information 
should  be  confined  to  a statement  of  the  name, 
social  history,  character  of  the  injury,  and  con- 
dition of  the  patient  during  the  course  of  treat- 
ment. No  information  should  be  given  concerning 
a disease,  the  name  of  the  physician  in  attend- 
ance, the  treatment,  nor  detailed  manner  of  con- 
tracting disease,  or  receiving  injury.  Signed 
bulletins  may  be  issued  in  exceptional  cases.” 


“The  X-ray  record  is  an  integral  part  of  the 
patient’s  case  record  and  should  receive  the  same 
consideration  as  any  other  part  of  the  record. 

“The  case  record,  no  matter  how  or  by  whom 
obtained,  is  a confidential  and  privileged  com- 
munication between  patient  and  physician  and  as 
such  is  not  open  to  inspection  by  anyone  not  con- 
cerned in  the  professional  treatment  and  care  of 
the  patient  except  upon  permission  of  the  pa- 
tient or  the  attending  physician.  Newspapers, 
attorneys,  corporations  insurance  companies, 
friends,  relatives  and  courts  are  not  entitled  to 
information  contained  in  case  records,  except 
upon  permission  of  the  patient  or  through  the  at- 
tending physician,  and  except  in  the  case  of  dis- 
eases and  injuries  reportable  by  law  to  health 
and  police  departments. 

“A  court  cannot  subpoena  a record  or  issue  a 
subpoena  to  a hospital  to  produce  a record.  A 
court  may  subpoena  a representative  of  the  hos- 
pital directing  him  to  produce  a record  in  court, 
but  it  is  not  within  the  power  of  the  court  to  take 
the  record  from  the  actual  possession  of  the  wit- 
ness nor  to  compel  the  witness  to  produce  from 
the  record  the  privileged  and  confidential  inform- 
ation contained  therein  except  by  consent  of  the 
patient. 

“The  welfare  of  the  patient  demands  that  a 
complete,  accurate  and  truthful  history,  physical 
examination,  laboratory  report,  treatment  record 
and  progress  notes  be  recorded  and  filed,  and  the 
hospital  in  obtaining  such  records  obligates  itself 
to  maintain  the  confidential  status  of  such  record 
as  fully  as  the  physician  is  obligated  in  respect  to 
the  case. 


Interesting  Figures  on  Births  and  Deaths — Federal  Data 

on  Ohio  Cities 


Without  being  impertinent,  someone  might 
casually  inquire  as  to  what  agency  is  going  to 
assume  the  responsibility  for  the  current  increase 
in  infant  mortality  rates  observed  in  various 
states  during  the  past  year. 

Proponents  of  the  Sheppard-Towner  maternity 
and  infancy  activities  have  accredited  themselves 
with  successes  during  the  past  half-decade  for 
the  gradually  declining  infant  mortality  rates. 
Now  that  the  rates  have  increased,  it  might  not 
be  amiss  to  ask  what  Sheppard-Towner  had  to  do 
with  this  change  in  vital  statistics. 

A summary  of  the  provisional  birth  and  death 
rates,  recently  announced  by  the  U.  S.  Depart- 
ment of  Commerce,  shows  that  the  birth  rates  in 
26  of  the  28  states  for  which  records  are  complete, 


declined  in  1926,  while  the  death  rates  in  23 
states  increased.  The  infant  mortality  rates  in 
21  of  the  28  states  were  higher. 

For  the  28  states  reporting,  the  1926  birth  rate, 
per  1,000  population  is  given  at  20.1  as  com- 
pared with  21.1  for  1925;  the  death  rate  for  1926 
was  12.1  as  compared  with  11.7  for  1925. 

In  Ohio  for  1926,  there  were  123,682  births  and 
78,692  deaths.  The  birth  rate  for  1926  was  18.7 
per  1000  population  as  compared  with  19.6  for 
1925.  The  death  rate  was  11.9  as  compared  with 
11.4  in  1925.  The  infant  mortality  rate,  per  1000 
births  was  76.2  in  1926  as  compared  with  69.6  in 
1925. 

Data  on  Ohio  cities  listed  by  the  Department  of 
Commerce  follow: 
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Area 

Number— 1926 

Births 

De 

All 

ages 

iths 

Under 
1 year 

Akron 

4,793 

2,060 

392 

Alliance 

461 

298 

27 

Ashtabula 

525 

333 

40 

Barberton 

573 

233 

40 

Bellaire 

323 

1 

181 

19 

Bucyrus 

174 

129 

16 

Cambridge 

315 

204 

21 

Campbell* 

402 

108 

38 

Canton 

2 ,167 

1 ,142 

197 

Chillicothe 

372 

262 

20 

Cincinnati 

8,616 

7,103 

764 

Cleveland 

19  ,476 

10  ,641 

1 ,398 

Cleveland  Heights 

59 

235 

5 

Columbus 

5,610 

3 ,967 

423 

Coshocton.. 

218 

176 

16 

Cuyahoga  Falls 

262 

108 

12 

Dayton 

3 ,155 

2.160 

264 

East  Cleveland.  

111 

248 

6 

East  Liverpool 

607 

377 

57 

Elyria 

505 

293 

29 

Findlay 

420 

287 

31 

Fremont.... 

200 

152 

17 

Hamilton. 

1 ,245 

597 

89 

Ironton 

362 

269 

48 

Kenmore 

369 

89 

23 

Lakewood 

643 

469 

31 

Lancaster. 

325 

202 

25 

Lima 

996 

533 

50 

Lorain 

1 ,060 

432 

89 

Mansfield 

616 

439 

40 

Marietta 

289 

227 

26 

Marion.....  

606 

384 

53 

Martins  Ferry 

336 

207 

23 

Massillon 

578 

262 

36 

Middletown 

866 

339 

65 

New  Philadelphia 

243 

139 

23 

Newark 

539 

383 

39 

Niles 

280 

122 

30 

Norwood 

177 

233 

10 

Piqua 

310 

272 

27 

Portsmouth 

1 ,115 

608 

112 

Salem 

264 

190 

17 

Sandusky 

489 

336 

27 

Springfield. 

1 ,181 

881 

97 

Steubenville 

701 

504 

81 

Tiffin 

330 

231 

18 

Toledo 

5,473 

3,732 

448 

Warren 

966 

499 

81 

Youngstown 

3,902 

1 ,772 

332 

Zanesville 

822 

582 

63 

Rate  per  1,000  population 

Deaths  under 
1 year  per 
1,000  births 

Births 

Deaths 

1926 

1925 

1926 

1925 

1926 

1925 

t 

t 

t 

t 

81 

.8 

64 

.1 

18 

.0 

17.6 

11 

.6 

11.2 

58 

.6 

68 

2 

20 

.6 

23.6 

13 

.1 

11.9 

76 

2 

54 

1 

23 

.8 

24.1 

9 

.7 

8.8 

69 

8 

85 

4 

19 

.6 

21.7 

11 

.0 

10.7 

58 

.8 

59 

3 

14 

.5 

17.5 

10 

.8 

12.7 

92 

.0 

43 

9 

22 

.2 

21.1 

14 

.4 

15.1 

66 

.7 

70 

9 

24 

.2 

26.4 

6 

.5 

7.2 

94 

.5 

134 

8 

19 

.7 

22.4 

10 

.4 

10.5 

90 

9 

75 

8 

22 

.1 

26.1 

15 

.6 

14.2 

53 

8 

64 

5 

21 

.0 

20.5 

17 

.3 

16.0 

88 

7 

77 

3 

20 

.3 

21.4 

11 

.1 

10.4 

71 

8 

66 

0 

2 

.5 

2.2 

10 

.0 

9.3 

84 

7 

142 

9 

19 

.7 

19.9 

13 

.9 

13.9 

75 

4 

80 

0 

18 

.6 

23.0 

15 

.0 

12.2 

73 

4 

41 

2 

18 

.3 

17.8 

7 

.6 

8.0 

45 

8 

32 

8 

17 

8 

18.3 

12 

.2 

11.3 

83 

7 

57 

1 

2 

.8 

3.1 

6 

.3 

5.6 

54 

1 

51 

7 

27 

.5 

26.5 

17 

1 

16.8 

93 

9 

72 

2 

20 

7 

23.3 

12 

.0 

11.4 

57 

4 

57 

8 

22 

.7 

22.5 

15 

.5 

14.7 

73 

8 

56 

2 

14 

1 

15.6 

10 

.7 

8.7 

85 

0 

50 

7 

29 

1 

28.3 

13 

.9 

13.6 

71 

5 

74 

0 

22 

9 

27.5 

17 

0 

15.7 

132 

6 

80 

2 

18 

0 

20.1 

4 

3 

5.4 

62 

3 

61 

7 

10 

8 

11.8 

7 

9 

7.6 

48 

2 

46 

1 

19 

7 

21.9 

12 

2 

12.9 

76 

9 

94 

3 

20 

9 

23.0 

11 

2 

12.5 

50 

2 

69 

8 

24 

6 

23.3 

10 

0 

9.9 

84 

0 

74 

1 

19 

0 

19.6 

13 

5 

12.3 

64 

9 

77 

2 

18 

9 

19.4 

14 

8 

12.7 

90 

0 

74 

1 

18 

1 

19.3 

11 

5 

10.2 

87 

5 

55 

9 

21 

3 

23.7 

13 

1 

13.9 

68 

5 

81 

5 

21 

6 

24.2 

9 

8 

12.5 

62 

3 

47 

1 

27 

1 

27.4 

10 

6 

9.3 

75 

1 

62 

,9 

20 

3 

25.1 

11 

4 

8.3 

92 

7 

53 

2 

17 

6 

18.6 

12 

5 

12.4 

72 

4 

56 

3 

16 

4 

15.8 

7 

1 

6.4 

107 

1 

91 

6 

5 

7 

6.9 

7 

6 

6.0 

56 

5 

43 

9 

19 

1 

18.7 

16 

8 

14.3 

87 

1 

80 

3 

28 

0 

26.8 

15 

3 

13.5 

100 

4 

97 

5 

23 

6 

25.6 

17 

0 

15.9 

64 

4 

49 

3 

19 

7 

20.0 

13 

5 

13.0 

55 

2 

59 

3 

16 

8 

18.9 

12 

5 

13.0 

82 

1 

76 

9 

21 

5 

23.5 

15 

5 

14.4 

115 

5 

113 

2 

20 

9 

20.4 

14 

6 

14.3 

54 

5 

47 

2 

18 

6 

18.9 

12 

.7 

12.2 

81 

9 

80 

9 

26 

.8 

25.5 

13 

8 

13.3 

83 

9 

82 

5 

23 

6 

25.8 

10 

.7 

10.7 

85 

1 

73 

6 

26 

.9 

25.7 

19 

0 

16.8 

76 

6 

74 

3 

t Population  not  estimated. 

* Name  changed  from  East  Youngstown,  April,  1926. 
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Economic  Losses  Computed  on  Mental  and 
Physical  Handicaps 

By  evaluating  the  vast  army  of  handicapped 
and  ill  of  the  United  States  the  Metropolitan 
Life  Insurance  company  has  undertaken,  in  a few 
brief  paragraphs,  to  show  the  enormous  annual 
loss  that  results  to  society. 

“As  a conservative  estimate”,  this  statement 
asserts,  “there  are  well  over  a million  persons  in 
the  United  States  seriously  handicapped  or  wholly 
incapacitated  as  wage-earners,  by  various  phy- 
sical or  mental  impairments.  All  these  persons 
represent  a social  burden.  A census  of  the  handi- 
capped is  thus  of  general  significance.  Omitting 
from  consideration  cases  of  ordinary  sickness, 
there  are,  according  to  recent  statistics,  in  the 
United  States  about  75,000  blind;  45,000  deaf  and 
dumb,  and  an  alarmingly  large  contingent  of 
mentally  defective  or  deranged.  Counting  only 
those  interned  in  institutions  these  comprise 
nearly  43,000  feeble-minded,  nearly  9,000  epilep- 
tics and  over  268,000  mentally  diseased.  Then 
there  are  78,000  paupers  in  institutions  of  whom 
the  majority,  however,  are  old  people.  Lastly, 
many  persons,  about  700,000  according  to  one 
estimate,  are  crippled  to  an  extent  interfering 
more  or  less  seriously  with  their  earning  capa- 
city.” 

“It  is  clear  that  society  must  reckon  with  the 
substandard  individual  who  finds  it  difficult  or 
impossible  to  take  sufficient  share  of  the  world’s 
productive  work  to  render  himself  self-support- 
ing, or  who  at  best  is  liable  to  fall  below  the 
average  of  earning  power.  It  is  impossible  to 
form  any  accurate  estimate  of  the  cost  to  the 
community  of  all  the  impairments  of  which  note 
has  been  taken.  Only  with  regard  to  certain  dis- 
abilities do  we  have  any  numerical  data  regard- 
ing their  depressing  effect  on  the  earnings  of 
those  thus  handicapped.  In  the  case  of  blind  per- 
sons, the  average  earnings  of  those  who  replied 
to  questionnaires  regarding  this  point  were  $560 
annually  for  males  above  the  age  of  ten,  and  $300 
for  females.  It  is  thus  probably  a safe  estimate 
that  blindness  reduces  a man’s  earning  capacity 
by  at  least  two-thirds,  if  he  is  able  to  find  em- 
ployment at  all. 

“As  it  must  cost  about  $500  a year  per  person 
to  maintain  the  blind  in  the  United  States  we 
may,  from  a crude  economic  standpoint,  look  upon 
these  impaired  lives  as  liabilities  rather  than  as- 
sets. The  total  cost  of  maintaining  them  must  be 
over  thirty-seven  million  dollars  per  annum,  of 
which  we  may  assume  that  not  more  than  one- 
fifth  is  earned  by  the  blind  themselves. 

“The  economic  loss  by  deaf-mutism  is  some- 
what less  heavy.  About  60  per  cent,  of  these, 
among  males,  are  employed,  and  about  18  per 
cent,  among  females.  The  average  annual  earn- 
ings of  those  employed  are  about  $1000  for  males 
and  $500  for  females.  The  deaf-mutes,  as  a class 
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are  therefore  essentially  self-supporting,  or 
nearly  so. 

“In  round  numbers,  the  maintenance  of  the 
blind  and  the  deaf  and  the  dumb  in  the  United 
States  must  cost  over  thirty  million  dollars  per 
annum  in  excess  of  their  earnings.  This,  however, 
does  not  represent  the  whole  measure  of  the 
economic  loss,  the  diminution  of  the  value  of  the 
individual,  caused  by  these  impairments.  For, 
the  same  persons,  if  normal,  would  earn  three  or 
four  times  the  low  figure  which  we  have  used. 

“As  to  cripples,  it  seems  hopeless  to  attempt 
even  a rough  estimate,  since  their  impairments 
vary  greatly  in  character  and  extent.  But  the 
amount  of  such  losses  is  undoubtedly  enormous 
even  though  the  term  cripple  does  include  persons 
with  minor  injuries  which  only  slightly  reduce 
their  earning  capacity.  Somewhat  better  are  the 
opportunities  for  gauging  the  cost  to  the  state  of 
mental  defectives  and  insane.  A partial  idea  of 
the  social  burden  which  is  placed  upon  the  gen- 
eral population  by  these  mentally  incompetent 
persons  can  be  gathered  from  government  reports 
on  institutions  devoted  to  their  care.  In  1923, 
fifty  state  institutions  reported  a total  of  36,713 
feeble-minded  persons  under  their  care,  exclusive 
of  those  on  parole.  These  required  a staff  of  over 
5500  physicians,  nurses  and  attendants  or  an 
average  of  one  employe  per  6.6  feeble-minded 
persons. 

“The  property  tied  up  in  these  institutions 
represented  a capital  of  $41,486,092  or  $1227  per 
patient  and  the  cost  of  maintenance  was  $10,- 
457,616  during  the  year  1922.  This  represents  an 
expenditure  of  $310  per  patient.  State  institu- 
tions for  epileptics  numbered  10  in  1923,  of  which 
9 reported  a population  of  7755  patients.  The 
personnel  of  attending  physicians,  nurses,  etc., 
corresponds  to  six  patients  per  employe.  The 
value  of  the  capital  tied  up  in  these  institutions 
was  $10,519,353,  and  the  annual  cost  of  main- 
tenance for  seven  of  the  institutions  was  $2,104,- 
371.  The  running  cost  per  patient  was  $324  per 
annum.  These  figures  relate  to  state  institutions 
for  feeble-minded  and  epileptics.  In  addition  to 
these,  other  special  institutions,  as  well  as  alms- 
houses, give  shelter  and  care  to  many  mentally 
incompetent  persons. 

“The  greatest  number  of  mentally  incompetent 
persons  were  the  insane,  who  on  January  1,  1923, 
numbered  267,617  persons,  counting  only  those 
committed  to  hospitals  for  mental  disease.  This 
makes  the  total  population  of  persons  mentally 
incompetent  to  lead  an  independent  existence, 
aside  from  those  in  almshouses  close  to  320,000. 
For  every  300  of  the  total  population,  there  is 
about  one  person  thus  dependent  upon  the  help 
of  those  having  a normal  wage-earning  capacity. 
Or,  at  the  rate  of  4.3  persons  per  family,  on  an 
average,  it  may  be  said  that  every  seventy  fam- 
ilies support  one  mental  incompetent,  counting 
only  those  who  are  placed  in  institutions.  The 
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National  Committee  for  Mental  Hygiene  esti- 
mates conservatively  that  the  economic  loss  re- 
sulting from  mental  disease  amounts  annually  to 
three  hundred  millions  of  dollars. 

“There  is  still  another  set  of  substandard  per- 
sons from  the  standpoint  of  economics,  namely, 
delinquents  and  criminals.  They  cost  the  tax- 
payers of  the  United  States  huge  sums  annually. 

“Only  the  roughest  estimate  of  the  total  loss  to 
the  country  from  various  forms  of  physical  and 
mental  handicap  can  be  formed.  Much  additional 
accounting  by  the  interested  agencies,  both  public 
and  private,  is  called  for  to  give  definite  form  to 
the  total  figures.  Undoubtedly  the  totals  run  into 
the  billions  annually,  even  if  we  omit  from  the 
reckoning  a loss  of  well  over  two  billions  of  dol- 
lars occasioned  by  the  ordinary  cases  of  sickness. 
It  may  be  that  a certain  amount  of  handicapping 
is  inevitable  in  a highly  organized  state.  But  it 
will  be  well  to  recognize  how  gerat  a burden  is 
occasioned  for  the  productive  members  of  society 
through  this  source.  Crippling  and  mental  dis- 
ease is  expensive  to  all  concerned,  and  moderate, 
well-directed  expenditures  will  repay  large  divi- 
dends, if  they  prevent  such  handicapping  and 
mental  defects  or  even  if  they  succeed  merely  in 
reducing  the  period  of  incapacity.” 


POST-GRADUATE  ASSEMBLY  IN  OCTOBER 

The  Interstate  Post  Graduate  Assembly  of 
North  America  is  to  be  held  in  Kansas  City,  Mo., 
from  October  17  to  20th.  An  unusual  scientific 
program  has  been  arranged.  Ohio  physicians  and 
surgeons  taking  part  in  this  program  include: 

“The  Importance  of  Examination  of  the  Spine 
in  the  Presence  of  Intrathoracic  or  Abdominal 
Pain”,  by  Dr.  John  Phillips,  Cleveland. 

“Hyperthyroidism  and  Diabetes”,  by  Dr.  Henry 
J.  John,  Cleveland. 

“Surgical  Diagnostic  Clinic”,  by  Dr.  Robert  S. 
Dinsmore,  Cleveland. 

“The  Malignant  Thyroid”,  by  Dr.  Allan  Gra- 
ham, Cleveland. 

“End  Results  of  Radiation  Therapy  in  the 
Treatment  of  Carcinoma  of  the  Thyroid  Gland”, 
by  Dr.  U.  V.  Portmann,  Cleveland. 

“Surgical  Diagnostic  Clinic”,  by  Dr.  William 
E.  Lower,  Cleveland. 

“Silent  Lesions  of  the  Upper  Urinary  Tract”, 
by  Dr.  William  E.  Lower,  Cleveland. 

“Surgical  Diagnostic  Clinic”,  by  Dr.  Geo.  W. 
Crile,  Cleveland. 

“Relation  of  the  Liver  to  the  Surgical  Risk  in 
Cases  of  Gall-Bladder  and  Duct  Disease”,  by  Dr. 
Geo.  W.  Crile,  Cleveland. 


Dr.  Harlow  Brooks,  New  York,  has  been  ap- 
pointed professor  of  internal  medicine  at  the 
New  York  Polyclinic  Medical  School,  a recent 
announcement  says. 


Dr.  McCampbell  Retires  as  Dean  at  State 
University 

After  eleven  years  of  efficient  service  as  dean 
of  the  Medical  College  of  Ohio  State  University, 
Dr.  Eugene  F.  McCampbell  has  retired  from  his 
official  connections  to  devote  his  time  to  private 
practice. 

During  his  term  as  dean,  Dr.  McCampbell  is 
given  the  great  share  of  credit  for  having  secured 
extensive  appropriations  by  the  state  legislature 
for  new  buildings  and  equipment;  the  Medical 
School  now  having  one  of  the  most  complete 
groups  of  buildings  devoted  to  any  department 
of  the  University.  Also  during  his  regime,  the 
homeopathic  department  at  the  University  was 
abolished. 

The  College  of  Medicine  of  Ohio  State  Uni- 
versity has  a Class  A rating  as  adopted  by  the 
Council  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association,  and  by  the 
Association  of  American  Medical  Colleges.  It 
also  has  approved  standing  for  the  training  of 
interns  and  nurses,  and  procedure  in  the  hospital 
conforms  to  the  standards  adopted  by  the  Ameri- 
can College  of  Surgeons. 

Dr.  McCampbell  was  born  in  Marysville,  April 
15,  1883.  From  1899  to  1903  he  attended  Ohio 
State  University.  In  1906,  he  received  the  degree 
of  bachelor  of  science  from  the  University  of 
Chicago,  and  in  1911,  degree  of  doctor  of  phil- 
osophy from  that  school.  In  1912  he  received  the 
degree  of  doctor  of  medicine  from  Rush  Medical 
College. 

He  taught  bacteriology  at  Ohio  Medical  Uni- 
versity, 1903-4;  was  instructor  of  bacteriology, 
University  of  Wisconsin,  1905-6;  assistant  in 
pathology,  University  of  Chicago,  in  summers 
from  1908-9-10. 

He  was  assistant  professor  of  bacteriology, 
1906-10  and  professor,  1910-12,  and  since  1912 
has  been  professor  of  preventive  medicine  at  Ohio 
State  University. 

From  1909  to  1911,  he  was  pathologist  at  the 
Columbus  State  Hospital,  and  was  secretary  and 
executive  officer  of  the  Ohio  State  Board  of 
Health,  1912-16.  He  is  author  of  several  books  on 
bacteriology  and  allied  subjects. 

During  the  World  War,  Dr.  McCampbell  saw 
army  medical  service  with  the  rank  of  lieutenant 
colonel  in  the  surgeon  general’s  office,  and  was 
for  a time  stationed  at  Camp  Pike,  Arkansas, 
Camp  Custer,  Michigan,  and  Camp  McArthur, 
Texas. 

No  successor  has  yet  been  appointed. 
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Charles  J.  Albl,  M.D.,  Cleveland;  Western  Re- 
serve University  School  of  Medicine,  1908;  aged 
46;  member  of  the  Ohio  State  Medical  Associa- 
tion and  the  American  Medical  Association;  died 
June  2 following  a brief  illness.  Dr.  Albl,  mem- 
ber of  a family  which  for  several  years  has  been 
associated  with  Cleveland  medical  circles,  is  sur- 
vived by  his  widow,  and  five  brothers,  one  of 
whom  is  Dr.  M.  A.  Albl,  of  Cleveland. 

Lewis  H.  Britton,  M.D.,  Caledonia;  Starling 
Medical  College,  Columbus,  1905;  aged  47;  mem- 
ber of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association;  died  June  13  of 
apoplexy.  Dr.  Britton  was  found  dead  in  his  car 
in  the  garage,  shortly  after  he  had  returned  from 
making  a professional  call.  He  had  practiced  in 
Marion  county  since  his  graduation.  Surviving 
him  are  his  widow,  his  parents,  and  one  brother. 

Frank  B.  Carson,  M.D.,  Holmesville;  Western 
Reserve  University  School  of  Medicine,  1885; 
aged  69;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  Fellow  of  the  American  Medical  Asso- 
ciation; died  June  30.  During  his  42  years  as  a 
physician,  he  practiced  in  Benton,  Millersburg, 
and  Holmesville.  He  is  survived  by  his  widow 
and  one  daughter. 

Joseph  E.  Hewetson,  M.D.,  Amanda;  Medical 
College  of  Ohio,  Cincinnati,  1896;  aged  55;  died 
June  12.  Dr.  Hewetson  had  practiced  in  Amanda 
and  Fairfield  county  since  his  graduation.  He 
was  the  son  of  the  late  Dr.  Peter  Hewetson.  Sur- 
viving him  are  his  widow,  one  daughter,  two  sis- 
ters and  a brother. 

Charles  Franklin  Hoover,  M.D.,  Cleveland; 
Harvard  University  Medical  School,  Boston, 
1892;  aged  62;  member  of  the  Ohio  State  Medical 
Association  and  Fellow  of  the  American  Medical 
Association;  died  June  15  at  Lakeside  Hospital, 
following  a long  illness.  Dr.  Hoover  had  practiced 
in  Cleveland  since  1894,  and  taught  physical 
diagnosis  and  served  as  visiting  physician  at  City 
Hospital  from  1894  to  1907.  He  then  became  pro- 
fessor of  medicine  at  Western  Reserve  University 
School  of  Medicine,  and  at  his  death  was  head  of 
the  department  of  medicine  of  this  school,  and  in 
charge  of  the  medical  department  of  Lakeside 
Hospital.  He  served  as  major  in  the  Lakeside 
Hospital  unit  in  France  during  the  World  war. 
Dr.  Hoover  was  president  of  the  Association  of 
American  Physicians,  and  a member  of  the 
American  Society  for  Clinical  Investigation.  In 
1918  Dr.  Hoover  delivered  a series  of  post 
graduate  lectures  throughout  the  state,  under  the 


auspices  of  the  Medical  Education  Committee  of 
the  State  Association.  He  was  the  author  of 
several  medical  articles,  and  had  all  but  com- 
pleted a book  on  physical  diagnosis  when  he  died. 
Surviving  him  are  his  widow  and  one  daughter. 

Joseph  C.  Marcus,  M.D.,  Cincinnati;  Medical 
College  of  Ohio,  Cincinnati,  1878;  aged  69;  mem- 
ber of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association;  died  June  26  at 
Jewish  Hospital,  of  pneumonia.  Dr.  Marcus  had 
been  in  active  practice  in  Cincinnati  for  nearly  50 
years. 

William  L.  Stierwalt,  M.D.,  Fremont;  Toledo 
Medical  College,  Toledo,  1888;  aged  68;  member 
the  Ohio  State  Medical  Association  and  Fellow  of 
of  the  American  Medical  Association;  died  July  1. 
Dr.  Stierwalt  served  as  an  interne  at  St.  Vin- 
cent’s hospital,  Toledo,  for  two  years  following 
his  graduation.  He  then  established  an  office  at 
Lindsey,  where  he  practiced  for  17  years.  For  the 
past  28  years  he  has  been  in  active  practice  at 
Fremont.  He  is  survived  by  one  son  and  one 
daughter. 

Samuel  B.  Sheldon,  M.D.,  Columbus;  Miami 
Medical  College,  Cincinnati,  1869;  aged  85;  for- 
mer member  of  the  Ohio  State  Medical  Associa- 
tion; died  June  30  of  paralysis.  Dr.  Sheldon, 
until  the  time  of  his  retirement  six  years  ago, 
practiced  at  Mt.  Orab,  Brown  county.  He  was  a 
veteran  of  the  Civil  war.  He  is  survived  by  one 
daughter. 

John  H.  Wolfe,  M.D.,  DeGraff;  Columbus  Medi- 
cal College,  1877;  aged  73;  member  of  the  Ohio 
State  Medical  Association  and  the  American 
Medical  Association;  died  June  23  of  heart  disease, 
following  diphtheria.  Dr.  Wolfe,  on  April  1,  cele- 
brated his  50th  anniversary  of  the  practice  of 
medicine,  of  which  25  years  was  spent  in  DeGraff, 
by  entertaining  members  of  the  Logan  County 
Medical  Society.  Dr.  Wolfe  had  also  practiced  at 
Fletcher,  and  Kingscreek.  He  is  survived  by  one 
son,  Dr.  Vogt  G.  Wolfe,  of  Urbana,  and  three 
daughters,  two  brothers  and  three  sisters. 

Two  lawyers,  presumably  representing  the 
Christian  Scientists,  appeared  before  a state 
board  recently  and  requested  the  board  to  delete 
all  reference  to  disease  in  school  text  books.  What 
a hodge-podge  world  this  would  be  if  everything 
to  which  some  folks  objected  to  would  be  wiped 
out.  We  imagine  most  of  the  population  would 
be  deleted  if  some  folks  had  their  way. 

Fifty-two  U.  S.  Veterans’  Bureau  Hospitals 
have  been  approved  by  the  American  College  of 
Surgeons,  a recent  announcement  states.  Dr.  M. 
T.  McEachern,  director  of  hospital  activities, 
American  College  of  Surgeons  is  quoted  as  say- 
ing that  the  support  and  cooperation  of  the 
medical  personnel  of  these  hospitals  was  one  of 
the  contributory  factors  in  securing  the  approval 
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2VEW5  NOTESS'TMO 


Ironton — A patient  who  neglected  to  pay  his 
bill  attacked  Dr.  Wilson  Lynd,  this  city,  recently 
and  knocked  him  down.  The  patient,  a railroad 
employe,  was  said  to  have  committed  the  assault 
because  of  steps  taken  by  Dr.  Lynd  to  collect  the 
account. 

Cleveland — Dr.  T.  W.  Todd,  Cleveland,  recently 
addressed  the  Pacific  Northwest  Medical  Associa- 
tion on  “The  Humanizing  Influence  of  Pestilence”. 

Cleveland — Education  of  the  Surgeon  was  the 
theme  discussed  by  Dr.  E.  C.  Cutler  at  the  recent 
annual  banquet  of  the  alumni  of  the  School  of 
Medicine,  Western  Reserve  University. 

Cincinnati — Staff  members  of  the  Cincinnati 
General  hospital  and  their  wives  have  left  for  a 
three-months  sojourn  into  the  provinces  adjacent 
to  Mexico  City,  where  they  will  gather  data  on 
the  new  anti-typhoid  preparation,  “typhoid 
antigen”.  The  expedition  is  financed  by  Cincin- 
nati philanthropists. 

Cincinnati— The  Cincinnati  Tribune  recently 
said:  “The  Cincinnati  physician  whose  will  in- 
structs that  outstanding  accounts  be  collected 
with  no  hardship  to  debtors,  and  all  collections 
disbursed  in  welfare  work,  as  naturally  is  to  have 
been  expected,  left  no  fortune  in  a material  sense. 
But  what  a heritage  to  his  own  is  the  beauty  of 
character  exemplified  in  this  going-away  message 
and  the  sweet  spirit  of  charity  it  eloquently 
breathes!” 


Columbus — The  Attorney  General,  E.  C.  Tur- 
ner, has  held  that  where  a non-resident  indigent 
person  is  permanently  disabled  and  is  removed 
to  a hospital  for  treatment  that  “it  is  the  duty  of 
the  county  in  which  such  injury  was  sustained  to 
extend  the  necessary  relief,  including  payment  of 
necessary  medical  and  surgical  attendance,  hos- 
pital expenses,  etc.  While  the  power  and  duty  to 
determine  whether  a person  is  a proper  subject 
for  public  relief  by  the  county  is  exclusively 
vested  in  the  superintendent  of  the  county  home, 
where  a non-resident  is  permanently  disabled  and 
removed  to  a hospital  for  treatment  it  is  unneces- 
sary that  the  superintendent  determine  that  the 
person  injured  is  a proper  person  for  the  ex- 
tension of  public  relief.” 

Dayton — Dr.  W.  R.  Hockwalt,  son  of  Dr.  and 
Mrs.  G.  A.  Hockwalt,  recently  received  his  medi- 
cal degree  at  Ohio  State  University.  He  will 
serve  his  internship  at  St.  Elizabeth’s  hospital. 

Malta — Dr.  and  Mrs.  Lee  Humphrey,  this  city, 
were  painfully  injured  in  a recent  automobile 
accident.  Dr.  Humphrey  had  several  ribs  frac- 
tured while  his  wife  suffered  from  a broken  arm. 


Dr.  Humphrey  is  a member  of  the  State  Medical 
Board. 

Columbus — Dr.  C.  J.  Griebling,  Columbus,  and 
Dr.  Seth  Hattery,  Massillon,  have  been  appointed 
members  of  the  medical  staff  of  the  Ohio  In- 
dustrial Commission. 

Lima — Plans  are  being  made  for  annual  meet- 
ing of  the  Northwestern  Ohio  Medical  Associa- 
tion, which  is  to  be  held  in  Defiance,  September 
13th.  The  committee  consists  of  Drs.  A.  Rhu  and 
J.  W.  Willey,  Marion;  J.  C.  Pace,  A.  S.  Rudy,  and 
0.  S.  Steiner,  Lima;  D.  J.  Slosser,  Defiance;  L. 
R.  Fast,  Paulding;  B.  L.  Good,  Van  Wert,  and 
Harry  Noble,  St.  Marys. 

Portsmouth — Dr.  L.  G.  Locke,  this  city,  is 
convalescing  from  a recent  illness. 

Xenia — Dr.  William  Ungard,  Dayton,  will  take 
over  the  office  of  the  late  Dr.  W.  H.  Finley. 

Greenville — Dr.  C.  J.  Mills  has  returned  from 
Chicago,  where  he  took  post  graduate  work. 

New  Lexington — Dr.  W.  F.  Drake  has  moved  to 
Columbus  where  he  will  enter  general  practice. 

Van  Wert — Drs.  R.  L.  Good  and  L.  R.  Bonne- 
witz  recently  spoke  to  the  Rotarians  on  medical 
subjects. 

Springfield — Motion  for  a new  trial  in  the 
$200,000  damage  suit  brought  against  Dr.  H.  M. 
Platter,  Columbus  and  several  local  physicians  by 
Dr.  D.  I.  Roush,  for  alleged  conspiracy,  has 
been  overruled. 

Lorain — Dr.  George  M.  Crawford  and  Miss 
Elizabeth  Kara  were  recently  married. 

Zanesville — Dr.  C.  H.  Higgins  discussed  tuber- 
culosis at  a recent  meeting  of  the  local  American 
Legion  post. 

Cincinnati — Dr.  E.  W.  Mitchell  was  recently 
honored  by  a testimonial  dinner  tendered  him  by 
180  colleagues.  The  dinner  was  in  honor  of  forty- 
five  years  of  active  practice  in  Cincinnati. 

Cincinnati—  Dr.  Frank  B.  Cross  was  elected 
president  of  the  Alumni  Association  of  the  Medi- 
cal College,  University  of  Cincinnati,  recently 
Other  officers  elected  were:  Dr.  David  Gerber, 

Middletown,  vice  president;  Dr.  Donald  Lyle, 
Cincinnati,  secretary  and  treasurer.  Guests  of 
honor  at  the  annual  banquet  included:  Drs.  Alex- 
ander G.  Drury,  Philip  Zenner,  A.  Ravogli,  E.  W. 
Mitchell,  C.  A.  L.  Reed,  R.  B.  Hall,  F.  W.  Langdon, 
W.  S.  Locke,  O.  P.  Holt,  J.  Thompson,  D.  T. 
Vail,  J.  Withrow,  W.  D.  Porter,  J.  C.  Oliver,  D.  I. 
Wolf  stein  and  Robert  Sattler. 

Chillicothe — Dr.  W.  J.  Olds,  Fort  Royal,  Va., 
recently  located  in  this  city. 

Toledo — Dr.  William  Gardiner  has  been  ap- 
pointed chairman  of  a local  committee  to  assist 
in  raising  the  local  quota  for  the  three  million 
dollar  fund  for  the  University  of  Pennsylvania, 
College  of  Medicine  improvement  program. 

Cleveland — Dr.  Geo.  W.  Crile  recently  gave  the 
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first  public  lecture  on  his  adventures  while  hunt- 
ing big  game  in  Africa  this  Spring.  The  lecture 
was  held  in  the  medical  auditorium,  Western  Re- 
serve University. 

Cincinnati — Dr.  A.  G.  Mitchell,  University  of 
Cincinnati,  recently  addressed  the  Kiwanis  club. 

Dayton — Dr.  W.  J.  Blackburn,  this  city,  was 
recently  elected  president  of  the  American 
Ophthalmological  and  Oto-Laryngolical  Associa- 
tion at  the  annual  meeting,  held  in  New  York. 

Springfield — Dr.  0.  M.  Craven,  local  health 
commissioner,  was  recently  elected  president  of 
the  Rotary  club. 

Caldwell — Dr.  W.  E.  Radcliff  is  convalescing 
from  a recent  operation  for  appendicitis. 

Cincinnati — Dr.  C.  W.  Tunison  was  painfully 
injured  in  an  automobile  accident,  of  recent  date. 

Akron — Dr.  R.  V.  Luce  has  been  named  chief 
of  staff  of  the  Akron  city  hospital. 

Dayton. — Dr.  H.  H.  McClellan  has  resigned  as 
superintendent  of  the  Dayton  state  hospital.  He 
is  to  become  executive  secretary  of  the  Ohio  As- 
sociation for  the  Welfare  of  the  Mentally  Sick. 

Wellsville — Dr.  J.  M.  King,  Jr.,  son  of  Dr.  J. 
M.  King,  councilor  from  the  seventh  district  of 
the  Ohio  State  Medical  Association,  has  opened 
offices  in  Pittsburgh,  Pa.,  where  he  will  limit  his 
practice  to  orthopedic  surgery. 

Cleveland — Dr.  S.  I.  Bross  has  completed  post 
graduate  work  at  Johns-Hopkins  University  and 
University  of  Pennsylvania  and  has  opened  an 
office  here. 

Chicago — The  new  1927  Directory  of  the  Amer- 
ican Medical  Association  is  now  ready  for  dis- 
tribution. The  new  edition  contains  the  names  of 
164,002  physicians,  for  each  of  whom  there  is  a 
short  biographical  sketch,  together  with  home  and 
office  address.  The  directory  also  contains  data 
on  various  hospitals,  medical  practice  acts  of 
various  states,  etc.  It  contains  2575  pages  and 
sells  for  $15.  Details  may  be  obtained  from  the 
American  Medical  Association,  535  N.  Dearborn 
St.,  Chicago. 

Toledo — Plans  are  already  under  way  for  the 
Northern  Tri-State  Medical  Association  meeting 
which  is  to  be  held  in  Detroit,  in  April,  1928.  A 
local  committee  has  been  appointed  and  this  com- 
mittee is  working  on  a program  which  will  call 
for  a one-day  session  with  clinics  during  the 
morning  hours,  scientific  papers  for  the  afternoon 
and  evening.  Dr.  Howard  Kelly  has  been  invited 
to  deliver  the  principal  evening  address.  Officers 
of  the  society  include:  Dr.  William  Donald,  De- 
troit, president;  Dr.  W.  W.  Beauchamp,  Lima, 
vice  president;  Dr.  R.  V.  Hoffman,  South  Bend, 
Ind.,  treasurer;  Dr.  Norris  W.  Gillette,  Toledo, 
secretary,  and  the  following  censors:  Drs.  H.  H. 
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OHIO  STATE  BOARD  of  HEALTH 
Antitoxins  and  Vaccines 

RABIES  VACCINE  U.  S.  S.  P. 

Killed  Virus  (Semple  Method) 

ADVANTAGES 

Rabies  Vaccine  U.  S.  S.  P.  has  a high  immunizing  value,  and  being  a 
DEAD  VIRUS  can  be  administered  by  the  practicing  physician  with  absolute 
assurance  that  it  CANNOT  CAUSE  RABIES. 

The  entire  treatment  is  shipped  at  once,  causing  NO  DELAY  IN  AD- 
MINISTRATION. 

The  complete  treatment  consists  of  FOURTEEN  DOSES  which  can  be 
given  during  the  average  incubation  period. 

All  doses  are  of  the  same  strength,  eliminating  any  confusion  concerning 
the  order  in  which  they  should  be  given.  Each  dose  is  in  a sterile  aseptic  syringe 
with  sterile  needle,  ready  for  immediate  use. 

TETANUS  ANTITOXIN  U.  S.  S.  P. 

“Refined  and  Concentrated.” 

Small  in  bulk,  low  in  total  solids,  clear  and  free  from  precipitate. 

TETANUS  ANTITOXIN  is  most  effectively  used  as  a prophylactic 
after  exposure  to  the  Tetanus  bacillus  in  lacerated  or  punctured  wounds,  powder 
burns,  etc.  For  this  reason  every  physician  should  carry  with  him  a 1500  unit 
package  TETANUS  ANTITOXIN  U.  S.  S.  P. 

To  those  patients  who  have  developed  tetanus,  large  doses  should  be  given, 
both  intravenously  and  intraspinally. 

Prompt  use  of  Tetanus  Antitoxin  is  essential. 

Marketed  in  the  following  syringe  packages: 

Prophylactic  dose  1500  units 

Treatment  dose  5000  units 

Treatment  dose  10000  units 

Specify  U.  S.  S.  P.  Biologicals  to  your  County  or  City  Health  Commis- 
sioner and  derive  the  advantages  made  possible  by  our  contract  with  the  Ohio 
State  Board  of  Health: 

Address  all  communications  to  our  Columbus,  Ohio,  branch,  where  they 
will  receive  prompt  and  careful  attention. 

List  of  Distributing  Stations  sent  on  request. 
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Martin,  Laporte,  Ind.;  John  Murphy,  Toledo;  and 
Charles  R.  Boys,  Kalamazoo,  Mich. 

Cleveland — After  nineteen  years  of  service  as 
Associate  Professor  of  Clinical  Pathology,  School 
of  Medicine,  Western  Reserve  University,  Dr.  C. 
L.  Cummer,  Cleveland,  former  president  of  the 
Academy  of  Medicine  of  Cleveland  and  now  coun- 
cilor of  the  Fifth  District,  Ohio  State  Medical 
Association,  has  tendered  his  resignation  in  order 
that  he  may  have  more  time  to  devote  to  his 
private  practice  and  his  councilor  duties. 


PUBI JC  HEALTH  NOTES 


The  fifty-sixth  annual  meeting  of  the  American 
Public  Health  Association  will  be  held  in  Cincin- 
nati during  the  week  of  October  17th  in  connec- 
tion with  the  eighth  annual  meeting  of  the  Ohio 
Health  Commissioners.  There  will  be  nine  sec- 
tion meetings  for  discussion  of  public  health 
problems.  These  are:  laboratory,  health  officers, 
vital  statistics,  public  health  engineering,  indus- 
trial hygiene,  food  and  drugs,  child  hygiene,  pub- 
lic health  education  and  public  health  nursing. 

Dr.  William  H.  Peters,  health  commissioner, 
Cincinnati,  has  been  made  general  chairman  of 
the  local  committee  on  arrangements.  He  has 
announced  that  reduced  railroad  fare  certificates 
may  be  obtained  by  members  of  the  American 
Public  Health  Association,  who  plan  to  attend  the 
meeting.  These  certificates  should  be  obtained 
from  H.  N.  Calver,  executive  secretary,  American 
Public  Health  Association,  370  Seventh  Ave., 
New  York  City. 

Ohio  was  honored  at  the  recent  annual  meeting 
of  the  National  Tuberculosis  Association  through 
the  election  of  Dr.  C.  O.  Probst,  Columbus,  as  a 
member  of  the  board  of  directors  and  Robert  G. 
Paterson,  Columbus,  secretary  of  the  Ohio  Pub- 
lic Health  Association,  as  a member  of  the  ex- 
ecutive committee.  It  was  also  announced  that 
the  Ohio  Public  Health  Association  had  been  given 
honorable  mention  in  the  Christmas  Seal  cam- 
paign for  meritorious  publicity  work.  Massa- 
chusetts won  in  the  Class  A contest,  or  for  states 
selling  more  than  $100,000  worth  of  seals  and 
Ohio  was  second. 

The  United  States  Public  Health  Service  has 
been  making  inquiry  at  Hagerstown,  Md.,  into  the 
age  curve  of  illness  and  health. 

By  using  approximations,  here  is  what  the  Ser- 
vice has  found  in  the  study: 

Those  sick  four  or  more  times  constitute  about 
45  per  cent,  of  all  between  the  infant  and  10 
years  of  age  period;  between  10  and  20  years,  this 
drops  off  to  about  12  per  cent.;  between  20  and 
30,  to  about  10  per  cent.;  between  30  and  40,  to 


about  20  per  cent.;  between  40  and  50  to  about  23 
per  cent.;  and  continues  along  this  same  general 
percentage. 

Those  sick  two  or  more  times  constitute  18  per 
cent,  of  those  up  to  10  years  of  age;  19  per  cent, 
between  10  and  20  years  of  age;  with  a slight 
increase  for  each  ten-year  age  period  throughout 
life. 

Those  sick  once  form  13  per  cent,  of  the  group 
up  to  10  years  of  age ; about  30  per  cent,  between 
10  and  20  years;  about  28  between  20  and  30 
years  and  continues  along  this  same  percentage 
throughout  life. 

Those  not  sick  comprise  about  5 per  cent,  of  the 
group  up  to  10  years  of  age;  about  28  per  cent, 
up  to  20  years;  25  per  cent,  between  20  and  30; 
with  a slight  decline  through  the  remainder  of 
the  life  curve. 

— The  state  department  of  education  has  an- 
nounced the  appointment  of  Clifford  L.  Brownell, 
Hartford,  Conn.,  who  is  at  present  completing 
post  graduate  work  at  Columbia  University,  as 
state  supervisor  of  physical  education,  to  assume 
his  new  duties  September  1st.  Mr.  Brownell  will 
administer  the  physical  education  law  enacted 
several  years  ago,  which  provides  for  a minimum 
instruction  in  physical  education  in  various  pub- 
lic schools.  Insufficient  funds,  it  is  stated,  was 
the  reason  why  a supervisor  was  not  appointed 
sometime  ago. 

— One  hundred  children  of  pre-school  age  were 
examined  daily  during  the  pre-school  clinic,  held 
in  Marion  during  the  first  week  in  June  under 
the  auspices  of  the  Parent-Teacher  association. 

— An  eye  clinic  is  being  conducted  in  Dayton 
by  the  local  automobile  club. 

— T.  M.  Bridges,  Fostoria,  undertaker,  has 
been  appointed  city  health  commissioner. 

— Judge  Manuel  Levine,  court  of  appeals,  has 
suggested  the  establishment  of  a chair  of  crime 
at  Ohio  State  University  for  the  purpose  of  train- 
ing detectives  to  apprehend  criminals. 

— Drs.  G.  H.  Williams  and  A.  D.  Finlayson, 
Cleveland,  recently  appeared  before  the  Mental 
Hygiene  committee  of  the  Cleveland  Community 
fund  and  outlined  the  need  for  more  adequate 
facilities  to  care  for  the  mentally  sick. 

Children  of  pre-school  age  are  to  be  ex- 
amined at  free  clinics  to  be  conducted  in  Bluffton 
some  time  this  summer. 

— Cincinnati  Community  Chest  director  recently 
approved  a plan  to  create  a Council  on  Heart 
Diseases  as  a unit  of  the  Public  Health  Federa- 
tion. This  Council  will  be  charged  with  the  re- 
sponsibility of  devising  a program  for  the  pre- 
vention of  heart  diseases. 

— Dr.  L.  C.  Vitivetya,  Siam,  has  been  inspect- 
ing the  Darke  county  health  unit  for  several 
weeks. 

— Cincinnati  health  department  officials  have 
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The  Ohio  State  Association  of  Graduate  Nurses 

Official  Registries  for  Nurses 


District  No. 
District  No. 
District  No. 
District  No. 
District  No. 

District  No. 
District  No. 


1 — 42  Hawthorne  Ave.,  Akron,  Ohio.  Phone:  Main  6570 

3 —  149  Hollywood  Ave.,  Youngstown,  Ohio.  Telephone:  3-3780 

4 —  2157  Euclid  Avenue,  Cleveland,  Ohio.  Phone:  Prospect  3914 

8 —  139  Mason  Street,  Cincinnati,  Ohio.  Phone:  Avon  8172 

9 —  1930  Robinwood  Ave.  Apartment  40  “The  Scotwood”  Toledo, 
Ohio.  Phone:  Main  7962 

12 — 398  N.  Garfield  Ave.,  Columbus,  Ohio.  Phone : Franklin  1234 
15 — Portsmouth  General  Hospital,  Portsmouth,  0.  Phone  559 


announced,  through  the  press,  that  children  of 
pre-school  age  will  be  examined  this  summer  at 
any  of  the  child  welfare  stations.  If  parents  ob- 
ject to  city  officials  making  the  examination,  the 
statement  says,  the  children  should  be  taken  to 
the  family  physician. 

— Pre-school  children  clinics  are  being  held  in 
Batavia  and  Milford  this  summer. 

— More  than  2500  children  of  pre-school  age 
have  been  examined  by  a corps  of  physicians 
under  the  direction  of  Dr.  L.  W.  Heizer,  chief 
medical  inspector  of  the  Cincinnati  department  of 
health. 

— A diagnostic  chest  clinic,  recently  held  at 
New  Lexington,  was  the  103rd  such  clinics  held 
under  the  auspices  of  health  officials  in  Ohio. 


Birth  Control,  Again 

Recent  cables  from  England  presage  the  re- 
vival of  public  interest  in  the  question  of  birth 
control.  Added  impetus  to  this  question  has  been 
given  by  the  activities  of  Lord  Dawson,  the 
King’s  physician,  among  the  clergy  of  that  coun- 
try. 

Whether  such  control  is  an  economic  boon  or  a 
menace  to  civilization  is  being  argued  in  both 
public  and  private  gatherings,  reports  indicate. 
While  the  ministry,  which  Lord  Dawson  is  said 
to  have  endeavored  to  interest,  has  been  re- 
luctant in  taking  direct  issue,  there  have  been 
sporadic  outbursts. 

Maude  Royden,  one  well  known  clergy,  is  re- 
ported to  have  openly  advocated  birth  control 
“where  the  alternatives  to  it  are  unfaithfulness 
or  alienation  on  the  part  of  those  declining  self- 
control,  undue  nervous  strain  where  self-control 
is  exercised,  or  the  birth  of  an  unwanted  or  dis- 
eased child.” 

“Birth  control,”  she  is  reported  to  have  said, 
“is  properly  utilized  when  a mother’s  exhaustion 
forbids  further  child  bearing.”  If  such  informa- 
tion is  to  be  made  available,  she  urged  that  this 
material  should  come  from  the  medical  profession 
and  not  from  other  sources. 


Small  Advertisements 

W anted — Physician  to  occupy  my  residence,  office  at- 
tached ; to  carry  on  my  practice  on  a percentage  basis. 
Prefer  he  be  competent  and  equipped  to  do  eye,  ear,  nose  and 
throat  surgery.  I desire  to  spend  a year  or  more  in  Cali- 
fornia.  Address  Y.  B„  care  Ohio  State  Medical  Journal. 

For  Sale — Northeastern  Ohio.  Excellent  location  in  rapid- 
ly growing  industrial  city  of  38,000.  Three  room  office, 
beautifully  furnished,  in  modern  office  building.  Furniture, 
equipment,  drugs,  $1500  cash.  Specializing  in  another  city. 
Address  W,  M.,  care  Ohio  State  Medical  Journal. 

Situation  Wanted — Salaried  appointments  for  Class  A 
physicians  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service. 
Aznoe’s  National  Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  of  Chicago  Associa- 
tion  of  Commerce. 

For  Rent — Physician’s  office  at  276  East  State  Street,  in 
heart  of  the  medical  district  of  Columbus.  Ground  floor 
(suite),  $65.00  per  month.  Good  opening  for  specialist. 
Well  adapted  for  X-ray  specialist.  For  information  address 
C.  O.,  care  Ohio  State  Medical  Journal. 

Wanted — Male  assistant  physician,  single,  $1800  to  $2000 
annually  with  maintenance.  Private  hospital  nervous  and 
mental  diseases.  Address  J.  D.,  care  Ohio  State  Medical 
Journal. 


Wanted — Physician,  aged  35,  desires  position  as  director 
of  A-ray  laboratory.  Highly  experienced.  Best  references. 
Position  must  offer  opportunities  for  progressive  work. 
Would  consider  part  time  position  with  two  or  more  hos- 
pitals. Available  August  15.  Address  J.  S.  Bell,  M.D.,  De- 
Pauw,  Indiana. 

For  Sale — Large  general  practice  and  modern  home  in 
county  seat,  twenty  miles  from  Cincinnati.  Good  roads. 
Good  collections.  Business  established  33  years.  Desire  to 
retire  from  practice.  Address  G.  V.,  care  Ohio  State  Medi- 
cal Journal. 


For  Sale  or  Lease — Physician’s  residence  and  office  com- 
bined. In  splendid  location  in  the  western  part  of  state. 
One  of  the  best  small  towns  in  Ohio  in  one  of  the  best  farm- 
ing sections  of  the  state.  This  is  a splendid  location  just 
now  as  there  are  now  only  two  physicians  where  there  were 
formerly  five,  and  they  need  and  want  another  man  in  the 
territory.  You  can  make  good  from  the  very  start.  I was 
located  here  for  twelve  years  and  built  the  home  that  I am 
now  offering.  I will  lease  to  a physician  with  the  privilege 
of  buying  later.  Write  me  if  interested  at  the  following 
address : S.  P.  Carter,  M.D.,  2301  Christel  Ave.,  Middle- 
town,  Ohio. 


For  Sale  or  Trade — $6,000  practice,  eleven-room  home ; 
three  office  rooms,  in  town  of  800 ; oil  country,  25  miles 
from  Toledo.  No  competition.  Water  works,  electricity, 
improved  roads,  rail  and  interurban  roads.  Terms.  Address, 
H.  T.,  care  Ohio  State  Medical  Journal. 


For  Sale — Well  equipped  office  in  modern,  centrally  located 
building,  in  an  eastern  Ohio  town  of  about  6,000  population. 
Splendid  opening  for  a capable  young  man  to  secure  an 
established  practice  of  physician  forced  to  retire  because  of 
ill  health.  For  particulars,  address  S.  E.,  care  Ohio  State 
Medical  Journal. 


For  Rent — Physician’s  office  with  living  rooms  and  garage 
in  connection  in  town  of  2,000  population.  Location  former- 
ly occupied  by  a physician.  Local  doctor  leaving.  Address, 
H.  P.  A.,  care  Ohio  State  Medical  Journal. 
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At  Your 

Grocer's 

V 
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Announcing 

Morton’s  Iodized  Table  Salt 

WE  are  pleased  to  announce  to  the  medical  profession  that  we  have  perfected, 
and  placed  on  the  market  an  Iodized  Table  Salt.  Suitable  machinery  has  been 
installed  which,  under  the  supervision  of  a certified  chemist,  assures  proper  mixing 
and  a reliable  product. 

This  Salt  contains  two  one-hundredths  of  1%  Potassium  Iodide  (one  part  in  five 
thousand)  as  recommended  by  Medical  Societies  and  State  Boards  of  Health  as  a 
preventive  of  goiter  and  thyroid  trouble,  now  prevalent  in  many  localities. 

This  is  the  same  Morton’s  Salt  that  you  have  used  for  years,  packed  in  the  same 
damptite  package  with  a handy  aluminum  spout — only  with  .02%  of  iodide  added 
for  its  medicinal  value. 

MORTON  SALT  COMPANY  - CHICAGO 



J 

"\ 


J 


To  Prevent 
Hydrophobia 

Use 

Pasteur  Treatment 

With  a 

Potent  Product  and  Prompt  Service 
PRICE  $25.00 


Order  from 

James  McDvaine  Phillips,  M.  D. 

2057  North  High  Street 
COLUMBUS  OHIO 


URINE 

BLOOD 

SPUTUM 

EFFUSIONS 

STOMACH 

CONTENTS 

WASSERMANN  & 

NOGUCHI 

REACTIONS 

GONORRHEAL 

COMPLEMENT 

FIXATION  TEST 

BLOOD  CHEMISTRY 

PROTEIN 

SENSITIZATION 

TESTS 


BASAL  METABOLISM 
AUTOGENOUS 
VACCINE8 
FAECES 

GENITO-URINABY 

SURGICAL  and 

GYNECOLOGICAL 

PATHOLOGY 

DARK  FIELD 

ILLUMINATING 

FOR 

SPIROCHETA 

PALLIDA 

MEDICO-LEGAL 

POST-MORTEMS 

X-RAY 


LABORATORY 

Clinical  and  Pathological 


Columbus,  Ohio  370  E.  Town  Street 

J.  J.  Coons,  B.S.,  M.D.,  D.Sc. 

H.  M.  Brundage,  M.D. 

H.  A.  Baughn,  B.A.,  M.D. 

Dorris  Coss,  B.S.,  M.S. 

Harriet  Stewart,  B.A. 

Ruth  Miller  Moore,  B.S. 


PROMPT  SERVICE 

Immediate  Report  on  Frozen  Sections  of  all  Tumor*. 
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Syracuse,  N.  Y. , August  1,  1927, 

Dear  Doctor : 

The  MUTUAL  PHARMACAL  COMPANY  employs  no  salesmen. 

Merit  alone  sells  our  products  and  saves  you  money. 

Assayed  and  Standardized  TABLETS,  ELIXIRS,  SYRUPS, 
SOLUTIONS,  TINCTURES,  OINTMENTS,  etc. 

Send  for  our  recent  Catalogue  and  Price  List. 

MUTUAL  PHARMACAL  CO.  , Inc. 


Do  you  believe  that  the  fitting  of  trusses  is  a part  of  the  Practice  of 
Medicine?  If  so,  send  your  patients  needing  trusses  to 


The  Columbus  Truss  & Optical  Company 

PARKER  W.  PHENEGER,  M.  D.,  M*t. 

We  Specialize  in  Elastic  Stockings  Made  to  Measure 

Office  and  Fitting:  Rooms.  Suite  303-309  Rowlands  Bldg.,  Broad  and  Third  Sts.  COLUMBUS,  OHIO 


HOSPITAL  NOTES 


Alumni  and  friends  of  Jefferson  Medical  Col- 
lege and  Hospital,  Philadelphia,  are  being  re- 
quested to  aid  in  the  campaign  to  raise  $1,500,- 
000,  the  proceeds  of  which  are  to  be  used  in  con- 
structing a modern  college  building  and  a modern 
out-patient  department.  The  proposed  new  build- 
ing is  to  be  a handsome  twelve  story  structure 
adjoining  the  recently  completed  Samuel  G. 
Thompson  hospital  annex.  Through  the  com- 
pletion of  the  proposed  building,  Jefferson  col- 
lege, it  is  pointed  out,  will  then  have  the  labora- 
tory and  other  facilities  it  is  so  sorely  in  need  of. 

—The  Commonwealth  Fund,  New  York,  has  an- 
nounced the  award  of  this  year’s  appropriation  to 
a hospital  in  a rural  community,  which  goes  to 
Farmington,  Me.,  a town  of  3200  citizens.  The 
Fund  will  give  $140,000  toward  the  construction 
of  a modern  hospital.  The  community  itself 
pledges  one-third  of  the  building  costs  and  as- 
sumes the  responsibility  for  the  operating  ex- 
penses. Each  year  the  Commonwealth  fund  se- 
lects two  rural  communities  for  an  award.  Any 
rural  community,  with  definite  health  problems 
and  without  adequate  hospital  facilities  are 
eligible  to  the  annual  grant.  Application  should 
be  made  by  proper  town  or  city  officials  of  rural 
communities  to  the  Commonwealth  Fund,  East 
57th  St.,  New  York  City. 

Electors  of  Ashtabula  county  will  be  asked 

to  pass  upon  a bond  issue,  the  proceeds  of  which 


are  to  be  used  in  constructing  a county  tuber- 
culosis hospital. 

— Contracts  have  been  awarded  for  the  new 
Stouder  Memorial  hospital  of  40  beds  at  Troy. 

— New  Heliotherapy  unit  for  the  Miami  Chil- 
drens’ home,  Toledo,  has  been  completed.  The 
building  complete  cost  $150,000. 

— Campaign  to  raise  $350,000  for  improve- 
ments at  the  Akron  City  hospital  has  closed. 

— Contracts  for  the  new  $600,000  Stark  county 
tuberculosis  hospital  were  recently  awarded. 

— Hospital  improvements  totalling  $5,000,000 
will  be  completed  in  Cleveland  during  the  present 
year. 

— A bond  issue  totalling  $2,500,000  will  be  sub- 
mitted to  voters  of  Cleveland  at  the  November 
election.  These  bonds  are  proposed  to  meet  build- 
ing needs  at  the  city  hospital. 

— Contract  for  the  construction  of  the  new 
$55,000  nurses’  home,  Fremont  Memorial  hos- 
pital, was  recently  awarded. 

— Specifications  are  being  prepared  for  the  new 
Toledo  hospital,  upon  completion  of  which,  bids 
will  be  solicited.  The  new  institution  will  be  con- 
structed on  a 22  acre  tract  on  North  Cove 
boulevard. 

— Sisters  of  Charity,  Good  Samaritan  hospital, 
Cincinnati,  recently  negotiated  for  a $2,000,000 
bond  issue,  which  was  placed  on  the  market 
July  1st. 

— Ohio  Valley  hospital,  Steubenville,  reported  a 
total  income  of  $43,686  and  expenses  of  $45,302 
for  the  first  four  months  of  1927. 

— Contracts  totalling  $800,000  for  the  con- 
struction of  St.  Thomas  hospital,  Akron,  were 
recently  awarded. 
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SIMILfAC 

A Diet  for 
Infants 


Reliquified  SIMILAC  is  a complete  diet  in  which  the  fats, 
sugars,  proteins  and  salts  of  cow’s  milk  have  been  modified 
and  rearranged  to  meet  the  physical,  chemical  and  metabolic 
requirements  of  infant  nutrition.  SIMILAC  is  prepared  accord- 
ing to  the  formula  devised  and  developed  in  the  research  labora- 
tories of  the  Boston  Floating  Hospital,  Boston,  Mass. 


APPROXIMATE  ANALYSIS 

SIMILAC  RELIQUIFIED  SIMILAC 

(1  oz.  or  4 level  tablespoonfuls  Powdered 
SIMILAC  in  7J4  oz.  water) 


Fats 27.1%  Fats  3.4% 

Sugars 54.4%  Sugars 6.8% 

Proteins  12.3%  Proteins 1.5% 

Salts 3.2%  Salts  0.4% 

Moisture  3.0%  Water  87.9% 

pH 6.8 


1 ounce  of  Powdered  SIMILAC  - = 153.2  Calories 

1 level  Tablespoonful  Powdered  SIMILAC  = 38.3  Calories 
1 ounce  of  Reliquified  SIMILAC  - = 19.0  Calories 


In  offering  SIMILAC  to  the  Medical  Profession,  we 
do  so  with  the  thought  in  mind  that  breast  milk  is 
nature’s  food  for  the  infant,  but  as  many  infants  are 
deprived  of  their  natural  food,  either  wholly  or  in 
part,  some  form  of  nourishment  must  be  substituted, 
and  SIMILAC  is  offered  as  this  substitute. 


Samples  and  Literature  will  be  mailed  upon  receipt 
of  your  prescription  blank. 


Moores  &Ross,  Inc. 


DIETETIC 

LABORATORIES 


Columbus,  Ohio 
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America’s 
Greatest ! 


A Nonelrritatiiag  Diuretic  And.  a Natural 
Mineral  Water  That  is  Alkaline 
and  Delicious  Tasting 


It  has  been  said  that  an  ounce  of  prevention  is 
worth  a pound  of  cure.  Why  is  it  so  necessary  to 
extract  teeth,  remove  tonsils,  and  cut  out  appendices? 
Is  it  not  true  that  faulty  elimination  is  the  cause  of 
the  trouble  in  most  cases  ? Why  not  aid  in  prevent- 
ing the  frequent  occurrence  of  these  troubles  ? Faulty 
elimination  of  body  wastes  through  the  bowels,  kid- 
neys, skin  and  lungs  frequently  causes  the  retention 
of  poisons  in  weakened  or  susceptible  tissues  and 
organs  of  the  body  are  simply  sewers  to  carry  off 
these  poisonous  wastes.  We  certainly  cannot  flush 
these  sewers  without  water. 

Proper  posture  in  sleeping  hours  and  the  regular 
use  of  Mountain  Valley  Mineral  Water  should  not  be 
overlooked  as  the  key  to  unlocking  the  closed  door 
caused  by  “Constipation,"  “High  Blood  Pressure,” 
“Rheumatism,”  “Gout”  and  a hundred  other  func- 
tional disorders  of  the  body  organs.  As  an  aid  in 


the  prevention  and  treatment  of  these  disorders 
please  consider  my  suggestion  regarding  the  effective- 
ness of  Mountain  Valley  Water  and  body  posture  in 
sleeping  hours. 

If  you  have  not  received  your  copy  of  “THE  PLAN 
O’  THE  HOUSE  O’  MAN,  SIR!”  we  would  be  glad 
to  mail  it  at  your  request.  It  contains  some  worth- 
while suggestions  for  the  coming  year.  During  the 
past  thirty  years  of  my  practice  I have  learned  the 
real  value  of  Mountain  Valley  Water  and  conscien- 
tiously recommend  its  use.  Because  the  water  is 
light,  soft  and  bland  it  can  be  used  freely.  The  local 
distributor  of  Mountain  Valley  Water  would  be 
pleased  to  serve  you  either  direct  from  his  office  or 
through  your  favorite  drug  store.  Deliveries  are 
made  each  day  in  cases  containing  twelve  half  gallon 
bottles. 


J.  C.  MINOR,  M.D. 
Medical  Director 
HOT  SPRINGS.  ARK. 


Ohio  Offices 

Mountain  Valley  Water  Co. 

1610  Prospect  Are..  306  W.  Seventh  St., 
Cleveland  Cincinnati 


36  W.  State  St.. 
Columbuj 


— A fund  of  $375,000  is  being  raised  for  Chil- 
drens’ hospital,  Cincinnati.  Of  this  amount  $159,- 
000  is  reported  subscribed.  The  proceeds  will  be 
used  to  furnish  the  new  $1,225,000  structure. 

— Springfield  will  ask  voters  to  approve  a 
$1,200,000  bond  issue  in  November  for  the  pur- 
pose of  improving  the  city  hospital. 

— Plans  to  refurnish  the  operating  rooms  at 
Bellaire  City  hospital  are  being  made. 

— New  Nurses  Club  was  recently  opened  in 
Toledo. 

— Dedicatory  exercises  for  the  new  $500,000 
addition  to  Deaconess  hospital,  Cincinnati,  were 
recently  held. 

— A total  of  $75,000  has  already  been  sub- 
scribed to  a fund  for  building  a new  hospital  at 
Sidney. 


Tobaccco  Smoke  Hazard? 

Carbon  monoxide  hazards  from  tobacco  smoke 
have  been  the  source  of  an  investigation  recently 
conducted  by  the  Bureau  of  Mines,  U.  S.  Depart- 
ment of  Interior.  The  experiments  of  Jones,  Gant 
and  Berger  are  summarized  as  follows: 
“Previous  investigators  have  shown  that  un- 
diluted tobacco  smoke  contains  CO  in  widely  vary- 
ing quantities  (0.5  to  8.0  per  cent.)  depending 
upon  the  form  and  manner  in  which  it  is  smoked. 
However,  the  correlation  of  the  values  reported 
from  conditions  in  closed  spaces  where  people 
might  be  assembled  are  difficult,  if  not  impossible. 

“Tests  were  made  to  determine  how  much  CO  is 
present  and  the  amount  of  absorption  of  Co  by 
occupants  in  non-ventilated  room  in  which  differ- 


ent kinds  of  tobacco  smoke  were  liberated  by  smok- 
ing, the  amount  liberated  in  each  case  being  many 
times  greater  than  would  ever  be  tolerated  in  a 
room  in  which  people  might  assemble. 

“Tests  were  made  with  cigar,  cigarette,  stogie 
and  pipe  tobacco.  Three  or  more  subjects  re- 
mained in  a closed  non-ventilated  room  of  ap- 
proximately 1000  cubic  feet  capacity,  and  smoked 
continuously  during  the  entire  test  period  of  114 
to  2 hours.  Samples  of  the  room  atmosphere  were 
taken  at  intervals  and  analyzed  for  carbon 
monoxide,  carbon  dioxide,  and  oxygen  content; 
while  blood  samples  were  taken  from  the  subjects 
at  the  end  of  each  test  for  percentage  CO  satura- 
tion of  the  blood.  In  every  test  the  smoke  became 
very  uncomfortable  in  15  minutes  and  in  from  45 
to  60  minutes  it  became  necessary  to  wear  goggles 
to  prevent  eye  irritation.  In  other  words,  each 
test  was  continued  until  the  smoke  was  from  four 
to  six  times  more  concentrated  than  would  be 
permitted  under  ventilated  conditions.  The  high- 
est percentages  of  CO  present  at  the  end  of  any 
of  the  tests  were  never  greater  than  0.02  per 
cent.,  and  the  percentage  CO  saturation  of  the 
blood  of  the  subjects  was  not  greater  than  5 per 
cent,  even  in  the  case  of  two  subjects  who  in- 
haled 20  cigarettes  each  during  the  114  hour  test 
period. 

“Tests  were  made  to  determine  why  a smoker, 
especially  one  who  inhales,  does  not  absorb  more 
carbon  monoxide  into  his  blood.  These  tests 
showed  that  concentrated  smoke  does  not  reach 
the  alveoli  of  the  lungs,  and  that  the  maximum 
average  concentration  of  CO  drawn  into  the  lungs, 
even  if  inhaled  smoke  was  thoroughly  diffused 
throughout  the  inhaled  air,  would  not  be  greater 
than  about  0.01  per  cent.  This  amount  is  no 
higher  than  may  be  present  on  the  streets  of  some 
of  our  larger  cities,  where  automobile  traffic  is 
heavy.” 


August,  1927 


State  News 


693 


This  Keleket  X-ray  Apparatus 

makes  possible 

ULTRA-FAST  RADIOGRAPHY,  FLUOROSCOPY  AND 
MODERATE  THERAPY 

The  Keleket  10-inch,  140,000  peak 
volt  X-ray  apparatus  is  a power 
plus  generator  capable  of  energiz- 
ing a Universal  Tube  to  its  maxi- 
mum capacity,  and  permitting 
Fluoroscopy  and  Moderate  Therapy 
as  well.  It  fills  the  gap  between 
the  120,000  and  the  165,000  peak 
volt  generator. 

It  consists  of  two  units — control 
cabinet,  containing  indicating  and 
regulating  devices;  and  the  trans- 
former and  rectifying  unit. 

The  transformer  and  rectifying 
unit  can  be  installed  in  an  isolated 
place,  and  is  adaptable  to  almost 
any  laboratory  condition. 

Control  cabinet  is  of  metal,  with 
removable  panels.  The  shock  haz- 
ard has  been  practically  eliminated 
in  the  unique  construction  of  the 
switchboard.  “Live”  parts  are  be- 
neath the  grounded  metal  base  and 
actuated  by  bakelite  handles. 

As  usual  with  Keleket,  transformer  is  over  size.  Rectifier  operates  quietly  and  without 
vibration. 

Pleasing  in  appearance,  safe,  accurate  and  efficient  in  operation,  it  has  an  especial  appeal  to 
every  progressive  Roentgenologist.  Let  our  representative  in  your  territory  tell  you  more 
about  it,  or  write  for  illustrated  bulletin  No.  11. 


The  Kelley-Koett  Mfg.  Co.,  Inc. 

220  W.  4th  St. 

COVINGTON,  KENTUCKY,  U.  S.  A. 

“The  X-ray  City ” 


X-RAY  EQUIPMENT 


BRANCH  OFFICES: 

akron,  Ohio  Cleveland.  Ohio  Columbus,  Ohio  Dayton.  Ohio  Ravenna.  Ohio  Toledo.  Ohio 

2960  The  Brooklandi  10903  Eoclid  A ve.  293  East  State  St.  27  Indiana  Ave.  617  W.  Main  St.  2357  Maplewood  A»e 
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First  District 

Adams  County  Medical  Society  held  its  regular 
monthly  meeting  on  Wednesday,  June  22  at  the 
Court  House,  West  Union.  Following  consider- 
ation of  miscellaneous  business.  Dr.  Samuel 
Clark  of  Cherry  Fork,  addressed  the  society  on 
the  subject,  “Diet  in  Children”,  which  was  fol- 
lowed by  case  reports.  The  meeting  was  con- 
cluded by  a dinner  at  the  North  Side  Hotel. — 
Program. 

Clermont  County  Medical  Society  met  at  Love- 
land on  Wednesday,  June  15.  Following  a dinner, 
at  which  time  members  were  guests  of  Drs.  Cole- 
man and  Lever,  addresses  were  given  by  Dr.  A. 
H.  Freiberg,  Councilor  of  the  First  District,  and 
Dr.  H.  K.  Dunham,  of  Cincinnati. — News  Clip- 
ping. 

Fayette  County  Medical  Society  held  its  last 
regular  meeting  prior  to  adjournment  for  the 
summer  months,  at  Washington  C.  H.,  on  Thurs- 
day, June  23.  Dr.  H.  A.  McKnight,  of  Springfield, 
addressed  the  society  on  the  subject  of  “Frac- 
tures”.— James  F.  Wilson,  secretary. 

Highland  County  Medical  Society  met  at  the 
Hillsboro  Hospital  on  Tuesday,  June  7.  A tuber- 
culosis clinic  was  held  by  Dr.  L.  H.  SentefF,  of 
Mt.  Logan  Sanatorium,  Chillicothe,  who  was  the 
guest  of  the  society.  Nurses  at  the  hospital  enter- 
tained members  with  an  excellent  luncheon. — 
News  Clipping. 

Second  District 

Darke  County  Medical  Society  held  its  regular 
meeting  on  Thursday  afternoon,  June  9,  at  the 
St.  Clair  Memorial  Hall,  Greenville.  “Periodic 
Health  Examinations”  was  the  subject  of  an  ad- 
dress by  Dr.  Julien  E.  Benjamin,  of  Cincinnati,  a 
member  of  the  State  Association’s  Committee  on 
Periodic  Health  Examinations. — News  Clipping. 

Greene  County  Medical  Society  met  Thursday, 
July  7 at  the  County  Board  of  Health  room,  Court 
House,  Xenia.  Dr.  L.  E.  Brown,  of  Osborn,  spoke 
on  the  subject  of  “Blood  Pressure”,  which  was 
discussed  by  Drs.  R.  B.  McClellan  and  C.  G.  Mc- 
Pherson.— Program. 

Miami-Shelby  County  Medical  Societies  held 
their  regular  joint  meeting  at  Piqua  on  Friday 
afternoon,  June  3.  The  program  consisted  of  a 
paper  on  “Gastro-Intestinal  Toxemias  of  Infants, 
and  Their  Simple  Treatments”,  by  Dr.  C.  E. 
Hetherington,  of  Piqua;  with  discussion  opened 
by  Dr.  Vernon  LeMaster  of  Sidney.  “The  Health 
of  the  Pre-School  Child”  was  the  subject  of  a dis- 
cussion by  Dr.  Foster  Kiser,  Tippecanoe  City. — 
Program. 


Burdick  Quartz  Lamps 

and 

McIntosh  High  Frequency 
and  Diathermy  Apparatus 

Exclusive 
Agents  for  Ohio. 

Payments  Cash 
or  on  Time. 

We  Install  and 
Give  Expert 
Service. 

Write  us  before 
you  buy. 

Literature  on 
request. 


THE  SCHUEMANN-JONES  CO. 

2134  East  Ninth  Street,  Cleveland,  O. 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts 
Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10%  TO 
25%  ON  X-RAY  LABORATORY  COST 

Among:  the  Many  Articles  Sold  Are 
X-RAY  FILM,  Duplitized  or  Dental,  Eastman,  Superspeed 
or  Agfa  Film.  Heavy  discounts  on  standard  package 
lots.  X-Ograph,  Eastman,  Justrite  and  Rubber  Rim 
Dental  Film,  fast  or  slow  emulsion. 


L/irw  llivnuiu  inouicc  miwv  — 

radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder  or  heads. 

Curved  Top  Style — up  to  17x17  size  cassettes $260.00 

Flat  Top  Style — holds  up  to  11x14  cassetes 176.00 

Flat  Top  Style — holds  14x17  and  smaller 266.00 

DEVELOPING  TANKS,  4,  6 or  6 compartment  stone,  wiU 
end  your  dark  room  troubles.  Ship  from  Chicago,  Brook- 
lyn, Boston  or  Virginia.  Many  sizes  of  enameled  steel 
tanks. 

INTENSIFYING  SCREENS— Patterson,  T.  E..  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or  mounted 
in  Cassettes.  Liberal  discounts.  All-metal  cassettes.  Sev- 
eral makes. 

If  you  have  a machine  GEO.  W.  BRADY  & CO. 

have  us  put  your  name  4 _ _ 

on  our  mailing  list.  771  So.  Western  Ave.#  CHICAGO 
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In  Sickness — or  in  Health 


Horlick’s  the  °n9inal 


Malted  Milk 


Avoid  Imitations 


Delicious — 
Nourishing 
Easily  Digested 

For  more  than  a 
third  of  a century, 
Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
physicians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 

• • Prescribe  the  Original 


Horlick’s  Malted  Milk  Corporation 

RACINE.  WISCONSIN 


d/isters 

DIABETIC 

MUFFINS 


Easily  made  in  any  home  from  Listers 
prepared  casein  Diabetic  Flour.  (Self-rising) 
Strictly  free  from  Starch  and  Sugar. 

Large  Carton  Flour  (30  days'  supply)  $4.85 

May  be  purchased  from  leading  druggists  or 
direct  from 

LISTER  BROS.,  Inc.  405  Leiinglon  Ave.  NEW  YORK  CITY 


For  Prevention  and  Treatment 
of  Hay  Fever — 

Parke,  Davis  & Company’s 

POLLEN 

EXTRACTS 

Convenient — Accurately  Standardized — Potent 


'■"FHE  timely  administration  of  Pollen  Extracts, 
'L  P.  D.  & Co.,  will  save  many  hours  of  needless 
suffering  and  loss  of  time,  or  the  necessity  of 
seeking  a pollen-free  climate  for  the  hay  fever 
period. 

The  first  prerequisite  for  the  successful  use  of 
Pollen  Extracts,  P.  D.  & Co.,  is  to  determine  the 
nature  of  the  pollen  or  pollen  group  to  which 
the  hay  fever  patient  is  susceptible.  Pollen 
Extracts,  Diagnostic,  P.  D.  & Co.,  are  especially 
adapted  to  this  purpose,  being  put  up  in  paste 
form  in  individual  collapsible  tubes,  each  con- 
taining a single  pollen  or  a group  of  related 
pollens.  The  diagnosis  is  rapidly  made — the 
technic  is  very  simple. 

If  the  patient  reacts  promptly  to  the  pollen  of 
the  common  ragweed,  for  example,  the  most 
frequent  offender  at  this  season  of  the  year,  or  to 
the  pollens  of  related  genera,  such  as  other  rag- 
weeds, marsh  elders,  or  cocklebur,  it  is  good 
practice  to  cover  the  entire  ground  by  using  the 
indicated  group  of  pollens  for  immunization. 
This  insures  best  results  and  affords  saisfaction 
to  both  physician  and  patient. 


Literature  will  be  gladly  sent  to  any  physician  on 
request 


Parke,  Davis  & Company 

{ Untttd  Staff  j Ltctnn  No.  1 for  the  Manufacture  of  Biological  Products] 

DETROIT,  MICHIGAN 
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Montgomery  County  Medical  Society  held  its 
last  meeting  of  the  season  on  Friday  evening, 
June  3,  with  a dinner  at  the  Old  Barn  club.  Dr. 
Charles  H.  Tate,  president,  delivered  his  annual 
address.  At  the  business  session,  the  following 
officers  were  elected:  President,  Dr.  William  B. 
Bryant;  first  vice  president,  Dr.  P.  L.  Gunckel; 
second  vice  president,  Dr.  A.  M.  McCally;  dele- 
gates to  annual  meeting,  Drs.  E.  M.  Huston,  F. 
S.  Thomson,  C.  C.  McLean,  and  alternates,  Drs. 
W.  C.  Breidenbach,  D.  B.  Conklin  and  A.  W. 
Parley;  board  of  censors,  Dr.  H.  F.  Koppe;  milk 
commisison,  Drs.  H.  C.  Haning  and  D.  B.  Conk- 
lin; legislative  committeeman,  Dr.  Webster  S. 
Smith. — News  Clipping. 

Third  District 

Allen  County — The  Academy  of  Medicine  of 
Lima  and  Allen  County  met  in  regular  session  at 
the  L’ma  State  Hospital  on  Tuesday,  June  21,  at 
8:30  P.  M.  with  President  Hay  in  the  Chair. 

A clinic  was  conducted  by  Dr.  W.  H.  Vorbau 
and  his  staff.  Four  cases  were  presented  repre- 
senting different  forms  of  tremors  which  proved 
to  be  very  interesting  to  all  of  the  members 
present.  The  address  given  by  Dr.  Vorbau  upon 
this  top'c  was  presented  in  a masterly  way. 

At  this  meeting  was  presented  a proposed 
amendment  to  the  Constitution  and  By-Laws, 
with  the  idea  in  view  of  taking  some  advance 


steps  in  improving  the  Society’s  work,  and  to 
establish  a permanent  home  for  the  Academy. 
The  annual  dues  were  raised  as  follows:  For  the 

privileges  of  the  exchange,  to  be  established,  $30 ; 
for  membership  without  the  Exchange,  $15;  for 
membership  outside  the  city  limits  in  the  county, 
$10;  for  non-resident  membership  outside  the 
county,  $5.  The  above  arrangement  was  carried 
by  a small  margin.  Another  amendment  was 
offered  by  A.  S.  Rudy  to  change  the  election  of  a 
vice-president  to  president-elect,  who  will  suc- 
ceed the  out-going  president  for  the  ensuing 
year,  this  to  be  voted  on  at  the  next  regular  meet- 
ing of  the  Academy.  At  the  close  of  this  very 
interesting  session  light  refreshments  were 
served  by  Dr.  and  Mrs.  Vorbau  and  their  aids. 
We  consider  Allen  county  society  second  to  none 
in  the  State.  The  boys  in  the  Allen  County  Asso- 
ciation are  all  live  wires.- — A.  S.  Rudy,  Corre- 
spondent. 

Fourth  District 

The  Four-County  Medical  Society,  consisting  of 
Defiance;  Fulton,  Henry  and  Williams  counties, 
met  at  Napoleon  on  Thursday,  June  16,  with  a 
good  attendance.  Dr.  J.  P.  Pratt,  of  Henry  Ford 
Hospital,  Detroit,  spoke  on  “Dysmenorrhea”,  and 
Dr.  C.  H.  Skeen,  of  Napoleon,  spoke  on  “The 
Economic  Status  of  the  Rural  Practitioner”.  Fol- 
lowing the  meeting,  dinner  was  served  at  the 
Napoleon  restaurant. — News  Clipping. 


J & J’s  Assistants  to  Successful  Doctors 


7.  Johnson’s  Eye  Dressing 


— — aAivin^u,  cuuruix  — — 

Johnson  & Johnson, 

New  Brunswick,  N.  J.,  U.  S.  A.: 
Please  send  samples : 

□ Johnson’s  Eye  Dressing. 

□ Throat  Treatment  Sets. 


M.D. 

Street 

City 

State 

c 

Uealer  s Name 

is  a safe  and  time-saving  dressing  not  only  post-operatively,  but 
also  for  office  use  and  emergency  practice. 

It  is  complete,  for  one  glazed-paper  envelope  contains  the  steril- 
ized pad  while  a separate  (but  contained)  glazed-paper  envelope 
contains  two  strips  of  adhesive  plaster  of  suitable  length  and 
width. 

The  pad  itself  is  of  oval  shape,  a thick  layer  of  cotton  sand- 
wiched between  gauze.  The  aseptic  strips  may  also  be  applied  at  a 
45°  angle.  1 dozen  in  a box;  list  price,  85c  per  box. 

8.  Throat  Treatment  Sets 

are  also  an  esthetic  package  either  in  the  doctor’s  pocket  or  for  the 
patient  to  supply,  him- 
self for  bedside  use. 

~ Each  envelope  is 
sealed  and  contains 
2 Wooden  Tongue 
Depressors  and  2 
Wooden  Stick  Ap- 
plicators (cotton  tip- 
ped). 1 dozen  in  a 
box;  list  price,  85c 
per  box. 


12  in  a 
box 


Sterilized 


For  sale  at  drug  stores. 


SAMPLES  on  request. 


(jr/fvv 


■vtrcnv  =*-^u(i,muw 
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For  the  convenience  of  physicians  in  treat- 
ing asthma,  hay  fever,  and  in  eye,  nose  and 
throat  practice,  we  are  offering  the  following 
Ephedrine  Sulphate  preparations: 

No.  53  Ampoule  Ephedrine  Sulphate,  0.05  Gm., 
in  boxes  of  six. 

Ephedrine  Sulphate  in  powder  form,  in 
1-4  ounce  vials. 

No.  10  Solution  Ephedrine  Sulphate,  3%,  in  ounce 
bottles. 

No.  20  Inhalant  Ephedrine  Compound  in  oil,  in 
ounce  bottles. 

No.  114  Pulvules  (filled  capsules)  Ephedrine  Sul- 
phate, 0.025  Gm.,  for  oral  use,  in  pack- 
ages of  40  and  500. 

No.  115  Pulvules  (filled  capsules)  Ephedrine  Sul- 
phate, 0.05  Gm.,  in  packages  of 40  and  500. 

Ephedrine  Sulphate,  Lilly,  and  its  prepara- 
tions are  supplied  through  the  drug  trade. 

Send  for  further  information 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 


EPHEDRINE 

SULPHATE 

LILLY 

and  its  preparations 
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Fifth  District 

Medina  County  Medical  Society  held  its  regular 
meeting  on  Thursday  afternoon,  June  9,  at  the 
Evanon,  Medina.  Dr.  C.  W.  Stone,  Cleveland, 
President-elect  of  the  State  Association,  ad- 
dressed the  society  on  “Syphilis  of  the  Brain  and 
Cord”,  and  Dr.  C.  L.  Cummer,  of  Cleveland, 
Councilor  of  the  Fifth  District,  spoke  on  “The 
Diagnosis  and  Treatment  of  Syphilis.” — News 
Clipping. 

Sixth  District 

Richland  County  Medical  Society  met  at  the 
Parish  house,  Shelby,  on  Thursday  evening,  May 
19  for  its  regular  monthly  meeting.  Dr.  John 
Tucker  of  Cleveland,  addressed  the  society  on  the 
subject,  “Diseases  of  the  Liver”. — News  Clip- 
ping. 

Ashland  County  Medical  Society  held  its  regu- 
lar meeting  on  Tuesday  evening,  May  17,  at  the 
Samaritan  hospital,  following  a diagnostic  chest 
clinic  held  during  the  day,  by  Drs.  F.  C.  Ander- 
son, superintendent  of  the  Ohio  State  Sana- 
torium, Mt.  Vernon;  Dr.  R.  E.  Gower,  of  the  same 
hospital,  and  Dr.  J.  A.  Frank,  of  the  state  de- 
partment of  health,  Columbus. — News  Clipping. 

Wayne  County  Medical  Society  met  Thursday, 
June  23  at  Wooster,  for  the  first  of  a series  of 
luncheon  meetings.  Dr.  Fred  B.  Wishard,  of 
Anderson,  Indiana,  surgeon  for  the  Remy  di- 
vision of  General  Motors,  gave  a talk  on  “In- 
dustrial Surgery”. — News  Clipping. 

Seventh  District 

Belmont  County  Medical  Society  at  its  meeting 
on  Wednesday  evening,  June  22,  enjoyed  a splen- 
did address  by  Dr.  Clarence  L.  Hyde,  medical 
superintendent  of  Springfield  Lake  Sanatorium, 
East  Akron.  His  address  was  supplemented  by 
lantern  slides,  dealing  with  the  more  scientific 
aspects  of  tuberculosis.  The  meeting  was  followed 
by  a dinner  at  the  Belmont  Hills  Country  club. 
Dr.  Hyde,  during  the  afternoon,  addressed  a 
representative  and  interested  audience,  at  the  new 
Belmont  Sanatorium. — News  Clipping. 

Columbiana  County  Medical  Society  held  its 
regular  meeting  on  Thursday  afternoon,  July  14, 
at  Lake  Placentia,  near  Westville.  The  visiting 
speaker  was  Dr.  Robert  Carothers,  of  Cincinnati, 
whose  subject  was  “The  Treatment  of  an  Un- 
united Fracture,”  At  the  conclusion  of  the  pro- 
gram, members  and  guests  enjoyed  a picnic  din- 
ner. At  a business  session  held  on  June  14,  the 
society  unanimously  adopted  a resolution  rela- 
tive to  plan  of  cooperation  between  local  phy- 
sicians and  health  departments  in  emphasizing  the 
importance  of  immunization  and  preventive  medi- 
cine.— T.  T.  Church,  Secretary.  • 

Eighth  District 

Muskingum  County  Academy  of  Medicine  met 
in  the  American  Legion  Rooms,  Zanesville,  on 


We  are  pleased  to  announce  the  re- 
moval of  our  retail — wholesale  store 
rooms  and  our  manufacturing  labor- 
atories to  our  new  location 

51  E.  State  St. 

(Grand  Theatre  Bldg.) 

With  the  splendid  facilities  we  now 
have,  we  can  add  to  the  service  wre 
have  rendered  to  the  medical  pro- 
fession. A new  complete  refrigerat- 
ing plant  keeps  all  antitoxins  and  vac- 
cines at  a low  temperature — and  in- 
sures immediate  delivery  of  fresh 
active  products — We  solicit  your 
orders. 


The  Wendt-Bristol  Co. 

Immediate  Attention  to  Out  of  City  Orders. 
Special  delivery  in  Columbus — 

No  Extra  Charge. 

Physicians’ 
Service 

We  are  exclusive  manufacturers 
of  Pharmaceuticals,  U.  S.  P.  and 
N.  F.  Preparations,  Specialties, 
Tablets,  Ointments,  Ampoules, 
Suppositories,  Effervescents,  etc., 
for  Physicians  Dispensing  and 
Prescribing. 


NOTHING  SOLD  AT  RETAIL 


Offices  and  Laboratories 
330-336  OAK  STREET,  EAST 
One-half  Square  North  of  Grant  Hospital 
and  Carnegie  Library. 

THE 

COLUMBUS  PHARMACAL  CO. 

COLUMBUS,  OHIO 
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7)1  JiAAeJtQ/  'ScruJ&L/ 

POWDERED  PROTEIN  MILK 

( In.  Use  Since  April  1921 ) 

An  Accepted  Standard  Corrective  Diet 
In  Summer  Diarrhea 

No  accident  or  trick  of  fate  ever  established  a food  or  drug 
as  Standard . Merit  alone  can  do  this. 

M errell'Soule  Powdered  Protein  Milk  owes  its  enviable  repu- 
tation and  position  as  Standard  to, 

Its  Dependability — Made  to  a standard  which 
has  never  varied  in  six  years. 

Keeping  Qualities — Characteristic  of  all  Merrell- 
Soule  Produces,  the  container  and  manner  of 
packing  insure  its  keeping  qualities. 

Results — One  experience  usually  betokens  con- 
tinued and  increased  use. 

A pioneer  organization  of  experts  with  25  years  experience  in 
the  dehydration  of  milk  is  back  of  Merrell-Soule  Powdered  Protein 
Milk.  Not  an  ambitious  flash  in  the  pan,  therefore,  but  a tried 
product  made  by  men  who  have  learned  by  doing  under  the  super, 
vision  of  an  incomparable  scientific  staff. 


Difficulties  of  preparation  held  back  the  use  of  Protein  Milk 
until  1921  when  Merrell-Soule  Powdered  Protein  Milk  became 
available.  Rapidly  it  is  replacing  dangerous  starvation  and  other 
methods  used  in  the  treatment  of  summer  diarrhea  with  a con- 
sequent decrease  in  mortality. 


Literature  containing  simplified  directions  for  its  use, 
as  well  as  samples,  will  be  sent  on  request.  Physicians 
are  requested  to  use  their  letterhead  for  identification 
as  no  information  is  sent  to  the  laity. 
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Wednesday  evening,  July  6.  Dr.  A.  L.  Pritchard, 
of  Nelsonville,  president  of  the  Eighth  Councilor 
District,  was  present,  and  discussed  business  mat- 
ters of  interest  to  members  of  the  society.  Dr.  M. 
E.  Fulk,  of  Philo,  discussed  “Medical  Protection.” 
— Program. 

Athens  County  Medical  Society  held  its  regular 
monthly  meeting  on  Monday,  June  6 at  Nelson- 
ville. Following  a dinner,  an  illustrated  lecture 
on  “The  Management  of  Labor”  was  given  by  Dr. 
E.  C.  Beam,  of  Columbus.— — News  Clipping. 

Scioto  County.  The  July  meeting  of  the  Hemp- 
stead Academy  of  Medicine  was  held  at  the 
Wheelersburg  Methodist  church,  Thursday  after- 
noon, July  7.  Dr.  A.  G.  Helmick,  of  Columbus, 
presented  an  interesting  and  instructive  paper  on 
“Modern  Conception  of  Intestinal  Disturbances 
in  Early  Childhood”,  which  was  discussed  by  Drs. 
Tunis  Nunemaker  and  H.  W.  Edgington.  Fol- 
lowing the  program,  members  and  their  families 
and  guests  enjoyed  a chicken  dinner  served  by 
the  Young  Women’s  Class  of  the  church.  The 
society  will  hold  no  meeting  in  August. — Pro- 
gram. 


A Governmental  Medical  Service 
Suggestion 

The  United  States  government  has  apparently 
gone  into  the  wholesale  practice  of  medicine  in 
Cincinnati,  if  press  dispatches  are  authentic. 

"More  than  7,200  cases,”  the  Cincinnati  En- 
quirer recently  stated,  “were  treated  by  Dr. 
George  H.  Bradley,  in  charge  of  the  Federal  first 
aid  unit,  Federal  building,  during  the  fiscal  year 
ended  June  30,  according  to  a report  submitted 
by  Dr.  Bradley  to  Postmaster  Arthur  L.  Behymer. 
Of  these  cases  4,660  were  from  the  postoffice  and 
the  railway  mail  service  and  1,559  from  other 
governmental  departments  in  the  Federal  build- 
ing.” 

“In  view  of  the  fact,”  the  dispatch  continues, 
“the  first  aid  unit  was  established  only  16  months 
ago,  the  showing  of  the  report  as  to  the  benefits 
derived  by  federal  employes  in  Cincinnati  indi- 
cated the  new  department  to  be  essential  to  the 
welfare  of  the  officials  and  employes  of  the  gov- 
ernment in  Cincinnati,  it  was  said. 

Another  service  of  the  department,  as  disclosed 
by  the  report,  is  that  not  only  are  employes 
treated  at  the  doctor’s  office  in  the  building,  but 
residence  calls  are  made  by  the  doctor  and  by 
his  assistant,  Miss  Margaret  Holdt,  a graduate 
nurse.  A portion  of  each  day  is  said  to  be  given 
over  by  Dr.  Bradley  and  Miss  Holdt  in  calling 
on  patients  at  their  homes. 

“Because  of  the  large  number  of  calls  made  by 
them  it  is  possible  those  contributing  to  the  main- 
tenance of  the  unit  will  be  asked  to  provide  a 
small  automobile  to  permit  them  to  give  more  of 
their  time  to  the  treatment  of  those  unable  to 
visit  the  office. 


“UNIVERSAL”  SPECTRO-SUN 

The  Easiest  Ultra  Violet  Lamp  To  Use 


$225.00 

COMPLETE 


SUPREME 

IN 


SAFETY- 


Energy  never  varies,  thus 
for  the  first  time  in  his- 
tory standardized  Ultra 
Violet  dosage  is  possible. 


WRITE  FOR  LITERATURE 


Maximum  Germicidal  and 
Biologic  reactions  with- 
out injuring  normal  tissue 

EFFICIENCY — 

Simultaneous  useof  Ultra 
Violet,  Radiant  Light  and 
Infra-Red  rays  gives  deeper 
penetration  and  greater 
clinical  efficiency. 

DOSAGE- 


carbon 

ARC 


ENTIRELY 

AUTOMATIC 


FREE  CLINICAL  DEMONSTRATION  in  your  office 


PAUL  E.  JOHNSON,  Inc. 

1824-30  S.  ALBERT  ST.  CHICAGO 


The  New  “Square-0 -Seal” 

THE  Owens  prescription  bottle 
fitted  with  the  new  Square-O- 
Seal  is  particularly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 


Drop  us  a postal  card  for  your  sample 


The  Rupp  and  Bowman  Co. 

319  Superior  St.,  Toledo,  Ohio 
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Summer  Diarrhea 

The  following  formula  provides  a means  of  supplying  the  principal  fuel  utilized  in  the 
body  for  the  production  of  heat  and  energy  and  furnishes  immediately  available  nutrition  well 
suited  to  protect  the  proteins  of  the  body,  to  prevent  rapid  loss  of  weight,  to  resist  the  activity 
of  putrefactive  bacteria,  and  to  favor  a retention  of  fluids  and  salts  in  the  body  tissues: 

Mellin’s  Food  4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  16  fluidounces 

While  the  condition  of  the  baby  will  guide  the  physician  in  regard  to  the  amount 
and  intervals  of  feeding,  the  usual  custom  is  to  give  one  to  three  ounces  every  hour  or  two 
until  the  stools  lessen  in  number  and  improve  in  character.  The  food  mixture  may  then  be 
gradually  strengthened  by  substituting  one  ounce  of  skimmed  milk  for  one  ounce  of  water 
until  the  amount  of  skimmed  milk  is  equal  to  the  quantity  of  milk  usually  employed  in  normal 
conditions.  Finally  the  fat  of  the  milk  may  be  gradually  replaced,  but  as  milk  fat  is  likely  to 
be  digested  with  much  difficulty  after  an  attack  of  diarrhea  it  is  good  judgment  to  continue 
to  leave  out  the  cream  until  the  baby  has  fully  recovered. 

Further  details  in  relation  to  this  subject  are  set  forth  in  a pamphlet  entitled, 

"The  Feeding  of  Infants  in  Diarrhea ”,  and  in  our  book,  "Formulas  for  Infant  Feeding”. 

This  literature  will  be  sent  to  physicians  upon  request. 

Mellin’s  Food  Co.,  177  State  St.,  Boston,  Mass. 


VAmw/ 

An  Gastric  Ulcer  Ji 

Hare  and  others  have  drawn  attention  to 
the  persistent  presence  of  an  excess  of j 
hydrochloric  acid  both  as  to  percentage 
strength  and  quantity. 

Kalak  Water  helps  to  combat  such  hyper- 
acidity. It  is  unusually  well  borne  and  prefer-l 
able  to  single  alkalies  because  less  apt  to  set 
up  an  alkalosis. 


\ 

KALAK  WATER  CO.,  6 Church  St.,  New  York  City  j 
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“In  a table  showing  the  nature  and  variety  of 
ills  treated  during  the  year,  there  is  a preponder- 
ance of  nose  and  throat  cases.  These  number 
1,479.  Boils  numbered  259;  cuts  and  abrasions, 
217,  and  catarrhal  vaccine  was  administered  in 
931  cases.” 

If  the  government  itself  employs  the  physician 
and  nurse  to  administer  to  the  medical  needs  of 
government  employes  and  officials,  then  it  is  in 
the  wholesale  practice  of  medicine.  If  the  em- 
ployes pro-rate  the  cost  of  maintaining  the  serv- 
ice, then  it  becomes  similar  to  the  “panel-system” 
in  England,  although  limited  to  a certain  class. 

In  either  case,  the  system  is  debatable.  Amer- 
ican government  and  American  institutions  are 
based  upon  the  democratic  idea  of  self-help  rather 
than  paternalism. 

During  the  past  session  of  Congress,  which  ad- 
journed in  July,  the  medical  profession  of  Ohio, 
conforming  to  a resolution  adopted  by  the  House 
of  Delegates  at  the  Toledo  meeting  in  May  pro- 
tested to  the  Ohio  congressmen  against  the  exact- 
ment  of  the  amendments  to  the  U.  S.  Veteran’s 
Act,  which  contemplated  furnishing  medical  and 
hospital  care  and  treatment  to  veterans  of  all 
wars  regardless  of  their  financial  status. 

One  Ohio  congressman  in  replying  to  the  of- 
ficial protest  stated  that  in  his  opinion  the  serv- 
ices of  the  U.  S.  Public  Health  Service  and  other 
medical  departments  of  the  federal  government 
should  be  required  to  give  their  spare  time  to 
treating  federal  employes. 

By  such  a plan,  this  Ohio  congressman  hoped 
to  save  the  government  money  by  requiring  fed- 
eral doctors  to  work  longer  and  give  federal  em- 
ployes medical  services  in  lieu  of  higher  wages. 

The  trend  in  this  direction  is  much  stronger 
than  most  people  believe.  There  are,  or  have 
been,  government  rooming  houses,  hotels,  stores, 
houses,  and  numerous  other  ventures  to  clip  the 
cost  of  living  for  federal  employes.  Moreover, 
many  employes  have  been  exempted  from  income 
taxes,  from  military  service  and  from  a host  of 
other  things  which  ordinary  citizens  feel  is  the 
duty  of  everyone. 

Whether  government-financed  or  employe- 
financed,  the  project  to  furnish  medical  services 
to  government  employes  should  receive  the  closest 
scrutiny  of  those  in  authority.  Special  privileges 
and  concessions  have  no  place  in  American  gov- 
ernmental circles. 


The  Comptroller  of  the  U.  S.  Treasury  had 
ruled  that  the  amount  of  reimbursement  to  be 
allowed  veterans  for  private  treatment  procured 
in  ignorance  of  rights  to  government  treatment 
during  a period  covered  by  a retroactive  award  of 
war  risk  disability  compensation,  will  be  limited 
to  the  schedule  of  fees  authorized  by  the  bureau 
for  such  treatment. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TET 

Mercurochrome 
220  Soluble 

(Dibrom-oxymercuri-fluorescein ) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


THE  NONSPI 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 


Street 


Send  free  NONSPI 
2652  samples  to: 


...  . 
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Can  You  Hope  to  “Lubricate” 


25  feet  of  intestines  with  a tablespoonful  of  oil? 

Just  try  to  lubricate  the  mouth — the 
mucosa  is  just  the  same. 

And  then  coating  the  walls  of  the 
bowel  with  oil  is  so  undesirable — it  is 
liable  to  interfere  with  the  digestive 
processes. 


Petrolagar 

does  not  coat  the  intestines  or  the  food 
with  a film  of  oil. 


The  petrolatum  is  maintained  in  its 
emulsified  state  by  the  indigestible 
emulsifying  agent,  agar-agar.  Mixed 
with  the  intestinal  content,  a yielding, 
easily  moved,  fecal  mass  is  produced. 

Thatiswhy  PETROLAGAR  is  proving  such 
a valuable  aid  in  restoring  “Habit  Time.” 


Deshell  Laboratories,  Inc. 

536  Lake  Shore  Drive,  Chicago 


emulsification  of  mineral 
oil  increases  the  efficiency  as  an 


intestinal  lubricant  mixes  in- 
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How  Americans  are  Employed 

Forty-three  million  people  were  gainfully  em- 
ployed in  the  United  States  in  1925,  W.  G.  Arm- 
strong recently  pointed  out  in  The  Nation’s  Busi- 
ness. 

Considered  from  a percentage  viewpoint,  he 
says,  the  number  of  those  “doing  the  world’s 
work”  compared  with  the  population,  is  declining 
annually.  In  1925,  there  were  37.2  per  cent,  so 
employed.  In  1920,  there  were  39.5  per  cent. 

“As  these  figures  are  being  reported  for  ex- 
ecutives”, Mr.  Armstrong  asserts,  “it  will  be  in- 
teresting to  know  just  what  sort  of  work  occupied 
the  43,000,000  in  1925.  Manufacturing  and  allied 
mechanical  industries  took  care  of  29.9  per  cent. 
In  1910,  this  same  field  used  27.8  per  cent.  The 
number  who  have  gone  into  the  factories  have 
shown  a slight  increase.  If  the  average  executive 
were  asked  the  question,  probably  the  major  por- 
tion would  say  that  there  were  many  more  work- 
ers in  the  manufacturing  field  than  in  agriculture. 
The  figures  do  not  support  this  impression,  as  in 
1910,  there  were  33.2  per  cent,  engaged  in  agri- 
culture against  27.8  per  cent,  in  mechanical  lines. 
Workers  are  leaving  agriculture,  however,  as  in 
1925  only  24.5  per  cent,  were  so  employed — a 
falling  off  of  8.7  per  cent,  in  fifteen  years.” 

“Everybody  knows  that  there  are  fewer  per- 
sonal and  domestic  servants  today  than  in  1910. 
The  number  has  fallen  from  9.9  per  cent,  to  8.4 


per  cent.  In  1925,  railroads  and  other  systems  of 
transportation  employed  7.6  per  cent,  of  all  work- 
ers and  2.7  per  cent,  were  engaged  in  mining. 
These  two  groups  showed  a slight  increase. 

“The  non-industrial  fields  took  care  of  35.3  per 
cent,  of  all  paid  workers;  5.5  per  cent,  were  in 
the  various  types  of  professional  service  and 
showed  a small  increase  over  1910.  Public  ser- 
vice, under  which  heading  is  listed  all  branches 
of  naval  and  military  service,  used  only  1.8  per 
cent.  The  largest  single  group  in  the  non-in- 
dustrial field,  10.7  per  cent,  were  in  trade,  and 
this  class  also  grew  larger  during  the  fifteen 
years  covered  by  the  report. 

“Clerical  work  in  1925  absorbed  8.9  per  cent, 
of  all  those  gainfully  employed.  This  group 
nearly  doubled  their  proportion,  as  only  4.6  per 
cent,  were  so  employed  in  1910.” 

“If  it  is  true  that  the  number  of  gainfully  em- 
ployed is  growing  smaller  every  year,  the  natural 
question  to  ask  is  ‘Why?’  Probably  no  one  is 
capable  of  giving  an  all-inclusive  answer,  but  so 
far  as  can  be  determined  the  reasons  are  sound 
and  show  a healthy,  constructive  trend  toward 
better  economic  conditions.  The  man  who  mourns 
the  passing  of  the  good  old  days  is  talking  in  his 
sleep.  The  world  moves  ahead,  and  regardless  of 
how  much  we  may  at  times  doubt  it,  leaders  in 
business  and  politics  are  striving  slowly  but 
surely  to  build  safer  and  better.” 


^am  X-Ray  Supplies  PD  Q,  9 


There  are  over  30  District  Branches  now  es- 
tablished  by  the  Victor  X-Ray  Corporation 
throughout  U.  S.  and  Canada.  These  branches 
maintain  a complete  stock  of  supplies,  such  as 
X-ray  films,  dark  room  supplies  and  chemicals, 
barium  sulphate,  cassettes,  screens,  Coolidge 
tubes,  protective  materials,  etc.,  etc.  Also 
Physical  Therapy  supplies. 

The  next  time  you  are  in  urgent  need  of  supplies  place 
your  order  with  one  of  these  Victor  offices,  conveniently 
near  to  you.  You  will  appreciate  the  prompt  service,  the 
Victor  guaranteed  quality  and  fair  prices. 

Also  facilities  for  repairs  by  trained  service  men.  Careful 
attention  given  to  Coolidge  tubes  and  Uviarc  quarts 
burners  received  for  repairs. 

VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  2012  Jackson  Blvd.,  Chicago 
Columbus — 76  South  Fourth  St. 

Columbus — Room  306,  4900  Euclid  Ave. 


Victor  X-R-P  Safe 

A lead-lined  steel  cabinet  for  storing 
films  and  loaded  cassettes. 

Write  supply  sales  division  for  price 
and  detailed  information. 


Quality  Dependability  Service  Quick  - Delivery 

- - 'Price  JJpplies  to  Jill  ~ ~ 
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Two  Important  SQUIBB  Biologicals 

for  summer 


use. 


"Tetanus  Antitoxin 

Summer  with  its  outdoor  ac- 
tivity brings  increased  danger  of 
tetanus.  Children  go  barefoot 
through  city  streets  and  country 
roads  and  are  more  subject  to  pos- 
sible infection — so  are  grown-ups 
at  beaches  and  vacation  resorts. 

Once  Tetanus  develops  it  is 
difficult  and  often  impossible  to 
cure — but  it  can  be  prevented  if 
antitoxin  is  administered  soon 
after  infection. 

One  or  two  packages  of 
Squibb’s  Tetanus  Antitoxin 
should  be  kept  available  for  im- 
mediate use. 

Squibb’s  Tetanus  Anti- 
toxin is  small  in  bulk,  low  in 
total  solids,  highly  concentrated 
and  actively  potent.  It  is  sup- 
plied in  simple,  easily  operated 
syringe  packages  containing 
1500  units  ( immunizing ),  3000, 
5000,  and  10,000  units  ( curative ) 
respectively. 


Erysipelas  Streptococcus  Antitoxin  ^ . 0 

TherapeuUe^Ooso  ^ 

1 SOI  «B«  St  SON'S  St " TO«C 


Erysipelas  Antitoxin 

The  value  of  Erysipelas 
Streptococcus  Antitoxin 
Squibb  may  be  seen  by  a study 
of  the  reduction  in  the  number 
of  fatalities  since  its  use. 

Erysipelas  Antitoxin 
Squibb  is  prepared  in  the 
Squibb  Laboratories  under  li- 
cense from  the  University  of 
Rochester  according  to  the  prin- 
ciples developed  by  Dr.  Konrad 
E.  Birkhaug  of  that  University. 

Erysipelas  Antitoxin 
Squibb  is  supplied  in  concen- 
trated form  only.  It  is  dis- 
pensed in  syringes  containing  one 
average  “Therapeutic  Dose.” 


Insulin  Squibb 

Accurately  standardized 
and  uniformly  potent.  High- 
ly stable  and  particularly 
free  from  pigment  impurities. 
Has  a noteworthy  freedom 
from  reaction-producing 
proteins. 

Chloramine  Squibb 

An  exceedingly  efficient 
germicide,  non  - toxic  and 
non-caustic.  It  is  stable,  so 
that  solutions  may  be  kept 
ready  for  immediate  use. 
Freely  soluble  in  water. 
Supplied  in  powder  and  4.6 
grain  tablets. 

Typhoid  Vaccine 
Squibb 

Prepared  from  the  same 
strains  and  according  to  the 
same  method  used  by  the 
Medical  Dept,  of  the  United 
States  Army.  Contains  only 
a minimum  quantity  of  pre- 
servative. Considered  by 
the  best  authorities  to  yield 
more  satisfactory  results. 


Write  to  the  Professional  Service  Department  for  Full  Information  Jxx- 

E R: Squibb  & Sons,  New  TQrk 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 

Nearest  Squibb  Biological  Depot 

E.  R.  Squibb  & Sons,  339  Second  Ave.,  Pittsburgh,  Penna. 


Correct  refrigeration  of  Biological  Products  is  vital  to  their  potency  and  efficacy.  Insist  that  the  source  of  your  supply  be  equipped 

with  adequate  refrigerating  facilities. 
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Mead’s  Dextri -Maltose 


G$  The  M ead  Policy 


MEAD’S  infant  diet  materials 
are  advertised  only  to  physicians. 
No  feeding  directions  accom- 
pany trade  packages.  Informa- 
tion in  regard  to  feeding  is  sup- 
plied to  the  mother  by  written 
instructions  from  her  doctor, 
who  changes  the  feedings  from 
time  to  time  to  meet  the  nutri- 
tional requirements  of  the  grow- 
ing infant.  Literature  furnished 
only  to  physicians. 


There  is  a term  in  economics  singularly  applic- 
able to  Mead’s  Dextri-Maltose — marginal 
utility. 

Economically  speaking  it  means  those  particu- 
lar groups  which  constitute  the  margins — groups 
which,  for  one  reason  or  another,  cannot  utilize 
a given  product.  In  infant  feeding  there  are  also 
marginal  groups. 

The  marginal  utility  of  Mead’s  Dextri-Maltose 
is  not  to  be  reckoned  solely  by  the  majority  of 
normal  infants,  for  which  it  provides  an  accept- 
able carbohydrate.  Rather  its  marginal  utility 
should  be  considered  from  the  point — or  bor- 
der line — beyond  which  it  can  be  success- 
fully used  after  other  carbohydrates  fail. 

Or,  in  other  words,  from  the  innumerable  infant 
feeding  cases  in  which  it  has  eliminated  further 
nutritional  disturbances  when  intolerance  for 
other  sugars  was  acquired. 

And  again — from  the  increased  amount  over 
other  sugars  that  can  be  fed,  with  greater  safety, 
when  normal  digestion  has  been  restored. 


Samples  and  Literature  on  Request. 


MEAD  JOHNSON  8b  COMPANY 
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Retinoscope 
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Made  by 
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That’s  what  a Chicago  Refractionist  says 
about  the  new  Copeland  Refractascope  and 

Easy  to  learn 

New  Method  of  refracting! 

Simple  to  use 

Every  practitioner  who  is  interested  in 
obtaining  much  more  accurate  results  in 
every  case  of  refraction  owes  it  to  himself 
and  to  his  patients  to  learn  about  this  new 

Accurate 

instrument  and  method. 

Your  request  will  bring  the  complete 

Quick 
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and  New  Method  of  refracting. 

Solves 

Write  for  details  now! 
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HAT  COULD  BE 
MORE  SIMPLE? 


To  each 


measure 


°f 


S.  M.  A.  Powd, 


er 


A iSterilized  Pleasur- 
ing Cup  is  in  each  can 


/T  15  NOT  NECES5ARY  to  modify  S.  Af.  A.  for  normal, 

full  term  infants,  for  tlie  same  reason  tliat  it  is  not  necessary  to 
modify  breast  mi  lk— for  S.  M.  A . contains  tlie  essential  food 
constituents  in  proper  balance.  It  resembles  breast  milk  not  only  in 
its  protein,  carbohydrate  and  salt  content,  but  also  in  tlie  character  of 
the  fat.  5ince  the  very  young  infant  can  tolerate  the  fat,  as  well  as 
the  other  essential  constituents  in  S.  M.  A .,  it  is  possible  to  give  it, 
in  the  same  strength,  to  normal  infants  from  birth  to  twelve  mon  tbs  of 
age  and  older.  As  tl  ie  infant  grows  older,  therefore,  it  is  only  neces- 
sary to  increase  the  amount  of  S.  jML.  A. 

The  quantity  of  S.  AL.  A.  in  24  hours  should  he  the 
same  as  that  taken  hy  the  normal  hreast-fed  infant. 

The  actual  caloric  requirements  of  individual  infants 
vary,  and  consequently,  the  amount  o f S.  M.  A. 
taken  within  24  hours  will  not  he  exactly  the  same 
for  every  infant.  ^ 

M.ay  we  send  you  a trial  package  ? 

Alanufactured  by  permission  of  the 
Babies  and  Cl  nldrens  Hospital  ol  Cleveland 
by 

The  Iaboratomy  Products  Compahy 

CIL  E V E ]L  AT*}  ID  » OHIO 

dTf^ine  ^T^roductd  the  (dfnf ant'd  Q)i  etL  S'! 
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Macmillan  Announces: 

A Valuable  Manual  of  Procedure  for  the  Periodic  Health 
Examination — a “Condensed  Library  on  Diagnosis  in 
One  Volume ” entitled 

HOW  TO  MAKE  THE 
PERIODIC  HEALTH  EXAMINATION 

By 

Eugene  Lyman  Fisk,  M.D.,  and  J.  Ramser  Crawford,  M.D. 
Cloth,  8vo.,  393  pp.,  Illustrated,  Price  $4.00 


Let  physicians  who  know  the  book  describe  it  for  you: 

“This  book  provides  a method  of  conducting  a systematic  examination  which  will 
obviate  errors  and  assure  the  detection  of  obscure  but  vital  defects,”  says  Major  General 
Merritte  W.  Ireland,  Surgeon  General,  U.  S.  A.  in  his  Foreword  to  the  book. 

"It  is  an  excellent  presentation  of  the  subject  of  health  examination.  The  technique 
and  procedures  are  thoroughly  and  logically  arranged.  It  ought  to  be  helpful  even  to  the  most 
experienced  diagnostician  for  by  following  the  outline  nothing  will  be  overlooked.  It  is  a 
very  fine  contribution  to  an  important  subject.” 

“It  is  certainly  a most  thorough  and  complete  publication  to  be  found  anywhere  and 
marks  a milestone  in  the  progress  of  the  health  examination  movement.” 

The  procedure  of  examination  of  each  region  of  the  body  is  given  in  a practical  manner.  It  is  a 
“time  and  error  saving”  guide.  Preceding  each  section  of  regional  examinations  is  an  introduction  by 
an  outstanding  authority  in  his  particular  field.  For  example,  the  section  dealing  with  examination 
of  the  urological  system  is  introduced  by  Dr.  Edward  L.  Keyes — that  on  examination  of  the  nervous 
system  by  Dr.  Louis  Casamajor — the  section  on  gynecology  by  Dr.  John  Osborn  Polak — and  so 
for  each  region. 

HOW  TO  MAKE  THE  PERIODIC  HEALTH  EXAMINATION  is  a book  you  will  use  as  a 
practical  tool  of  your  profession. 


Beautifully  Illustrated 


A 


New  Fourth  Edition  of 


SEQUEIRA’S 
DISEASES  OF  THE  SKIN 


Large  T wo  Volume  Atlas 
Handsomely  Illustrated 
Minutely  Detailed 

$10.00  the  Set 


By 

JAMES  H.  SEQUEIRA.  M.  D.  LOND..  F.  R.  C.  P.  LOND., 

F.  R.  c.  s.  eng. 


TOLDT’S  ATLAS 
OF  HUMAN  ANATOMY 


Physician  to  the  Skin  Department  and  Lecturer  on 
Dermatology  and  Syphilology  at  the  London  Hos- 
pital; President  of  the  Dermatological  Section  of 
the  Royal  Society  of  Medicine,  etc. 

FOURTH  EDITION.  WITH  5 6 PLATES  IN  COLOR 
AND  3 09  TEXT-FIGURES,  $10.00. 

Excerpt  from  the  Preface 

“The  whole  book  has  been  revised,  and  much  new  matter, 
particularly  in  connection  with  tropical  diseases  of  the  skin, 
has  been  incorporated.  New  colored  plates  and  a large 
number  of  new  half-tone  figures  have  been  introduced  As 
in  the  earlier  editions,  a few  references  to  literature  are 
given.  Those  have  been  selected  which  are  likely  to  prove 
of  assistance  to  future  investigators. 

"Recent  work  has  widened  our  knowledge  of  the  causes  of 
many  diseases  of  the  skin.  This  has  enabled  me  to  extend 
still  further  the  etiological  classification,  which  was  followed, 
as  far  as  possible,  in  the  previous  editions  of  this  book." 


The  famous  Toldt's  ATLAS  which  formerly  A 
sold  in  the  three  volume  work  at  $24.00  the /^ 
set,  has  been  reduced  to  two  volumes  tcy^ 
sell  at  a price  well  within  the  means  of  / 
the  average  medical  student.  An  / A- 
atlas  is  no  longer  a luxury  with 
Toldt  priced  as  it  is.  An  ex-  V 4 


cellent  present  from  a / 
physician  to  a medical  / 
student  or  interne,/  £ 
as  well  as  to  own,^ 

for  himself.  / C°’  , ^ A 

A°  A 

t/  ^ * 

/ . s.  ^ 

/ V <?  <f  o ’ v’ 
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The  Ohio  State  Medical  Association 


Ohio  State  Medical  Journal 

Entered  as  second  class  matter  July  5,  1905,  at  the 
Postoffice  at  Columbus,  Ohio,  under  act  of  Con- 
tress  of  March  3,  1879:  Acceptance  for  mailing 

at  special  rate  of  postage  provided  for  in  Section 
1103,  Act  of  Oct.  3,  1917.  Authorized  July  10,  1918. 

Published  monthly  by 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 
131  East  State  Street,  Columbus,  Ohio 
Telephone:  ADams  7045 

This  journal  is  published  for  and  by  the  members 
of  the  Ohio  State  Medical  Association.  The  Publica- 
tion Committee  does  not  assume  responsibility  for 
opinions  expressed  by  individual  essayists.  It  en- 
deavors to  maintain  a high  standard  of  advertising. 
Its  advertising  policy  is  governed  by  the  rules  of  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association. 


Subscription  $3.00  per  year ; single  copies  25  cents. 
Issued  under  the  direction  of  the  Publication 
Committee. 
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#ranbbteto  hospital 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D„  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 


$ffir78\ir7^r78Yir7ffir78\i[yg 
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THE  SAWYER  SANATORIUM 

White  Oaks  Farm,  Marion,  Ohio 

TREATS  NERVOUS  and  MENTAL  DISEASES 


THE  ENTRANCE 


Located  on  a 130  acre  farm.  Thoroughly  equipped  to  treat  Nervous  and  Mental  Diseases  by  modern,  scientific 
methods.  Consists  of  sixteen  bungalows  of  fireproof  construction,  erected  for  their  present  purpose  and  hav- 
ing all  the  refinements  and  accommodations  of  the  best  private  homes.  Presided  over  by  a permanent  skilled 
staff.  Personal  professional  attention.  Private  rooms  for  all  patients.  Drug  and  liquor  cases  not  accepted. 
Physicians  having  Nervous  or  Mental  patients  needing  treatment  away  from  home  will  find  that  the  Sawyer 
Sanatorium’s  facilities  are  satisfactory  and  adequate. 


Send  for  Booklet,  Address, 

SAWYER  SANATORIUM,  WHITE  OAKS  FARM,  MARION.  OHIO 


71  Winner  Avenue  DR.  GAVER’S  SANATORIUM  Columbus,  Ohio 

(Formerly  The  Rodebaugh  Sanatorium) 

For  Treatment  of  Nervous  and  Mental  Diseases,  Drug  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists’  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  Consulting 
Btaff.  Telephone  FRanklin  0656. 
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Receiving  Hospital,  2102  Cherry  Street 

A modem,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five  acre* 
of  beautiful  park  just  outside  the  city  limits,  with  modem  equipment. 


THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 

JAS.  A.  BELYEA,  M.D.,  Manager  LOUIS  A.  MILLER,  M.D.,  Neurologist,  Supervising  Physician 


WILLIAM  A.  SEARL,  M.D. 
H.  IRVING  COZAD,  M.D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any  time 
that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 
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“REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


STAFF 

F.  W.Langdon,  M.D Visiting  Consultant 

Robert  Ingram,  M.D Visiting  Consultant 

Emerson  A.  North,  M.D. Visiting  Consultant 

D.  A.  Johnston,  M.D Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANATARIUM  'NCOR™RATED 


For  Mental  and 
Nervous  Diseases 


STAFF 

F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D. 

Emerson  A.  North,  M.D. 

Visiting  Consultants 
D.  A.  Johnston,  M.D.... Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  O. 


A strictly 
modern 
hospital 
fully  equipped 
for  the 
scientific 
treatment  of 
nervous  and 
mental 
affections. 
Situation 
reUred  and 
accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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THE  OXFORD  RETREAT 

OXFORD,  OHIO 
For 

Nervous 

and 

Mild  Mental  Cases 

R.  HARVEY  COOK, 

Physician  in  Chief 

Write  for  Descriptive  Circular. 

New  Fire  Proof  Bldg.  Opened  June  1926 


Windsor  Sanitarium 

'J'  HE  Windsor  Hospital  and  Sanitarium  is  completely  equipped  with  all 
the  best  apparatus  for  giving  Hydrotherapy,  Occupational  Therapy, 
and  other  treatment  for  all  types  of  Nervous  diseases,  acute  and  chronic. 

Special  rates  given  to  patients  remaining  more  than  one  month. 
PHONE,  RANDOLPH  2744 

4415  WINDSOR  AVE.,  N.  E.  CLEVELAND,  OHIO 


The  Hinsdale  Sanitarium 


HINSDALE,  ILLINOIS 

(On  C.  B.  & Q.  Ry.,  only  forty  minutes  ride  from 
the  Union  Station  in  Chicago.) 


Located  in  the  heart  of  an  eighteen  acre  tract  of  virgin  forest  in  one  of  Chicago’s  restricted, 
residential  suburbs.  Electro  and  Hydro-therapeutic  treatment  — 150  outside  rooms.  Modern 
facilities.  Operated  strictly  within  ethical  lines.  Rates  moderate. 

Write  for  free  booklet  and  rate  schedule. 


WHITING  MINERAL  SPRINGS 

Martinsville’s  New  Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WHITING.  Phy.  & Mgr.  MARTINSVILLE.  INDIANA 


DR.  STOKES  SANATORIUM 

A strictly  modern  Psychopathic  Hospital,  fully 
equipped  for  the  scientific  treatment  of  all  nervous 
and  mental  affections.  Rates  include  private  room, 
board,  general  nursing,  tray  service  and  medical  sup- 
ervision. Separate  apartments  for  male  and  female 
patients.  Our  treatment  for  Alcoholics  is  one  of 
Gradual  Reduction  and  Elimination  which  destroys 
the  craving  for  alcohol.  Our  drug  treatment  is  one 
of  Gradual  Reduction  which  builds  the  patient  up 
physically  while  being  reduced,  restores  their  appe- 
tite and  sleep  and  relieves  their  constipation.  Location 
retired  and  accessible.  Long  distance  phone:  East 
1488.  For  further  information  apply  to  E.  W.  Stokes, 
M.  D.,  Supt.,  923  Cherokee  Road,  Louisville,  Ky. 
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THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Ave. 
SHEPARD— COLUMBUS,  OHIO 

R.  A.  KIDD,  M.D.,  Superintendent 


A PRIVATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Columbus. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses. 
Fifty  individual  rooms.  Patients  taken  for  observation.  Phone 
or  write  for  information.  ALCOHOLISM  GIVEN  SPECIAL 
ATTENTION. 


A Section  of  One  of  Our  Bath  Houses 


DR.  SCHERER’S  NEW 
HIGHLAND  MINERAL 
SPRINGS  SANITARIUM 
AND  CLINIC 

We  Wish  to  Announce 

the  opening  of  our 

NEW  ANNEX 

containing  one  of  the  most 
modern  and  best  equipped 

HYDROPTHERAPY  DE- 
PARTMENTS in  this  part 
of  the  country.  Every 
method  of  water  treatment, 
as  well  as  baths,  are  given, 
including  Massage  and 

KINESOTHERAPY. 


MODERN  LABORATORY 

Graduate  M.  D.  in  charge  who 
devotes  his  entire  time  to  labora- 
tory and  research  work. 


DEPARTMENT  FOR 
BASAL  METABOLISM 


MEDICAL  DEPARTMENT 

Complete  MEDICAL  and  SURGICAL 
STAFF  under  the  direct  supervision 
of  DR.  SIMON  P.  SCHERER. 

All  modern  equipment  for  the  diag- 
nosis and  treatment  of  disease. 


PHYSIOTHERAPY  DEPT. 

All  useful  modalities  of  electro- 
therapy,  mechanotherapy  and 
thermotherapy. 

X-RAY  DEPARTMENT 

Complete  in  every  detail. 


Our  rates  are  within  the  reach  of  all.  Patients  get  more  for  their  dollar  in  this  personally  supervised  institution. 
We  invite  correspondence  in  reference  to  your  cases.  MEDICAL  PROFESSION  always  welcome  to  SANITARIUM 
and  CLINIC.  Address  all  communication  to: 

DR.  SIMON  P.  SCHERER,  ' New  Highland  Sanitarium,  Martinsville,  Indiana. 
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Hills  view 
Farms 

A Sanitarium.  Owned  and 
operated  under  new  management 
and  personnel  for  past  eighteen 
months.  New  equipment  In  all 
departments.  Physiotherapy  de- 
partment prepared  to  give  var- 
ious electrical  treatments.  In- 
cluding Diathermy  and  the  lat- 
est equipment  for  Heliotherapy. 
X-Ray  and  Laboratory  investi- 
gations under  direction  of  phy- 
sicians of  known  and  recognized 
ability.  Qraduate  registered 
nurses  and  trained  Physiotherapy 
technicians. 

Special  Attention  Given 
to  Children. 


Surgery,  Pediatrics,  Gynecology,  Orthopedics 


Washington, 

Penna. 

Food  preparation  under  direc- 
tion of  graduate  dietitian.  Spe- 
cial diets  carefully  supervised. 
Milk  and  cream  from  own  herd 
of  registered  tuberculin  tested 
Jerseys  under  direction  of  Penn- 
sylvania State  College  graduate. 
Hillsview  is  singularly  free  from 
the  average  institutional  en- 
vironment Located  high  on  the 
outskirts  of  Washington,  30 
miles  south  of  Pittsburg.  Spa- 
cious grounds,  porches  and  rec- 
reation rooms.  No  objectionable 
cases,  mental,  drug  or  alcohol 
addicts  admitted. 

Write  for  Our 
Illustrated  Booklet. 


THE 

Columbus  rural  Rest  Home 

WORTHINGTON.  OHIO 

Rest,  Comfort, 

Nutritional  Aid, 

Pleasant  Environment, 

Close  Medical  Supervision. 

For  the  Nervous — Not  the  Insane 

G.  T.  Harding,  Jr.,  M.  D. 

Attending  Physician 

City  Offices:  327  E.  State  St.,  Columbus,  Ohio 


Open  All  the  Year  With  Pluto 
Spring  Flowing  All  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 
A place  where  your  patients  can  find  attractive  surroundings  with 
adequate  medical  service  and  supervision. 

Logan  Clendenlng  in  his  recent  classic.  "Modern  Methods  of 
Treatment”,  says:  "The  benefits  to  be  derived  from  a Cure  at  a 

Mineral  Springs  depend,  almost  entirely  upon  the  efficiency  of  the 
medical  organization  thereat”.  This  principle  has  always  been  and 
still  is  the  one  which  has  so  largely  contributed  to  the  deserved 
fame  of  the  French  Lick  Springs  Hotel  at  French  Lick,  Indiana. 

When  your  patients  are  tired  of  home  or  hospital  send  them  to 
us  for  final  recuperation.  Through  Pullman  Service,  New  York- 
Columbus  to  French  Lick,  via  “Pennsy.” 

WRITE  FOR  BOOKLET 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders  and  Drug 
Addictions.  Located  at  Mercer,  Pa.,  30  miles  from 
Youngstown.  Farm  of  75  acres  with  registered, 
tuberculin-tested  herd.  Reeducational  measures  em- 
phasized, especially  arts  and  crafts  and  outdoor  pur- 
suits. Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  Norristown,  Pa.) 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “M  E S C 0”  when 
prescribing  Ointments.  Send  for  lists. 

_g>+0-  

MANHATTAN  EYE  SALVE  CO. 

Louisville,  Kentucky 
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THE 

ELMONT  REST  HOME 

Now  Open  at 

GROVEPORT,  OHIO 

Beautiful  rooms,  baths,  electrical  equipment  and  all 
modern  and  complete  accommodations. 

Ideal  location,  splendid  buildings,  restful  and  attractive 
surroundings,  delightful  atmosphere,  extensive  parks  and 
grounds. 

An  ideal  place  for  those  seeking  rest  and  quiet,  and  for 
convalescents. 

Medical  and  nursing  supervision. 

No  acute  cases. 

EARL  E.  GAVER,  M.D. 

Medical  Superintendent. 


Ephedrine  Hydrochloride  is  indi- 
cated in  paroxysms  of  asthma 
and  hay-fever.  It  may  be  used 
where  any  epinephrine-like  ac- 
tion is  indicated. 

Solutions  of  the  drug  do  not 
readily  deteriorate ; the  action  is 


A new  alkaloid 
from  an  old 
Chinese  drug — 
used  in  asthma 
and  hay -fever. 


Hydrochloride  is  effective  when 
given  orally. 

How  Supplied  — In  capsules  of  y%  gr.,  ^ gr.  or 
% gr.,  in  bottles  of  40  and  500  capsules;  am- 
poules of  % gr.  in  1 cc.,  boxes  of  6 and  100;  and 
as  3%  solution  in  1-oz.  bottles. 

Order  from  your  druggist  or 
direct. 


longer  sustained,  when  compared  with  the  Write  for  complete  information  on  Ephe- 
suprarenal  gland  solutions,  and  Ephedrine  drine  Hydrochloride. 


Swan-Myers  Company,  Indianapolis,  Ind.,  U.  S.  A. 

Pharmaceutical  and  Biological  Laboratories 
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Binder  and  Abdominal  Supporter 


It  is  adapted  to  the  use  of  men,  women,  chil- 
dren and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall  bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 


SACRO-ILIAC  SPECIAL 


For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  and  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scientific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  a 
washable  garment  made  of  Cotton,  Linen  or 
Silk,  without  rubber  elastic.  It  is  the  “last 
word  in  efficiency”  in  abdominal  uplift. 

Upon  request  we  will  gladly  send  to  any  ad- 
dress our  descriptive  literature  containing  pho- 
tographs and  full  information  as  to  how  the 
Supporters  are  made  and  what  results  are  at- 
tained; also  samples  of  materials  with  prices. 
The  services  of  this  office  are  at  your  command. 

Mail  Orders  Filled  x t Philadelphia  Only — 

Within  tU  Hours 


Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  and  Maker 


OBESITY— 418  Lbs. 


1701  Diamond  St. 


Philadelphia 
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AL  INSTRUMENTS 


GREAT  surgical 


Keeping  Step  with 
the  Progress  of  the  Medical  Profession 

From  a tiny  store  in  i860  to  a mammoth  building  of  50,000  sq.  ft.  of 
floor  space — in  1917 — is,  in  a few  words,  the  history  of  our  de- 
velopment to  a national  institution,  the  proof  of  the  superior  manner 
in  which  we  have  served  the  Physicians,  Surgeons  and  Hospitals  of 
America — and  of  our  keeping  step  with  the  progress  of  the  Medical  Pro- 
fession. ' '((In  this  great  building  is  assembled  the  best  in  Surgical  In- 
struments from  Europe  and  America:  finest  in  ‘‘White  Steel"  Furniture, 
Physio-Therapy  Equipment,  Hospital  Supplies,  Orthopedic  Apparatus, 
etc., — a World  Mart  — and  all  this  no  farther  from  you  than  your 
nearest  Mailbox. 

A Post  Card  will  bring  our  Catalog 


1819-21-23  OLIVE  ST. 


ST.  LOUIS,  MO. 


TO  A NATIONAL  INSTITUTION, 


B-D  PRODUCT! 

sMade  for  the  ‘Profession 


ONE  DOZEN 
GAUGE 


NO.  L.  N.  E. 
LENGTH 


B-D 

TRE-SrO 

HYPODERMIC  NEEDLES 


FIRTH  BREARLY  STAINLESS  STEEL 

Becton  Dickimson  6c  Co. 

RUTHERFORD,  N.J. 


ANOTHER  STANDARD 

For  a quarter  century,  Yale  Quality  steel  needles  un- 
excelled in  design  and  workmanship,  have  been  accepted 
standard  in  hypodermic  medication. 

ERUSTO  now  sets  another  standard  of  ex- 
cellence and  offers  you,  “The  needle  that 
never  lusts.”  It  is  particularly  suitable  for 
damp  climates,  yet  has  the  freedom  from 
leakage,  the  keen  cutting  point  and  the  per- 
fection of  fit  to  syringe,  of  the  well  known 
Yale. 

Genuine  When  Marked  B-D 

Sold  Through  Dealers 
Free  Sample  on  Request 


Send  Price  List  and  Free  Sample  Erusto  Needle  to — 


Address 


Name  

Dealer’s  Name 22S9 

Becton,  Dickinson  & Co. 

RUTHERFORD,  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D  Thermometers, 

Ace  Bandages,  Asepto  Syringes,  Sphygmomanometers  and  Spinal  Manometers 
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— Directory  of  Physicians  in  Limited  Practice 

& 

Designed  to  offer  quick  reference  data  relative  to  office  hours,  telephone  numbers, 
and  similar  facts  regarding  those  members  who  limit  their  practice  to  the  special 
branches.  Specialists  desiring  insertion  of  cards  in  this  department  should  address 
The  Journal,  131  East  State  Street,  Columbus. 


CINCINNATI 


DERMATOLOGY 

Miller,  James  W. — DERMATOLOGY,  The  Berkshire, 
628  Elm  Street.  Hours  10  to  12  a.  m. ; 2 to  4 p.  m. 
and  by  appointment.  Telephone.  Canal  233. 


EYE,  EAR,  NOSE  AND  THROAT 

Allgaler,  E.  D.— EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital,  Berkshire  Bldg.,  628 
Elm  Street.  Hours  10  to  12:30  a.  m.;  1:30  to  3:30 
p.  m.  Telephone:  Office,  Canal  3928:  Residence, 

Warsaw  1139. 


SURGERY 

Bonifield,  C.  L.— GYNECOLOGY  AND  ABDOMINAL 
SURGERY.  409  Broadway.  Hours  2 to  3.  Tel., 
Office  Main  394:  Res.  Woodburn  605. 


DeCourcy  Clinic— GROUP  DIAGNOSIS  AND  GROUP 
TREATMENT.  210  West  Ninth  St.  Hours  2 to  5. 
Private  Exchange.  Telephone.  Main  180,  Wood- 
burn  2503. 


Griess,  Walter  R.— GENERAL  AND  ORTHOPEDIC 
SURGERY,  19  W.  7th  St.,  Vindonissa  Bldg.  Tele- 
phone. Canal  692. 


RADIUM 

Broeman,  C.  J.— DERMATOLOGY  AND  DEEP  RA- 
DIUM THERAPY.  Private  Hospital  and  office,  4 
West  Seventh  St.  Hours  12  to  2;  4 to  5;  Sunday 
9 to  12  a.  m.  Phones,  hospital  and  office.  Canal 
342.  Res.  Woodburn  921. 


COLUMBUS 

(Eastern  Standard  Time) 


DERMATOLOGY 

Shepard,  Charles  J.— DERMATOLOGY.  683  E.  Broad 
St.  Hours  8-9;  2-5,  and  by  appointment.  Tel.  MAin 
0591. 


Schmidt,  Frank  F.— DERMATOLOGY.  336  E.  State 
St.  Hours  10-12:  1-5.  By  appointment.  Tel.  ADams 
6078. 


Clark,  Ivor  Gordon— EYE,  EAR,  NOSE  AND  THROAT. 
188  E.  State  St.  Hours,  10  to  11;  3 to  4,  and  by 
appointment.  Tel.  MAln  1382. 


Hauer,  Arthur  M.— EAR,  NOSE  AND  THROAT,  327 
E.  State  St.  Hours  9 to  12  a.  m. ; 2 to  4 p.  m., 
except  Sundays.  Tel.  ADams  9557. 


Sanor  and  McConagha — EYE,  EAR,  NOSE  AND 
THROAT.  Offices  and  private  hospital.  206  E. 
State  St.  By  appointment  only.  ADams  7546, 
EYE,  EAR,  NOSE  AND  THROAT  Residence,  FRanklin  7956,  WAlnut  1039. 


Alcorn,  John  B.— EYE,  EAR.  NOSE  AND  THROAT. 
167  East  State  St.  Hours  9-12;  1-4.  Tel.  ADams  4937. 


Timberman,  Andrew  — EYE,  EAR,  NOSE  AND 

THROAT.  318  E.  State  St.  Hours  9 to  12  a.  m.; 
2 to  4 p.  m.  ADams  8256. 

Brown,  John  Edwin — EYE,  EAR,  NOSE  AND 

THROAT.  370  E.  Town  St.  Hours  9-1  and  by  ap- 
pointment Tel.  ADams  2558. 

Thomas,  Francis  W.  — EYE,  EAR.  NOSE  AND 
Clark,  Charles  F.— EYE.  188  E.  State  St.  Hours  THROAT.  74  S.  Fifth  St.  Hours  9 to  3 and  by 

9-12  a.  m.,  and  by  appointment.  Tel.  MAin  1382.  appointment.  Tel.  ADams  5578. 
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COLUMBUS 

(Continued) 


GENITO-URINARY  DISEASES 

Baldwin,  Hugh  A.— GENITO-URINARY  SURGERY. 
347  E.  State  St.  Hours  1-3  p.  m. ; other  hours  and 
Sundays  by  appointment.  Tel.  ADams  *743 

Bratton,  H.  O.— GENITO-URINARY  DISEASES.  188 
E.  State  St.  Hours  1 to  4 p.  m.  Tel.  MAin  0593. 


INTERNAL  MEDICINE 

McCampbell,  Eugene  F. — INTERNAL  MEDICINE 

AND  DIAGNOSIS.  327  E.  State  St.  Hours  2 to  4 
and  by  appointment.  Telephones  ADams  2884;  Resi- 
dence, WAInut  1083. 

McGavran,  Charles  W.— INTERNAL  MEDICINE. 
.WcGavran  Bldg.,  318  E.  State  SL  Hours  by  ap- 
pointment. Tel.  ADams  7636;  Residence,  ADams  9355. 


Mark,  Louis— DISEASE  OF  THE  CHEST.  247  East 
State  SL  Hours  2 to  4 p.  m.  and  by  appointment. 
Telephones:  Office,  ADams  8550;  Residence,  FRank- 
lin  5674. 

Rector,  James  M—  INTERNAL  MEDICINE  AND 
DIAGNOSIS.  Rector  Building,  289  East  State  SL 
Hours,  by  appointment.  Tel.  MAin  2037. 


GYNECOLOGY 

Goodman,  Sylvester  J. — GYNECOLOGY  AND  OB- 
STETRICS. 121  So.  Sixth  Street.  Hours  2 to  3 
p.  m.  and  by  appointment.  Tel.,  Office,  MAin  2216 
and  5668;  Res.,  FRanklin  6405;  and  MAin  2216 — 
3 rings,  or  Physicians  and  Surgeons'  Bureau,  UNi- 
versity  5842. 

Myers,  Harry  E.— GYNECOLOGY  AND  SURGERY. 
206  E.  State  St.  Hours  1 to  3 p.  m.  Tel.,  Office. 
ADams  5868:  Residence,  WAInut  9050. 


OBSTETRICS 

Brehm.  Wayne— OBSTETRICS  AND  GYNECOLOGY 
677  North  High  St.  Hours  1-3  and  by  appoint- 
ment. Tel.  ADams  8249;  UNiversity  2338- J;  or 
Physicians  and  Surgeons’  Bureau,  UNiversity 
5842. 


SURGERY 

Drury,  Robert  B.— GENERAL  SURGERY.  283  East 
State  Street.  Hours  1 to  3 p.  m.  Tel.,  ADams  3432. 

Dunn,  A.  Henry— GENERAL  SURGERY.  45  South 
Sixth  Street.  Hours  1 to  2 p.  m.  Telephones,  Office 
MAin  6102;  Residence,  UNiversity,  9344.  If  no 
answer  at  above  numbers,  call  Physicians  Bureau, 
UNiversity  5842. 

Harris,  I.  B.— GENERAL  SURGERY.  322  E.  State 
Street.  Hours  1 to  3 p.  m.  Telephone,  ADams 
6582 ; Residence,  FRanklin  0040. 


Hoy,  C.  D.— GENERAL  SURGERY.  717  N.  High  St. 
Hours  1 to  4 p.  m.  Tel.,  ADams  8240. 

Price,  Joseph — GENERAL  SURGERY,  Mercy  Hospital, 
1430  South  High  Street.  Tel.,  GArfleld  0406;  ADams 
4732. 

Riebel,  J.  A.— GENERAL  SURGERY.  15  West  Good- 
ale  Street.  Hours  1 to  3 P.  M.  and  7 to  8 P.  M. 
Tel.  MAin  0498.  Residence,  ADams  8544. 


NEUROLOGY 

Deuschle,  William  D.— NERVOUS  AND  MENTAL 
DISEASES.  327  E.  State  St.  Hours  by  appoint- 
ment. Tel.,  ADams  8358. 

Emerick,  Edson  J.— NERVOUS  AND  MENTAL  DIS- 
EASES. 318  East  State  Street.  Hours  by  appoint- 
ment only.  ADams  5668. 

Gaver,  Earl  E.— NERVOUS  AND  MENTAL  DIS- 
EASES. Consultant.  Medical  Arts  Bldg.,  327  East 
State  Street.  Hours  by  appointment.  Tel.  AD. 
8543;  FR.  0056. 


PEDIATRICS 

Farson,  J.  P. — PEDIATRICS.  188  East  State  Street. 
Hours  by  appointment.  MAin  4513.  Res.,  FRank- 
lin 0733. 

Helmick,  Arthur  G.— PEDIATRICS.  78  S.  Fifth  St. 
Hours — 1 to  3 p.  m.  and  by  appointment.  Tel. 
ADams  7868;  Res.,  FRanklin  6083. 

Horton,  Elmer  G. — PEDIATRICS.  Okey  Bldg.,  350 

East  State  St.  Hours  1 to  3:30  p.  m.  Sundays  by 
appointment.  Tel.,  MAin  6038;  Res.,  UNiversity  0730 


PROCTOLOGY 

Palmer,  Paul  W.— PROCTOLOGY.  327  East  State 

Street.  Hours — 1 to  3 p.  m.  and  by  appointment. 
Tel.,  ADams  3534;  Residence,  FRanklin  6143. 


RADIUM 

Bowen,  Chas.  F. — RADIUM.  344  East  State  Street. 
Hours  8 to  5.  Tel.,  ADams  8548. 

Kirkendall,  Ben  R.— RADIUM.  137  East  State  St. 
Telephone,  MAin  5626. 

Reinert,  Edward — RADIUM  AND  DEEP  X-RA¥ 
THERAPY.  350  East  State  Street.  Office  hours— 
9 to  12;  1 to  4.  Tel..  MAin  1537. 


X-RAY 

Bowen,  Chas.  F. — X-RAY.  344  East  State  Street. 
Hours  8 to  5.  Tel.  ADams  8548. 

Harris,  Herman  L. — X-RAY.  273  East  State  Street. 
Tel.,  ADams  6832. 

Miller,  W.  H. — X-RAY.  Office  and  Laboratory,  328 
E.  State  Street.  Hours  8 to  5 and  by  appointment. 
Tel..  MAin  7346.  Residence.  UNiversity  2684. 
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CLEVELAND 

(Eastern  Standard  Time) 

DERMATOLOGY  GYNECOLOGY  AND  OBSTETRICS 


Kurtz,  Harry  B.— DERMATOLOGY  AND  RADIUM. 
1002  Rose  Bldg.  Hours  1 to  3 p.  m.  Both  phones. 


EYE,  EAR,  NOSE  AND  THROAT 

Metzenbaum,  Myron— EAR.  NOSE  AND  THROAT. 
NASAL  AND  FACIAL  PLASTIC  SURGERY.  736 
Rose  Bldg.  Hours — 11  a.  m.  to  1 p.  m. ; 2 to  4 p.  m. 
Phones.  Main  1795  and  C639R. 


GENITO-URINARY  DISEASES 

Englander,  S.— GENITO-URINARY  DISEASES  AND 
PROCTOLOGY.  719  Osborn  Bldg.  Hours — 10:30  to  1; 
5 to  7.  Prospect  538. 

Hagedorn,  Arthur  F.  — GENITO-URINARY  DIS- 
EASES. 202  Osborn  Bldg.  Hours  11  to  1 and  3 
to  5.  Phone  Prospect  2473. 


DAY 

CLINICAL  LABORATORY 

Payne,  Foy  C.— CLINICAL  LABORATORY.  920  Fi- 
delity Medical  Building.  Hours  9 to  12;  2 to  6.  Tele- 
phone, Garfield  1581. 

GENITO-URINARY  DISEASES 
Coleman,  C.  A.— DISEASES  AND  SURGERY  OF 
GENITO-URINARY  SYSTEM.  972  Reibold  Bldg. 
Hours — 10  to  1;  3 to  5;  7 to  8 p.  m. ; Sundays,  11 
to  12;  Tuesday  and  Friday  afternoons  at  National 
Military  Hospital.  Phone.  Main  3021. 

INTERNAL  MEDICINE 

West,  B.  C.— INTERNAL  MEDICINE.  Suite  840. 
Fidelity-Medical  Bldg.,  Office  hours  by  appointment. 
Tel.  Office,  Garfield  1299:  Residence,  Lincoln  1813-W. 

NEUROLOGY 

Shepherd,  A.  F.— NEUROLOGY  AND  PSYCHIATRY. 
840  Fidelity-Medical  Bldg.  Hours — 2 to  4 p.  m.,  and 
by  appointment.  Telephone  GArfield  1299;  Residence. 
Main  1239. 


Bubls,  Jacob  L.— GYNECOLOGY  AND  OBSTETRICS. 
302  Euclid-Seventy-First  Building.  Hours  2 to  3:30. 
p.  m.  Tel.,  Office.  Pennsylvania  1978;  Residence, 
Fairmount  7004. 


OBSTETRICS 

Thomas,  J.  J. — OBSTETRICS.  5005  Euclid  Avenue. 
Hours — 2 to  4 p.  m.  Randolph  1206. 


SURGERY 

Kurlander,  J.  J.— ORTHOPEDIC  SURGERY.  639 
Osborn  Bldg.  Hours — 3 to  4 p.  m.  and  by  appoint- 
ment. Phone — Prospect  2146. 


TON 

PEDIATRICS 

Ashmun,  Sterling  H. — PEDIATRICS.  1076  Reibold 

Bldg.  Hours  2 to  5 and  by  appointment  TeL, 
Office,  Garfield,  234:  Residence.  Lincoln  686. 

Payne,  C.  Clarkson— PEDIATRICS.  1112  Third  Na- 
tional Bldg.  Hours  2 to  4 P.  M.  and  by  appoint- 
ment. Telephones:  Office,  Main  3190  and  Residence 
East  3482. 


SURGERY 

Austin,  Robert  C.— DIAGNOSIS,  THYROID  AND 
ABDOMINAL  SURGERY.  540  Fidelity  Building. 
Hours — 1 to  3 p.  m.,  except  Sunday. 

Ryan,  W.  A.  T.— GENERAL  AND  ABDOMINAL 
SURGERY  AND  CONSULTATION.  Office— Nos. 

783-785  Reibold  Bldg.  Hours— 1:30  to  3:30  p.  m. 
daily  except  Sunday.  Phones.  Bell  M-346:  Home 

3308. 


TOLEDO 


CLINICAL  LABORATORY 

Longfellow,  R.  C.— TOLEDO  CLINICAL  LABORA- 
TORIES. 1611  22nd  Street.  Tel.,  Home,  Main  2656. 

DERMATOLOGY 

Tucker,  Edwin  D. — DERMATOLOGY.  320  Ontario 

Street.  Hours — 10  a.  m.  to  4 p.  m.  Telephone, 
Adams  6923;  Residence,  Garfield  0187. 

EYE,  EAR,  NOSE  AND  THROAT 
Alderdyce,  William  W.— EYE.  EAR,  NOSE  AND 
THROAT.  Suite  501-504,  The  E.  H.  Close  Co. 
Bldg.,  513  Madison  Ave.  Hours  9 to  12  a.  m. ; 2 to 
4:30  p.  m.  Sunday  mornings  by  appointment. 


Lukens,  Charles  and  John  A. — EYE,  EAR,  NOSE  AND 
THROAT  AND  BRONCHOSCOPY.  Toledo  Medical 
Building,  316  Michigan  St.  Hours  9 to  12  a.  m. ; 2 
to  4 p.  m.  Telephone,  office,  Main  3411;  residence, 
Jefferson  4526. 

NEUROLOGY 

Miller,  Louis  A.— NEUROLOGY  AND  PSYCHIATRY. 
450  Spitzer  Bldg.  Hours — By  appointment  Tele- 
phone, Main  9622. 

OBSTETRICS 

Gardiner,  John— PRACTICE  LIMITED  TO  OBSTET- 
RICS AND  OBSTETRIC  SURGERY.  2455  Colling- 
wood  Avenue.  Hours  by  appointment. 
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TOLEDO 

(Continued) 

PEDIATRICS 

Dunham,  Berman  S.— PEDIATRICS.  203  Colton  Bldg., 
Madison  Avenue  at  Erie  Street.  Hours  1 to  4 p.  m. 
and  by  appointment.  Telephone,  Main  7054,  or  if 
no  answer.  Main  2176. 

Mebane,  Donald  C. — PEDIATRICS.  Toledo  Medical 
Building.  316  Michigan  Street.  Hours  1 to  4 p.  m. 
Other  hours  by  appointment.  Tel.  Office,  Main 
1650,  Res.  Garfield  2538,  or  if  no  answer,  MAin  2176. 

SURGERY 

Duncan,  James  A. — PROCTOLOGY.  1107  Broadway. 
Hours — 1 to  4 p.  m.  Tel.,  Walbridge  0677. 

Ordway,  Clarence  S. — GENERAL  SURGERY  AND 
X-RAY.  Hours — Mornings  East  Side  Hospital; 

Office  1158  Oak  Street,  6 to  7:30  p.  m.  and  by  ap- 
pointment. Telephone,  Taylor  0091  and  0092. 


RADIUM 

Robinson,  R.  Dudley — RADIUM.  348  The  Nicholas 

Bldg.  Hours  by  appointment.  Telephones:  Main 

7915.  Residence,  Garfield  1119-J. 


UROLOGY 

McGonigle,  Murray  B. — UROLOGY.  1716  Adams  St, 
Hours:  10  a.  m.  to  12  m.  and  1 p.  m.  to  5 p.  m.,  by 

appointment.  Phone,  Main  4470  Office.  Residence 
Garfield  0798. 


X-RAY 

Dachtler,  H.  W.— ROENTGENOLOGIST— X-RAY  EX- 
CLUSIVELY, 218  Michigan  St.  Hours  1 to  4 p.  m. 
and  by  appointment. 

Murphy,  John  T.— ROENTGENOLOGIST.  421  Mich- 
igan Street.  Phone,  Adams  4181.  Hours  by  ap- 
pointment. St.  Vincent’s  Hospital. 


AKRON 

Harrington,  K.  H.— PROCTOLOGY.  306-307  Peoples 
Savings  & Trust  Bldg.  Hours  1:30  to  4:00  p.  m., 
7:00  to  8:00  p.  m.,  except  Wednesday.  Sunday  by 
appointment.  Bell,  Main  7082:  residence,  Portage 
694-R. 


BELLEFONTAINE 

Pratt,  Robert  B.  and  Malcolm  L. — GENERAL  SUR- 
GERY. 130  N.  Main  St.  Local  and  long  distance 
phone  127. 


BUCYRUS 

Yeomans,  W.  Lewis — GYNECOLOGY  AND  GEN- 
ERAL SURGERY.  329  S.  Sandusky  St  Hours— 
1 to  3 p.  m. : 6 to  8 p.  m. ; Sundays  by  appointment. 
Phone  5279. 


CANTON 

Feiman,  Edward  M.  — EYE,  EAR,  NOSE  AND 
THROAT.  208-213  First  National  Bank  Building. 
Hours  2 to  4 p.  m.  and  by  appointment.  Telephone, 
Dial  3-3000. 

O'Brien,  John  D.— NEUROLOGY  AND  INTERNAL 
MEDICINE.  716-718  Renkert  Bldg.  Hours — 1 to 

3:30  and  7 to  8 p.  m.  Telephone,  McKinley  820. 

Shorb,  J.  E.— ROENTGENOLOGIST.  X-ray  Labora- 
tory and  Office,  427  Market  Ave.,  South.  Hours  8:30 
to  5 and  by  appointment.  Dial  3-1603  or  2-2450. 


ELYRIA 

J aster,  C.  O.— EYE,  EAR,  NOSE  AND  THROAT. 
Lorain  County  Bank  Bldg.  Hours — 9 to  4 and  by 
appointment.  Telephone,  Elyria  2434. 


GALLIPOL1S 

Holzer,  Chas.  E.— DIAGNOSIS  AND  GENERAL  SUR- 
GERY. Holzer  Hospital,  Cor.  First  Ave.  and  Cedar 
St.  Hours  1 to  4 p.  m. 


GREENFIELD 

Jones,  R.  J.— GENERAL  SURGERY  AND  CONSUL- 
TATION. Jefferson  Street,  opposite  the  City  Hall. 
Telephones — office.  No.  99;  hospital.  No.  200;  resi- 
dence, No.  52. 

LORAIN 

Burley,  S.  Vincent— EYE,  EAR.  NOSE  AND  THROAT. 
Cor.  Fifth  St.  and  Broadway.  Hours — 9 to  11  a.  m.; 
2 to  4 p.  m.  Telephone  3121. 

SPRINGFIELD 

Potter,  Alfred  H.— GENERAL  SURGERY.  308  East 
High  St.  Hours  1 to  4 and  by  apointment.  Office, 
Main  678;  Residence,  Main  3305,  or  Physicians  Ex- 
change, Main  60. 

YOUNGSTOWN 

Bachman,  M.  H.— ROENTGENOLOGIST.  314  North 
Phelps  Street.  Hours  9 a.  m.  to  4 p.  m.  and  by 
appointment.  Phone  37739. 

Norris,  Claude  B.— DERMATOLOGY,  RADIUM  AND 
X-RAY  THERAPY.  244  Lincoln  Ave.  Hours  9 a. 
m.  to  12  M. ; and  1 to  5 p.  m. ; Evenings— Monday 
and  Friday.  Telephone  3-7418. 

Tidd,  A.  C.— EYE,  EAR,  NOSE  AND  THROAT. 
904  Mahoning  Bank  Building.  Hours  10  A.  M.  to  I 
P.  M.,  except  Sunday.  Evenings  by  appointment. 
Telephone — Office,  6-4131;  Residence,  3-7947. 

ZANESVILLE 

Brush,  Edmund  R. — GENERAL  SURGERY.  Market 
Street  at  Sixth.  Hours  1 to  3 p.  m.  Telephone 
Bell,  Main  122. 

Loebell.  M.  A.— ROENTGENOLOGY  AND  CLINICAL 
LABORATORY'.  Bethesda  Hospital.  9-11  a.  m. 
Clinic  Bldg.  1-3  p.  m.  Other  hours  by  appointment. 
Phone  2100. 


MEMBERS  IN  LIMITED  PRACTICE . desiring  their  cards  inserted  in  this 
Directory,  should  write  Advertising  Manager,  The  Journal,  131  E.  State  Street, 
Columbus,  Ohio.  PRICE,  $10.00  PER  YEAR 
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ORCHARD  SPRINGS 


CHAS.  B.  ROCERS,  M.  D„ 
Resident  Medical  Director 


A.  F.  SHEPHERD,  M.  D., 
Visiting  Consultant 


GEORGE  V.  SHERIDAN, 
Secretary 


The  institution  has  a delightful,  rest- 
ful suburban  location,  a well-trained 
efficient  organization,  and  is  prepared 
to  render  skilled,  beneficial  service  at 
reasonable  rates. 


Detailed  Information  May 
Be  Had  by  Addressing — 

CHARLES  B.  ROGERS,  M.  D. 

ORCHARD  SPRINGS, 

R.  F.  D.  13,  Dayton,  Ohio 

Telephone,  Lincoln  213,  Dayton  Exchg. 


Near  DAYTON,  OHIO 


A Private  Hospital  for  the 
Treatment  of  All  Forms 
of  Nervous  Diseases  and 
Mild  Mental  Cases. 


SANITARIUM 
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Gastron 

A complete  gastric  gland  extract 

A clinical  resource  against  disorders  of  gastric 
function,  acute,  and  under  strain  and  stress  of 
exhausting  disease.  Gastron  contains  the  en- 
zymes, co-ferments,  associated  organic  and  in- 
organic constituents  of  the  entire  gastric  mu- 
cosa; is  of  standardized  proteolytic  energy; 
grateful,  agreeable  to  the  stomach.  Prescribed 
simply  by  the  name  GASTRON 

Fairchild  Bros.  & Foster 

NEW  YORK 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS 
WITH  EDITORIAL  COMMENT  6y  D.  K.M. 


Factors  in  Success 

If  all  the  “specifics”  for  Success  were  to  be 
mobilized,  what  a glittering  array  of  autobio- 
graphies, theories,  creeds  and  the  rather  innocent 
“I”  there  would  be. 

After  all,  the  magic  formula  may  lie  in  the 
homely  idea  prescribed  by  John  D.  Rockefeller, 
who  was  suddenly  interrupted  by  his  son  one  eve- 
ning with  a query  as  to  what  “tide”  meant  in  the 
Shakespearian  passage  of  “There  is  a tide  in  the 
affairs  of  men,  which,  if  taken  at  flood,  leads  on 
to  fortune”. 

“Tied  down  to  business”,  promptly  responded 
the  father,  and  this  explanation  made  a great  im- 
pression upon  the  then  youthful  son. 

So  it  is  with  the  physician.  Success  as  a pro- 
fessional man  depends  chiefly  upon  his  ability  to 
be  “tied  down  to  business”.  Every  physician  is 
presumed  to  be  qualified  for  his  work  upon  be- 
coming licensed  to  practice.  “Tied  down  to  busi- 
ness” is  not  simply  strict  adherence  to  office  hours, 
needs  of  patients,  etc.  It  means  keeping  abreast 
the  developments  of  the  time  in  scientific  medi- 
cine, in  touch  with  the  experience  of  colleagues,  an 
active  part  in  proceedings  of  the  county  medical 
society  and  a direct  interest  in  problems  that  con- 
front medical  practice. 

No  physician  can  travel  far  without  the  as- 
sistance, friendship  and  well-wishes  of  his  col- 
leagues. It  constitutes  the  pleasant  side  of 
“being  tied  down  to  business”.  This  tide,  if  taken 
at  flood,  like  the  Shakespearian  tide,  leads  on  to  a 
successful  professional  career. 

Fall  months  are  here,  following  closely  upon  the 
heels  of  a late  and  somewhat  hectic  summer.  Pro- 
grams of  local  county  medical  societies  have  been 
formulated.  Regular  meetings  will  soon  be  under- 
way, if  not  already  started.  Issues  and  problems 
that  confront  scientific  medicine  and  directly  af- 
fect the  practice  of  medicine  are,  or  should  be, 
known  to  most  physicians. 

Success  during  the  coming  months  in  meeting 
these  issues  will  rest  largely  with  the  individual 
doctor.  If  all  respond  to  the  needs  of  the  time, 
keep  informed  of  developments,  and  assist  in  the 
work  of  the  officers  and  committees,  success  should 
be  attained. 

These  are  burdens  that  cannot  be  shifted  to 
other  shoulders.  An  equal  share  must  be  taken 


by  every  member.  Those  who  are  gladly  perform- 
ing their  part  in  the  general  program,  are  ex- 
pecting and  should  have  this  interest  and  co- 
operation. 


Science  and  Its  Acceptance 

Coincident  with  the  announcement  from  Lima 
of  the  temporary  removal  of  a statute  of  Edward 
Jenner  vaccinating  his  young  son,  which  has  oc- 
cupied a conspicuous  niche  on  the  old  Steiner 
block  for  the  past  twenty-four  years,  came  a 
statement  from  the  state  department  of  health 
that  in  one  Ohio  household,  there  were  fourteen 
cases  of  smallpox. 

The  Journal  of  the  American  Medical  Associa- 
tion, along  with  other  publications  interested  in 
safeguarding  public  health,  view  with  apprehen- 
sion the  typhoid  fever  epidemic  which  has  raged 
in  Montreal,  Canada,  for  the  past  several  months, 
with  more  than  five  thousand  cases  already  re- 
ported. 

Strange  as  it  may  seem,  there  is  a universal 
confidence  in  the  ability  and  genius  of  American 
intellect  to  marshall  and  press  into  service  the 
tremendous  forces  of  science  in  times  of  threat- 
ened disaster.  Usually,  this  confidence  is  not  mis- 
placed. Yet  many  citizens  who  have  unbounded 
faith  in  science  for  the  production  of  automobiles, 
movies,  radios  and  other  material  things,  scoff  at 
such  proved  scientific  principles  as  vaccination, 
antitoxins  and  other  scientific  health  safeguards. 

Medical  science  can  do  and  is  doing  just  as 
many  marvelous  things  to  remove  the  physical 
troubles  of  the  individual  as  it  is  doing  daily  to 
make  life  in  material  things  more  smooth  and  at- 
tractive. Science  needs  and  should  have  the  same 
amount  of  confidence  in  the  physical  field  as  in 
the  material  field. 

Commenting  upon  the  removal  of  the  statute  of 
Jenner,  the  Lima  News  has  the  following  to  say: 

“Passing  spectators  stopped  to  view  the  statute 
which  was  surrounded  by  falling  debris  and  lack- 
ing in  the  former  grandeur  of  its  station,  but  few 
guessed  the  significance  of  the  picture  that  it  por- 
trays.” 

“The  work  of  art  represents  a life  episode  taken 
from  the  career  of  Edward  Jenner,  celebrated 
English  doctor  and  discoverer  of  vaccination. 
While  people  were  still  scoffing  at  his  discovery, 
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Jenner  vaccinated  his  own  son  to  prove  the  pre- 
ventive possibilities  of  the  vaccine  and  it  is  this 
incident  that  forms  the  basis  of  the  subject. 

“Here  is  clearly  depicted  in  life  size  figure  the 
boy  wincing  in  his  father’s  lap,  probably  more  in 
fear  than  pain,  while  the  calm,  steady  hand  of 
Jenner  administered  the  toxin.  One  of  the  little 
tot’s  hand  clutches  convulsively  at  the  older  Jen- 
ner’s  coat.  The  fingers  of  the  doctor  are  placed 
reassuringly  on  the  wrist  of  the  child. 

“The  historic  statute  will  not  be  destroyed,  ac- 
cording to  word  given  out  by  the  owners  of  the 
building.  It  will  again  be  placed  in  a high  posi- 
tion in  the  front  wall  of  the  edifice  after  the  re- 
modeling work  is  completed. 

“Dr.  David  Steiner,  who  died  in  1913,  placed 
the  statuary  in  its  time-honored  niche  after  the 
old  building  was  completed  in  1903  and  since  that 
time  the  two  figures  have  watched  life  in  the 
streets  of  Lima  change  with  the  times,  while  at 
the  same  time  serving  as  a monument  to  the 
medical  profession.” 

The  health  department’s  announcement  referred 
to  above  says  in  part: 

“Without  fear  of  contradiction,  we  proclaim 
that  we  have  a record  which  will  not  soon  be 
equalled.  We  have  a household  in  which  fourteen 
cases  of  smallpox  were  found — that  is  if  we  save 
all  the  children,  which  may  be  doubtful.  Anyhow, 
we  hang  up  this  record  for  all  contestants  to  shoot 
at,  barring  none,  not  even  Russia  and  India.” 

Still  leagues  for  medical  freedom,  anti-vaccina- 
tion societies,  anti-animal  experimentation  groups 
and  other  kindred  organizations  continue  to  thrive 
and  prejudice  the  minds  of  innocent  and  un- 
informed people  against  fundamental  medical 
science  and  against  proved  public  health  prin- 
ciples. 


A “Use”  for  Criminals 

Individuals  who  forfeit  their  rights  to  life  by 
committing  capital  crimes  should  be  compelled  to 
enlist  their  physical  faculties  in  the  cause  of 
science,  Dr.  W.  D.  Haines,  Cincinnati,  believes. 

“A  Cincinnati  surgeon,  Dr.  W.  D.  Haines,”  The 
Cincinnati  Times-Star  explains  in  a current  edi- 
torial, “suggests  that  criminals  condemned  to 
death  or  life  imprisonment  for  capital  crimes  be 
turned  over  to  hospitals  and  laboratories  for  pur- 
poses of  scientific  medical  experimentation.  In 
this  way,  he  says,  methods  might  be  found  for 
curing  cancer  and  other  diseases  which  are  now 
incurable  in  their  later  stages  and  against  which 
little  progress  is  being  made  with  the  field  of  ex- 
perimentation limited  to  rats  and  other  small 
animals.” 

“The  suggestion,”  The  Times-Star  believes,  “is 
worthy  of  consideration.  On  first  thought  it  may 
appear  a little  barbarous.  Probably  it  will  not  be 
put  into  effect  in  our  time,  for  we  are  a senti- 


mental people  and  there  would  be  a great  sob  out- 
cry against  it. 

“In  its  effect  on  crime,  the  establishment  of 
such  a custom  might  have  important  results.  Lax 
enforcement  of  the  laws  and  too  great  activity  by 
pardon  boards  cause  many  criminals  to  think  that 
they  can  pursue  their  evil  practices  in  compara- 
tive security.  Let  the  idea  get  around  that  a man 
convicted  of  murder  is  going  to  be  used  as  an  ex- 
periment station  for  discovering  the  manners  and 
customs  of  dreaded  disease  germs  and  there  would 
probably  be  a sudden  surge  toward  virtue  among 
the  criminal  classes. 

“It  may  well  be  argued  that  a man  who  has  for- 
feited his  claim  to  life  through  the  murder  of  a 
fellow-being  might  be  made  of  some  use  to  society 
rather  than  merely  to  be  sent  uselessly  to  the 
electric  chair.  Three  or  four  centuries  from  now 
Dr.  Haines’  suggestion  may  be  the  general  prac- 
tice in  the  United  States.  But  then  again  Amer- 
ica may  have  become  quite  civilized  by  that  time 
so  that  murder  will  no  longer  be  a general  prac- 
tice in  the  United  States.” 


A Daily  Philosophy 

Looking  back  over  the  broad  avenue  of  decades 
of  experience,  John  Ruskin  issued  the  following 
injunction: 

“Let  every  dawn  of  morning  be  to  you  as  the 
beginning  of  life  and  every  setting  sun  be  to  you 
as  its  close ; then  let  every  one  of  these  short  lives 
leave  its  sure  record  of  some  kindly  thing  done 
for  others,  some  goodly  strength,  or  knowledge 
gained  for  yourselves.” 

He  also  warned: 

“In  all  things  throughout  the  world,  the  man 
who  looks  for  the  crooked  will  see  the  crooked, 
and  the  man  who  looks  for  the  straight  will  see 
the  straight.” 


In  an  “Age  of  Reason” 

Sorcery,  witchcraft,  ju  ju,  voodism,  mysticism 
and  hokus-pokus! 

The  city  council  of  Columbus,  Ohio,  recently 
enacted  an  ordinance  “regulating  and  licensing 
astrology”  and  the  ordinance  was  permitted  to  be- 
come effective  by  the  mayor  of  the  Capital  City. 

Several  months  ago  the  city  police  prosecutor 
“made  the  rounds”  of  fortune  tellers,  soothsayers, 
and  other  pseudo-scientists,  making  several  ar- 
rests which  were  followed  by  conviction  and  fine. 

City  council  was  immediately  besieged  by  a 
lobby  to  legalize  astrology.  Later,  clairvoyants, 
fortune  tellers,  psychics  and  others  petitioned  the 
city  for  an  ordinance  protecting  them. 

In  this  example  of  acquiescance  to  political 
“pressure”,  and  a classical  example  of  reversion 
to  the  medieval,  accommodating  city  authorities 
were  parties. 

Following  the  enactment  of  this  absurd  ordi- 
nance, the  Columbus  Dispatch  published  a most 
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effective  cartoon  “Headed  for  Fairyland”  showing 
a magic  carpet  in  flight  on  which  were  closely 
grouped  “licensed”  witches,  soothsayers,  fortune 
tellers,  palmists  and  astrologists,  accompanied  by 
the  “old  time  Gold  Brick  Artist”  and  the  goose 
with  his  “quack  quack”.  “Silly”  is  the  charac- 
terization of  this  ordinance  by  Professor  Manson, 
head  of  the  astronomy  department  at  the  Mc- 
Millen  Observatory,  Ohio  State  University,  who 
is  quoted  as  follows: 

“It  is  almost  inconceivable  to  me  that  the  coun- 
cil could  have  passed  such  an  ordinance.  I do  not 
think  that  this  or  any  other  council  in  the  country 
would  have  considered  astrology  as  a legitimate 
science  even  25  years  ago.  You  would  attach 
such  an  idea  to  a period  200  years  ago,  when  a 
council  would  have  recognized  astrology,”  he  de- 
clared. 

“Astrology  has  little  relation  to  astronomy. 
The  science  of  the  study  of  the  stars  does  not  in- 
clude any  knowledge  upon  which  astrologers  seem 
to  base  their  activities.  I do  not  know  anything 
about  astrology.  No  one  seems  to,  and  there  are 
no  accredited  books  on  the  subject.” 

The  city  auditor  of  Columbus  is  authorized, 
under  the  ordinance,  to  examine  and  license  those 
who  apply  and  he  is  quoted  as  saying:  “I  am 

satisfied  fakirs  who  have  made  application  for  a 
license  to  practice  astrology  know  no  more  about 
the  subject  than  I do,  and  that  is  nothing.” 

The  first  license  under  the  ordinance,  by  de- 
positing a fee  of  $5.00  with  the  city,  is  said  to 
have  cost  the  city  treasury  $25.00  for  the  neces- 
sary routine.  Perhaps  those  responsible  for  the 
ordinance  may  justify  themselves  on  the  basis  of 
“revenue”  for  the  city.  At  any  rate,  the  en- 
lightened or  benighted  capital  city  is  now  ready 
to  recognize  those  who  for  a fee  are  to  make  us 
“healthy,  wealthy,  and  wise”.  And  such  bunk  is 
an  example  of  modern  government. 


Cult  Presumption 

Under  the  caption  of  “Chiropractic  Again”,  the 
Bulletin  of  the  Columbus  Academy  of  Medicine 
has  the  following  to  say  about  the  initiative  pro- 
posal seeking  to  establish  a separate  board  of 
chiropractic  examiners  and  to  extend  other 
privileges. 

“The  menace  of  chiropractic  has  made  its  ap- 
pearance again  and  demands  attention.  The  dan- 
ger is  not  so  great  for  the  medical  profession  as 
for  the  public  as  a whole.” 

“Picture  what  may  happen  when  this  cult  with 
no  training  in  scientific  diagnosis  or  treatment  is 
placed  in  a position  to  care  for  all  types  of  dis- 
eases. Can  you  imagine  the  condition  of  industry 
when  such  a group  has  authority  to  care  for  ac- 
cident cases  and  occupational  diseases?  What 
about  control  of  communicable  diseases  when  a 
diagnosis  cannot  be  made,  viz:  recently  a case  of 


chickenpox  was  reported  as  one  of  measles  and  at 
another  time  a case  of  smallpox  was  called  “flu” 
with  eruption  resulting  from  adjustments.  How 
many  adjustments  will  cure  tuberculosis?  Diph- 
theria? 

“Physicians  must  point  out  to  their  patients 
the  danger  and  harm  to  society  should  this  cult  be 
permitted  to  carry  on  its  trade  of  menacing  the 
health  and  lives  of  any  unfortunate  who  might 
fall  prey  to  their  manipulations. 

“After  at  least  30  years  continuous  efforts  in 
building  up  higher  and  higher  standards  of  medi- 
cal education  and  practice  it  would  be  a sad  com- 
mentary to  have  this  cult  given  equal  rights  with 
the  medical  profession. 

“As  stated  earlier  the  harm  would  fall  upon  the 
public  as  a whole  rather  than  upon  any  part  of  it. 
The  great  menace  to  health  lies  in  unqualified 
healers.  Efficient  medical  service  is  basic.” 

As  the  Bulletin  explains,  the  sponsors  of  the 
initiative  bill  not  only  want  complete  control  over 
the  field  of  curative  and  preventive  medicine  so 
far  as  chiropractic  is  concerned,  but  the  real 
motive  behind  the  proposal  is  to  give  limited 
practitioners  with  limited  training  and  knowledge 
the  full  right  to  treat  any  and  all  diseases,  ail- 
ments and  injuries. 

Under  present  laws,  chiropractors  with  reason- 
able qualifications  can  be  licensed  to  practice. 
Several  hundred  have  already  secured  such  li- 
censes. These  licenses,  however,  do  not  authorize 
them  to  treat  communicable  diseases.  The  pro- 
posed law  would  vest  them  with  this  right.  This 
is  one  of  many  “sleepers”  included  in  the  bill, 
which  are  glibly  covered  over  with  a smoke-screen 
of  misstatements,  cleverly  designed  to  arouse  the 
prejudices  of  unthinking  people  against  scientific 
medicine. 

Chiropractic  is  a one-therapy  method.  Regard- 
less of  what  science  thinks  about  it,  and  ap- 
parently this  is  not  much  for  it  has  never  been 
demonstrated  as  “specific.”  A “single  method”  of 
treatment  is  decidedly  limited,  and  so  licensed  at 
the  present  time. 

It  is  the  history  of  all  single-methods  to  some- 
time in  their  groping  to  discover  the  need  for 
other  methods.  These  they  wish  to  acquire  with- 
out meeting  the  standards  prescribed  by  the  state 
as  a safeguard  to  the  public.  Then  they  go  after 
them  via  legislative  channels. 

A carpenter  may  earnestly  desire  the  knowledge 
and  prestige  of  the  architect’s  profession,  but  a 
legislative  enactment  will  never  make  him  an 
architect  any  more  than  similar  procedure  will 
make  complete  doctors  out  of  chiropractors.  If 
carpenters  wish  to  become  architects,  they  should 
make  the  sacrifice  of  time,  study  and  money  to  so 
qualify.  This  same  commonsense  principle  should 
govern  all  occupations  and  professions. 
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Leonard  Wood 

Physician,  soldier,  statesman,  executive  and 
world  figure,  General  Leonard  Wood  has  passed 
from  the  activities  of  life;  and  by  his  efficient, 
conscientious  public  service,  has  left  a monument 
in  the  hearts  of  Americans. 

General  Wood  served  his  country  long,  con- 
spicuously and  well.  He  was  one  of  that  ex- 
ceptional class  whose  service  in  one  capacity  and 
another  embraced  many  years,  and  whose  every 
and  varying  duty  was  well  performed. 

His  career  was  based  largely  on  a sound  col- 
lege education,  to  the  acquirement  of  which  he 
contributed  from  an  active  mind,  a sound  con- 
stitution and  an  indomitable  spirit  of  acquisition. 
First  attached  to  the  medical  division  of  the  army 
he  steadily  distinguished  himself  by  meritorious 
service  until  he  won  Major  General  stripes. 

It  was  during  and  after  the  Spanish-American 
War  that  he  made  his  most  conspicuous  advance 
into  national  popularity.  His  work  in  cleaning 
up  the  debris  after  the  fall  of  Spanish  authority, 
and  in  making  the  city  of  Havana  and  the  island 
of  Cuba  a safe  and  healthy  place  to  live  in,  was, 
perhaps,  his  greatest  contribution  to  civic  prog- 
ress. His  later  work  in  Philippines  was  no  less 
conspicuous,  but  of  somewhat  different  character. 
Stricken  fatally  before  that  was  completed,  his 
devotion  to  service  and  to  the  fulfillment  of  as- 
signments given  him  is  exemplified  in  his  de- 
termined resolve  to  return  to  those  islands  and 
complete  it.  This  the  intervening  hand  of  Provi- 
dence prevented. 

His  life  is  and  will  continue  to  be  an  inspiration. 


Changing  Relationships 

The  shift  from  “mass  to  individual”  activities 
in  the  public  health  field  are  chronicled  in  a short 
article,  prepared  by  Dr.  C.  E.  Ford,  Cleveland,  for 
a current  issue  of  the  Bulletin  of  the  Academy  of 
Medicine  of  Cleveland. 

“Public  health  activities”,  he  says,  “are  in  a 
state  of  evolution — shifting  from  ‘mass  to  man’, 
from  the  ‘common  factor’  to  the  individual  need. 
This  condition  offers  the  profession  a golden  op- 
portunity to  correct  a long  misunderstanding  of 
its  attitude  toward  socio-medical  activities.  It  is 
unquestionably  true  that  lay  agencies  have  set  up 
policies  unlikely  to  further  the  welfare  and  prog- 
ress of  our  medical  standards  and  the  beliefs  of 
medical  men.  These  agencies  should  have  had  the 
leadership  of  social-minded  medical  authorities 
rather  than  that  of  the  inexperienced  lay  theorist. 
In  this  direction  the  qualified  physician  can  make 
a great  contribution  to  the  community  health  as 
well  as  promote  his  own  professional  interests  by 
active  participation  in  the  systematic  physical 
examination  movement,  the  chief  purpose  of 
which  is  directed  toward  the  three  major  causes 


of  disease,  viz. : respiratory  disease,  heart  disease 
and  cancer.  He  will  thus  become  constructively 
interested  in  health  work  instead  of  being  in  a 
defensive  position  as  many  are  at  preesnt.” 

“The  greatest  force  for  dealing  effectively  with 
disease  is  the  medical  service  of  the  country,  con- 
sisting of  90  medical  schools,  7000  hospitals  and 
145,000  physicians.  Thus  it  is  that  as  public 
health  has  emerged  from  the  garbage  removal, 
water  supply,  sewer  building,  and  fly  swatting 
period  of  its  development,  the  movement  stands 
today  in  the  presence  of  the  individual  and  his 
physician,  and  we  realize  as  never  before  that  the 
future  of  the  public  health  will  be  determined  by 
the  adequacy  and  availability  of  the  community’s 
medical  personnel. 

“Medical  men  need  not  abandon  the  splendid 
traditions  of  the  profession  but  magnify  them  by 
conforming  to  the  ever-changing  social  demand 
and,  as  these  demands  change,  provide  the  crea- 
tive originality  and  wholesome  guidance  which  his 
experience  afford.” 


Medicinal  Liquor  Supply 

Plans  of  the  U.  S.  Treasury  department  to  re- 
plenish the  stocks  of  medicinal  liquor  have  been 
postponed  indefinitely,  according  to  a recent  an- 
nouncement, which  states  that  it  has  been  found 
that  existing  supply  is  estimated  to  meet  the 
needs  for  at  least  six  years. 

Text  of  the  official  announcement,  in  part  fol- 
lows : 

“The  Commissioner  of  Prohibition  is  charged 
by  law  with  deciding  when  existing  stocks  of 
liquor  available  for  medicinal  purposes  are  re- 
duced to  a point  where  replenishment  is  necessary 
and  with  determining  when  permits  for  manu- 
facture should  be  issued.  In  view  of  the  fact  that 
withdrawals  from  bonded  warehouses  have  de- 
clined during  the  past  year,  it  is  apparent  that 
the  supply  is  sufficient  for  six  or  seven  years 
more.  It  appears,  therefore,  that  no  necessity 
exists  for  renewal  of  manufacture  in  the  im- 
mediate future.” 


The  American  Board  of  Otolaryngology  con- 
ducted an  examination  at  Washington,  D.  C.  on 
May  16  and  17,  and  at  Spokane,  Washington  on 
June  4.  Of  the  142  men  examined  at  Washington, 
D.  C.,  119  were  passed  and  23  failed  to  pass  the 
examination.  In  Spokane,  the  number  passed 
46,  and  the  number  failed  was  6. 

The  next  examination  will  be  held  in  Detroit 
on  September  12,  1927.  The  applications  for  ex- 
amination should  be  sent  to  Dr.  H.  W.  Loeb, 
Secretary,  1402  South  Grand  Boulevard,  St. 
Louis,  Missouri. 
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Renal  Function  and  Renal  Disease"1 

Albert  A.  Epstein  M.D.,  New  York 


THE  problems  which  diseases  of  the  kidneys 
present  are  many  and  difficult.  In  the  cen- 
tury that  has  elapsed  since  Bright  first 
made  his  classical  observations,  the  understand- 
ing of  renal  disease  has  been  greatly  extended. 
Progress  has  been  made  in  the  knowledge  of  the 
pathology  and  symptomatology  of  nephritis,  as 
well  as  in  the  recognition  and  comprehension  of 
the  particular  relationship  which  disease  of  the 
kidneys  bears  to  morbid  conditions  in  other  sys- 
tems and  organs.  In  consequence,  differentiation 
between  cause  and  effect  has  in  many  instances 
been  greatly  clarified  and  the  position  of  each  in 
the  clinical  development  of  nephritis  is  now  bet- 
ter understood. 

In  the  earlier  considerations  of  the  subject  the 
pathological  concept  was  applied  almost  ex- 
clusively in  the  interpretation  of  the  clinical  man- 
ifestations of  nephritis.  It  was  early  realized 
however,  that  the  various  phenomena  associated 
with  renal  disease  in  its  different  forms  and 
stages,  could  not  be  accounted  for  on  any  such 
basis.  Since  the  first  contribution  of  Widal  and 
Javal  on  the  impairment  of  renal  function  in  dis- 
ease, it  became  apparent  that  while  pathologic 
anatomy  determined  the  character  of  the  organic 
changes,  functional  tests  explained  the  condition 
of  the  work,  as  well  as  the  accommodation  of  the 
organ  to  these  changes.  Thus,  the  attention  of 
clinicians  has  been  turned  from  the  pathological 
anatomy  of  the  kidney  to  an  interest  in  the  func- 
tional activity  of  the  organ  in  Bright’s  disease, 
and  a vast  literature  now  attests  to  the  extra- 
ordinary amount  of  work  that  has  been  done  on 
the  subject. 

The  questions  which  now  confront  the  clinician 
are:  What,  of  the  existing  mass  of  information 
on  the  subject  of  renal  function,  can  be  used  re- 
liably in  the  diagnosis,  prognosis,  and  treatment 
of  renal  disease;  and  how? 

The  subject  is  a very  large  one  and  time  will 
compel  me  to  confine  myself  to  but  a few  gen- 
eralizations. Permit  me  to  add  also,  that  the  re- 
marks which  I am  about  to  make,  apply  chiefly  to 
the  problems  of  renal  disease  which  are  purely 
medical  in  nature  and  scope. 

CLINICAL  APPLICATION  OF  FUNCTION  TESTS 

In  the  clinical  application  of  renal  function 
tests,  two  paths  are  usually  pursued:  namely,  the 
evaluation  of  the  functional  capacity  of  the  kid- 
ney derived  from  a study  of  the  character  and 
composition  of  the  urine  under  existing  or  se- 
lected conditions,  and  the  appraisal  of  functional 


‘Read  before  the  Joint  Medical  and  Surgical  Section, 
Ohio  State  Medical  Association,  during  the  81st  Annual 
Meeting  in  Columbus,  May  10-12.  1927. 


impairment  of  the  kidneys  from  the  determina- 
tion of  the  chemical  composition  of  the  blood. 

The  methods  which  have  been  developed  to 
estimate  the  functional  activity  of  the  kidneys 
depend  essentially  upon  five  types  of  technical 
procedure: 

1.  The  determination  of  the  rate  of  excretion 
in  the  urine  of  certain  known  chemical  substances 
which  are  injected  into  the  body  or  taken  by 
mouth. 

2.  The  determination  of  the  specific  gravity 
and  the  content  of  nitrogenous  substances  and 
chlorides  in  a number  of  specimens  of  urine  taken 
serially. 

3.  The  determination  of  the  changes  in  the 
amount  of  normal  metabolic  products  and  salts 
in  the  blood,  including  non-protein-nitrogen,  urea, 
uric  acid,  creatinine,  chlorides,  inorganic  phos- 
phates, sulphates  and  phenols. 

4.  The  calculation  of  the  ratio  between  the 
concentration  of  such  metabolic  products  as  urea 
in  the  blood,  and  the  rate  of  its  excretion  in  the 
urine. 

5.  The  rate  of  formation  and  excretion  of  new 
substances  (such  as  hippuric  acid  and  ammonia) 
which  the  kidneys  largely  or  alone  appear  to  be 
able  to  form  or  synthetize. 

It  is  indeed  true  that  the  kidneys  are  essentially 
organs  of  excretion  and  the  urine  represents  the 
sum  and  substance  of  their  activity.  This  con- 
ception assumes  a very  simple  relationship  be- 
tween the  kidneys  and  their  function  and  is  one 
that  is  generally  implied  in  the  application  of 
function  tests  in  the  interpretation  of  renal  dis- 
ease. Unfortunately  the  matter  is  much  more 
complex.  The  position  of  the  kidneys  in  the  body 
economy  is  such  that  variations  in  their  activity 
may  be  due  not  only  to  structural  changes  in  the 
kidneys,  but  to  influences  arising  outside  the  kid- 
neys. The  significance  or  insignificance  of  the 
changes  occurring  in  the  composition  of  the 
urine  or  the  blood  in  any  given  case  is  not  al- 
tered by  the  fact  that  many  of  them  are  measur- 
able by  exact  chemical  methods.  They  are  the  re- 
sult of  disturbed  function  and  not  necessarily  in- 
dicative of  specific  anatomic  lesions. 

Considered  by  themselves,  functional  tests  seem 
to  hold  out  promise  of  ways  and  means  by  which 
the  character  and  extent  of  renal  damage  can  be 
ascertained  with  precision.  In  actual  practice, 
however,  this  possibility  is  remote,  for  it  must  be 
understood  that  their  true  significance  can  be 
correctly  appreciated  only  when  their  results  are 
considered  in  conjunction  with  the  clinical  pic- 
ture. 

It  is  now  generally  admitted  that  what  is  called 
nephritis,  cannot  be  regarded  in  most  instances 
as  being  a disease  restricted  entirely  to  the  kid- 
neys; hence,  when  attempting  to  draw  proper 
conclusions  from  function  tests,  it  must  be  borne 
in  mind,  that  nephritis  represents  a very  in- 
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tricate  clinical  picture  which  is  attended  not  only 
by  changes  in  the  kidneys,  but  in  other  organs 
and  tissues  as  well.  The  systemic  manifestations 
associated  with  nephritis  are  variable  and  varie- 
gated and  the  influence  of  each  upon  the  activities 
of  the  kidneys  must  be  closely  investigated  and 
accurately  appraised,  before  we  can  decide  upon 
the  exact  nature  of  the  renal  affection,  its  prob- 
able course  and  duration,  and  the  treatment 
which  it  requires.  Practical  experience  with  the 
function  tests,  it  seems  to  me,  indicates  very 
clearly  that  the  original  hypothesis  upon  which 
they  were  based,  namely,  partial  functions  of  the 
kidney,  is  no  longer  tenable.  The  recent  work  of 
Fishberg*  clarifies  the  position  of  renal  function 
tests  and  explains  their  importance  and  limita- 
tions. From  an  analysis  of  the  results  obtained 
in  a large  variety  of  renal  conditions,  he  finds 
that  impairment  of  renal  function  is  manifested 
by  a diminution  in  the  concentration  in  which  the 
individual  urinary  constituents  can  be  eliminated. 
Selective  retention  of  individual  urinary  con- 
stituents is  not  the  result  of  impairment  of  renal 
function  but  of  some  extra-renal  factor  which 
prevents  an  adequate  amount  of  the  retained  sub- 
stance from  reaching  the  kidney. 

As  a result  of  this  universal  nature  of  impair- 
ment of  renal  function,  the  functionally  deficient 
kidney  cannot  elaborate  urine  of  as  high  mole- 
cular concentration  as  normally.  A readily  as- 
certained measure  of  the  total  molecular  concen- 
tration of  the  urine,  sufficiently  accurate  for  all 
practical  purposes,  is  the  specific  gravity  of  the 
urine.  The  specific  gravity  test  thus  furnishes 
a direct  measure  of  impairment  of  renal  func- 
tion. 

IMPAIRMENT  OF  RENAL  FUNCTION 

Impairment  of  renal  function  and  deficient  ex- 
cretion by  the  kidney  are  not  synonymous.  There 
may  be  deficient  excretion  in  the  presence  of  in- 
tact renal  funtcion  (as  cardiac  failure),  or  quan- 
titatively adequate  excretion  despite  severe  im- 
pairment of  renal  function  (compensatory  poly- 
uria, diminished  intake  of  substance  which  con- 
tribute to  the  sum  of  waste  products) . The  only 
tests  which  differentiate  defective  excretion  of 
renal  causation  from  that  of  extra-renal  origin 
are  those  tests  which  measure  urinary  concentra- 
tion. 

It  is  essential  to  differentiate  compensated  and 
decompensated  stages  of  impaired  renal  function. 
In  the  compensated  stage,  concentration  power  is 
diminished  but  the  blood  chemistry  is  normal.  In 
the  decompensated  stage,  the  diminished  concen- 
trating power  is  accompanied  by  retention  of 
excretory  substances  in  the  blood. 

An  unprejudiced  analysis  of  the  facts  clearly 
indicates  that  the  above  observations  represent 
all  the  information  that  can  be  reasonably  ex- 


•Fishberg,  Arthur  M.  The  Unitary  Nature  of  Impair- 
ment of  Renal  Function.  Arch.  Int.  Med.  38.  Aug.,  1926 
259. 


pected  from  any  renal  function  test.  If  we  desire 
to  know  more,  we  must  look  elsewhere  and  study 
the  conditions  that  are  associated  with  the  dis- 
turbance of  kidney  function.  The  presence  or  ab- 
sence of  renal  disease  cannot  be  established  on  the 
basis  of  disorders  in  the  kidneys  alone.  As  is  well 
known,  the  normal  function  of  the  kidney  may  be 
profoundly  affected  in  conditions  other  than 
nephritis,  such  as  cardiac  failure,  anemia,  in- 
testinal obstruction,  metabolic  perversions,  etc. 
On  the  other  hand,  acute  infections  which  often 
give  rise  to  albuminuria  give  no  other  evidence  of 
kidney  damage  and  the  function  remains  un- 
altered. 

Not  infrequently  the  above  conditions  are  as- 
sociated with  true  renal  disease  and  exert  their 
own  influence  upon  the  functional  impairment  of 
the  kidney  occasioned  by  the  nephritis.  This 
knowledge  of  the  extra-renal  factors  which  affect 
renal  function  is  of  relatively  recent  date,  and 
their  importance  is  not  as  a rule  sufficiently 
stressed.  In  any  given  case  of  albuminuria  with 
or  without  disturbed  renal  function,  interest  still 
centers  chiefly  about  the  kidney.  Phenomena 
which  are  due  to  external  causes  are  often  as- 
cribed to  the  kidneys;  this  is  particularly  true  in 
relation  to  salt  and  water  retention.  In  acute  in- 
flammations of  the  kidney,  the  retention  of  water 
and  of  salt  may  be  due  in  part  at  least,  to  the 
structural  damage  in  the  kidney;  but  in  chronic 
conditions,  failure  to  excrete  water  is  the  last 
thing  to  occur  and  is  occasioned  by  such  con- 
ditions as  cardiovascular  disturbances  or  changes 
in  the  composition  of  the  blood. 

IMPORTANCE  OF  BLOOD  EXAMINATION 

These  facts  must  be  seriously  considered  not 
only  in  conjunction  with  the  diagnosis  of  renal 
disease  but  even  more  in  relation  to  prognosis  and 
treatment.  In  this  connection,  I wish  to  stress 
particularly  the  need  of  adequate  examination  of 
the  blood.  To  be  of  value,  the  blood  examination 
must  be  complete;  cytological  as  well  as  chemical, 
and  in  the  latter,  should  be  included  the  determ- 
ination of  serum  proteins  and  the  lipoids.  It  is 
now  generally  recognized,  as  pointed  out  origi- 
nally by  me,  that  reduction  in  the  amount  of 
serum  protein  bears  a direct  relation  to  the  re- 
tention of  water  in  the  body,  and  hence,  to  the 
development  of  edema.  The  reduction  in  the 
amount  of  serum  protein  is  the  direct  result  of 
the  albuminuria  which  may  be  renal  or  extra- 
renal  in  origin.  In  either  case,  certain  metabolic 
disturbances  accompany  the  changes  in  the  blood 
serum  protein  as  evidenced  by  the  increase  in  the 
lipoid  content  of  the  blood. 

In  a series  of  publications  dealing  with  this 
subject,  I have  pointed  out  the  importance  of 
these  changes  in  relation  to  diagnosis,  prognosis 
and  treatment  of  a group  of  cases  to  which  the 
generic  term  of  chronic  nephrosis  has  been  ap- 
plied. 
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The  cytological  changes  in  the  blood  which 
frequently  accompany  certain  types  of  renal  dis- 
ease, also  need  greater  attention  than  is  usually 
accorded  them.  Mention  has  already  been  made  of 
the  effect  of  pernicious  anemia  on  the  function  of 
the  kidney.  The  anemia  which  accompanies  renal 
disease  may  be  of  two  varieties:  In  the  hyper- 
tensive type  of  chronic  nephritis  associated  with 
retention  of  nitrogen  waste  products,  it  may  be 
of  the  polychromatophilic  or  pernicious  type  and 
is  apparently  the  result  of  the  co-existing  intoxi- 
cation. Occasionally,  however,  it  is  of  the  second- 
ary or  chlorotic  variety  and  is  traceable  to  re- 
current hemorrhages  either  from  the  nose,  the 
kidney,  or  the  bowel. 

Apart  from  the  detrimental  effect  of  the 
anemias  on  the  general  health  in  such  cases,  there 
is  reason  to  believe  that  they  aggravate  the  func- 
tional impairment  which  the  kidneys  suffer  as  a 
result  of  the  existing  structural  damage.  Thus 
we  see  not  infrequently  improvement  in  the  func- 
tional activity  of  the  kidney  after  a transfusion, 
when  a decompensated  renal  function  becomes 
compensated  with  a consequent  reduction  of  the 
azotemia. 

A circumspect  view  of  the  clinical  phenomena 
associated  with  nephritis  aids  us  therefore,  not 
only  in  appraising  the  actual  degree  of  renal 
damage  and  its  sequellae,  but  also  in  estimating 
the  probable  outcome,  and  serves  as  a guide  in 
therapeutic  procedures.  I have  often  been  im- 
pressed by  the  attitude  of  utter  helplessness  and 
hopelessness  which  many  members  of  the  pro- 
fession exhibit  when  confronted  with  the  prob- 
lems of  chronic  nephritis.  Too  often  do  they  seem 
content  wtih  a casual  examination  of  the  urine 
and  one  or  two  functional  tests;  or,  perhaps  the 
institution,  on  purely  empirical  grounds,  of  some 
pet  diet,  as  for  example,  the  restriction  of  meat 
and  salt. 

Albuminuria  even  with  formed  elements  does 
not  invariably  signify  that  renal  disease  is  pres- 
ent; or,  when  it  is  present,  that  the  damage  is 
irreparable.  Disturbed  function  as  determined  by 
any  test  does  not  imply  that  the  kidney  has  perm- 
anently lost  the  power  to  maintain  a balance  be- 
tween excretory  requirement  and  actual  excre- 
tion; nor  does  the  converse  exclude  the  presence 
of  disease  in  that  organ.  Retention  of  nitrogen 
waste  products  may  be  temporary  and  sometimes 
conditioned  by  extraneous  factors;  retention  of 
water  and  salt  is  not  necessarily  the  result  of 
renal  impairment.  Hypertension  too,  may  precede 
renal  disease  and  not  be  a sequel  to  it. 

Thus  in  no  instance  can  a single  scheme  or 
method  of  investigation  be  used  in  the  study  of 
renal  disease.  A large  variety  of  clinical  factors 
must  be  considered  in  the  management  of  every 
case.  In  acute  cases  the  problems  are  simpler; 
the  etiologic  factor  is  often  readily  discovered. 
The  effects  of  the  renal  disease  are  more  obvious 
and  the  therapeutic  indications  plainer.  Prog- 


nosis, of  course,  is  always  an  uncertain  matter. 
No  case  is  ever  so  severe  that  it  cannot  make  a 
partial  or  complete  recovery;  none  so  mild  that  it 
is  entirely  free  from  danger. 

I have  recently  had  under  my  care,  a case  of 
metallic  poisoning  followed  by  acute  nephritis,  in 
which  there  was  acute  hemorrhagic  gastritis, 
acute  hemorrhagic  colitis,  anuria  of  ten  days’ 
duration  and  azotemia  of  very  marked  degree; 
yet,  the  patient  made  a complete  and  uneventful 
recovery. 

In  contrast  to  this,  I may  cite  another  case 
with  a mild  benign  hemorrhagic  nephritis  di- 
rectly traceable  to  disease  of  the  tonsils.  Ton- 
sillectomy was  performed  and  complete  recovery 
ensued.  Several  months  later  there  was  a recur- 
rence of  the  hemorrhagic  nephritis,  and  in  seek- 
ing the  etiologic  factor,  a remnant  of  infected 
tonsillar  tissue  was  discovered.  The  course  of  the 
renal  complication  was  no  longer  benign  for  the 
patient  developed  a malignant  type  of  hyper- 
tensive nephritis  and  died  of  uremia  within  a re- 
latively short  period  of  time.  An  experience  such 
as  this,  however,  is  no  ground  for  pessimism,  for 
other  cases  of  the  same  or  different  origin,  but  of 
far  greater  severity  may  go  to  complete  recovery. 
The  following  is  a striking  example:  A man,  41 
years  of  age,  was  admitted  to  the  hospital  suffer- 
ing from  what  appeared  to  be  an  acute  nephritis, 
the  cause  of  which  was  later  proved  to  be  ar- 
senical poisoning.  A few  hours  after  admission 
he  became  anuric  and  lapsed  into  coma.  The  blood 
examination  revealed  a marked  azotemia  which 
progressed  from  day  to  day  until  it  reached  the 
following  figures: 

Urea  nitrogen  105  mgms;  Non-protein-nitro- 
gen  170  mgms. 

Uric  acid  9.5  mgms;  Creatinin  13.5  mgms. 

On  one  occasion  when  the  other  figures  were 
somewhat  better,  the  creatinin  was  18  mgms. 

The  case  was  further  complicated  by  the  de- 
velopment of  a pneumonia.  Notwithstanding  all 
these  difficulties,  by  means  of  incessant  effort  and 
drastic  measures,  a satisfactory  result  was  at- 
tained and  the  patient  recovered.  The  urinary 
findings  were  negative  and  the  blood  chemistry 
was  normal  when  the  patient  left  the  hospital. 
The  ailment  lasted  six  weeks. 

Some  months  later  he  returned  to  the -hospital 
with  a recurrence  of  the  malady  and  again  the 
cause  was  arsenic.  This  time  the  patient  de- 
veloped a hepatitis  with  marked  jaundice.  The 
urine  showed  the  presence  of  much  blood  and 
albumin  with  formed  elements.  The  functional 
disturbance  was  extreme;  the  blood  chemistry  re- 
vealed marked  retention  of  waste  products  and 
the  azotemia  progressed  again  until  it  reached 
the  following  figures: 

Urea  nitrogen  123  mgms.  Non-protein-nitro- 
gen 193  mgms. 

Uric  acid  11  mgms.  Creatinin  18  mgms. 
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Again  by  appropriate  means  the  impairment  of 
kidney  function  was  overcome.  The  azotemia 
cleared,  and  the  patient  once  more  made  a com- 
plete recovery. 

It  seems  quite  apparent,  therefore,  that  in  the 
acute,  subacute  and  even  in  the  chronic  varieties 
of  nephritis  much  can  be  accomplished  by  proper 
study  and  judicious  management.  As  previously 
mentioned,  a transfusion  may  alter  the  course  of 
the  case  when  a profound  anemia  is  present;  the 
administration  of  fluid  and  carbohydrate  in  large 
amounts  by  every  available  channel,  and  the  ad- 
justment of  other  dietary  measures  commensurate 


with  the  functional  capacity  of  the  kidneys,  may 
do  much  to  alleviate  threatening  symptoms  and 
prolong  life. 

At  this  point,  I wish  also  to  stress  the  need  of 
proper  study  and  management  of  those  chronic 
cases  which  are  associated  with  intense  albumi- 
nuria and  edema.  I refer  particularly  to  cases 
of  chronic  nephrosis.  Notwithstanding  the  very 
long  duration  of  the  symptoms  in  such  cases, 
many  of  them  are  capable  of  complete  cure.  Strict 
insistence  and  persistence  in  adequate  therapeutic 
measures  accomplishes  this  result. 

70  East  83rd  St. 


Art  In  The  Craftsmanship  of  Thyroidectomy* 

Harry  G.  Sloan,  M.D.,  Cleveland 


TO  PARE  down  the  last  2 or  3 per  cent,  in 
the  mortality  of  thyroidectomy  for  exoph- 
thalmic goitre  demands  right  judgment 
and  meticulous  surgical  technique. 

We  have  learned  to  be  slow  to  operate  on  those 
whose  disease  is  of  long  standing,  with  marked 
weight  loss;  also  on  those  with  rapid  and  con- 
tinuing weight  loss.  We  treat  with  respect  the 
florid  young  blonde  girls  and  those  who  show 
skin  pigmentation  in  the  natural  body  folds.  In 
the  emaciated  patient,  where  the  disease  is 
nearly  quiescent,  the  metabolism  elevated  only  20 
or  30  points,  and  the  pulse  rate  below  100,  the 
patient  does  not  always  bear  operation  well — one 
has  to  be  exceptionally  careful  in  these  cases,  lest 
an  abnormally  severe  reaction  result,  as  their  re- 
serve is  low. 

We  are  not  able  yet  to  make  a pre-operative 
diagnosis  of  that  rare  condition,  status  lymphati- 
cus.  Post-operatively,  the  clinical  signs  are  the 
universal  skin  blush,  pulseless  extremities,  coma 
and  fever.  Rapid  death  within  forty-eight  hours 
ensues.  The  pathological  finding  in  the  lymph 
nodes  as  though  each  gland  had  been  blown  apart 
by  an  internal  explosion,  confirms  the  diagnosis. 

The  surgical  mortality  of  exophthalmic  goitre 
hovers  around  1 to  2 per  cent,  in  skilled  hands. 
In  the  quiescent  disease,  or  in  adenomatous 
goitres  wthout  intoxication  the  surgical  mortality 
is  less.  -The  present  day  low  mortality  following 
operations  for  exophthalmic  goitre  is  dependent 
on  several  factors,  the  most  important  of  which 
is  early  diagnosis.  The  universal  use  of  meta- 
bolism tests  has  made  this  possible. 

We  are  finding  progressively  more  cases  of 
Graves’  disease  without  much  demonstrable  en- 
largement of  the  thyroid,  yet  the  gland  in  these 
cases  is  firm  to  touch.  It  is  the  result  of  iodin 
medication. 


•Read  before  the  Surgical  Section,  Ohio  State  Medical 
Association,  during  the  81st  Annual  Meeting  in  Columbus, 
May  10-12,  1927. 


The  proper  use  of  Lugol’s  solution  in  prepara- 
tion of  the  patient  for  operation  and  its  post- 
operative use  has  practically  abolished  both  prim- 
ary superior  pole  ligation  and  the  hyperthyroid- 
ism that  formerly  followed  operation  in  severe 
cases.  There  are  still  many  instances  where 
patients  have  been  given  Lugol’s  solution  over 
long  periods  of  time. 

We  now  recognize  that  Graves’  cases  attain 
their  lowest  point  in  metabolic  rate  and  general 
improvement  from  eight  to  ten  days  after  the 
Lugol’s  solution  is  started  and  feel  that  it  is  a 
mistake  to  use  any  considerable  dosage  of  iodin 
in  prolonged  medical  treatment  of  exophthalmic 
goitre. 

Toxic  adenoma  cases  offer  the  greatest  pro- 
portionate risks  because  of  their  age.  Their  in- 
toxication is  often  of  long  standing  and  usually 
has  damaged  both  heart  and  kidney. 

The  immediate  hospital  mortality  following 
operations  for  exophthalmic  goitre  is  principally 
made  up  of  respiratory  infections  and  technical 
mistakes.  The  low  bacterial  immunity  of  exoph- 
thalmic goitre  is  well  recognized.  Any,  however, 
trifling  complaint  of  the  patient  of  scratchy 
throat,  or  the  finding  of  pharyngeal  reddening, 
or  rales  in  the  chest,  is  an  indication  for  putting 
off  the  operation.  Pulmonary  infections  seem  to 
follow  from  extension  of  a naso-pharyngeal  in- 
flammatory reaction  rather  than  being  embolic 
in  origin.  When  a respiratory  infection  is  prev- 
alent in  a community  we  are  not  eager  to  operate 
on  these  patients  and  if  we  do,  we  find  it  ad- 
vantageous to  do  them  under  local  nerve  block. 

TECHNICAL  MISTAKES 

It  is  our  plan  to  inspect  the  vocal  cords  in  all 
cases  of  proposed  thyroidectomy.  We  find  that 
there  is  a cord  paresis  in  from  5 to  25  per  cent, 
of  the  cases  pre-operatively,  the  percentage  de- 
pending on  the  amount  of  pressure  of  the  thyroid 
tumor  on  one  of  the  recurrent  nerves.  For- 
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tunately  in  Graves’  disease,  where  the  thyroid 
swelling  is  not  so  marked  as  in  the  adenomatous 
type,  we  find  fewer  signs  of  the  recurrent  nerve 
pressure. 

At  operation  one  prefers  not  to  see  the  recur- 
rents at  all,  in  order  that  they  be  protected  from 
trauma  and  later  scar  compression  as  healing 
takes  place.  The  small  fully-iodized  glands  and 
those  of  the  horse-shoe  type  which  embrace  the 
larynx  closely  and  run  back  around  the  esophagus 
are  the  ones  which  offer  the  greatest  liability  for 
injury  to  the  recurrent  nerves.  The  course  of  the 
nerves  may  be  irregular  because  of  their  displace- 
ment by  the  thyroid  tumor,  so  that  constant  care 
is  necessary  to  avoid  damaging  them. 

Bilateral  recurrent  paralysis  is  serious  as  to 
life.  Any  interference  with  the  free  respiratory 
exchange  involves  a most  primitive  reflex  and  in 
toxic  cases  adds  materially  to  the  excitation  of 
the  patient.  If  the  interference  is  sufficient  to 
cause  cyanosis  the  already  handicapped  heart 
muscle  very  early  feels  the  lack  of  oxygen.  On 
the  other  hand,  pneumonia  readily  results  from 
the  inspiration  of  droplets  from  the  flapping  vocal 
cords.  Cyanosis  demands  tracheotomy.  This  is 
best  done  right  in  bed,  under  local  anesthesia. 
The  tracheal  rings  are  cocainized  with  novocain 
and  small  percentage  of  adrenalin.  Scrupulous 
care  is  necessary  that  no  blood  enter  the  trachea 
after  the  opening  is  made  into  it.  The  procedure, 
however,  is  very  dangerous  and  carries  with  it  a 
high  mortality,  principally  from  pulmonary  in- 
fection. Tracheotomized  goitre  patients  are  most 
comfortably  kept  under  a tent  where  a steam  ket- 
tle is  constantly  boiling  in  order  to  have  the  air 
moistened. 

There  are  three  places  where,  during  operation, 
the  recurrent  nerve  offers  the  greatest  possi- 
bilities for  damage: 

1 —  At  its  entrance  into  the  crico-pharyngeus 
muscle,  just  medial  and  below  the  upper  pole  of 
the  thyroid. 

2 —  At  the  medial  posterior  surface  of  the  lobe 
where  on  catching  a branch  of  the  inferior  thy- 
roid artery  going  laterally  in  gland  substance  at 
the  junction  of  the  upper  and  middle  thirds  one 
may  readily  damage  the  underlying  nerve.  Any 
hemostatic  stitch  introduced  at  this  situation  we 
plan  to  lay  parallel  to  the  trachea: 

3 —  At  the  right  lower  pole  the  nerve  goes  more 
laterally  than  on  the  left.  We  plan  to  avoid  the 
dislocation  of  the  lower  pole  by  inserting  the 
finger  below  it  because  the  tug  on  the  nerve  which 
crosses  the  inferior  thyroid  artery  may  be  suffi- 
cient to  cause  a temporary  physiological  block  of 
the, nerve. 

Any  damage  to  the  recurrent  is  recognized  by 
immediate  inspiratory  stridor. 

If  one  is  unfortunate  enough  to  pinch  a nerve 
with  a hemostat  or  to  place  on  it  a catgut  tie,  and 
it  happens  to  all,  the  expectation  for  return  of 
normal  voice  is  from  three  to  six  months.  In  case 


FIG.  1.  From  William  S.  Halsted’s  “The  Operative  Story 
of  Goitre”,  showing  beautifully  the  anatomical  relations  of 
the  recurrent  laryngeal  nerves  and  the  location  of  the  para- 
tyhroid  bodies. 

the  nerve  is  divided  it  is  problematical  whether  it 
will  reunite  again.  Clinically,  after  operation 
the  patient  is  hoarse  and  has  difficulty  in  swal- 
lowing fluids.  This  difficulty  in  swallowing  fluids 
arises  from  the  fact  that  some  of  the  branches 
from  the  recurrent  inervate  the  corresponding 
side  of  the  esophagus  so  that  it  is  difficult  for  the 
esophagus  to  clamp  down  on  fluids,  and  one  finds 
that  the  patient  is  better  able  to  swallow  solid 
foods. 

Collapse  of  the  trachea  is  now  generally  recog- 
nized as  due  to: 

1 —  Recurrent  paralysis. 

2 —  Lack  of  support  of  the  trachea  because  the 
thyroid  gland  is  pared  off  it  too  closely. 

3 —  Edema  of  the  larynx  from  the  trauma  of 
operation — or  any  combination  of  these  factors. 

Crile  has  drawn  attention  to  the  greater  free- 
dom from  postoperative  collection  of  mucus  in  the 
larynx  if  one  does  not  dissect  the  thyroid  too 
closely  off  the  trachea  but  leaves  a little  covering 
on  the  rings. 

ELIMINATION  OF  FOCAL  INFECTION 

We  have  learned  that  the  vascularity  of  the 
exophthalmic  gland  is  markedly  reduced  by  ap- 
propriate iodin  medication  and  also  by  the  elimi- 
nation of  any  focus  of  chronic  infection.  Besides 
rest,  both  mental  and  physical,  we  know  of  three 
factors  which  influence  Graves’  disease  for  better- 
ment: 

1 —  Iodin. 

2 —  Removal  of  the  focal  infections,  principally 
about  the  mouth  and  throat. 

3 —  Thyroidectomy. 

We  feel  that  infection  plays  the  principal  ac- 
tivating role  in  the  disease. 

In  analyzing  our  last  hundred  cases  we  were 
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able  to  detect  in  96  of  them  some  previous  focus 
of  infection.  When  this  is  found  early  in  the  dis- 
ease a few  are  cured  permanently  by  its  elimi- 
nation and  proper  iodin  medication.  When  the 
disease  is  well  established  removal  of  the  focal 
infection  rarely  brings  about  a cure — this,  how- 
ever, is  readily  accomplished  by  thyroidectomy. 
After  the  activating  focus  of  infection  is  removed 
and  thyroidectomy  performed  we  do  not  see  re- 
currences of  the  disease  nor  a subsequent  clinical 
enlargement  of  the  thyroid.  Some  infections  are 
almost  impossible  to  eliminate,  as,  for  instance, 
tuberculosis  of  the  lungs  or  some  of  the  resistant 
sinus  infections. 

We  have  all  seen  the  exacerbation  of  the  dis- 
ease occurring  with  the  onset  of  intercurrent  ton- 
sillitis in  the  patient  who  is  in  the  hospital  in 
preparation  for  an  operation,  and  have  noticed 
how  difficult  it  is  to  cause  the  gland  to  become 
firm  on  iodin  medication  during  this  time  even 
when  the  dosage  is  pushed  up  to  5 c.c.  a day. 

The  disease  frequently  dates  its  start  from  an 
acute  naso-pharyngeal  infection.  I recall  a recent 
case  where  the  metabolism  was  running  plus  25 — 
an  abscessed  tooth  developed  and  a week  later 
the  metabolism  was  38;  on  the  extraction  of  the 
tooth  the  metabolism,  in  a week,  dropped  down 
to  25  again. 

In  recurrence  of  the  disease,  with  enlargement 
of  the  thyroid,  it  is  remarkable  to  see  this  fade 
when  the  proper  focus  of  chronic  infection  is  re- 
moved. The  patients  gain  weight,  their  meta- 
bolism drops,  and  the  pulse  rate  falls  com- 
mensurately.  There  follows  a decrease  in  the  size 
of  the  gland,  a decrease  in  its  vascularity,  and  the 
patient  soon  shows  a weight  gain.  One  not  infre- 
quently sees  a previously-ligated  patient  who 
fails  to  gain  weight.  This  may  continue  for  three 
or  four  months  until  one  is  fortunate  enough  to 
spot  the  focus  of  infection  which  is  responsible. 
On  its  removal  it  is  wonderful  to  see  the  patients 
lay  on  weight  and  the  severity  of  the  disease  de- 
crease. 

I have  in  mind  three  cases  where  this  increase 
amounted  to  25  lbs.  in  six  weeks  where  previously 
for  three  months  the  weight  had  remained  con- 
stant. 

It  is  often  difficult  to  prove  the  guilt  of  a 
quiescent  suspected  focus.  There  is  the  old  prob- 
lem of  focal  infections  with  little  positive  evi- 
dence from  which  to  make  100  per  cent,  correct 
diagnosis.  We  have  followed  the  rule  that  when 
in  doubt  to  remove  the  suspicious  focus.  As  we 
have  said  previously,  the  tonsils,  sinuses,  and  root 
abscesses  play  the  leading  roles  in  the  cryptic 
infections.  If  the  patient  has  once  had  ton- 
sillitis or  quinsy  we  condemn  the  tonsils.  If,  on 
inspection,  the  anterior  pillars  show  the  well- 
recognized  half-moon  redness,  or  if  there  are 
tender  cervical  glands,  or  if  the  tonsil  is  tender 
on  bi-digital  palpation,  we  also  advise  the  re- 
moval. 


FIG.  2.  The  upper  drawing  exaggerates  one  of  the  normal 
wrinkles  occurring  about  midway  in  the  neck  between  the 
chin  and  suprasternal  notch. 

The  proposed  incision  is  outlined  by  a nick  of  the  knife 
and  then  completed  free  hand.  The  larger  the  thyroid  swell- 
ing, the  higher  we  plan  to  make  the  incision  on  the  neck  as 
it  subsequently  drops  down  when  healing  is  complete. 

Lower  drawing  shows  the  method  of  holding  the  skin 
edges  tense  while  Michele  skin  clamps  are  being  applied. 

We  prefer,  if  it  is  practical  and  advisable,  de- 
pendent on  the  patient’s  condition,  to  remove  the 
focal  infections  several  months  before  operation. 
The  disease  decreases  in  severity  and  the  subse- 
quent thyroidectomy  becomes  simpler  and  safer. 
If  one  is  fortunate  enough  to  have  skilful  nose 
and  throat  associates  who  can  do  the  operation 
under  local  anesthesia,  it  is  a great  asset.  I have 
been  unwilling  to  give  these  bad  exophthalmic 
goitre  cases  ether  for  the  removal  of  tonsils  be- 
cause we  have  seen  reactions  following  it  which 
are  quite  as  severe  as  those  following  thyroidec- 
tomy. They,  however,  bear  local  tonsillectomy 
well.  The  buried  type  of  tonsil  has  proved  to  be 
the  worst  offender  in  regard  to  cryptic  infection. 

DESCRIPTION  OF  THE  OPERATION 

• 

There  has  been  little  of  note  added  since  those 
masters  of  surgery,  Professors  Kocher  and  Hal- 
sted,  finished  their  classical  works  on  thyroidec- 
tomy. 

A large  proportion  of  goitre  occurs  in  women, 
who  are  naturally  solicitious  about  a scar  on  the 
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FIG.  3.  The  pre-glandular  muscles  have  been  opened  in 
the  midline.  The  upper  right  pole  is  isolated,  being  separ- 
ated from  the  larynx  by  opened  Kelly  hemostat  and  from 
the  muscles  by  a finger  retractor.  Pole  is  divided  be- 
tween applied  hemostats. 

front  of  their  necks.  We  have  devoted  special  at- 
tention to  this  part  of  the  operation.  Some  skins 
heal  more  kindly  than  others  and  show  a more 
imperceptible  hair-line  scar  than  others — this  de- 
pends upon  the  thin  texture  of  the  skin.  Ab- 
solute sterilization  of  the  operative  field  is  es- 
sential for  there  are  all  degrees  of  primary  heal- 
ing, from  the  white  lineal  scar  to  the  one  which 
is  red  and  raised  and  shows  a certain  degree  of 
keloid  formation.  We  feel  that  this  is  dependent 
on  the  degree  of  asepsis  of  the  operative  field. 
The  reddened  scars  are  the  result  of  a mild  type 
of  infection.  We  have  found  our  best  scars  result 
when  we  use  mechanical  rubbing  with  gauze  in 
the  preparation  of  the  skin,  using  alcohol  and 
bichloride. 

Boeckel’s  collar  incision  is  used  universally. 
This  incision  has  been  attributed  to  Kocher  but 
Boeckel  was  using  it  fifteen  years  before  Kocher 
adopted  it.  We  plan  to  make  it  conform  to  the 
direction  of  the  normal  wrinkles  of  the  skin  in  the 
neck.  Its  location  varies  with  the  amount  of 
thyroid  enlargement,  being  placed  higher  on  the 
neck  in  the  marked  enlargements  and  proportion- 
ately lower  where  the  thyroid  tumor  is  not  as 
great.  This  is  because  of  the  fact  that  the  scar 
tends  to  subsequently  drop  down  lower  on  the 
neck  when  the  thyroid  tumor  has  been  of  any 
size.  Our  object  is  to  have  the  ultimate  location 
of  the  scar  correspond  to  the  position  of  a loosely- 
fitting  string  of  beads.  We  have  found  that  too 
early  wearing  of  beads  tends  to  irritate  the  scar. 

For  closure  we  use  Michele  skin  clips,  which 
are  removed  at  the  end  of  fifty  hours. 

Our  hemostasis  is  absolute,  or  near  as  possible 
to  make  it  so. 

HEMORRHAGE 

Where  there  is  any  question  of  a slipping  of  a 
ligature  we  prefer  to  transfix  with  a needle, 
using  the  finest  kind  of  catgut  throughout.  Mass 
ligation  of  the  upper  pole  occasionally  gives  rise 


FIG.  4.  The  upper  pole  has  been  completely  divided  and 
tied  off.  The  lateral  limit  of  gland  resection  is  outlined  by 
the  five  clamps. 


to  hemorrhage  from  the  ligature  slipping,  so  we 
prefer  to  anchor  this  stitch  with  a needle.  Post- 
operative hemorrhage  is  recognized  by  the  pa- 
tient’s dyspnoea  and  swelling  of  the  wound.  It 
demands  opening  the  neck  to  catch  a bleeder  or, 
if  this  is  not  feasible,  packing  the  oozing  point. 
If  there  is  much  blood  lost  then  transfusion  is 
indicated. 

In  only  the  rarest  instance  do  we  use  a drain, 
because  of  the  fact  that  mild  infection  so  fre- 
quently creeps  into  the  wound  along  the  drainage 
tract.  In  case  this  occurs  it  is  frequently  a factor 
in  the  adherence  of  the  scar  to  the  underlying 
muscles  and  trachea.  This  attachment  proves  to 
be  quite  annoying  to  the  patient  subsequently  and 
may  in  certain  instances  necessitate  freeing  it. 

In  from  15  to  25  per  cent,  of  our  cases  we  find 
an  accumulation  of  serum  in  the  wound  during 
the  first  ten  days  following  operation.  This  arises 
from  the  following  factors: 

The  tissue  reaction  against  foreign  body  suture. 

The  cut  lymphatics. 

The  colloid  oozing  from  the  cut  surface  of  the 
thyroid. 

The  oozing  of  capillary  blood  vessels. 

It  is  our  practice  to  open  the  incision  with  a 
sharp-pointed  instrument,  evacuate  the  serum, 
and  allow  the  opening  to  close  again.  The  line  of 
the  incision  is  not  in  any  way  marred  by  this  pro- 
cedure. 

We  rarely  cross-cut  the  pre-glandular  muscles 
unless  the  gland  is  especially  large  or  adherent 
to  them.  The  muscles  are  opened  in  the  midline, 
where  their  separation  extends  from  the  larynx 
down  to  the  episternal  notch.  This  gives  ample 
exposure. 

Our  usual  procedure  is  to  isolate  the  upper  pole 
by  separating  it  from  the  larynx  with  a Kelly 
hemostat,  then  introducing  a retractor  on  its 
outer  side  to  hold  the  muscles  away  from  it.  One 
is  able  thus  to  isolate  the  upper  pole  completely 
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FIG.  5.  Showing  in  cross-section  the  division  of  isthmus 
and  the  resection  of  the  lateral  lobe  proceeding  from  within 
outward.  The  slice  of  gland  remaining  protects  both  the 
parathyroids  and  the  recurrent  laryngeal  nerves  from  injury. 

and  to  clamp  and  divide  it  accurately  without  any 
danger  of  damage  to  the  recurrent  nerve  as  it 
turns  into  the  larynx  immediately  medial  to  it. 
We  then  outline  with  a row  of  hemostats,  grasp- 
ing the  vessels  along  the  outer  border  of  the  lobe, 
the  lateral  extent  of  our  resection.  The  isthmus 
is  next  freed  from  the  trachea  and  divided.  The 
resection  of  the  lobe  proceeds  from  within  out- 
ward, the  outer  limit  of  the  resection  being  de- 
fined by  the  clamps  previously  placed  along  the 
lateral  border  of  the  lobe. 

In  following  this  method  of  resection  of  the  lobe 
one  is  less  liable  to  cause  any  damage  of  the  re- 
current nerves.  Our  hemostasis  is  made  with  the 
finest  000  catgut,  frequently  anchored  by  the 
finest  type  of  needle.  Muscles  are  again  closed  in 
the  midline  and  the  skin  approximated  with  skin 
clips. 

We  plan  to  leave  behind  bits  of  thyroid  tissue 
at  all  four  poles  and  a mass  of  tissue  clinging  to 
the  posterior  capsule,  that  amounts  in  size  on 
either  side  to  the  end  of  one’s  thumb.  We  have 
learned  to  leave  a little  more  gland  in  the  cases 
where  the  patient  has  been  prepared  by  iodin 
medication  and  the  gland  is  quite  firm,  also  in 
those  cases  which  have  elsewhere  before  operation 
been  subjected  to  X-ray  treatment.  Normally  we 
plan  to  leave  behind  from  5 to  8 grams  of 
thyroid  tissue.  Where  too  little  thyroid  tissue  is 
left  one  sees  temporary  myxoedema  which  lasts  for 
two  or  three  months  following  operation  and 
which  normally  disappears  after  this  length  of 
time.  If  the  puffiness  of  the  skin  and  logginess 
of  mentality  are  bothersome  it  is  wise  to  admin- 
ister an  active  thyroid  preparation  for  a month 
or  so. 

TETANY 

A moderate  degree  of  tetany  occurs  in  from  5 
to  10  per  cent,  of  our  cases.  This  is  usually  self- 


limited and  occurs  within  the  first  three  or  four 
days  of  operation.  If  one  recalls  the  anatomy  of 
the  parathyroid  bodies,  one  at  each  of  the  four 
poles,  principally  distributed  along  outside  the 
posterior  capsule,  one  realizes  that  it  is  possible 
to  interfere  with  their  individual  blood  supply  or 
to  remove  them  along  wth  the  resected  bit  of 
gland.  Their  location  is  inconstant  and  they  may 
be  found  any  place  on  the  surface  of  the  thyroid, 
either  anterior  or  posterior.  Their  blood  supply 
comes  from  the  inferior  thyroid  artery  usually, 
and  each  little  body,  the  size  of  a small  grain  of 
wheat,  faded  leaf-brown  in  color,  has  its  own  in- 
dividual artery  supplying  it.  They  may  be  con- 
fused with  lymph  glands  or  fat  tabs.  They  are, 
however,  distinguished  by  their  color,  their  shape, 
and  their  individual  blood  supply.  The  necessity 
of  working  in  an  absolutely  bloodless  field  is  ob- 
vious, sparing  the  little  bodies  if  seen,  and  being 
careful  to  leave  a bit  of  tissue  at  all  four  poles 
and  to  spare  as  much  of  the  lateral  and  posterior 
capsule  of  the  gland  as  possible. 

The  first  clinical  symptoms  seen  in  the  patient 
starting  to  be  affected  by  postoperative  tetany 
consist  in  a tingling  of  the  nose  and  lips  and  a 
circum  oral  pallor  such  as  one  sees  at  the  onset 
of  scarlet  fever.  Later  the  hands  and  feet  become 
tingly  and,  as  the  disease  progresses  further,  one 
may  see  the  carpopedal  spasm,  so  well  recognized, 
as  an  accompanying  factor  in  the  disease.  The 
facial  nerve,  as  has  been  described,  becomes  more 
sensitive  to  traumatic  stimuli,  and  on  tapping  it 
at  its  entrance  into  the  parotid  one  can  see  the 
contraction  of  the  facial  muscles  to  which  it  is 
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FIG.  6.  Cross-section  at  the  level  of  the  thyroid  gland 
shows  the  relations  of  the  parathyroid  bodies  and  recurrent 
laryngeal  nerves  as  well  as  the  great  vessels  of  the  neck. 


distributed.  Again,  if  one  occludes  the  blood  sup- 
ply of  the  arm  by  the  cuff  of  a blood  pressure  in- 
strument, there  develops  within  a minute  or  two 
the  well-recognized  accoucher  position  of  the 
thumb  and  fingers.  The  immediate  remedy  of 
tetany  is  the  hypodermic  use  of  Collips’  Para- 
thyrin. 

When  the  seizure  is  severe  the  spasm  of  feet 
and  hands  relaxes  within  the  hour,  following  the 
injection.  Such  severity  is  rare.  Calcium  Lactate 
in  aqueous  solution  up  to  30  or  40  grams  a day 
gives  relief.  A diet  of  vegetables  and  milk  is  the 
one  best  suited  to  them.  It  is  rare  to  see  the  con- 
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FIG.  7.  X-ray  of  a chest  showing  substernal  goitre  on  the 
left  side.  In  this  intsance  at  operation  it  was  found  that  the 
lobe  rested  directly  on  the  arch  of  the  aorta. 


dition  persist  more  than  a couple  of  days.  In 
case,  however,  too  many  of  the  little  glandules 
have  been  unfortunately  removed  at  operation  or 
have  failed  to  transplant  themselves  after  their 
blood  supply  has  been  interrupted  it  leads  to  a 
very  distressing  state  of  chronic  tetany. 

SUB-STERNAL  GOITRE 

Goitres  lying  in  the  cavity  of  the  chest,  plung- 
ing below  the  clavicles,  demand  special  technique 
for  their  successful  removal.  The  rationale  of  the 
procedure  bases  itself  on  the  fact  that  these  in- 
trathoracic  tumors  of  the  thyroid  derive  their 
sole  blood  supply  from  the  superior  and  inferior 
thyroid  arteries  in  the  neck.  Our  plan  of  attack 
is  to  remove  first  the  opposite  lobe  or  divide  the 
isthmus,  then  free  the  upper  pole  on  this  side  com- 
pletely and  proceeding  carefully  down  the  pos- 
terior surface  of  the  gland,  being  careful  to  place 
our  hemostats  at  the  junction  of  the  gland  and 
the  posterior  capsule,  dividing  the  vessels  as  we 
go,  and  carefully  lifting  the  gland  upward  and 
forward  out  over  the  collar-bone  to  gradually  de- 
liver it  from  the  chest. 

The  last  vessels  that  are  caught  are  the  thy- 
roidema  veins  running  down  from  the  lower  sur- 
face of  the  isthmus  into  the  mediastinum.  It  is 
dangerous  to  introduce  a finger  or  an  instrument, 
such  as  a spoon,  into  the  chest  cavity  with  the  in- 
tention of  trying  to  dislocate  the  tumor  from  its 
bed,  because  of  the  fact  that  in  this  way  the  re- 
current nerve,  the  thoracic  duct,  or  some  of  the 
tributary  vessels,  may  be  injured.  At  times  when 
the  tumor  does  not  show  in  the  neck  it  may  be 


FIG.  8.  Operative  procedure  of  substernal  goitre.  The 
right  lobe  has  been  resected  ; the  isthmus  freed  from  the 
trachea ; the  upper  left  pole  has  been  ligated  and  resected. 
The  dissection  is  proceeding  down  the  posterior  capsule  of 
the  left  lobe,  turning  out  the  gland  from  the  chest  as  one 
proceeds.  The  portion  of  the  gland  remaining  in  the  chest 
cavity  is  represented  in  white. 

necessary  to  anchor  to  it  a number  of  sutures  in 
order  that  upward  traction  may  be  made  on  them. 
Intrathoracic  goitres  are  principally  adenomatous 
in  type  and  frequently  contain  cysts. 

It  is  of  material  assistance  to  operate  upon  the 
patient  under  local  anesthesia  because  he  can  be 
of  assistance  in  straining  at  the  crucial  time  when 
one  is  delivering  the  tumor  from  the  chest  cavity 
and  himself  assist  in  its  delivery.  Puncturing  of 
a cyst,  where  the  tumor  is  too  big  to  accommodate 
itself  between  the  back-bone  and  sternum,  will 
often  facilitate  its  delivery.  It  is  unnecessary  to 
pack  this  cavity  left  by  the  tumor  in  the  chest 
because  the  pleura  quickly  expands  and  fills  out 
the  dead  space — then,  too,  there  is  the  danger  of 
introducing  infection  into  the  mediastinum  by 
packing.  The  removal  of  intrathoracic  goitres 
demands  a most  careful  unhurried  technique. 

Charles  Mayo  never  made  a more  truthful  ob- 
servation than  when  he  said:  “A  surgeon  operat- 
ing on  goitres  is  hunting  big  game”.  The  margin 
of  safety  in  many  instances  is  very  small.  To 
excel  in  their  surgical  removal  calls  for  the 
keenest  surgical  acumen  and  the  gentlest  hand. 
There  is  no  fixed  rule  of  procedure.  No  rule  will 
give  the  answer  of  the  patient’s  reserve  resistance 
to  the  surgical  insult  of  removal — clinical  ex- 
perience alone  avails.  A surgeon’s  resources  and 
finesse  are  often  taxed  to  their  limit.  The  end  re- 
sult of  his  work,  however,  is  a joy  to  see,  and  the 
cured  cases  offer  a greater  source  of  satisfaction 
than  in  any  other  type  of  surgery. 

1144  Hanna  Building. 
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DISCUSSION 

Allen  Graham,  M.D.,  Cleveland : Although 

we  are  unable  to  answer  all  the  academic  ques- 
tions that  arise  in  connection  wtih  the  problem  of 
“toxic  goitre”,  the  diagnosis  and  treatment  of 
this  disorder  are  practical  matters  with  which  the 
clinician  has  to  deal  daily. 

Dr.  Sloan  has  given  an  excellent  presentation 
of  the  treatment  as  carried  out  by  the  surgeon. 
With  his  principles  and  practice  I am  in  accord. 
Focal  infections  are  properly  mentioned  as  pos- 
sible causative  factors.  They  may  also  aggravate 
the  disease  when  present  and  may  be  responsible 
for  some  of  the  recurrences.  It  should  not  be  for- 
gotten, however,  that  there  may  be  other  factors 
of  equal  importance  from  the  standpoint  of  caus- 
ation and  recurrence.  Evidence  of  disturbance  of 
parathyroid  function  following  operations  prob- 


ably is  more  frequently  overlooked  than  recog- 
nized, as  pointed  out  recently  by  Richter.  Dr. 
Sloan  has  indicated  the  measures  for  its  relief. 
Iodine  is  a very  valuable  aid  in  preparing  pa- 
tients for  operation,  but  it  has  been  woefully  mis- 
used as  a therapeutic  agent  both  preoperatively 
and  postoperatively.  Desiccated  thyroid  is  harm- 
ful both  before  and  after  operation  except  in  the 
presence  of  a definite  hypothyroidism. 

The  diagnosis  of  “toxic  goitre”  or  Graves’  dis- 
ease is  not  at  all  difficult  in  the  majority  of  cases. 
It  is  still  a fact,  however,  that  many  cases  are  not 
recognized  and  are  treated  for  stomach  trouble, 
heart  trouble,  aortitis,  hypertonus,  diabetes,  neu- 
roses, psychoses,  tuberculosis  and  malignancy. 
The  great  variability  of  the  clinical  aspects  of 
Graves’  disease  should  be  constantly  borne  in 
mind. 


Protein  Therapy — Specific  and  Non-Specific  in 

Ophthalmology* 

Alan  C.  Woods,  M.D.,  Baltimore 


BOTH  specific  and  non-specific  protein 
therapy  are  designed  to  stimulate  the  fac- 
tors of  immunity  and  resistance  against 
disease.  In  specific  protein  therapy,  the  protein 
employed  is  one  directly  or  indirectly  related  to 
the  etiological  factor  causing  the  morbid  process; 
it  is  used  to  evoke  factors  of  resistance  specific 
for  the  exciter  of  the  disease.  In  non-specific 
therapy  the  protein  employed  is  one  in  no  way  re- 
lated to  the  etiological  exciter  of  the  disease ; it  is 
designed  to  increase  the  general  resistance  of  the 
individual  to  disease  and  infection  in  general. 

The  history  of  specific  therapy  for  the  preven- 
tion and  cure  of  disease  is  one  of  the  most  in- 
teresting stories  in  the  progress  of  medicine. 
Modern  specific  therapy  begins  with  the  use  of 
smallpox  virus  by  Jenner.  It  progresses  with 
the  experiments  of  Pasteur  on  rabies  and  an- 
thrax, the  discovery  of  tuberculin  by  Koch,  the 
discovery  of  diphtheria  antitoxin  by  Roux  and 
Behring,  on  to  the  developments  of  our  own  time. 
Early  in  story  we  find  ophthalmologists  attempt- 
ing courageously,  yet  uncertainly,  to  apply  in 
their  specialty  the  principle  that  “like  cures  like.” 
The  history  of  the  use  of  specific  therapy  in 
ophthalmology  is  long,  and  it  is  useless  to  trace 
it  here.  In  the  main,  it  has  come  down  to  four 
separate  phases — about  which  there  is  still  a 
great  diversity  of  opinion.  These  four  phases  are, 
first,  the  use  of  tuberculin,  secondly,  the  use  of 
bacterial  vaccines  and  derivatives,  thirdly,  the 
use  of  uveal  pigment  in  sympathetic  ophthalmia, 
and  fourthly,  the  use  of  lens  protein  in  diseases 
of  the  lens.  Each  of  these  subjects  has  been 


•Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
Ohio  State  Medical  Association,  during  the  81st  Annual 
Meeting  in  Columbus,  May  10-12,  1927. 

•From  the  Wilmer  Ophthalmological  Institute,  Johns 
Hopkins  Hospital. 


of  this  thesis  to  set  forth  briefly  the  present 
status  of  specific  and  non-specific  protein  therapy 
in  ophthalmology. 

TUBERCULIN  THERAPY 

The  use  of  tuberculin  in  ophthalmology  began 
shortly  after  its  discovery  by  Robert  Koch  in 
1891.  The  results  reported  from  different  clinics 
have  been  conflicting,  varying  from  records  of 
brilliant  achievements  to  records  of  complete  dis- 
aster. The  disasters  are  sometimes  so  appalling, 
that  one  readily  understands  the  remark  of  one  of 
our  most  eminent  tuberculographers  “while  tuber- 
culin is  one  of  the  most  potent  weapons  in  tuber- 
culosis, yet  the  results  following  its  injudicious 
use,  make  one  believe,  all  considered,  that  the 
world  would  have  been  better  had  it  never  been 
discovered.”  Yet  the  general  confidence  in 
tuberculin  appears  to  be  growing,  and  justifiably 
so.  Without  going  into  the  controversy  over  its 
use,  it  may  be  of  interest  to  describe  briefly  the 
method  which  has  been  adopted  in  the  Wilmer 
Institute  of  the  Johns  Hopkins  Hospital. 

The  object  in  the  diagnostic  use  of  tuberculin 
is  to  determine  whether  or  not  an  unusual  degree 
of  tuberculin  hypersensity  exists,  and  at  the  same 
time  to  avoid  a focal  reaction  in  the  eye,  which 
may  be  disastrous  to  the  eye  we  are  attempting  to 
save.  The  intradermal  diagnostic  test  has  been 
routinely  adopted.  Intradermal  injections  in  the 
forearm  are  made  with  0.05  cc.  of  different  dilu- 
tions of  tuberculin — 1:1,000,000;  1:100,000; 

1:10,000,  and  1:1,000,  making  the  intradermal 
dose  respectively  0.00005  mgm.,  0.0005  mgm., 
0.005  mgm.  and  0.05  mgm.  The  smaller  doses  are 
first  given,  the  larger  doses  only  when  the  re- 
actions to  smaller  doses  are  negative.  The  normal 
individual  reacts  to  a dilution  of  a 1:1000,  or 
0.05  mgms.,  intradermally.  A positive  intradermal 
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reaction  with  a 1:10,000  dilution  is  suspicious  of 
an  active  tuberculous  focus  in  the  body,  while  a 
positive  reaction  with  1:100,000  or  a 1:1,000,000 
dilution  appears  to  be  pathognomonic  of  an  active 
tuberculous  lesion.  Whether  this  lesion  may  be  in 
the  suspected  eye,  must  be  decided  by  the  clinical 
appearance,  and  the  absence  of  other  etiological 
factors,  as  may  be  revealed  by  the  general  medical 
survey.  We  have  never  encountered  focal  re- 
actions in  the  eye  from  this  intradermal  use  of 
tuberculin. 

If  the  process  is  believed  to  be  tuberculous,  and 
tuberculin  therapy  is  decided  upon,  the  primary 
dose  is  adjusted  in  relationship  to  the  degree  of 
hypersensitivity  found.  Thus,  if  the  patient  re- 
acts to  a 1:1,000,000  dilution  intradermally,  the 
primary  dose  is  0.000001  mgm.  subcutaneously. 
If  he  reacts  only  to  stronger  dilutions,  the  usual 
primary  dose  is  0,00001  mgm.  The  dose  is  then 
increased  in  the  usual  manner,  the  eye  being  care- 
fully watched,  and  if  any  untoward  reaction  is 
observed  in  the  eye,  the  next  dose  is  sharply  cut, 
and  then  again  increased  in  the  usual  manner, 
the  eye  being  carefully  watched  for  any  further 
reaction. 

By  this  use  of  tuberculin,  which  is  not  at  all 
original  or  unusual,  remarkable  and  convincing 
therapeutic  results  are  frequently  observed,  while 
in  no  instance  have  any  untoward  results  at- 
tributable to  the  use  of  tuberculin,  been  observed. 
The  following  is  a typical  case  of  tuberculin 
therapy: 

Case  1.  W.  C.,  aged  26.  Patient  was  first  seen 
January  24,  1925,  with  a recurrent  hemorrhagic 
retinitis,  right  vision  = 20/100  and  the  left  vision 
= 20/15.  The  right  fundus  showed  several  fresh 
hemorrhages  and  evidence  of  recent  hemorrhages, 
with  macular  involvement.  The  left  eye  showed 
evidence  of  one  recent  hemorrhage  in  the  nasal 
fundus.  A complete  medical  survey  revealed 
only  moderately  infected  tonsils  and  a marked 
tuberculin  hypersensitivity,  the  patient  reacting 
to  1:1,000,000  intradermal  tuberculin.  The  ton- 
sils were  first  removed  without  effect  on  the 
ocular  disease.  While  under  observation,  before 
tuberculin  therapy  was  started,  a mass  about 
11/2  disc  diameters  in  size,  with  a surrounding 
zone  of  hemorrhage,  formed  in  the  right  macula. 
This  had  every  appearance  of  a true  retinal 
tubercle.  Tuberculin  therapy  was  started  with 
an  initial  dose  of  0.000001  mgm.  given  every  fifth 
day,  and  increased  in  the  usual  manner.  The 
treatment  was  well  tolerated.  There  were  no 
further  hemorrhages,  and  gradual  absorption  of 
the  central  mass  and  hemorrhage  in  the  right 
fundus  took  place.  The  patient’s  vision  rose  to 
20/50  eccentrically,  while  the  left  vision  re- 
mained at  20/15.  In  February,  1926,  after  the 
process  had  been  entirely  quiet  for  six  months, 
and  a dose  of  8.0  mgm.  of  tuberculin  had  been 
reached,  the  treatment  was  discontinued.  In 
October,  1926,  the  patient  returned  with  several 
fresh  patches  of  hemorrhage  and  exudate  in  the 
right  eye,  and  one  fresh  spot  in  the  left  fundus. 
Tuberculin  hypersensitivity  had  returned.  The 
right  vision  was  reduced  to  20/100,  the  left  vision 
remaining  at  20/15.  Tuberculin  therapy  was 
again  begun,  and  was  tolerated  without  reaction. 
Within  three  months  all  signs  of  activity  dis- 
appeared and  the  lesions  became  atrophic.  Right 


vision  rose  to  20/70  and  the  left  vision  remained 
at  20/15.  The  patient  is  still  under  treatment. 

The  points  to  be  emphasized  in  the  use  of 
tuberculin  are  these:  1.  Great  care  should  be 

exercised  in  the  diagnostic  use  of  tuberculin  to 
avoid  focal  reactions.  2.  The  initial  dose  of 
tuberculin  should  always  be  very  small,  and  grad- 
uated in  relationship  to  the  degree  of  hyper- 
sensitivity. 3.  Tuberculin  therapy  should  be  in- 
stituted only  after  all  manifest  foci  of  infection 
have  been  eradicated,  and  should  not  be  started 
until  the  patient  has  recovered  from  the  effect  of 
the  eradication  of  such  foci  of  infection.  4.  After 
treatment  has  been  finished,  the  patient  should  be 
watched  for  a return  of  the  hypersensitivity. 

VACCINE  THERAPY 

The  large  literature,  discussions,  theories,  and 
experiments  on  bacterial  vaccine  therapy,  while 
of  great  historical  interest,  need  concern  us  little 
here.  Bacterial  vaccines  have  been  tried  in  a 
great  number  of  ocular  conditions,  and  with  one 
exception,  have  proved  of  little  value.  The  ex- 
ception appears  to  be  the  treatment  of  furuncu- 
losis of  the  lids  and  adnexa,  and  of  blepharitis, 
with  autogenous  vaccines  of  staphylococcus 
aureus.  This  has  at  times  given  brilliant  results, 
yet  in  as  many  instances,  failure  has  been  equally 
conspicuous.  It  seems  a “hit  or  miss”  procedure, 
and  is  in  line  with  the  observation  that  staphy- 
lococci and  streptococci  are  extremely  poor  an- 
tigens. 

Recently,  however,  new  applications  of  vaccine 
therapy  have  been  opened  up  by  the  observations 
of  Besredka,  on  the  anti-virus  of  staphylococci 
and  streptococci,  and  the  experiments  of  Carrere 
on  the  eye  with  these  bacterial  filtrates.  Besredka 
showed  there  was  two  substances  in  the  staphy- 
lococcus— one  a “thermolabile  virus”  which  is  ad- 
herent to  the  body  of  the  bacterium  and  which 
may  produce  serious  skin  lesions.  The  other  is 
atoxic,  thermostabile,  and  is  easily  detached  from 
the  body  of  the  germ  and  antagonizes  the  former 
substance.”  This  last  substance  he  calls  the  anti- 
virus. He  further  showed  that  the  application  of 
this  anti-virus  to  the  receptive  cells  successfully 
vaccinated  the  cells,  and  rendered  them  immune 
to  a subsequent  lethal  dose  of  the  bacteria.  Car- 
rere then  studied  the  application  of  this  idea  to 
the  eye.  He  found  that  the  instillation  of  the 
anti-virus  in  the  conjunctival  sac  twenty -four  or 
forty-eight  hours  before,  protected  the  conjunc- 
tiva, cornea  and  anterior  chamber  of  the  eye 
against  what  was  otherwise  a fatal  inoculation  of 
the  specific  bacteria.  The  eye  was  not  protected, 
however,  against  an  intravitreous  injection.  A 
protective  intravitreous  injection  of  the  anti- 
virus was  necessary  to  accomplish  this.  In  other 
words,  by  local  application  of  the  specific  anti- 
virus, the  tissues  of  the  eye  were  vaccinated  and 
could  be  protected  against  an  inoculation  of  bac- 
teria, otherwise  fatal  to  the  eye. 
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This  fact  was  soon  employed  in  ocular  therapy, 
and  the  French  literature  already  carries  reports 
of  brilliant  results  obtained  in  blepharitis,  dacro- 
cystitis,  conjunctivitis,  and  such  conditions,  by 
the  application  and  instillation  of  the  anti-virus 
specific  for  the  bacterium  causing  the  morbid 
ocular  condition.  Carrere  believes  these  brilliant 
results  are  due  to  a local  desensitization  of  the  re- 
ceptive cells.  Besredka  carries  the  theory  slightly 
further.  He  points  out  that  in  the  reaction  be- 
tween a virulent  bacterium  and  the  receptive 
cells,  a third  substance  is  liberated,  as  a product 
of  the  secretion  and  disintegration  of  the  bac- 
teria. This  substance  repels  the  phagocytes — a 
negative  chemotaxis, — allowing  the  bacteria  to 
multiply.  Besredka  believes  that  the  application 
of  the  anti-virus  has  the  function  of  accustoming 
the  receptive  cells,  dulling  their  sensitiveness,  to 
the  bacterium — or,  in  other  words,  immunizing 
the  cells.  Thus  the  reaction  between  the  receptive 
cells  and  the  bacterium  is  abolished,  negative 
chemotaxis  is  avoided,  and  normal  phagocytosis 
takes  place. 

Whatever  may  be  the  theoretical  explanation, 
the  attractiveness  of  this  therapeusis  cannot  be 
discounted,  and  promises  a definite  application  in 
ophthalmology. 

The  recent  studies  of  Mackenzie  and  Hanger, 
and  others,  on  the  allergic  reactions  from  bac- 
terial toxins,  while  not  yet  applied  in  ophthalm- 
ology, may  ultimately  open  up  new  fields  for  the 
application  of  vaccines  or  bacterial  filtrates  in  the 
endogenous  infections  of  the  eye. 

UVEAL  PIGMENT  THERAPY 

This  subject  has  recently  been  summarized  and 
presented,  and  there  is  little  to  be  added.  In  our 
experience  a hypersensitivity  to  uveal  pigment 
has  commonly  been  found  in  active  sympathetic 
ophthalmia.  Others  have  not  found  this  hyper- 
sensitivity so  regularly.  It  seems  that  this  failure 
may  be  due  to  inherent  difficulties  with  the  anti- 
gens, and  also  to  a lack  of  full  comprehension  of 
the  type  of  the  reaction.  The  intradermal  in- 
jections should  be  so  given  that  there  is,  with  all 
dilutions,  a perceptible  amount  of  pigment  visible 
beneath  the  superficial  cuticle.  Erythema  coming 
on  in  a few  minutes  should  usually  be  ignored.  It 
is  usually  traumatic,  or  may  possibly  be  due  to  a 
reaction  to  a contamination  of  the  antigen  with 
beef  serum.  This  should  be  controlled.  Only  in 
the  extremely  hypersensitive  does  a positive  pig- 
ment reaction  occur  within  the  first  few  hours. 
As  a rule  the  erythema  around  the  site  of  the  in- 
jection occurs  from  the  eighteenth  to  the  twen- 
tieth hour  and  persists  from  four  to  ten  hours, 
then  fading  away.  If  the  patient  is  not  carefully 
watched  during  the  forty-eight  hours  following 
the  intradermal  injections,  a definitely  positive 
reaction  may  easily  be  missed. 

Ten  patients,  all  with  outspoken  sympathetic 


diseases  and  hypersensitive  to  pigment,  have  been 
treated  with  intramuscular  injections  of  uveal 
pigment.  These  cases  were  reported  in  detail  at 
the  Meeting  of  the  English  Speaking  Ophthalm- 
ologists in  London  in  1925.  This  pigment  therapy 
appeared  to  be  of  very  definite  value  in  the  treat- 
ment of  the  disease,  and  there  appeared  to  be  no 
contra-indication  of  combining  its  use  with  the 
usual  therapy  advocated  for  the  treatment  of  the 
disease. 

Since  the  publication  of  this  report,  one  of  the 
patients  (No.  5 in  the  series)  has  been  operated 
for  the  cataract  which  formed  during  the  disease. 
The  uneventful  healing  which  followed  operation 
was  remarkable,  especially  when  it  is  considered 
that  the  operated  eye  had  suffered  from  sympa- 
thetic disease.  The  final  result  was  as  follows: 
The  media  was  entirely  clear,  the  fundus  showed 
old  scars  from  the  sympathetic  choroiditis,  in- 
volving the  macula,  but  20/70  vision  resulted, 
from  what  at  first  appeared  to  be  a hopeless  eye. 

This  same  remarkable  healing  was  also  noted 
in  patient  No.  9 of  this  same  series,  who  was 
operated  upon  immediately  after  a long  course 
of  pigment  therapy.  This  patient  finally  ob- 
tained 20/30  vision.  Not  only  does  it  seem  ap- 
parent that  pigment  therapy  is  of  value  in  the 
disease,  but  it  also  seems  to  influence  very 
favorably  the  post-operative  recovery  in  sympa- 
thetic ophthalmia,  when  operation  is  necessary. 

LENS  PROTEIN  THERAPY 

This  subject  is  in  a highly  controversial  status. 
A brief  review  of  the  history  will  best  show  this. 

Uhlenhuth,  in  1903,  found  lens  protein  had  the 
peculiar  immunological  property  of  organ  spe- 
cificity. A few  years  later  Roemer  was  attracted 
by  this  observation,  and  thought  this  property 
might  in  some  way  be  related  to  the  etiology  of 
senile  cataract.  Roemer  did  an  immense  amount 
of  work,  even  giving  cataract  patients  lens  pro- 
tein by  mouth.  His  results  were  entirely  incon- 
clusive, but  convinced  him  some  immunologic 
action  of  lens  protein  was  concerned  in  the 
etiology  of  cataracts.  Verhoeff  and  Lemoine,  in 
1922,  published  their  original  observations  on 
endophthalmitis  phacoanaphylactica,  apparently 
clearly  showing  a relationship  between  lens  pro- 
tein hypersensitivity  and  the  inflammatory  reac- 
tions developing  after  some  operative  procedures 
on  the  lens.  Gifford,  in  1925,  reported  a series  of 
observations  and  experiments.  He  felt  that  en- 
dophthalmitis phacoanaphylactica,  in  the  sense  of 
Verhoeff  and  Lemoine,  did  occur.  Yet  the  majority 
of  reactions  occurring  in  eyes,  when  lens  protein 
was  left  free  for  absorption,  were  due  to  an  in- 
herent toxicity  of  lens  protein,  possibly  a protein 
split  product  of  autolysis.  Rotth  reported  animal 
experiments  and  clinical  observations  on  this 
same  subject.  From  somewhat  suggestive,  yet 
unconvincing,  experiments,  Rotth  drew  rather 
broad  conclusions, — stating  “there  is  no  autohy- 
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persensitivity  or  autoanaphylaxis  within  the 
boundaries  of  possibilities  in  human  pathology.” 
Rotth  believes  endophthalmitis  phacoanaphylactica 
has  no  existence.  In  a reply  Verhoeff  criticizes 
both  Rotth’s  experiments  and  conclusions.  Davis, 
reporting  first  in  1922,  but  stating  that  his  in- 
vestigations had  begun  many  years  previous,  has 
used  injections  of  lens  protein  as  a therapeutic 
procedure  in  the  treatment  of  cataract.  His  rea- 
soning— that  the  production  of  specific  antibodies 
may  neutralize  a toxin  acting  on  the  lens — is  far 
from  convincing,  yet  his  results  lead  him  to  the 
belief  that  such  treatment  is  of  distinct  value.  In 
the  discussion  of  this  subject  other  observers  do 
not  appear  to  share  this  view.  Much  more  start- 
ling than  these  clinical  observations,  illustrating 
a possible  relationship  between  lens  protein  and 
cataract,  are  the  brilliant  experiments  of 
Guyer  and  Smith.  These  observers,  by  the  in- 
jection of  fowl  anti-lens  serum  in  pregnant  rab- 
bits, and  by  the  discission  of  the  lens  of  pregnant 
rabbits,  have  produced  cataracts  in  the  eyes  of 
the  young. 

On  this  laboratory  side,  Jess  and  Morner  have 
shown  that  the  lens  is  composed  of  different  frac- 
tions, the  alpha  and  beta  crystallines,  and  have 
investigated  the  relative  occurrence  of  these  frac- 
tions. Hektoen  has  shown  that  these  are  pre- 
cipitinogenically  distinct  and  has,  in  the  main, 
substantiated  Uhlenhuth’s  work. 

Thus,  in  brief,  stands  the  complicated  situation. 
It  is  quite  clear  however,  that  lens  protein  is  most 
complicated  material.  It  seemed  possible  to  us 
that  a more  careful  study  of  lens  protein  might 
be  profitable.  Accordingly  for  the  last  two  years, 
in  collaboration  with  E.  L.  Burky,  a study  has 
been  made  of  the  chemical  and  immunological 
properties  of  lens  protein.  The  first  report  of 
these  studies  is  now  in  press.  Lens  protein  ap- 
pears to  be  chiefly  of  a globulin  nature.  We  have 
finally  succeeded  in  separating  the  alpha  and  beta 
fractions  in  a serologically  pure  state.  These  two 
fractions  are  absolutely  distinct  in  their  actions 
as  antigens,  as  Hektoen  before  indicated.  Both 
are  organic  specific.  Neither  has  any  species 
specificity.  The  isolated  beta  fraction  has  a ten- 
dency to  spontaneous  precipitation,  which  ten- 
dency is  apparently  inhibited  by  the  presence  of 
the  alpha  fraction.  We  are  not  yet  prepared  to 
advance  any  statement  concerning  any  relation- 
ship of  these  fractions  to  clinical  hypersensitivity. 
As  concerns  whole  lens  protein,  true  clinical 
hypersensitivity  apparently  occurs.  Further,  un- 
less the  very  greatest  of  care  is  exercised  in  the 
preparation  of  lens  protein  antigens,  and  in  the 
controls  for  the  intradermal  test,  false  positives 
may  occur.  We  have  already  encountered  several 
such  reactions.  When  these  patients  were  con- 
trolled by  skin  tests  with  beef  aqueous,  beef 
serum,  and  other  such  controls,  and  again  tested 
with  lens  protein,  which  had  been  proved  sero- 
logically pure,  it  was  found  these  false  positives 


were  due  to  impurities  in  the  original  lens  prepa- 
ration;  the  patients  reacting  to  the  controls 

and  not  to  the  serologically  pure  lens  protein. 
Whether  or  not  non-specific  positive  reactions,  in 
the  sense  implied  by  Gifford,  occur,  cannot  yet  be 
said. 

Concerning  the  therapeutic  administration  of 
lens  protein  for  the  prevention  and  absorption  of 
cataracts,  we  have  no  experience.  Nor  does  it 
seem  wise  to  hazard  any  opinion  in  a subject 
where  there  now  exists  so  little  evidence  for  its 
rationale. 

Our  very  limited  observations  on  endophthal- 
mitis phacoanaphylactica  appear  to  confirm  the 
original  observations  of  Verhoeff  and  Lemoine.  A 
few  patients  have  been  observed  who  gave  def- 
initely positive  skin  reactions  to  lens  protein. 
One  of  these  was  in  a child  where  a former  dis- 
cission had  been  followed  by  a severe  ocular  re- 
action. The  patient  was  desensitized  before  the 
second  operation  and  the  post-operative  course 
was  entirely  uneventful. 

One  very  remarkable  case  of  hypersensitivity 
was  observed,  which  appears  to  extend  further  the 
possible  role  lens  protein  may  play  in  the  causa- 
tion of  delayed  post-operative  inflammation.  This 
case  was  as  follows: 

Case  2.  J.  W.,  aged  64.  The  clinical  diagnosis 
was  bilateral  posterior  cortical  cataracts  re- 
ducing vision  to  20/100.  The  patient  was  given 
a complete  medical  survey,  including  skin  tests 
with  lens  protein,  before  operation.  The  survey, 
and  lens  protein  intradermal  tests,  were  entirely 
negative.  Operations  by  Dr.  Wilmer  were  pre- 
liminary iridectomy,  cataract  extraction  four 
weeks  later,  and  a discission  six  weeks  after  ex- 
traction. Operations  were  entirely  uneventful. 
Primary  healing  was  uneventful  except  for  the 
development  of  a drug  reaction  to  atropin.  Vision 
of  20/15  resulted  two  weeks  after  the  discission. 
At  this  time  the  patient  developed  a uveitis  of  the 
utmost  severity,  with  heavy  posterior  corneal  de- 
posits, turbidity  of  the  vitreous,  definite  papillo- 
edema,  and  vision  reduced  to  20/200.  The  most 
exhaustive  survey  revealed  no  evidence  of  sys- 
temic disease  or  focal  infection.  The  uveitis  be- 
came better,  and  then  relapsed.  Finally,  skin  tests 
with  both  lens  protein  and  uveal  pigment  were 
done,  and  the  patient  was  found  extremely  hyper- 
sensitive to  both  these  organ  specific  eye  proteins. 
The  hypersensitivity  to  lens  protein  had  certainly 
developed  after  operation,  for  before  operation  a 
similar  test  was  negative.  When  what  is  known 
of  pigment  hypersensitivity  is  considered,  it  seems 
probable  the  pigment  hypersensitivity  also  de- 
veloped after  operation,  but  this  cannot  be  said 
definitely,  for  there  was  no  control  pigment  test 
prior  to  operation. 

The  patient  was  at  once  given  desensitizing 
courses  of  both  lens  protein  and  uveal  pigment. 
There  was  no  additional  treatment  other  than  hot 
compresses  to  the  eye.  The  eye  rapidly  cleared 
and  there  were  no  further  attacks  of  uveitis.  The 
posterior  corneal  deposits,  and  the  vitreous  tur- 
bidity cleared.  The  papilloedema  subsided,  and 
corrected  vision  again  rose  to  20/15.  In  this  con- 
dition the  eye  has  remained  after  complete  desen- 
sitization with  lens  protein  and  uveal  pigment. 

It  is  to  be  regretted  that  the  clinical  picture 
in  this  patient  was  so  severe,  that  it  did  not  permit 
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desensitization  with  one  protein,  while  the  other 
was  withheld.  Thus  it  might  have  been  de- 
termined if  only  one  of  the  two  proteins  was  re- 
sponsible for  the  condition.  Now  it  can  only  be 
said  that  either,  or  both,  may  have  been  concerned 
in  the  ocular  reactions.  This  case  appears  to 
present  rather  dramatically  the  probability  that 
after  cataract  operations  absorption  of  residual 
lens  protein  (or  uveal  pigment)  may  produce  a 
definite  and  specific  hypersensitivity,  and  a sub- 
sequent allergic  reaction  in  the  eye.  Further  in- 
vestigation of  the  delayed  uveal  reactions  follow- 
ing operation  may  show  a similar  situation. 

NON-SPECIFIC  PROTEIN  THERAPY 

Non-specific  protein  therapy  has  been  used  in 
practically  every . inflammatory  condition  in  the 
eye,  including  the  various  conjunctivides,  corneal 
inflammations,  uveal  inflammations,  and  the 
various  traumata.  The  problems  connected  with 
the  use  of  non-specific  protein  therapy  in  oph- 
thalmology are  in  no  way  different  from  the  prob- 
lems connected  with  its  use  in  inflammations  oc- 
curring in  other  portions  of  the  body.  Therefore, 
non-specific  protein  therapy  had  better  be  con- 
sidered as  a general  problem  and  not  as  isolated 
ocular  therapeusis. 

The  first  observation  on  the  effect  of  non- 
specific protein  therapy  was  that  of  the  Indian 
Plague  Commission  many  years  ago,  who  ob- 
served that  anti-plague  inoculations  had  a 
beneficial  effect  on  miscellaneous  infections,  and 
drew  attention  to  the  therapeutic  role  which  non- 
specific protein  might  play. 

It  was  finally  realized  that  any  substance  which 
would  produce  a general  shock  reaction  often  pro- 
duced a therapeutic  change.  This  reaction  to  non- 
specific protein  which  has  been  the  subject  of  a 
great  amount  of  study  is  characterized  by  the  fol- 
lowing phenomena: — chill,  which  follows  the  in- 
jection of  the  non-specific  protein;  fever,  some- 
times of  100-106  degrees,  falling  to  normal  with- 
in twenty-four  hours;  tachycardia;  nervous  ir- 
ritability; glandular  hyperactivity;  accelerated 
nitrogen  metabolism ; increase,  then  a decrease  in 
the  permeability  of  the  blood  vessels;  an  increase 
in  resistance  to  poisons;  increase  of  lymph  flow; 
leucocytosis,  chiefly  of  the  polymorphoneutro- 
philes,  and  more  rarely  of  the  eosinophiles;  mobi- 
lization of  the  proteolytic  enzymes  and  lipases;  a 
decrease  in  the  anti-ferment  content  of  the 
serum ; occasionally  the  mobilization  of  specific 
antibodies;  and  lastly  the  occurrence  of  a definite 
reaction  around  the  focus  of  inflammation. 

The  focal  inflammatory  reaction  is  of  special 
interest  to  ophthalmologists.  It  has  been  shown 
that  every  inflammatory  focus  will  give  a focal 
reaction  after  injection  of  a non-specific  protein. 
Schmidt  has  shown  that  a non-tuberculous  lo- 
calized inflammatory  process  will  react  to  an  in- 
jection of  tuberculin,  and  of  other  non-specific 
agents,  nucleoproteins,  nucleins,  etc.  Wolff  - 


Eisner  has  recently  stated  that  he  believes  this  is 
due  to  a sensitivity  against  protein  in  general 
which  is  produced  by  a localized  inflammatory 
focus.  This  focal  reaction  is  definitely  diphasic  in 
character,  characterized  in  the  primary  phase  by 
an  increase  in  the  inflammation,  in  the  second 
phase  by  a decrease  in  the  inflammation,  and  by 
healing. 

It  is  not  necessary  to  discuss  the  theories  over 
the  possible  mechanism  of  non-specific  protein 
therapy.  Numerous  such  theories  have  been  ad- 
vanced. In  general  it  appears  that  the  beneficient 
effects  of  non-specific  protein  therapy  are  in  the 
main  dependent  upon  the  stimulation  of  the  fixed 
cells.  Weichardt  has  been  shown  that  while  a 
small  dose  stimulates  the  cells,  larger  doses  de- 
press them. 

Further  study  of  the  non-specific  protein  re- 
action has  shown  that  there  are  an  enormous 
number  of  substances  which  are  capable,  in  a 
greater  or  lesser  degree,  of  provoking  the  typical 
non-specific  reaction.  Among  such  substances  are 
the  counter  irritants,  the  normal  and  immune 
serums,  antitoxins,  proteins,  egg-albumin,  milk 
derivatives,  gelatin,  nucleo-proteins,  neucleo- 
hexyl,  protein-split  products,  enzymes,  tissue  ex- 
tracts, vaccines  without  number,  bacterial  ex- 
tracts, colloidal  metals,  yeast,  etc. 

In  the  American  Clinics  we  find  three  proteins 
commonly  used  in  the  non-specific  protein  re- 
action. The  first  of  these  is  milk,  or  some  of  its 
derivatives.  This  is  certainly  the  mildest.  The 
reaction  it  produces  is  probably  the  most  variable, 
as  are  likewise  the  therapeutic  responses  elicited. 
Evidence  has  been  presented  which  indicates  the 
reaction  produced  by  milk  is  in  proportion  to  its 
bacterial  content. 

Anti-diphtheretic  serum  is  the  second  protein 
commonly  used,  and  appears  to  be  the  general 
favorite.  Its  use  has  especially  been  urged  by 
Key  in  hypopyon,  keratitis  and  other  conditions, 
and  recently  it  has  been  recommended  by  Verhoeff 
as  almost  a specific  in  sympathetic  ophthalmia. 
When  the  sharp  specificity  of  diphtheria  anti- 
toxins, and  the  concentrated  refined  serum  now 
produced,  are  considered,  it  seems  impossible  to 
accord  anti-diphtheritic  serum  any  specific  thera- 
peutic action  in  inflammatory  disease  of  the  eye 
other  than  diphtheretic  infections,  or  to  regard 
the  beneficial  effects  following  its  use  as  anything 
other  than  the  results  of  non-specific  protein 
therapy.  The  reaction  following  its  use  is  usually 
sharper  than  the  reaction  following  milk. 

The  third  protein  generally  employed  is  bac- 
terial vaccine,  usually  typhoid  vaccine.  This  may 
be  given  either  subcutaneously  or  intravenously, 
preferably  the  latter.  This  protein  has  the  ad- 
vantage that  the  dosage  may  be  more  exactly 
controlled  than  with  milk,  and  the  response 
elicited  prophesied  with  greater  accuracy.  The 
initial  intravenous  dose  depends  on  the  age  and 
the  condition  of  the  patient  and  the  reaction  de- 


September,  1927  Protein  Therapy  in  Ophthalmology — Woods 


745 


sired.  An  average  initial  dose  is  about  ten  million 
bacteria.  It  should  be  repeated  at  about  six  day 
intervals  and  each  dose  increased  from  two  to  five 
million  bacteria,  according  to  the  results  desired, 
and  already  elicited.  The  therapeutic  results  ob- 
tained with  this  protein  appear  to  be  at  least 
equal  to  those  observed  following  other  forms  of 
non-specific  protein  therapy. 

Our  choice  of  proteins  should  not  be  limited  to 
one  protein.  Nor  should  the  non-specific  protein 
reaction  ever  be  used  as  a routine  in  any  given 
type  of  case. 

It  has  been  emphasized  that  the  reaction  is 
essentially  diphasic,  the  first  phase  being  char- 
acterized by  the  rather  violent  general  symptoms 
and  by  an  increase  in  the  local  inflammation,  and 
the  second  phase  characterized  by  the  definite 
beneficent  effects  and  the  resolution  of  the  inflam- 
matory process.  Therefore  no  patient  should  be 
submitted  to  this  reaction  unless  the  patient  is  a 
good  clinical  risk,  well  able  to  stand  the  augmen- 
tation of  disease  incident  to  the  first  phase. 
Further,  inasmuch  as  when  all  is  said  and  done, 
the  effects  of  non-specific  therapy  are  in  the  main 
dependent  upon  the  stimulation  of  the  cells,  such 
non-specific  protein  therapy  should  be  used  while 
the  cells  are  still  definitely  capable  of  stimulation, 
and  it  must  of  necessity  be  of  less  value  when  the 
cells  affected  are  exhausted  by  long  drawn  out 
disease.  The  question  of  dosage  should  be  most 
carefully  weighed,  for  deaths  from  excess  dosages 
have  been  reported  by  Eggerton,  Krause  and 
Mazza,  Borral  and  other  observers;  also  Weich- 
ardt  has  shown  that  while  small  doses  stimulate 
the  cells;  larger  doses  depress  the  cells.  In  the 
event  serums  are  used,  the  question  of  hyper- 
sensitivity to  such  serums  should  be  carefully  de- 
termined before  the  serum  is  injected  into  the 
patient.  If  the  hypersensitivity  is  present,  which 
can  safely  be  determined  by  a preliminary  skin 
test,  the  patient  should  be  desensitized  before  the 
serum  is  administered.  In  the  case  of  vaccines, 
proteoses,  and  milk,  the  question  of  hypersensi- 
tivity is  unimportant,  but  in  the  case  of  serums, 
there  is  a definite  danger  which  should  be  guarded 
against.  Diabetes,  pregnancy,  and  alcoholism  are 
also  said  to  be  contra-indications  to  the  use  of 
non-specific  protein  therapy. 

While  non-specific  protein  therapy  is  indeed 
one  of  the  most  valuable  therapeutic  weapons  we 
have,  it  is  nevertheless  specialized  therapy.  The 
age  and  condition  of  the  patient  and  the  duration 
of  the  disease  should  be  carefully  considered  be- 
fore a protein  is  chosen.  In  the  case  of  a de- 
bilitated patient,  or  when  a mild  reaction  is  de- 
sired, milk  seems  to  be  the  protein  of  choice.  In 
the  event  a more  certain  reaction  is  desired,  anti- 
diphtheritic  serum  may  well  be  used,  after  pre- 
liminary tests  are  made  to  determine  the  question 
of  hypersensitivity.  (If  the  local  disease  is  ad- 
vanced to  considerable  degree,  a much  sharper 
stimulus  will  probably  be  needed  to  evoke  a re- 


sponse from  a cell,  fatigued  by  disease.)  If  the 
patient  is  a good  clinical  risk,  killed  bacilli  may 
be  used  intravenously.  But  non-specific  protein 
therapy  should  always  be  considered  specialized, 
and  never  routine  therapy,  and  no  hard  and  fast 
rule  be  laid  down.  Our  choice  of  protein  and 
dosage  should  be  governed  by  the  reaction  we  de- 
sire to  produce,  and  this  should  be  controlled  by 
the  condition  of  the  inflammatory  lesion  and  the 
general  condition  of  the  patient. 

DISCUSSION 

William  Mithoefer,  M.D.,  Cincinnati:  I 

wish  to  say  a few  words  regarding  non-specific 
protein  therapy.  Since  December  of  last  year  we 
have  used  this  method  of  treating  many  cases. 
The  important  thing  to  remember  in  treating 
patients  with  non-specific  protein  solutions,  is 
that  we  not  only  stimulate  the  cells  of  the  body 
but  more  especially  the  endocrine  glands  and  in 
this  way  bring  out  the  defensive  forces  of  the 
body. 

We  have  used  a biological  product  called 
“Omnadin”  which  contains  the  proteins  of  non- 
pathogenic  bacteria,  the  lipoids  of  bile  and  fats. 
Unfortunately,  this  product  cannot  be  obtained  in 
this  country. 

After  an  injection  of  same  there  is  no  reaction 
as  there  is  after  the  injection  of  milk,  but  the  pa- 
tient usually  shows  marked  improvement  within 
twenty-four  hours.  We  have  used  Omnadin  after 
all  operating  procedures  on  nasal  accessory  sin- 
uses and  mastoids.  We  have  furthermore  used 
it  in  a case  of  osteomyelitis  of  the  temporal  bone 
and  especially  in  streptococcic  infections  of  the 
throat.  The  results  obtained  after  an  injection  in 
cases  of  severe  streptococcic  tonsillitis  and  be- 
ginning peri-tonsillar  infections  is  very  dramatic, 
in  fact,  within  twenty-four  hours  most  of  the 
symptoms  in  the  throat  are  very  much  relieved. 
Dr.  Woods  has  given  us  a very  valuable  paper 
and  one  which  should  give  abundant  food  for 
thought.  I would  like  to  prophecy  that  within  a 
few  years  most  of  us  will  be  treating  the  various 
diseases  of  the  body  with  non-specific  protein 
therapy. 
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The  Artificial  Termination  of  Pregnancy* 

William  D.  Fullerton,  M.D.,  F.A.C.S.,  Cleveland 


IT  may  be  deemed  advisable  at  any  time  dur- 
ing gestation  that  pregnancy  be  interrupted. 
The  indications  for  such  interruption  vary 
widely.  Although  the  termination  may  usually  be 
classified  as  being  for  the  safety  of  the  mother  or 
in  the  interest  of  the  child,  often  the  welfare  of 
both  is  mutually  and  equally  at  stake. 

For  the  sake  of  clarity  we  may  designate  the 
termination  of  pregnancy  before  the  28th  week, 
or  the  period  of  viability,  as  the  induction  of 
abortion;  after  this  time,  as  the  induction  of 
labor.  We  will  consider  a child  weighing  more 
than  2500  grams  as  mature,  from  1500  to  2500 
grams  as  premature,  and  less  than  1500  grams 
as  aborted. 

The  termination  of  pregnancy  by  artificial 
means,  especially  the  induction  of  abortion,  has 
been  practiced  since  ancient  times.  The  induction 
of  labor  was  not  generally  done  until  about  1750, 
when  it  was  advocated  to  reduce  the  terrible  mor- 
tality of  abdominal  caesarean  section  performed 
for  dystocia  due  to  pelvic  contraction.  Public 
morals  have  gradually  limited  the  legal  per- 
formance of  abortion  to  such  conditions  as 
seriously  jeopardize  the  life  of  the  mother,  and 
with  our  improvement  in  obstetrics  and  in- 
creased experience,  the  induction  of  labor  and 
caesarean  section  are  finding  a much  more  limited 
field,  though  a distinct  place  remains  for  both  in 
selected  cases. 

The  indications  for  termination  vary  with  the 
duration  of  pregnancy,  and  before  viability  of  the 
child,  are  invariably  in  the  interest  of  the  mother. 
After  this  time,  consideration  of  the  child  be- 
comes increasingly  important,  but  at  no  time 
should  eclipse  maternal  preference. 

The  lack  of  time  prevents  any  long  discussion 
of  therapeutic  abortion,  and  it  is  most  gratifying, 
that  owing  to  better  prenatal  care,  this  disagree- 
able procedure  is  less  often  required.  Educa- 
tion of  the  public  brings  the  pregnant  woman  to 
the  physician  sufficiently  early  in  most  instances 
to  enable  him  to  cope  with  the  situation.  Toxic 
and  pernicious  vomiting  usually  yield  to  glucose 
administration;  regulation  of  diet  and  hygiene 
enable  some  nephritics  to  pass  through  a preg- 
nancy relatively  safely;  cardiac  complications  can 
often  be  held  in  check  by  strict  compliance  with 
intelligent  medical  advice,  and  the  woman  safely 
delivered  at  term  with  the  special  precautions 
given  such  cases.  Insulin  in  diabetes;  modern 
urology  in  infections  of  the  urinary  tract;  con- 
servative surgery  of  uterine  and  ovarian  tumors; 
medical  care,  with  even  possible  ligation  in 
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hyperthyroidism,  enabling  many  women  to 
weather  the  storm  of  pregnancy.  Tuberculosis 
remains  unconquered  and  is  so  unfavorably  in- 
fluenced by  pregnancy  that  termination  is  usual- 
ly warranted  and  advisable. 

It  is  during  the  latter  half,  and  particularly 
during  the  last  two  months  of  pregnancy  that  the 
indications  for  termination  are  more  often  en- 
countered, the  frequency  of  their  appearance  in- 
creasing progressively  up  to,  and  even  during  the 
first  stages  of  labor. 

INDICATIONS  FOR  THE  TERMINATION  OF  PREGNANCY 

The  more  common  indications  for  the  termina- 
tion of  pregnancy  may  be  roughly  grouped  under 
six  headings,  i.e. : (1)  disproportion,  (2)  toxae- 
mias, (3)  hemorrhage,  (4)  abnormal  mechanism 
of  labor,  (5)  maternal  infections,  (6)  miscel- 
laneous. These  groups  may  be  further  sub- 
divided as  follows: 

1.  Disproportion:  contracted  pelvis;  large 

child. 

2.  Toxaemia:  toxic  or  pernicious  vomiting; 

pre-eclampsia;  eclampsia;  nephritis. 

3.  Hemorrhage:  placenta  previa;  premature 
separation  of  placenta. 

4.  Abnormal  mechanism  of  labor:  cervical 

dystocia;  uterine  inertia;  prolapsed  cord;  prema- 
ture rupture  of  membranes;  abnormal  presenta- 
tions. 

5.  Maternal  infections:  tuberculosis;  pyelitis; 
intrapartum  infections. 

6.  Miscellaneous:  hydramnios;  dead  fetus; 

cardiac  disease;  hyperthyroidism;  maternal  dis- 
comfort. 

1.  Disproportion.— In  discussing  briefly  these 
several  indications?  we  may  say  that  labor  should 
rarely  be  induced  for  a contracted  pelvis,  since  we 
know  that  80  per  cent,  of  all  women  with  such  a 
pelvis  will  deliver  spontaneously  if  treated  ex- 
pectantly, and  that  the  great  majority  of  the  rest 
will  be  terminated  by  a simple  forceps  operation. 
Such  expectant  treatment  gives  not  over  a 4 per 
cent,  fetal  mortality  as  compared  to  12  per  cent., 
or  more,  following  premature  induction,  due 
principally  to  prematurity.  (1)  Nor  is  induction 
without  an  element  of  maternal  risk,  since  both 
the  mortality  and  morbidity  is  higher  following 
induction  in  these  cases  than  after  expectant 
treatment.  In  the  very  occasional  case,  where, 
for  unusual  reasons,  induction  is  considered,  it 
should  not  be  done  before  the  36th  week  of  ges- 
tation. Induction  should  never  be  done  for  a con- 
tracted pelvis  with  a conjugata  vera  of  less  than 
8 cm.  Such  a case  should  be  delivered  by  elective 
section  at  the  onset  of  spontaneous  labor.  The 
lesser  degrees  of  pelvic  contraction  should  be 
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given  a test  of  labor  under  most  careful  observa- 
tion, and  if  this  test  fails,  the  woman  delivered 
by  a low  cervical  section. 

Occasionally  an  unusually  large  child  warrants 
induction  of  labor  before  term,  as  does  also  a 
large  child  which  is  post  mature,  pregnancy  hav- 
ing gone  beyond  any  reasonable  term  and  desig- 
nated as  “missed  labor”. 

2.  Toxaemia.—' The  various  toxaemias  not  in- 
frequently warrant  the  termination  of  pregnancy, 
but  never  before  every  means  has  been  taken  to 
improve  or  eliminate  the  condition.  Toxic  and 
pernicious  vomiting,  symptoms  of  a toxaemia, 
probably  of  metobolic  origin  and  dependent  upon 
the  intrauterine  living  fetus,  are  generally 
amenable  to  treatment  if  this  is  started  before  too 
marked  pathological  changes  have  taken  place. 
Recent  observations  by  Titus  and  others,  seem  to 
indicate  that  these  conditions  are  the  result  of  a 
disturbed  carbohydrate  metabolism  with  a sugar 
starvation.  The  milder  forms  respond  to  a rich 
carbohydrate  diet  and  appropriate  hygiene;  the 
more  severe  cases  usually  to  intravenous  glucose 
feeding  and  other  secondary  measures.  If,  under 
treatment,  reasonably  prompt  improvement  is  not 
made,  emptying  of  the  uterus  is  indicated. 

Although  we  still  seek  the  cause  and  cure  of 
pre-eclamptic  toxaemia  and  eclampsia,  we  have 
learned  one  thing  regarding  their  treatment,  and 
that  is  that  haste  in  emptying  the  uterus  by 
means  of  caesarean  section  or  other  drastic  pro- 
cedure, is  done  at  a greatly  increased  maternal 
mortality.  Faithful  prenatal  care,  with  frequent 
blood  pressure  and  urine  observations,  and  in 
the  event  of  warning  signs  the  application  of 
appropriate  measures,  will  greatly  reduce  the  oc- 
currence of  this  dreaded  condition.  In  the  event 
of  convulsive  seizures,  Stroganoff’s  conservative 
treatment,  when  correctly  applied,  is  the  treat- 
ment par  excellence.  Under  this  treatment  labor 
usually  starts  within  a reasonable  time  and 
terminates  spontaneously.  In  these  toxaemias, 
no  great  consideration  should  be  given  the  child, 
which  is  usually  premature,  and  always  toxic,  and 
though  immediately  delivered  at  greatly  in- 
creased maternal  risk,  rarely  justifies  such  sacri- 
fice. 

Chronic  nephritis,  which,  in  spite  of  every  pre- 
caution and  care,  usually  becomes  progressively 
worse  with  advancing  pregnancy,  justifies 
therapeutic  abortion.  The  history  of  this  con- 
dition in  former  pregnancies  is  of  assistance  in 
the  diagnosis.  Many  such  complicated  pregnancies 
end  prematurely,  with  toxic,  poorly  developed 
children,  that  rarely  survive.  Such  very  poor  re- 
sults, and  the  marked  and  permanent  damage  in- 
curred by  the  mother,  does  not  warrant  the  con- 
tinuation of  her  pregnancy. 

3.  Hemorrhage. — Vaginal  bleeding  at  any  time 
during  pregnancy  is  cause  for  alarm,  and  the 
later  the  bleeding,  the  more  significant  is  its  im- 
portance. Placenta  praevia  and  premature  separa- 


tion of  the  placenta  are  the  two  most  serious 
causes  of  such  symptoms,  and  in  either  instance 
so  soon  as  a definite  diagnosis  is  established, 
pregnancy  should  be  terminated  by  the  most  con- 
servative means,  taking  the  patient’s  condition 
into  consideration  and  carefully  weighing  all  cir- 
cumstances. 

4.  Abnormal  Mechanism.— There  are  several 
conditions,  some  of  which  are  not  apparent  until 
labor  is  well  in  progress,  which  warrant  the  term- 
ination of  pregnancy,  by,  or  at  least  with  the  as- 
sistance of  some  artificial  means.  In  uterine  in- 
ertia, with  weak  and  irregular  contractions  ab- 
normally prolonging  labor,  occasionally  a rigid 
cervix,  particularly  in  elderly  primipara,  or  a 
cervix  previously  operated  upon  which  fails  to 
dilate  properly  after  a reasonable  length  of  time. 
In  such  cases  artificial  assistance  to  nature  is 
indicated  and  is  of  material  advantage  to  both 
mother  and  child.  Interference  should  never  be 
without  due  justification,  and  great  care  should 
be  taken  to  avoid  added  traumatism. 

Rupture  of  the  membranes  before  the  onset  of 
labor  is  usually  followed  within  twenty-four 
hours  by  uterine  contractions.  If  these  do  not 
occur  within  this  time,  the  induction  of  labor  by 
the  most  conservative  means  may  prevent  an  in- 
trapartum infection,  since  it  is  well  known  that 
organisms  will  gain  access  to  the  uterine  cavity 
through  ruptured  membrances  and  infect  both 
mother  and  child. 

Prolapse  of  the  cord,  through  an  incompletely 
dilated  cervix,  demands  immediate  attention  in 
the  interest  of  the  child.  The  cord  must  be  re- 
placed within  the  uterus  and  retained  there  until 
the  patient  is  ready  for  delivery.  Whatever  means 
will  most  successfully  do  this  are  those  to  be 
chosen,  and  will  depend  upon  the  condition  of  the 
cervix  at  the  time  of  the  accident. 

Whenever  possible,  abnormal  positions  are  best 
corrected  before  the  onset  of  labor.  Rarely,  if 
ever,  do  they  warrant  the  induction  of  labor, 
though  sometimes  a face  or  high  occiput  pos- 
terior, and  always  a transverse  presentation,  is 
best  managed  by  using  some  artificial  means  to 
facilitate  or  terminate  labor. 

5.  Maternal  Infections. — Women  with  pul- 
monary tuberculosis  should  not  bear  children. 
They  are  usually  fertile  and  their  disease  is  in- 
variably activated  and  progresses  more  rapidly 
under  the  strain  of  pregnancy.  Children  born  of 
tuberculous  mothers  rarely  reach  maturity.  They 
are  poorly  developed,  low  in  resistance,  frequently 
contract  their  mother’s  disease,  or  succumb  to 
some  intercurrent  infection.  Active  pulmonary 
tuberculosis  demands  abortion  in  the  early 
months  of  pregnancy,  but  if  pregnancy  has  ad- 
vanced beyond  the  sixth  month,  it  should  be  al- 
lowed to  go  to  term  and  the  woman  delivered  with 
the  least  possible  expenditure  of  her  strength  and 
with  a minimal  amount  of  inhaled  anesthetic, 
preferably  nitrous  oxid.  I feel  that  in  event  of 
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therapeutic  abortion,  sterilization  should  prac- 
tically always  be  done.  For  some  time  I have 
done  a simple  supravaginal  hysterectomy  for 
these  cases;  such  operation  is  quickly  done,  the 
pregnancy  terminated,  sterilization  accomplished, 
and  the  woman  saved  the  subsequent  loss  of  men- 
strual blood.  If  the  tubes  and  ovaries  are  normal 
they  are  left,  and  if  the  fundus  is  amputated 
through  the  lower  uterine  segment,  the  woman 
has,  as  a rule,  a slight  show  every  month,  which 
seems  of  material  psychic  benefit. 

Pyelitis  is  a common  complication  of  preg- 
nancy, characterized  by  chills,  fever,  pain,  and 
typical  urine  findings.  This  infection  usually 
yields  to  appropriate  medical  treatment,  though 
it  may  become  necessary  to  lavage  the  kidney 
pelvis  through  ureteral  catheters  if  the  infection 
is  persistent.  If  improvement  does  not  follow, 
termination  is  indicated  for  preservation  of  the 
maternal  kidney. 

When  no  evidence  of  foetal  life  can  be  detected 
and  there  is  no  uterine  enlargement  after  several 
weeks,  pregnancy  should  be  terminated.  In 
marked  hydramnios,  with  increasing  maternal 
discomfort,  termination  is  in  order,  as  well  as  in 
those  occasional  cases  of  highly  neurotic  women 
who  are  mentally  and  physically  unable  to  with- 
stand the  aggravated  discomforts  of  the  last  few 
weeks  of  pregnancy. 

Hyperthyroidism,  with  marked  toxicity  and 
cardiac  changes  already  present,  had  better  be 
relieved  of  the  aggravation  of  pregnancy.  Medi- 
cal treatment,  and  even  ligation  may  be  tried  in 
the  milder  cases,  but  women  with  hyperactive 
thyroids  are  poor  obstetrical  risks  and  therapeu- 
tice  abortion  is  often  followed  by  marked  im- 
provement. 

Cardiac  lesions  are  not  infrequently  dangerous 
complications  of  pregnancy.  Fibrillation,  mitral 
and  aortic  stenosis,  and  myocarditis  with  dilata- 
tion, are  the  most  serious.  If  the  lesion  is  pro- 
nounced, and  if  the  cardiac  reserve  is  poor,  espe- 
cially if  there  is  a history  of  repeated  breaks  in 
compensation,  termination  of  pregnancy  is  im- 
perative, and  the  earlier  the  better  for  the 
woman’s  safety.  If  gestation  is  well  advanced, 
beyond  the  sixth  or  seventh  month,  and  no  loss  of 
compensation  is  apparent,  the  woman  may  be 
allowed  to  continue  in  her  pregnancy  under  strict 
medical  supervision.  At  delivery,  every  precau- 
tion should  be  taken  to  diminish  or  relieve  car- 
diac stress.  In  the  event  of  broken  compensation, 
termination  should  never  be  attempted  without 
first  utilizing  every  means,  including  long  rest  in 
bed,  digitalis,  etc.,  to  get  the  heart  in  the  best 
possible  condition  to  withstand  this  added  strain. 

MEANS  OF  TERMINATING  PREGNANCY 

The  ideal  termination  of  pregnancy  is  by 
normal  labor,  which  progresses  sufficiently  rapid- 
ly as  not  to  exhaust  the  mother,  but  also  gives 
time  for  dilatation  of  the  maternal  soft  parts. 
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without  trauma,  after  which'  the  child  is  spon- 
taneously expelled. 

The  fact  that  there  are  many  ways  of  arti- 
ficially terminating  pregnancy,  is  fairly  good  evi- 
dence that  no  known  method  is  entirely  satis- 
factory. We  do  not  know  the  origin  or  nature  of 
the  normal  stimulus  which  inaugurates  labor, 
therefore,  until  we  learn  of  this  most  interesting 
mechanism,  we  must  continue  to  utilize  the  means 
at  our  disposal. 

The  methods  of  artificially  terminating  preg- 
nancy will  vary,  depending  upon  the  duration  of 
the  pregnancy  and  the  exigency  of  the  case.  In- 
sofar as  possible,  the  means  chosen  should  be 
those  which  offer  the  greatest  safety  to  the 
mother  and  child;  they  should  be  sure,  safe,  rapid, 
easy  of  accomplishment,  and  with  the  least  dan- 
ger of  infection. 

Dilatation  and  Curettage. — Simple  dilatation  of 
the  cervix  and  gentle  instrumental  curettage,  will 
suffice  for  the  first  three  or  four  weeks  of  preg- 
nancy, but  should  not  be  used  after  the  uterine 
walls  have  become  much  softened,  as  there  is 
great  danger  of  perforation. 

Packing. — From  the  fifth-twelfth  week,  suffi- 
cient instrumental  dilatation  of  the  cervix  to  ad- 
mit one  or  two  fingers  is  rarely  possible  without 
considerable  trauma.  Unless  unusual  rapidity  is 
necessary,  the  cervix  had  better  be  gently  di- 
lated, sufficiently  to  permit  of  its  firm  packing 
with  iodoform  gauze,  which  is  left  in  place  for  24 
to  36  hours,  and  when  removed  the  cervix  will 
usually  be  found  sufficiently  dilated  to  permit  of 
the  digital  separation  of  placenta  and  membranes, 
which  are  then  removed  with  placental  forceps. 
The  subcutaneous  injection  of  1 c.c.  of  pituitrin, 
and  of  30  mm.  of  ergotol  in  the  gluteal  muscle  a 
few  minutes  before  the  operation,  will  greatly  re- 
duce the  bleeding,  which  if  necessary  may  be  con- 
trolled by  a firm  gauze  pack  after  removal  of  the 
uterine  contents. 

Vaginal  Hysterotomy. — When  a more  rapid 
termination  is  desirable  during  this  period  or 
even  up  to  the  eighth  month,  a vaginal  hystero- 
tomy may  be  done.  This,  however,  requires  con- 
siderable operative  skill  and  several  assistants, 
and  though  the  mortality  should  not  be  increased, 
there  is  the  disadvantage  of  a scar  in  the  lower 
uterine  segment. 

Bougies. — Bougies  may  be  used  to  induce  labor. 
They  require  sufficient  dilatation  of  the  cervix  to 
permit  of  their  induction  between  the  membranes 
and  the  uterine  wall,  they  are  less  certain  of  re- 
sults (10-15  per  cent.),  more  difficult  to  use  than 
the  pack,  and  from  their  position  alone,  are  much 
more  apt  to  introduce  infection. 

Rupture  of  Membranes. — Labor  frequently 
starts  from  several  to  36  hours  after  simple  rup- 
ture of  the  membranes,  but  this  method  is  uncer- 
tain and  has  the  great  disadvantage  of  dry  labor 
and  the  added  risk  of  prolapse  of  the  cord.  When, 
during  labor,  the  cervix  is  4 to  6 cm.  dilated  and 
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the  head  well  engaged,  if  the  contractions  become 
poor  and  ineffectual  artificial  rupture  of  the 
membranes  will  often  result  in  improved  con- 
tractions and  a more  rapid  termination  of  labor. 

Accouchment  Force. — It  is  rarely  possible,  even 
with  the  utmost  care,  to  manually  dilate  the  cer- 
vix without  more  or  less  trauma,  usually  more. 
Careful  study  of  our  after-results  with  their  high 
morbidity  and  increased  mortality,  contrain- 
dicate the  use  of  accouchment  force  except  in  the 
most  unusual  cases. 

Bags. — The  Champetier  deRibes  balloon,  or  its 
less  expensive  modification,  the  Voorhees  bag,  is  a 
very  useful  part  of  an  obstetrical  armamen- 
tarium, they  find  a rather  wide  application,  and 
if  judiciously  used,  give  excellent  results.  These 
bags  are  cone-shaped  with  a long  stem.  They 
are  made  of  collapsible,  non-elastic,  rubberized 
material,  are  durable,  inexpensive,  and  procurable 
in  several  sizes.  They  may  be  introduced  through 
a cervix  dilated  to  1 or  1.5  cm.  and  either  within 
or  outside  the  amniotic  sac,  after  which  they  are 
filled  through  the  stem,  with  sterile  water  and 
the  stem  firmly  ligated. 

These  bags  may  be  used  after  the  third  month, 
either  to  induce  abortion  or  start  labor.  They 
are  probably  the  best  means  we  have  of  stimulat- 
ing uterine  contractions  and  assisting  in  the 
dilatation  of  the  cervix.  Stone3  reports  the  use 
of  the  bag  to  induce  labor  in  1.2  per  cent,  of 
14,822  deliveries  at  the  Johns  Hopkins  Hospital; 
90  cases  at  terms,  50  premature,  and  36  abortions. 
The  bag  was  expelled  in  7%,  6%,  and  9 hours  re- 
spectively, in  these  cases.  Labor  usually  starts 
within  a few  hours  after  the  introduction  of  the 
bag,  and  if  tardy  in  starting,  or  if  the  pains  are 
pocr  in  character,  increased  stimulation  may  be 
secured  by  making  slight  traction  on  the  bag 
stem.  When  the  bag  is  expelled  the  cervix  is 
never  fully  obliterated,  though  labor  as  a rule 
progresses  normally;  occasionally  the  contrac- 
tions stop  and  further  stimulation  is  necessary. 

When  these  bags  are  used  the  presenting  part 
is  sometimes  forced  out  of  the  pelvis;  the  mem- 
branes are  occasionally  ruptured,  and  if  so,  the 
incidence  of  cord  prolapse  is  increased.  Bagging 
certainly  increases  somewhat  the  danger  of  in- 
fection over  that  of  normal  labor,  but  if  we  had 
normal  labor,  we  would  not  use  bags.  Polak 
quotes  Dorman  as  reporting  54  per  cent,  of  oper- 
ative deliveries  following  the  use  of  bags,  but 
here  again  we  must  consider  the  type  of  case  and 
the  indications  for  their  use.  Bags  have  a dis- 
tinct field  of  usefulness  in  the  management  of 
placenta  praevia,  especially  the  marginal  and 
lateral  variety.  They  are  far  more  satisfactory 
than  version  and  the  bringing  down  of  a leg. 
They  should  be  introduced  through  the  mem- 
branes and. made  to  help  compress  the  placenta 
against  the  uterine  wall,  decrease  bleeding  and 
accelerate  cervical  dilatation.  The  child  should 


usually  be  delivered  by  version  and  extraction  as 
soon  as  possible  after  expulsion  of  the  bag. 

Castor  Oil  and  Quinine. — A very  satisfactory 
way  of  inducing  labor,  but  only  when  the  patient 
is  near  or  beyond  term,  is  with  castor  oil  and 
quinine.  Following  a light  supper  10  grains  of 
quinine  sulphate  in  capsule  is  given  at  7:00  P. 
M.,  and  5 grains  every  hour  thereafter,  until  30 
grains  in  all  are  taken.  One  hour  after  the  last 
dose  of  quinine,  two  ounces  of  castor  oil  is  given, 
and  if  vomited,  is  repeated  in  one  hour.  A soap- 
suds enema  and  warm  bath  during  the  evening 
are  accessory  factors.  Within  seven  to  nine  hours, 
early  first  stage  contractions  are  usually  estab- 
lished, (65  per  cent.)  subsequent  progress  being 
normal  and  labor  often  being  somewhat  shortened 
from  the  average.  This  method  of  induction  is 
without  danger  to  either  mother  or  child,  re- 
latively dependable,  and  when  no  emergency 
exists,  should  always  be  tried  before  the  more 
drastic  methods. 

If  the  above  means  fail,  an  accessory  means, 
which  may  also  be  used  alone,  was  first  advocated 
in  1921,  by  Watson  of  Edinburgh.  His  method  is 
as  follows: 

Pituitrin. — Castor  oil,  1 ounce  at  6:00  P.  M. — 
Quinine  Hydrobromide,  10  grs.,  7:00  P.  M. — 
Enema,  8:00  P.  M. — Quinine  Hydrobromide,  10 
grs.,  9:00  P.  M. — Quinine  Hydrobromide,  10  grs., 
12:00  P.  M. 

If  labor  has  not  started  by  9:00  A.  M.,  % c.c. 
of  Pituitrin  is  given  intramuscularly,  and  this 
dose  repeated  every  half  hour  for  six  doses  or 
until  labor  is  established.  I personally  use  only 
5 mm.  of  pituitrin  instead  of  the  % c.c.,  feeling 
that  the  results  are  equally  satisfactory  and  the 
untoward  effects  less  apt  to  occur. 

This  method  has  been  used  routinely  in  Edin- 
burgh for  six  years  and  is  widely  approved  in 
this  country  by  Titus,  Miller,  Adair,  Williams6, 
Scott6,  and  many  others,  the  latter  two  having 
80  and  90  per  cent,  respectively,  of  successful  re- 
sults. Watson!  reports  276  cases  of  pituitrin  in- 
duction for  the  following  reasons:  Prolonged 

pregnancy,  154;  toxemias,  51;  disproportion,  38; 
distress  before  labor,  30;  hemorrhage,  10.  There 
was  no  maternal  mortality  and  6 per  cent,  fetal 
mortality,  when  in  his  clinic  is  less  than  when 
pituitrin  was  not  used. 

The  use  of  pituitrin  following  oil  and  quinine, 
or  given  alone,  is  not  generally  successful  before 
the  eighth  month  and  should  never  be  used  unless 
the  patient  is  hospitalized  and  under  most  careful 
constant  observation.  Occasionally  violent  uterine 
contractions  are  started  by  a single  dose  of 
pituitrin  and  unless  controlled  by  immediate,  and 
preferably  ether  anesthesia,  may  result  in  rup- 
ture of  the  uterus  or  asphyxia  of  the  child.  It  is 
extremely  important  that  the  pituitrin  should  not 
be  repeated  after  uterine  contractions  are  estab- 
lished, since  it  is  in  such  cases  that  untoward  re- 
sults are  obtained.  Pituitrin  should  never  be 
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used  during  labor  until  after  the  birth  of  the 
child,  but  if  carefully  used  to  induce  labor,  gives 
excellent  results. 

Podalic  Version  and  Extraction. — Podalic  ver- 
sion and  extraction,  as  a means  of  terminating 
labor,  has  a very  proper  place  in  obstetrics,  but 
there  should  be  definite  indications  for  using  this 
procedure.  Potter  has  greatly  popularized  ver- 
sion and  he  is  to  be  credited  with  an  excellent 
technique  for  the  maneuver,  but  to  apply  the 
method  in  almost  90  per  cent,  of  all  deliveries, 
the  remaining  10  per  cent,  being  delivered  by 
cesarean  section,  is  a practice  which  is  un- 
warranted. Potter’s  own  reports  do  not  justify 
such  action  and  his  sections  are  ten  times  too 
numerous. 

The  indication  for  version  should  never  be  for 
the  convenience  of  the  operator,  but  considering 
the  circumstances,  should  offer  the  safest  means 
of  delivery  for  both  mother  and  child.  A cervix 
not  fully  dilated,  disproportion,  and  long  ruptured 
membranes,  are  contraindications  to  the  applica- 
tion of  version.  Transverse  positions,  some  cases 
of  face  and  brow  presentation,  occasionally  a 
high  occiput  posterior  and  poor  uterine  contrac- 
tions and  head  high,  some  cases  of  placenta 
praevia,  premature  separation  of  the  placenta, 
maternal  exhaustion,  complicating  disease  as 
tuberculosis  or  cardiac  failure,  are  in  the  abscence 
or  gross  contra-indications,  frequently  most  con- 
servatively handled  by  podalic  version  and  ex- 
traction. 

Forceps. — Pregnancy  is  most  frequently  term- 
inated artificially  by  the  use  of  forceps.  These 
instruments  have  been  used  wisely  and  unwisely, 
with  and  without  justification,  for  more  than  300 
years.  Great  and  permanent  damage  has  been 
done  countless  women;  untold  numbers  of  chil- 
dren have  been  sacrificed,  and  yet  on  the  other 
hand,  innumerable  women  have  been  saved  hours 
of  suffering  and  the  lives  of  many  mothers  and 
children  preserved  by  the  judicious  use  of  this 
invention  of  the  elder  Chamberlain. 

Contraindications  to  the  use  of  forceps  are  an 
incompletely  dilated  cervix,  marked  disproportion, 
a fetal  head  which  is  not  engaged  in  the  pelvis, 
undiagnosed  position,  lack  of  asepsis,  and  con- 
venience of  the  operator. 

When  labor  has  advanced  to  the  second  stage, 
the  cervix  being  fully  dilated  and  the  head  en- 
gaged and  further  advance  not  made  after  2 
hours  of  good  contractions  with  the  head  in  mid- 
pelvis, or  after  one  hour  when  on  the  perineum, 
forceps  carefully  applied  are  of  great  value  to 
mother  and  child. 

Forceps  may  be  used  to  great  advantage  in 
many  instances  where  there  is  imperative  neces- 
sity for  a rapid  termination  of  labor  as  indicated 
by  the  condition  of  either  mother  or  child,  but 
since  there  is  always  an  added  risk  to  both,  this 
means  of  delivery  should  be  the  lesser  of  the  two 
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evils  and  never  resorted  to  in  face  of  the  men- 
tioned contraindications. 

The  very  careful  use  of  the  so-called  prophy- 
lectic  forceps,  applied  to  the  head  low  in  the 
perineum  after  manual  dilatation  of  the  outlet, 
shortens  the  second  stage  of  labor,  spares  the 
woman  considerable  discomfort  and  saves  her 
much  muscular  exertion  and  time  of  anesthesia. 

Caesarean  Section. — Lack  of  time  precludes 
any  lengthy  discussion  of  caesarean  section,  but 
it  should  be  distinctly  remembered  that  even  in 
the  best  hands  and  under  the  most  favorable  cir- 
cumstances, the  operation  carries  with  it  a very 
high  maternal  morbidity  and  a distressing  mor- 
tality. Williams8  reports  the  incidence  of  section 
in  his  clinic  at  .9  per  cent,  in  20,000  deliveries, 
with  a gross  mortality  of  5.46  per  cent,  and  a net 
mortality  of  3.45  per  cent.;  of  4.7  per  cent,  in 
conservative  section  and  1.82  per  cent,  with  Poro 
section.  All  deaths  but  one  were  due  to  infection. 
Holland9  gives  the  details  of  4197  sections.  Of 
3372  for  contracted  pelves,  there  was  a mor- 
tality of  4.1  per  cent.;  in  1202  done  before  labor 
started,  a 1.6  per  cent,  mortality;  in  389  done 
early  in  labor,  1.8  per  cent.;  and  of  those  done 
late  in  labor  there  was  a mortality  ranging  from 
15-50  per  cent.;  the  higher  rates  obtained  par- 
ticularly in  cases  variously  tampered  with  before 
operation.  In  195  sections  for  eclampsia  there 
was  a maternal  mortality  of  32  per  cent.  Miller10 
reported  a collected  series  of  611  extra-peritoneal 
sections  with  4.4  per  cent,  mortality  and  states 
the  mortality  for  section  in  eclampsia  averages 
30  per  cent. 

From  these  figures  it  will  be  seen  that  section 
carries  with  it  a far  higher  mortality  than  con- 
servative delivery,  and  that  this  mortality  in- 
creases directly  with  the  length  of  time  the  pa- 
tient has  been  in  labor,  and  particularly  if  she 
has  been  examined  vaginally,  or  attempts  made 
at  delivery  from  below.  Whenever  section  is  done 
under  these  unfavorable  circumstances,  the  low 
cervical  operation  of  Beck  or  DeLee  should  be 
chosen,  as  it  gives  a lower  mortality  than  the 
high  operation. 

The  principal  indications  for  cesarean  section 
are  contracted  pelves  with  a true  conjugate  of 
less  than  7.5  cm.,  and  some  cases  of  marked  fun- 
nel deformity;  placenta  previa,  especially  the 
central  variety  with  a tight  cervix  and  free 
bleeding;  premature  separation  of  the  placenta 
with  marked  symptoms;  some  elderly  primipara, 
with  rigid  cervix  and  soft  parts;  occasionally  to 
save  the  soft  parts  previously  repaired  for  ex- 
cessive lacerations;  to  avoid  cardiac  strain  in  the 
presence  of  broken  compensation;  and  for  the  oc- 
casional case  where  the  birth  canal  is  obstructed 
by  a tumor  growth. 

Wilson11  has  shown  that  a former  section,  un- 
less done  for  the  absolute  indication  of  marked 
pelvic  contraction,  does  not  necessitate  subsequent 
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delivery  by  section.  In  133  pregnancies  occurring 
in  100  women  who  had  a former  section,  88  sec- 
tions were  done  on  69  women,  with  a mortality  of 
3.4  per  cent.;  29  women  had  39  deliveries  from 
below,  of  which  25  were  spontaneous,  11  forceps, 
and  3 versions  with  no  maternal  mortality.  Rup- 
ture of  the  uterus  occurred  only  3 times  in  the  133 
pregnancies  on  these  100  women  previously  sec- 
tioned. 

Upon  cases  frankly  infected  before  operation, 
or  those  in  whom  attempts  have  been  made  at  de- 


livery from  below,  the  Poro  operation  should  be 
done.  The  sacrifice  of  the  fundus  of  the  uterus 
is  to  be  regretted,  but  this  greatly  reduces  the 
danger  of  infection.  Borderline  cases  in  which  a 
test  of  labor  fails,  may  be  terminated  from  below 
after  pubiotomy,  which  gives  good  results  in 
trained  hands.  In  the  interest  of  the  mother, 
craniotomy  may  occasionally  be  necessary  on  the 
living  child,  and  should  always  be  done  if  the 
child  is  dead,  in  poor  condition,  or  not  viable. 

1510  Keith  Bldg. 
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An  Appraisal  to  Show  the  Contribution  of  Health  Education  to  Industry. 
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HEALTH  work  in  schools  is  one  of  the 
newer  applications  of  the  modern  attitude 
toward  disease  control.  Prior  to  1900 
little  thought  and  effort  was  directed  to  preven- 
tion of  disease.  Adults  and  children  were  seldom 
seen  by  physicians  unless  a disability  existed. 
However,  a change  has  occurred  among  health 
workers  and  now  there  exists  an  ideal  of  preven- 
tion. 

This  paper  will  not  be  an  actuarial  report,  but 
will  show  some  of  the  principles  that  may  prop- 
erly guide  our  attitude  toward  the  physical  con- 
ditions found  in  children  as  related  to  the  teach- 
ing personnel  and  individuals  entering  industry. 

In  the  management  and  control  of  a successful 
business  or  any  phase  of  industry,  there  is  a fre- 
quent stock  taking  or  auditing.  The  figures  de- 
rived from  such  a routine  are  used  by  the  ex- 
ecutives as  a means  of  ascertaining  the  status  of 
the  business  and  as  an  aid  to  mapping  out  a 
course  of  procedure  for  the  future. 

Those  of  us  who  are  interested  in  some  phase 
of  health  and  welfare  work  may  well  pause  for  an 
occasional  stock  taking  and  auditing  as  to  our 
progress.  It  is  proper  for  health  officers  to  study 
the  graphs  that  are  made  to  show  the  morbidity 
rates  of  the  various  infectious  diseases  and  enjoy 
a feeling  of  egotistic  satisfaction  if  they  are 
going  in  the  way  that  is  desired.  If  not,  then 
comfort  may  be  found  in  the  thought  that  all  in- 
fectious diseases  run  in  cycles  and  that  it  is  of 
little  value  to  put  forth  special  efforts  to  control 
some  individual  type. 

Again,  one  could  obtain  a composite  picture  of 
children  which  he  might  compare  with  the  one  of 
ten  or  twelve  years  ago,  and  note  the  improve- 
ment in  the  general  skin  cleanliness  and  effects  of 
good  body  health.  The  worker  interested  in 
school  children  might  study  the  tables  of  school 
attendance  and  learn  that  absenteeism  had  de- 


*Read before  the  Section  on  Public  Health  and  Industrial 
Medicine,  Ohio  State  Medical  Association,  during  the  81st 
Annual  Meeting  in  Columbus,  May  10-12,  1927. 


creased.  Upon  studying  the  groups  of  absentees, 
the  physician  might  learn  that  there  is  a definite 
decrease  of  respiratory  diseases  and  throat  in- 
fections due  to  such  a large  group  having  re- 
ceived proper  surgical  treatment  of  the  tonsils 
and  nasal  tissues.  He  might  'find  that  there  are 
fewer  children  who  are  of  necessity  being  placed 
in  the  front  rows  in  the  class  room  because  such 
handicapped  children  have  been  brought  to  a nor- 
mal visual  function  by  the  procurement  of  proper 
glasses.  The  great  group  of  children  who  always 
look  blank  when  a question  is  asked  or  seemingly 
understand  the  question  poorly,  is  found  to  be 
smaller  because  of  the  care  and  thought  that  has 
been  given  to  the  infected  or  the  inflammed  tis- 
sues in  the  throat  or  of  the  ear  itself.  In  going 
through  the  class  rooms,  the  physician  might  find 
a marked  similarity  in  the  physical  activities  for 
the  cripples  have  been  selected  and  placed  in  ap- 
propriate environment.  Few  children  might  be 
noted  who  had  apparent  difficulty  in  respiration, 
as  suggested  by  a blue  hue  of  the  lips,  which  in- 
dicates a poorly  compensated  circulatory  system. 
Then  there  might  be  a lesser  number  of  those 
children  who  perhaps  have  been  typed  as  belong- 
ing to  a malnutrition  group  from  which  the  tuber- 
cular and  pre-tubercular  individuals  have  been 
picked  and  placed  in  the  Open  Air  School  to  re- 
gain health. 

This  statement  may  be  considered  by  some  as  a 
bit  overdrawn,  yet,  that  is  the  picture  that  the 
school  workers  of  the  State  see  as  they  go  about 
their  duties  if  they  have  been  carrying  on  in  a 
conscientious,  competent  way  over  a period  of 
years. 

The  keynote  of  the  scheme  in  Toledo  has  been 
to  educate  the  parents  to  assume  their  proper  re- 
sponsibility for  the  health  and  school  progress  of 
the  child  as  effected  by  physical  handicaps.  Some 
parents  assume  the  attitude  that  they  fulfill  their 
responsibility  toward  a child  when  they  guard 
them  against  mechanical  harm.  It  is  often  diffi- 
cult to  make  them  realize  that  they  should  control 
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a child’s  future  by  having  certain  “God  given” 
handicaps  removed. 

The  old  idea  which  obtained  and  which  resulted 
in  the  “survival  of  the  fittest”  is  sometimes  firmly 
fixed  in  parents’  minds.  However,  the  gospel  of 
fresh  air,  nutritious  food  and  a wide  publicity  as 
to  the  influence  of  physical  handicaps  is  having  a 
commendable  reaction.  Parents  are  coming  to 
realize  that  the  City  Health  Department  cannot 
assume  the  responsibility  of  their  family  but  that 
they  themselves  have  a real  personal  responsi- 
bility. 

The  parents  have  been  reached  in  several  ways. 
Sometimes  it  is  indirectly,  through  the  children 
who  take  home  messages,  written  or  verbal,  which 
perhaps  do  not  at  first  cause  the  parent  to  give 
heed,  yet  after  repetition,  do  result  in  improved 
cooperation.  Many  parents  are  reached  through 
the  Parent-Teacher  meetings  and  in  many  in- 
stances directly  through  the  physician  who  is 
often  consulted  at  the  school  building  or  through 
the  nurse  who  emphasizes  the  health  facts  by 
her  home  calls.  The  tact  and  persistency  of  our 
nurses  is  largely  responsible  for  much  of  the  suc- 
cess that  has  resulted. 

In  1924,  an  American  Child  Health  Association 
Committee  formulated  a questionnaire  to  de- 
termine the  value  of  health  work  in  cities.  Toledo 
was  rated  low,  by  their  scheme,  due  to  the  fact 
that  a parent  was  not  present  when  a child  was 
examined  at  school.  As  an  experiment  that  idea 
was  put  into  effect  in  the  kindergarten  and  first 
grade  groups.  It  was  felt  that  parents  would  be 
more  interested  in  the  younger  children  and 
would  leave  home  duties  and  visit  the  schools. 
The  results  have  been  splendid  for  there  have 
been  as  high  as  75  per  cent,  of  families  repre- 
sented at  the  time  of  the  school  examinations. 

Parents  have  reacted  splendidly  and  the  in- 
creased amount  of  corrective  work  will  be  more 
apparent  when  the  pupils  arrive  in  the  upper 
grades.  Thus  it  would  seem  that  there  is  value 
in  heeding  suggestions  sometimes  found  in  the 
time  taking,  bothersome,  questionnaires  that  fill 
our  mail. 

One  fact  which  has  permitted  us  to  put  pres- 
sure on  parents  has  been  that  we  have  assumed 
a directive  or  consultation  attitude  and  have  in 
no  instance  assumed  any  responsibility  for  treat- 
ment. Our  relation  to  preventive  medicine  in  re- 
spect to  the  Schick  test,  Dick  test  and  smallpox 
prophylaxis  has  been  entirely  advisory. 

The  health  and  school  progress  of  the  pupils 
has  been  the  sole  interest  of  the  health  workers 
of  the  Board  of  Education.  The  teachers  have 
been  neglected  in  regard  to  a determination  of 
their  condition  of  health.  It  is  proper  for  me  to 
state  that  within  the  next  few  months,  a scheme 
will  undoubtedly  be  developed  which  will  cause 
the  teachers  and  other  Board  of  Education  em- 


ployees to  become  intelligent  concerning  their 
health  status  and  perhaps  receive  advice  as  to 
what  might  be  done,  not  only  to  improve  physical 
well  being,  but  also  to  raise  their  efficiency  and 
increase  opportunities  for  a longer  period  of  com- 
fortable, professional  life. 

The  scheme  will  at  first,  be  directed  to  the 
thought  that  each  individual  employed  should 
seek  the  physician  of  his  individual  choice  and 
procure  an  examination,  the  facts  of  which  to- 
gether with  a statement  showing  health  habits, 
would  be  returned  to  the  director  of  the  depart- 
ment for  filing  and  reference.  The  important 
part  of  this  plan  lies  in  the  fact  that  these  reports 
will  be  confidential.  Each  examination  blank  will 
be  assigned  a number,  the  name  key  to  which 
would  be  on  file  and  solely  in  control  of  the  di- 
rector. 

It  is  thought  that  after  the  first  year  when  the 
practicing  physicians  of  the  city  should  have  had 
to  take  care  of  all  those  individuals  who  prefer  a 
private  doctor’s  opinion  as  to  their  condition, 
that  a tactful  experienced  physician  be  added  to 
the  Board  of  Education  staff  who  would  devote 
some  of  his  time  each  day  to  examining  the  in- 
dividuals. In  other  words,  it  is  desired  that  the 
physicians  of  the  Toledo  area  have  an  oppor- 
tunity to  do  an  effective  piece  of  preventive  work. 
The  physicians  will  have  personal  contact  with 
those  individuals  who  have  confidence  in  their 
abilities  and  who  have  a desire  to  learn  the  facts 
as  to  their  health  status  and  receive  advice  as  to 
what  can  be  done  to  secure  an  improvement  of 
health.  Such  is  the  plan  of  an  idealized  periodi- 
cal health  examination  as  related  to  the  Board  of 
Education  employees  in  Toledo. 

The  State  law  makes  it  permissive  for  a child 
to  leave  school  after  the  14th  birthday  if  certain 
school  progress  has  been  made.  Until  the  18th 
birthday,  the  attendance  department  maintains 
supervision  over  the  child  who  enters  industry 
and  who  must  meet  certain  requirements  by  at- 
tendance at  a continuation  school.  In  order  to 
enter  industry,  the  law  also  states  that  a physical 
examination  must  be  passed  by  each  individual 
pupil. 

Some  six  or  seven  years  ago  a physician  was 
appointed  to  supervise  this  work.  It  was  found 
that  when  the  physician  secured  a promise  from 
the  pupil  that  he  would  obtain  care  or  approp- 
riate treatment  to  relieve  a physical  handicap 
which  had  been  demonstrated,  that  there  was  fre- 
quently an  absurd  indifference  and  lack  of  co- 
operation. The  employer  also  was  indifferent  as 
to  his  responsibility  toward  the  health  and  wel- 
fare of  the  working  child.  Parents  too,  mini- 
mized the  value  of  the  findings  of  the  examination 
and  frequently  showed  little  practical  apprecia- 
tion of  the  value  of  the  spirit  which  urged  pro- 
tective treatment. 

The  family  physicians  of  the  pupils  were  often 
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apathetic  if  not  indifferent  to  what  might  be 
done.  Of  course,  doctors  knew  that  the  families 
were  poor  and  there  was  no  desire  to  have  their 
books  laden  with  uncollectable  accounts.  Some 
parents  felt  that  it  was  no  crime  to  permit  a 
child  to  go  to  work  with  half  of  the  teeth  in  a 
filthy,  uncared  for  and  diseased  condition.  Other 
parents  were  themselves  unknowingly  handi- 
capped because  of  diseased  dental  tissues,  de- 
fective vision  or  hearing.  Some  mothers  pos- 
sessed thyroids  as  large  as  oranges  and  having 
“raised”  many  children  felt  that  a daughter, 
similarly  handicapped,  could  successfully  meet  all 
the  demands  and  hazards  of  industry.  Then  there 
was  the  group  of  parents  and  children  with  a 
substandard  mental  status  whose  egotism  complex 
had  to  be  met,  pacified  and  directed. 

The  solution  of  the  problem  seemed  difficult. 
However,  a form  letter  was  drafted  which  when 
filled  in  with  the  findings  of  the  examiner  and 
signed  and  forwarded  to  the  family  physician 
secured  the  favorable  answer.  There  is  space  in 
the  letter  for  diagnosis  and  assumption  of  re- 
sponsibility for  treatment.  When  the  doctor  signs 
and  returns  the  letter  a request  is  made  to  the 
attendance  department  that  a permit  to  work  be 
issued. 

This  scheme  has  worked  wonders.  It  has  been 
impossible  to  tabulate  figures  as  to  the  number  of 
children  examined  since  the  time  that  the  work 
was  begun.  However,  in  1926  there  were  2,206 
examined.  1,265  were  considered  physically  fit 
for  industrial  work.  Of  the  941  who  because  of 
physical  conditions  were  refused  permission  to 
enter  industry,  200  returned  with  signed  blanks 
showing  plans  for  treatment  or  evidence  that  the 
work  and  treatment  had  already  been  performed. 
In  other  words,  over  20  per  cent,  of  the  children 
who  were  refused  their  request  to  enter  industry 
did  get  the  needed  corrective  treatment.  There 
has  been  a marked  reduction  in  the  number  of 
children  applying  for  an  examination  due  to  the 
fact  that  people  realize  there  are  certain  health 
standards  that  must  be  met. 

If  there  is  knowledge  that  a child  needs  money 
before  securing  treatment,  we  resort  to  all  sorts 
of  agreements  with  dentists  and  physicians  so 
that  the  child  may  prove  his  cooperative  ideas. 
In  indigent  cases,  appointments  are  made  at  the 
dental  dispensary,  medical  cases  are  referred  to 
clinics  and  vision  defects  are  corrected  by  se- 
curing glasses  through  our  arrangement  with 
oculists.  In  other  words,  there  is  an  attempt  to 
detect  handicaps  and  aid  in  their  correction,  for 
the  work  is  interpreted  as  closely  related  to  com- 
munity welfare. 

The  psychological  idea  of  an  individual’s  satis- 
faction in  performing  remunerative  and  valuable 
work  is  worth  while  keeping  in  mind,  and  many 
times  its  recognition  does  govern  our  attitude. 
We  try  not  to  discourage  an  ambitious  child  who 


perhaps  has  had  troublesome  experience  in  school, 
but  on  the  contrary  the  industrial  ambitions  are 
aided  for  he  is  handled  as  an  individual  with  a 
case  problem. 

The  examiner  endeavors  to  make  clear  the 
various  types  of  health  workers  who  should  be 
sought  by  the  applicants  for  advice  and  treat- 
ment. He  makes  plain  the  differences  between 
quacks  and  trained  physicians  and  is  in  truth  a 
valuable  educator  and  director.  He  makes  the 
most  of  his  contact  and  teaches  the  art  of  keep- 
ing well.  The  examiner  considers  himself  as  al- 
most a cog  in  the  machinery  of  industry  and 
realizes  that  he  is  intrusted  with  an  ungrateful 
task  in  selecting  the  youngsters  whom  he  con- 
siders fit  to  face  the  risks  of  work. 

It  is  not  known  whether  such  a scheme  of  cor- 
rective, individual  treatment  and  industrial  com- 
bination has  been  in  vogue  in  any  other  city  or 
not,  but  it  is  worth  while  putting  into  effect  for 
a large  group  of  young  people  will  be  protected 
who  will  be  members  of  the  industrial  army  for 
the  rest  of  their  lives.  It  certainly  is  to  the  ad- 
vantage of  a community  to  raise  and  maintain 
the  health  standards  of  the  workers  to  the  highest 
possible  type  of  physical  efficiency. 

It  would  seem  important  that  we  physicians 
check  up  on  the  methods  used  by  such  individuals 
as  have  successfully  attained  and  maintained 
their  health  and  apply  the  answers  with  the  same 
professional  spirit  that  we  use  to  guard  our  pa- 
tients from  the  dangers  of  which  there  is  knowl- 
edge. We  should  develop  a positive  attitude  to- 
ward health  facts  and  apply  them  in  our  contact 
with  fellow  citizens  whether  they  be  school  pupils, 
industrial  workers,  school  teachers  or  just  or- 
dinary patients. 

In  a paper  recently  published  in  The  Journal 
of  the  American  Medical  Association,  the  state- 
ment is  made  that  much  can  be  done  to  elevate 
the  standards  of  medical  ethics  and  medical  prac- 
tice. Also  that  it  is  the  purpose  of  the  medical 
profession  to  give  to  the  people  of  this  country 
the  full  benefit  of  the  great  possibilities  of  mod- 
ern scientific  medicine. 

Cooperation  of  the  practitioners  of  Ohio  with 
health  officers  and  school  medical  representatives 
will  definitely  aid  the  people  and  will  more  than 
equalize  the  loss  of  income  which  has  resulted 
from  such  valuable  health  measures  as  vaccina- 
tion, water  and  food  supervision,  sewage  control 
and  garbage  disposal,  scarlet  fever  and  diph- 
theria prophylaxis  and  one  might  add,  the  State 
Industrial  Commission.  One  author  says  that 
“Men  talk  and  still  talk  loudly  of  their  rights,  but 
too  rarely  of  their  duties”.  There  is  a query  as 
to  the  efficiency  rating  that  should  be  given  to 
the  physicians  of  Ohio  when  considered  relative 
to  their  interest  in  the  occupational  and  personal 
health  problems  of  its  citizens. 

225  Michigan  St. 
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Henoch’s  Purpura  With  Report  of  a Case 

R.  W.  Bradshaw,  A.B.,  M.D.,  Oberlin,  Ohio 


HENOCH’S  purpura  is  a disease  of  early 
life  characterized  by  abdominal  pain  and 
severe  cramps,  associated  with  purpuric 
skin  lesions. 

In  1868  Henoch  first  observed  this  condition 
which  previously  had  been  called  splenitis  and 
congestion  of  the  liver.  In  1874  he  published  a 
report  of  four  cases'.  Osier  has  written  numer- 
ous articles  on  the  subject  and  Christian'  dis- 
cusses this  peculiar  condition  admirably  in  the 
Oxford  Medicine.  The  literature  contains  the  re- 
ports of  many  cases  of  this  sort  of  purpura  which 
have  been  subjected  to  unwarranted  laparotomy 
because  of  the  difficulty  in  differentiating  between 
this  condition  and  abdominal  emergencies  which 
do  require  immediate  surgical  relief. 

ETIOLOGY 

There  has  been  considerable  speculation  about 
the  etiology  of  purpura  abdominalis,  but  the 
ultimate  cause  is  yet  unknown.  No  doubt  the  ab- 
dominal pain  is  produced  by  serous  or  hemor- 
rhagic infiltration  of  the  wall  of  the  stomach  or 
intestines  causing  stretching  of  the  parietal  mes- 
enteric attachments3.  There  may  be  bleeding 
into  the  gastrointestinal  canal.  The  extravasation 
of  the  serum  or  blood  is  the  result  of  a vasomotor 
disturbance  at  the  site  of  the  lesion.  That  this 
increased  permeability  of  the  vessel  walls  is  the 
etiological  mechanism  is  supported  by  the  fact 
that  there  is  in  some  cases  an  accompanying 
angioneurotic  edema  of  the  skin.  Likewise,  in 
severe  serum  sickness  there  may  be  visceral  crises 
similar  to  those  seen  in  abdominal  purpura.  Some 
writers  consider  Henoch’s  purpura  a type  of 
purpura  hemorrhagica.  Minot4,  however,  empha- 
sizes the  fact  that  bleeding  in  idiopathic  purpura 
hemorrhagica  is  the  result  of  a marked  reduction 
in  the  platelet  content  of  the  blood.  In  Henoch’s 
purpura  there  may  be  spontaneous  hemorrhage  in 
the  presence  of  a normal  platelet  count.  The 
hemorrhage  is  probably  not  the  result  of  a de- 
ficiency or  dysfunction  of  any  of  the  elements 
concerned  in  the  blood  clotting  process. 

SYMPTOMS  AND  PHYSICAL  SIGNS 

There  is  usually  a prodromal  state  of  indis- 
position lasting  a few  days.  A day  or  two  before 
the  onset  of  the  visceral  crises  there  may  be  pain 
in  one  or  more  of  the  large  joints.  Abdominal 
pain  and  severe  cramps  accompanied  by  vomiting 
follow.  Epistaxis  and  hematuria  are  not  uncom- 
mon. Severe  nephritis  may  complicate  the  con- 
dition. The  anemia  resulting  from  the  escape  of 
blood  may  be  alarming  and  even  fatal.  The  ab- 
domen is  somewhat  distended,  spastic  and  tender, 
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and  the  temperature  may  be  two  or  three  degrees 
above  normal.  On  careful  inspection  purpuric 
skin  lesions  will  almost  always  be  found.  The 
sequence  of  symptoms  is  however  by  no  means 
constant  and  in  cases  where  abdominal  crises 
usher  in  the  attack  the  patient  is  very  apt  to  be 
the  subject  of  hasty  surgical  investigation.  Cases 
have  been  reported  in  which  this  condition  is  com- 
plicated by  intussusception.  One  attack  usually 
lasts  from  five  to  seven  days  and  there  are  apt 
to  be  recurrences.  The  disease  has  a mortality  of 
about  eight  per  cent. 

DIAGNOSIS 

The  diagnosis  must  be  made  from  the  clinical 
picture  as  a whole.  Careful  search  should  al- 
ways be  made  for  purpuric  skin  lesions.  They 
may  appear  early  in  the  attack  and  be  somewhat 
faded  at  the  time  the  patient  is  brought  to  the 
physician  for  relief  of  the  abdominal  symptoms. 
The  blood  findings  may  be  of  little  assistance  in 
establishing  a diagnosis.  Escape  of  fluid  from 
the  capillaries  may  take  place  when  the  bleeding 
time,  coagulation  time  and  platelet  count  show  no 
variation  from  the  normal. 

The  following  case  is  fairly  typical  and  illus- 
trates how  closely  this  disease  may  simulate  acute 
appendicitis: 

CASE  REPORT 

C.  H.,  an  American  boy  six  years  old  was 
brought  to  the  hospital  January  18,  complaining 
of  severe  pain  in  the  abdomen.  He  had  a normal 
birth  and  was  breast  fed  for  eleven  months.  Ex- 
cept for  measles  he  had  enjoyed  good  health  until 
the  present  illness.  The  family  history  was 
negative ; there  was  definitely  no  history  of 
hemophilia  for  three  generations.  The  boy  had 
not  previously  suffered  from  any  attack  of  ab- 
dominal bleeding. 

For  the  past  three  weeks  the  patient  had  seemed 
somewhat  listless,  his  appetite  was  poor  and  he 
was  less  energetic  than  usual.  Two  days  before 
admission  he  complained  of  pain  in  the  right  hip 
and  limped  a little.  The  following  day  there  was 
pain  over  the  whole  abdomen,  the  day  of  admis- 
sion he  refused  food,  cried  with  severe  colicky 
pain  in  the  right  lower  quadrant  and  vomited 
twice.  No  blood  per  rectum  or  feces  had  passed 
for  two  days.  The  pain  persisted,  he  grew  weaker 
and  was  brought  by  his  parents  to  the  hospital  at 
ten  o’clock  that  night. 

Physical  examination  showed  a well  developed 
and  well  nourished  boy  in  considerable  distress, 
crying  with  pain,  lying  on  his  back  with  thighs 
flexed.  The  skin  was  very  pale,  face  drawn,  pupils 
reacted  to  light  and  accommodation,  there  was  no 
neck  rigidity.  The  tonsils  were  large  and  in- 
flamed. The  lungs  were  negative.  The  heart  was 
very  rapid,  radial  pulses  were  weak.  The  ab- 
domen was  distended  and  tympanitic,  and  tender 
on  palpation.  Tenderness  was  exquisite  in  the 
right  lower  quadrant,  and  there  was  definite 
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spasm  of  the  muscles  of  the  right  side  of  the  ab- 
domen. Liver,  spleen  and  kidneys  were  not  pal- 
pable. Motion  of  the  right  hip  produced  pain. 
Knee  jerks  were  normal  and  there  was  no  Ker- 
nig’s  sign.  Rectal  examination  was  negative. 
Temperature  100.6°.  Pulse  160.  White  blood 
count  10,600.  Urine  negative.  The  case  seemed  to 
warrant  abdominal  exploration,  but  on  careful  in- 
spection several  pale  bluish-green,  slightly  ele- 
vated, non-tender  areas,  varying  in  diameter  from 
2 mm.  to  2 cm.  were  found  on  abdomen,  legs  and 
arms.  The  red  count  was  1,690,000  cells  per  cu. 
mm.  and  the  hemoglobin  40  per  cent. 

The  patient  was  admitted  with  the  diagnosis  of 
Henoch’s  purpura  and  transfused  with  400  c.c. 
unaltered  blood.  After  this  his  condition  improved 
rapidly,  hemoglobin  70  per  cent,  and  red  cell 
count  3,600,000  January  20.  Tenderness  soon  dis- 
appeared from  the  abdomen  and  a few  days  later 
he  was  ready  for  discharge.  At  no  time  was 
there  any  blood  in  the  stools. 

February  14  he  was  readmitted  wtih  a per- 


sistent nosebleed.  The  platelet  count  at  this  time 
was  240,000  per  cu.  mm.  The  coagulation  time 
and  bleeding  time  were  not  markedly  prolonged. 
A few  days  after  transfusion  he  was  again  dis- 
charged. 

CONCLUSION 

An  acute  intra-abdominal  condition  in  a child 
should  not  be  subjected  to  surgical  investigation 
until  every  effort  is  made  to  rule  out  Henoch’s 
purpura. 

Allen  Hospital. 
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Early  Medical  History  Closely  Identified  with 
Development  in  Ohio 


Occasionally  and  all  too  brief  recollections 
which  the  generation  of  today  has  of  the  pioneer 
physicians  of  Ohio  only  emphasize  anew  the 
wholesome  respect  with  which  they  should  be  held 
by  all. 

“Perhaps  a time  will  come”,  Dr.  Edward  B. 
Stevens,  Cincinnati,  predicted  at  the  twenty-fifth 
annual  meeting  of  the  Ohio  State  Medical  Asso- 
ciation, held  in  Cleveland,  June  14,  1870,  when 
some  ‘Old  Mortality’  will  strive  to  chisel  in  last- 
ing marble  the  brief  history  of  medicine  in  Ohio 
during  these  pioneer  years  of  our  century;  its 
traces  are  but  the  briefest  landmark  of  loving 
works  well  done.  The  first  doctors  of  Ohio  were 
gathered  to  their  fathers — brave,  silent  giants — 
but  other  than  this,  they  made  no  sign.” 

A current  issue  of  Colorado  Medicine  contains 
an  excellent  summary  of  the  “Influences  of  Early 
Medicine  on  the  West”,  prepared  by  Dr.  Casper 
F.  Hegner,  Denver,  which  is  of  particular  interest 
to  the  medical  profession  of  Ohio.  The  important 
role  which  pioneer  physicians  took  in  establishing 
the  Northwest,  together  with  their  relations  with 
the  leading  statesmen  of  that  era,  is  tersely  out- 
lined. 

The  first  white  man  to  enter  the  country  west 
of  the  Allegheny  Mountains,  Dr.  Hegner  says, 
was  Thomas  Walker,  a physician.  In  1750,  he 
came  through  Cumberland  Gap  and  explored  the 
eastern  half  of  Kentucky  territory  long  before  the 
time  of  Daniel  Boone  and  the  first  surveyors. 

Dr.  William  Goforth  is  described  as  a member 
of  a group  of  students  in  New  York  which  had 
been  dispersed  by  a mob  opposed  to  anatomical 
study.  Resentful  of  this  treatment  by  his  towns- 
men, he  joined  a party  of  New  Jersey  farmers  and 
migrated  to  Kentucky.  This  party  included  Isaac 


Drake  and  family.  Dr.  Goforth  settled  and  for 
eleven  years  practiced  at  Washington,  Kentucky, 
moving  to  Cincinnati  in  1800. 

Losantiville  was  surveyed  in  the  fall  of  1788  by 
John  Filson,  a student  of  medicine.  He  was 
killed  by  Indians  before  he  completed  his  task. 

January  1,  1790,  General  Arthur  St.  Clair  took 
command  of  Fort  Washington,  the  military  post 
of  Losantiville.  He  was  a graduate  of  the  Uni- 
versity of  Edinburgh  and  had  been  a student  of 
Hunter.  He  renamed  Losantiville  as  Cincinnati. 

In  1801,  Dr.  Goforth  was  the  first  to  practice 
vaccination  in  the  United  States,  according  to  Dr. 
Hegner.  Daniel  Drake  was  the  first  person  he 
vaccinated.  In  1803,  Dr.  Goforth  had  dug  up  at 
the  Big  Bone  Springs,  Kentucky,  the  largest  and 
most  diversified  collection  of  fossil  bones  ever  dis- 
interred at  one  time  and  place  in  the  United 
States.  His  right  to  fame,  however,  rests  largely 
upon  the  fact  that  he  was  the  preceptor  of  Daniel 
Drake. 

Daniel  Drake  was  born  in  Essex  county,  New 
Jersey,  October  20,  1785.  With  his  parents,  he 
migrated  to  Kentucky  and  settled  Mayslick,  in 
1788.  On  a barge  descending  the  Ohio  river,  his 
father  became  well  acquainted  with  Dr.  William 
Goforth.  He  gave  and  exacted  a promise  that  his 
infant  son  Daniel  should,  in  due  time,  become  an 
apprentice  to  Dr.  Goforth.  As  soon  as  Drake  was 
strong  enough  he  assisted  his  father  in  clearing  a 
new  tract  of  land  and  in  other  hard  work  inci- 
dental to  frontier  farming.  Isolated  as  he  was, 
his  schooling  was  very  meagre — a total  of  six 
months.  His  only  enemies  were  the  elements  of 
nature;  his  friends  were  nature’s  creatures,  whom 
he  learned  to  understand  and  love.  He  loved  na- 
ture and  was  inquisitive  of  its  processes.  In  the 


756 


The  Ohio  State  Medical  Journal 


September,  1927 


solution  of  its  many  mysteries  he  developed  gentle 
patience,  keen  observation  of  infinite  detail  and 
logical  deductions.  He  became  a great  naturalist. 
Applying  these  same  principles  in  his  interest  and 
study  of  people,  he  became  a great  physician. 

Drake  is  recorded  as  starting  to  read  medicine 
December  20,  1800.  He  was  an  earnest  and  apt 
student.  Three  years  later  he  was  practicing  with 
Dr.  Goforth.  Dr.  Stites,  a partner  of  Dr.  Goforth 
stimulated  Drake,  and  through  his  books  Drake 
became  acquainted  with  the  writings  of  Dr.  Ben- 
jamin Rush. 

August  1,  1805,  Dr.  Goforth  issued  to  Daniel 
Drake  a diploma,  the  first  in  the  west.  For  eleven 
years  this  was  Drake’s  license  to  practice. 

Fortified  with  this  diploma,  and  precious  little 
money,  Drake  set  forth  for  Philadelphia,  and  for 
four  months  his  avid  mind  absorbed  from  the  lips 
of  the  renowned  Rush  the  latest  and  best  in 
medicine. 

He  returned  to  Cincinnati  and  took  over  the 
practice  of  his  preceptor.  To  him  the  practice  of 
medicine  was  an  art,  a science  and  a social  ser- 
vice. This  was  the  beginning  of  his  remarkable 
and  productive  career. 

Early  he  saw  the  necessity  of  and  the  ad- 
vantages in  Cincinnati  for  literary,  scientific  and 
benevolent  institutions.  By  unselfishly  promoting 
the  welfare  of  society,  he  incidentally  increased 
his  fame,”  is  the  writer’s  tribute  to  Drake  and  his 
opinion  of  the  future  of  Cincinnati. 

Drake’s  first  book  was  published  in  1810; 
Notices  of  Cincinnati,  its  Typography,  Climate 
and  Diseases.  Five  years  later,  his  second  book 
appeared:  Natural  and  Statistical  View  or  Pic- 
ture of  Cincinnati  and  the  Miami  Country,  which 
gained  for  him  and  his  beloved  city  wide  pub- 
licity. 

In  1815,  Drake  was  the  moving  spirit  in  found- 
ing at  Cincinnati,  the  Lancaster  Seminary,  a so- 
ciety, a museum  for  natural  history,  an  art,  a de- 
bating, a library  and  literary  society,  the  First 
Episcopal  church  and  a poor  house. 

Dr.  Drake  was  signally  honored  by  the  Uni- 
versity of  Pennsylvania  when  at  a special  com- 
mencement May  11,  1816,  it  conferred  upon  him 
an  honorary  degree  of  Doctor  of  Medicine. 

, In  1817,  he  accepted  a chair  of  Materia  Medica 
in  the  newly  organized  medical  department  of 
Transylvania  University  at  Lexington,  becoming 
a member  of  the  first  medical  faculty  west  of  the 
Alleghenies.  This  marked  the  beginning  of  Drake 
as  a teacher  of  medicine.  To  teach  medicine  and 
thus  elevate  the  profession  became  the  object  and 
ambition  of  his  life  and,  according  to  Gross, 
caused  his  untimely  death  November  6,  1852. 

Driven  from  Transylvania  by  the  bitter  dis- 
sensions and  actual  fights  in  the  faculty,  he  re- 
turned to  Cincinnati  (1818)  imbued  with  a pas- 
sion which  lasted  throughout  his  life,  viz : to  make 
Cincinnati  the  medical  center  of  the  west. 


In  spite  of  bitter  opposition  of  the  profession, 
Drake  personally  appealed  to  the  Ohio  legislature, 
and  January  19,  1819,  secured  the  passage  of  an 
act  creating  the  Medical  College  of  Ohio. 

Appreciating  the  necessity  of  a hospital  for 
clinical  instruction,  in  connection  with  the  college, 
he  secured  in  1820,  with  the  aid  of  Senator  Wil- 
liam H.  Harrison,  by  an  act  of  legislature,  with 
appropriation,  the  Cincinnati  Commercial  Hos- 
pital. 

William  Henry  Harrison  (later,  President  of  the 
United  States),  though  a medical  man,  entered 
the  army  as  an  officer  of  the  line.  Retaining  an 
interest  in  medicine,  as  senator  of  the  Ohio  legis- 
lature, he  ably  assisted  Drake  in  securing  enact- 
ments for  the  Medical  College  of  Ohio  and  the 
Cincinnati  Commercial  hospital.  He  was  presi- 
dent of  the  first  board  of  the  Medical  College  of 
Ohio. 


Druggists  Take  Action  at  Annual 
Meeting 

Following  the  recommendations  of  the  legisla- 
tive committee,  the  Ohio  State  Pharmaceutical 
Association,  at  its  annual  meeting  recently  held  at 
Cedar  Point,  adopted  resolutions  authorizing  the 
officials  to  combat  the  initiative  chiropractic  pro- 
posal in  the  interests  of  community  health  safe- 
guards; and  reaffirming  approval  of  a bill  to  limit 
the  ownership  of  drug  stores  to  registered 
pharmacists. 

Similar  action  was  taken  at  the  annual  meet- 
ing two  years  ago  when  almost  the  same  chiro- 
practic proposal  was  pending  and  efforts  were 
being  made  to  place  the  bill  upon  the  ballot  for 
consideration  of  the  electors. 

Otto  Mosbrugger,  Dayton,  was  elected  presi- 
dent of  the  association.  Ralph  C.  Benedum,  East 
Liverpool,  second  vice  president,  was  advanced  to 
first  vice  president  and  H.  Dale  Kulm,  Shelby, 
succeeded  him,  Theodore  D.  Wetterstroem,  Colum- 
bus and  L.  W.  Funk,  Columbus,  were  reelected 
secretary  and  treasurer  respectively.  Wetter- 
stroem has  served  in  the  capacity  of  secretary  of 
the  association  for  the  past  twenty-seven  years. 


U.S.  MEDICAL  VACANCIES 
The  U.  S.  Civil  Service  commission  will  receive 
applications  to  fill  vacancies  in  the  U.  S.  Public 
Health  Service,  the  Coast  and  Geodetic  Survey, 
Panama  Canal,  U.  S.  Veterans  and  other 
branches  of  federal  government  as  assistant 
medical  officers,  associate  medical  officers,  medical 
officers  and  senior  medical  officers.  There  is  spe- 
cial need,  it  is  pointed  out,  for  physicians  quali- 
fied in  tuberculosis  and  neuropsychiatry  work. 
Full  details  of  examinations,  etc.,  may  be  ob- 
tained from  the  commission  at  Washington,  D. 
C.,  or  from  the  postmasters  at  city  post  offices| 
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A Resume  of  Developments  on  Proposed  Public  Vote  on 

Initiated  Chiropractic  Bill 


Following  the  action  of  Judge  E.  D.  Fritch, 
Akron,  Summit  County  Court  of  Common  Pleas, 
in  rejecting  as  “insufficient”  3060  of  the  alleged 
7019  signatures  contained  in  the  part-petitions 
circulated  in  that  county  by  the  sponsors  of  the 
proposed  initiative  chiropractic  bill,  it  was  be- 
lieved that  the  Secretary  of  State  might  return 
the  part-petitions  already  certified  by  local  elec- 
tion boards  with  instructions  to  make  a re-check 
and  base  their  reports  upon  the  findings  of  the 
Akron  judge,  which  was  handed  down  August  6th. 

Should  this  re-check  be  made,  it  will  have  to  be 
completed  within  the  next  two  or  three  weeks, 
when  the  constitutional  time  limit  expires  for 
completing  such  work.  All  part-petitions  must  be 
examined  and  the  results  certified  to  the  Secre- 
tary of  State  at  least  50  days  prior  to  the  Novem- 
ber 8th  election. 

The  most  important  opinion  expressed  in  the 
Summit  county  decision  refers  to  the  significance 
of  the  supporting  affidavit  to  the  part-petition. 
Concerning  this,  Judge  Fritch  is  quoted  in  news- 
paper accounts  as  saying: 

“The  validity  of  the  petition  depends  entirely 
upon  the  affidavit  attached  of  the  person  who  cir- 
culated it.  This  affidavit  is  to  the  effect  that  all 
signatures  on  the  petition  are  genuine  and  were 
signed  by  that  person  in  the  presence  of  the  cir- 
culator. Seventeen  of  the  petitions  show  invalid 
signatures,  and  this  makes  the  affidavit  worthless. 
Therefore  the  valid  signatures  on  that  sheet  can- 
not be  counted.” 

If  the  re-check  should  be  ordered,  following  the 
Summit  county  decision,  many  of  the  county 
boards  of  election,  that  have  already  certified  the 
results  of  their  check  to  the  Secretary  of  State, 
will  have  the  part-petitions  returned  to  them  for 
further  inspection.  As  the  total  stands  in  the 
second  week  in  August,  fifty  counties  had  re- 
turned 88,071  signatures  as  being  “sufficient”  and 
rejected  3612  as  being  insufficient. 

The  proposed  chiropractic  bill  is  the  identical 
measure  which  was  submitted  to  the  87th  Ohio 
General  Assembly  last  winter  on  initiative  peti- 
tion and  was  defeated  by  the  House  of  Represen- 
tatives on  March  15th  by  an  overwhelming  vote 
of  only  31  for  the  proposal  out  of  a total  member- 
ship in  the  House  of  136. 

This  proposal,  if  enacted,  would  give  chiroprac- 
tors equal  legal  rights  with  physicians.  It  would 
permit  them  to  treat  all  kinds  of  diseases  and  in- 
jury by  chiropractic  methods,  including  con- 
tagious, infectious  and  venereal  diseases;  it  would 
permit  them  to  sign  birth  and  death  certificates, 
to  practice  in  hospitals  and  state  institutions,  to 
serve  as  health  officers  and  practice  under  the 
Workmen’s  Compensation  law.  It  would  give  them 


equal  rights  with  physicians  in  courts  as  experts. 
The  only  limitation  placed  upon  their  activities  by 
the  proposal  is  that  the  licensees  must  not  use 
drugs  or  major  surgery,  but  it  may  be  assumed 
that  if  their  rules  and  regulations  are  promul- 
gated by  their  own  board,  under  the  provisions  of 
the  bill,  and  that  board  only  is  responsible  for 
enforcement,  even  those  limitations  may  not  be 
strictly  observed. 

Chiropractic  is  one  of  the  most  widely  adver- 
tised “non-medical  cults”  in  Ohio  today.  This 
group  represents  a type  of  practitioner  who 
claims  to  be  trained  in  fundamentals  of  the  heal- 
ing art  and  technique  of  cure,  in  a few  brief 
months  during  which  emphasis  is  placed  upon  the 
art  of  salesmanship  and  advertising. 

Ohio  has  made  provision  for  licensing  such 
limited  practitioners  through  the  limited  practice 
act  of  1915.  Some  thirteen  other  limited  branches 
are  so  licensed.  The  chiropractors  constitute  the 
only  group  that  has  made  every  effort  to  openly 
defy  these  safeguards  and  actively  work  for  pro- 
visions of  self  aggrandizement  and  protection 
rather  than  protection  of  public  interests. 

Assaults  against  the  public  health  safeguards 
were  launched  by  chiropractors  shortly  after  the 
enactment  of  the  Platt-Ellis  limited  practice  law 
in  1915.  Through  campaigns  in  various  sessions 
of  the  legislature  and  court  actions,  this  group 
has  made  desperate  efforts  to  overthrow  present 
Ohio  laws.  Some  fourteen  similar  proposals  have 
been  defeated  in  the  legislatures  and  thirteen 
legal  actions  have  been  waged  through  the  various 
courts  from  the  lowest  to  the  highest,  always  with 
the  same  results — the  judicial  support  of  present 
laws.  The  highest  courts  in  the  country  have  held 
the  present  Ohio  safeguards  just,  reasonable  and 
fair. 

Courts  and  legislatures  consist  of  sufficiently 
small  numbers  that  their  officers  and  members 
have  adequate  opportunity  for  obtaining  the  facts 
on  such  questions.  After  years  of  effort,  the  chiro- 
practors succeeded  only  in  tying  the  hands  of  the 
State  Medical  Board  for  years  through  court  in- 
junctions, restraining  it  from  enforcing  the  law, 
and  gaining  more  time. 

Tactics  have  now  changed,  the  guiding  thought 
of  this  cult  is  apparently  that  in  large  groups, 
time  and  facilities  to  obtain  the  real  facts  are 
lacking  and  the  prospects  for  a victory  are  better 
through  “popular  vote.”  So  the  initiative  petition 
was  circulated,  followed  by  the  supplementary 
petition.  Should  these  be  found  to  meet  the  legal 
and  constitutional  requirements,  the  issue  will 
then  be  placed  upon  the  ballot  for  vote  at  the  No- 
vember 8th  election. 

Under  the  present  laws,  all  those  who  would 
treat  the  sick  are  examined  and  licensed  by  a sin- 
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gle,  centralized,  responsible  board.  Provision  is 
made  for  the  licensing  of  chiropractors  as  well  as 
other  limited  branches  of  medicine.  But  they 
are  licensed  now  only  as  “limited  practitioners.” 
They  cannot  now  sign  birth  and  death  certificates, 
treat  venereal,  infectious  and  contagious  diseases, 
nor  perform  obstetrics;  and  they  should  not  be  so 
permitted.  The  proposed  bill  would  grant  all 
these  privileges  and  more. 

Chiropractors  who  have  a high  school  educa- 
tion, or  its  equivalent  and  an  18  months  residence 
course  at  a chiropractic  school  may  be  admitted 
to  examination.  The  state  medical  board  conducts 
the  examination  in  the  basic  subjects  of  anatomy, 
physiology,  chemistry,  hygiene,  pathology  and 
diagnosis  and  a special  committee  of  licensed 
chiropractors  conducts  the  examinations  in  chiro- 
practic subjects.  This  committee  of  licensed 
chiropractors  is  appointed  from  a list  of  those 
recommended  by  the  licensed  chiropractors  so- 
ciety. 

One  hundred  and  sixty  chiropractors  have  been 
licensed  by  the  state  medical  board  within  the 
past  four  years.  There  are  in  Ohio  at  present 
about  four  hundred  licensed  chiropractors. 

The  licensing  system  for  all  those  who  would 
treat  the  sick  is  not  the  only  health  safeguard 
affected  by  the  proposed  bill.  While  it  mildly  pro- 
vides for  the  same  standards  that  exist  under  the 
present  law,  the  real  motive  of  the  proposal  is  to 
grant  the  licensees  the  right  to  treat  any  and  all 
ailments,  while  under  present  regulations,  their 
practice  is  limited  to  non-communicable  and  non- 
infectious  diseases. 

These  practitioners  whose  theories  are  based 
upon  a denial  of  and  opposition  to  the  time- 
proved  “germ  theory” — would  be  entering  the 
communicable  disease  field.  These  diseases  must 
be  reported  to  health  authorities  as  a means  of 
controlling  epidemics.  Since  they  deny  such  dis- 
eases, how  can  they  be  expected  to  recognize  and 
diagnose  them?  Thus,  the  value  of  vital  statistics 
is  threatened  with  destruction.  Moreover,  the  pro- 
posed law  would  practically  destroy  the  effective- 
ness of  all  public  health  safeguards. 

The  citizenship  of  Ohio  should  realize  the  ser- 
ious aspects  of  the  proposal  and  how  it  threatens 
established  health  safeguards.  The  responsibili- 
ties are  too  important  and  serious  to  be  ignored. 


A new  plan  seeking  the  reorganization  of  the 
American  Society  for  the  Control  of  Cancer  is 
being  considered  by  this  organization.  A recent 
announcement  indicates  that  the  reorganization 
will  provide  for  a Council  of  100  elected  each  year 
to  replace  the  advisory  council  and  the  executive 
committee  membership  will  be  reduced  from  20  to 
8 and  the  number  of  directors  will  be  increased 
from  5 to  9. 


Attractive  Program  for  Northwestern 
Ohio  Annual  Meeting,  Sept.  13 

An  interesting  program  has  been  prepared  for 
the  annual  meeting  of  the  Northwestern  Ohio  Dis- 
trict Medical  Society,  which  is  to  be  held  in  De- 
fiance, Tuesday,  September  13th,  and  a general 
invitation  to  attend  has  been  issued  to  the  physi- 
cians in  the  Third  and  Fourth  Councilor  Districts 
of  Ohio  and  adjoining  counties  in  Indiana  and 
Michigan. 

Ohio  counties  comprising  the  third  and  fourth 
districts  include:  Allen,  Auglaize,  Hancock,  Har- 
din, Logan,  Marion,  Mercer,  Seneca,  Van  Wert, 
Wyandot,  Defiance,  Fulton,  Henry,  Lucas,  Ot- 
tawa, Paulding,  Putnam,  Sandusky,  Williams  and 
Wood. 

Dr.  D.  J.  Slosser,  “director  general”  for  the 
1927  meeting,  has  also  extended  an  invitation  to 
physicians  in  other  councilor  districts  to  attend. 

The  program  follows: 

9:30  A.  M. — Welcome  by  President  August  A. 
Rhu,  M.D.,  Marion,  at  the  Valentine  Theatre, 

Paper  with  lantern  slides— (Topic  to  be  an- 
nounced), 0.  W.  Richardson,  M.D.,  Marion,  O. 

10  A.  M. — Syphilis  in  the  Rural  Districts — Dr. 
Calvin  Morrison,  M.D.,  Chicago,  111. 

10:30  A.  M. — Some  Practical  Applications  of 
Social  Psychiatry.  E.  A.  North,  M.D.,  Cincin- 
nati, O. 

11  A.  M. — Abdominal,  Vaginal  and  Rectal  Ex- 
aminations in  Pregnancy  and  Labor.  P.  B.  Bland, 
M.D.,  Philadelphia,  Pa.  (Prof,  of  Surgery  and 
Gynecology,  Jefferson  Medical  College — Chief 
Surgeon,  St.  Joseph  Hospital.) 

11:45 — Paper  by  C.  A.  Coleman,  M.D.,  Dayton, 
O.  (Subject  announced  later). 

12:15 — Luncheon. 

1:30  P.  M. — The  Treatment  of  Infections,  Par- 
ticularly Osteomyelitis.  Max  Thorek,  M.D.,  Chi- 
cago, 111.  (Surgeon  in  Chief,  American  Hospital). 

2 P.  M. — Treatment  of  Ununited  Fractures  of 
the  Neck  of  the  Femer.  Illustrated.  Fred  Albee, 
M.D.,  New  York  City.  (Chief  Orthopedic  Surgeon, 
New  York  City  Post  Graduate  Hospital.) 

2:30  P.  M. — Lecture  by  Dr.  Robert  Morris,  New 
York  City.  (Subject  to  be  announced). 

3 P.  M. — Cinema — Furnished  by  the  National 
Cash  Register  Co.,  Dayton.  (This  cinema  will  be 
on  a practical,  interesting  medical  subject.) 

4 P.  M. — (To  be  announced). 

6 P.  M. — Banquet. 

Oration  on  Psychoanalysis  in  the  Practice  of 
Medicine.  By  A.  A.  Brill,  M.D.,  (pupil  of  Sig- 
mund Freud),  author,  etc.,  New  York  City. 

Address — L.  L.  Bigelow,  M.D.,  President  Ohio 
State  Medical  Association. 


Dispatches  from  Paris,  where  plans  were  re- 
cently made  for  the  formation  of  an  International 
Congress  on  Mental  Hygiene,  indicate  that  the 
first  congress  will  be  held  in  Washington,  D.  C., 
sometime  in  April,  1929.  Clifford  W.  Beers,  New 
York,  has  been  asked  to  serve  as  secretary  gen- 
eral of  the  International  Committee  until  a 
permanent  organization  has  been  effected. 
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Dr.  Upham  Named  Dean  of  Medical 
College 

Dr.  J.  H.  J.  Upham,  Columbus,  has  been  named, 
by  the  board  of  trustees,  as  acting  dean  of  the 
College  of  Medicine,  Ohio  State  University,  suc- 
ceeding Dr.  E.  F.  McCampbell. 

The  new  acting  dean  of  the  college  of  medicine 
has  had  a career  in  both  the  practice  of  medicine 
and  in  medical  organization  that  is  probably  with- 


DR.  J.  H.  J.  UPHAM 


out  parallel.  He  has  been  head  of  the  department 
of  medicine,  College  of  Medicine,  Ohio  State  Uni- 
versity since  1914  and  has  been  honored  numerous 
times  by  his  colleagues  with  high  offices  within 
the  profession. 

Dr.  Upham,  in  addition  to  serving  his  State 
Association  and  local  academy  of  medicine  in 
many  capacities,  has  been  president  of  both  the 
Columbus  Academy  of  Medicine  and  the  Ohio 
State  Medical  Association. 

He  was  graduated  from  the  College  of  Medicine, 
University  of  Pennsylvania  in  1894  and  served  his 
interneship  at  Johns  Hopkins,  Baltimore,  from 
1894  to  1896.  Upon  completion  of  this  prepara- 
tory work,  he  located  in  Columbus,  where  he  has 
been  in  continuous  practice  for  thirty-one  years, 
except  several  months  in  post  graduate  work.  This 
work  was  taken  in  Prague,  Leipsic,  Berlin  and 
Paris. 

Since  1897,  Dr.  Upham  has  been  connected  with 
the  faculty  of  the  College  of  Medicine  at  Ohio 


State.  Until  1902,  he  served  as  instructor  in 
medicine,  to  1908  as  associate  professor  of  medi- 
cine and  from  1908  as  professor  of  medicine  and 
clinical  medicine,  becoming  head  of  the  medical 
department  in  1914. 

In  addition  to  several  hospital  connections,  Dr. 
Upham  has  held  the  following  offices  in  medical 
organizations:  secretary  of  the  Ohio  State  Medi- 
cal Association  1907  to  1912;  publication  commit- 
tee, Ohio  State  Medical  Association,  1907  to  1915; 
delegate  to  the  American  Medical  Association, 
1909;  policy  committee,  Ohio  State  Medical  As- 
sociation, 1909  to  the  present  time;  publicity  com- 
mittee, Ohio  State  Medical  Association  1910  to 
1914;  managing  editor,  Ohio  State  Medical  Jour- 
nal, 1913  to  1915;  national  legislative  committee- 
man 1915  to  1919;  president  Columbus  Academy 
of  Medicine,  1919;  president,  Ohio  State  Medical 
Association  1914-1915;  delegate  to  American 
Medical  Association,  1919  to  1923;  judicial  coun- 
cil, American  Medical  Association  1920  to  1923; 
board  of  trustees  of  the  American  Medical  Asso- 
ciation, 1923  to  date.  Dr.  Upham  also  has  been  a 
member  of  the  State  Medical  Board  since  1913 
and  has  served  this  board  as  president  two  dif- 
ferent terms. 


Defining  Internal  Medicine 

“Internal  medicine”  is  considered  as  inap- 
propriate term  by  the  Public  Policy  Committee  of 
the  Illinois  State  Medical  Society,  which  attempts 
to  define  the  duties  of  a “general  practitioner”  in 
its  annual  report. 

“One  of  the  most  inappropriate  terms  used  to 
distinguish  one  of  the  divisions  of  medicine”,  the 
report  says,  “is  that  of  ‘Internal  Medicine’,  which 
neither  defines  nor  describes.  Its  use  in  the  curri- 
culum of  medical  schools  fosters  the  continuance 
of  an  imaginary  dividing  line  between  the  teach- 
ers and  the  students  who  are  preparing  them- 
selves for  practice.  The  student  is  imbued  with 
the  idea  that  ‘Internal  Medicine’  is  a specialty  like 
surgery  or  ophthalmology.  The  men  who  teach 
diagnosis  and  treatment  are  professors  of  the 
practice  of  medicine.  They  are  general  prac- 
titioners, family  doctors,  if  you  will,  who,  because 
of  physical  limitations,  lack  the  time  to  do  ob- 
stetrics, minor  surgery  or  make  house  calls.” 

“The  time  has  come  to  make  clear  to  the  medi- 
cal profession  the  status  and  duties  of  the  general 
practitioner.  They  are:  diagnosis  and  treatment 
of  the  acutely  ill;  2.  observing,  advising  and  de- 
livering the  expectant  mother;  3.  weekly  or 
monthly  care  of  the  healthy  infant;  4.  doing  what- 
ever minor  surgery  occurs  in  his  practice;  5. 
complete  physical  examination  of  the  apparently 
well  and  the  filing  and  preserving  written  records 
of  such  examinations  and  periodic  examinations 
of,  and  advice  to  those  examined,  every  six 
months  or  every  year.” 
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Poliomyelitis  Threatening 

“Because  of  the  possibilities  for  an  epidemic  of 
poliomyelitis  in  Ohio,”  Dr.  John  E.  Monger,  di- 
rector, state  department  of  health,  has  pointed 
out,  “every  physician  should  employ  every  effort 
to  locate  and  promptly  report  every  case,  as  a 
means  of  helping  forstall  such  an  epidemic.” 

The  sudden  increase  in  the  number  of  cases  re- 
ported during  the  months  of  July  and  August 
and  their  widespread  location  have  caused  health 
officials  to  take  prompt  steps  to  ward  off  a 
threatened  epidemic.  Health  commissioners  of 
general  and  city  districts  have  been  notified  to 
use  the  utmost  precautions  in  locating  and  im- 
mediately quarantining  each  case  and  suspected 
case  of  infantile  paralysis.  The  state  department 
has  also  announced  that  prosecutions  will  follow 
a failure  to  report  such  cases  and  suspected  cases 
upon  the  part  of  physicians. 

So  far  in  1927 — to  the  middle  of  August — 
there  have  been  85  cases  of  poliomyelitis  reported 
and  8 deaths.  In  1926,  there  were  140  cases  and 
44  deaths;  in  1925,  227  cases  and  65  deaths  and 
in  1924  157  cases  and  39  deaths. 

Parents  and  guardians  of  children  under  16 
years  of  age  have  been  warned  by  health  officials 
to  keep  their  children  away  from  public  gath- 
erings, until  such  time  that  existing  cases  are 
brought  under  control.  Parents  are  also  asked 
to  promptly  take  their  children  to  the  family 
physician  upon  the  least  sign  of  illness,  colds, 
etc.,  as  a precaution. 

Signs  of  the  disease,  as  set  forth  by  the  state 
department  of  health  follow: 

“Paralysis  is  not  the  first  sign  of  the  disease. 
We  are  justified  in  making  a provisional  diag- 
nosis of  poliomyelitis  in  child  or  adult  if  the  fol- 
lowng  symptoms  are  presented:  Abnormal  dull- 
ness or  unusual  excitability,  stiffness  of  the  neck 
or  spine  shown  by  the  patient  if  he  sits  up  in 
bed  with  feet  extended  and  suffers  pain;  if  the 
head  is  bowed  forward  so  that  the  chin  touches 
the  chest  or  if  the  head  is  gently  rotated.  In- 
coordination, as  stumbling,  inability  to  walk 
steadily  on  the  floor  or  up  stairs,  slight  dropping 
of  the  foot,  inversion  or  eversion  of  the  toes. 
The  presence  of  any  eruption  appearing  like 
measles,  scarlet  fever  or  purpura,  occipital  head- 
ache, usually  severe.  To  sum  up:  1,  rise  in  tem- 
perature, pulse  and  respiration ; 2,  unusual  dull- 
ness or  irritability;  3,  muscular  incoordination; 
4,  stiffness  of  the  spine;  5,  headache,  or  6,  slight 
or  severe  paralysis.  These  symptoms,  whether 
accompanied  by  rashes  or  not  are  sufficient  evi- 
dence to  warrant  a provisional  diagnosis  of 
poliomyelitis. 


Apologies  to  and  Credit  for  Women 
Physicians 

In  the  last  issue  of  the  Ohio  State  Medical 
Joui'nal,  in  the  article  concerning  those  admitted 
to  practice  medicine  in  Ohio  following  examina- 
tion by  the  State  Medical  Board,  the  statement 
was  made  that  for  the  first  time  a woman,  Miss 
Anne  Marting,  of  Ironton,  had  led  the  class  with 
the  highest  grades  in  State  Medical  Board  ex- 
aminations. 

More  thorough  study  of  the  records  shows  that 
since  1920  four  women  physicians  have  captured 
the  coveted  “first  three  highest”  grades  in  the 
semi-annual  examinations  of  the  State  Medical 
Board. 

During  these  six  and  a half  years,  Dr.  Ruth 
Alice  Robishaw,  Cleveland,  was  the  first  woman 
physician  to  land  the  highest  grade,  having  top- 
ped her  class  in  June,  1923,  with  an  average  grade 
of  90.4.  Dr.  Anne  Marting,  Ironton,  duplicated 
this  feat  in  the  June,  1927,  examinations,  leading 
the  class  with  an  average  grade  of  88.7.  Dr.  Ada 
Elizabeth  Brainard,  Cleveland,  was  second  in  the 
class  for  1923  with  an  average  grade  of  90.2  while 
Dr.  Mildred  Van  Cleve,  Cincinnati,  tied  for  second 
place  in  the  December,  1921  class  with  an  average 
grade  of  89.9. 


Occupational  Disease  Report 

Ohio  physicians,  especially  those  engaged  in  in- 
dustrial practice,  can  be  of  material  assistance  in 
the  campaign  to  reduce  the  number  of  occupa- 
tional disease  cases  resulting  from  lead  poisoning, 
if  they  impress  upon  workers  the  hazards  in- 
volved, Dr.  W.  E.  Obetz,  medical  investigator, 
division  of  safety  and  hygiene,  Ohio  Industrial 
Commission  has  announced,  following  the  com- 
pletion of  a study  of  such  cases. 

During  the  first  six  months  of  1926,  there  were 
78  cases  of  lead  poisoning  reported  as  occupa- 
tional disease.  Of  this  number,  the  largest  per- 
centage came  from  plants  where  storage  batteries 
are  manufactured  or  repaired.  Painters  repre- 
sented 20  per  cent,  of  the  total  number  of  cases. 

For  1926,  there  were  176  cases  of  lead  poison- 
ing reported  as  compared  with  188  for  1925  and 
165  for  1924. 

“Reports  submitted  to  this  department,”  Dr. 
Obetz  says,  “indicate  that  lead  poisoning,  from 
the  standpoint  of  time  lost  because  of  death  and 
disability,  is  the  most  important  of  all  the  oc- 
cupational diseases  now  compensable  under  the 
state  insurance  fund.  Efforts  are  being  made  by 
industrial  physicians  to  reduce  such  hazards. 
These  should  be  renewed  through  insistence  upon 
proper  plant  hygiene,  frequent  physical  examina- 
tions and  other  safeguards.” 
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Types  of  Medical  Service 

It  is  the  belief  of  Dr.  Morris  Fishbein,  editor  of 
the  Jomal  of  the  American  Medical  Association, 
that  a person  of  any  class  has  a better  chance  for 
obtaining  adequate  medical  care  and  treatment, 
without  exploitation,  from  the  family  physician 
than  from  any  other  source. 

“When  a rich  man  becomes  ill”,  Dr.  Fishbein 
told  the  physicians  of  Michigan  at  their  recent 
annual  meeting,  “he  calls  for  a physician.  Usual- 
ly the  physician  goes  to  him,  thereby  using  a con- 
siderable amount  of  time  in  traveling  that  might 
have  been  used  in  a hospital  or  in  the  physician’s 
office  for  seeing  a number  of  patients.  When  the 
physician  sees  the  possessor  of  wealth,  he  does 
everything  possible  to  find  out  the  cause  of  the 
diesase.  If  this  cause  is  easily  apparent,  the 
physician  is  likely  to  prescribe  medical  or  sur- 
gical methods  immediately  for  the  control  of  the 
condition.” 

“If  the  cause  is  not  apparent,  he  may  ask  for 
additional  advice,  and  specialists  are  brought  to 
the  bedside.  But  he  is  more  likely  in  these  modern 
times,  to  suggest  that  the  patient  be  taken  to  a 
hospital  of  which  the  physician  is  a member  of 
the  staff,  and  in  that  hospital  the  patient  is  likely 
to  have  the  competent  attention  of  laboratory  in- 
vestigators, of  roentgenologists,  of  specialists  in 
diseases  of  various  organs  concerned  and  indeed, 
if  necessary,  of  several  men  of  the  type  of  prac- 
tice in  which  the  attending  physician  himself  in- 
dulges. For  every  man  concerned  there  will  be  a 
fee  collected  by  each  of  them  individually.  The 
fee  is  usually  equivalent  to  the  type  of  service 
rendered;  and  because  the  person  concerned  is  a 
man  of  importance,  anything  the  physician  does 
for  him  assumes  proportionate  importance. 

“A  person  of  the  middle  class  similarly  afflicted 
and  able  to  perambulate  on  his  own  power  is  likely 
to  go  to  the  office  of  his  family  physician.  The 
physician,  if  he  is  a good  one,  will  make  a com- 
plete physical  examination  and  will  record  the 
history  of  the  patient;  he  will  make  such  labora- 
tory tests  at  once  as  seem  to  be  necessary;  if 
X-ray  pictures  are  required,  he  may  have  them 
made  at  an  X-ray  laboratory  in  the  same  or  a 
nearby  building. 

“As  a result  of  the  evidence  secured,  he  will 
make  a diagnosis — if  not  a certain  diagnosis,  at 
least  a tentative  one.  If  the  advice  of  a specialist 
is  required,  he  may  recommend  to  the  patient  that 
he  go  directly  to  the  specialist,  and  he  is  likely 
to  explain  to  the  patient  the  additional  cost  in- 
volved. In  most  instances  this  diagnosis  and  the 
treatment  given  will  be  successful.  In  many  in- 
stances, it  may  be  necessary  to  send  the  patient 
to  a hospital,  in  which  case  most  of  the  pro- 
cedures that  have  been  mentioned  for  the  wealthy 
patient  will  be  called  into  effect. 

“The  application  of  medical  practice  has  been 
changed  greatly  by  the  development  of  the  hos- 


pitals. The  advantages  lie  in  the  ability  of  one 
especially  competent  physician  to  see  many  more 
patients  in  a single  place  where  all  of  the  arma- 
mentarium of  medical  technique  is  assembled. 
But  the  disadvantages  lie  in  a still  greater  de- 
personalization of  the  patient  as  he  was  seen  at 
home.  And  hospitalization,  too,  continues  to  be  a 
more  and  more  costly  process.  The  rich  can  afford 
it.  Some  of  the  poor  are  provided  with  it  through 
the  increasing  burden  of  state  aid  and  the  ac- 
cumulation of  vast  philanthropies. 

“The  middle  class,  existing  in  the  kitchenette, 
must  perforce  have  the  hospital  when  it  falls  ill, 
for  even  the  obscenity  of  nocturnal  employment  of 
the  quarters  devoted  primarily  to  eating,  bridge 
and  listening  to  the  radio,  cannot  tolerate  pneu- 
monia, ozena  or  rheumatism.  To  the  hospital  then 
the  middle  class  must  go  in  increasing  numbers; 
and  it  pays,  as  it  always  has  and  always  will  pay, 
for  being  the  middle  class.  It  has  been  habituated 
to  having  a middle  class  service  from  middle  class 
physicians  and  there  will  be  provided  more  middle 
class  hospitals.  But  everyone  knows  that  there 
will  never  be  provided  for  the  middle  class  the 
medical  service  that  is  given  to  a Rockefeller  and 
for  which  a Rockefeller  pays. 

“The  middle  class  of  late  is  always  oversold  on 
the  luxuries  of  life  purchased  on  the  installment 
system,  and  therefore  has  no  money  for  medical 
expenses.  A janitor  whose  wages  had  been  gar- 
nisheed for  non-payment  on  a grand  piano,  pur- 
chased a second-hand  automobile  on  the  install- 
ment plan  two  days  later.  When  his  wife  fell  ill, 
he  sought  free  service  in  a combined  private  and 
charity  hospital.  As  she  lay  sick,  friends  and 
relatives  called  and  brought  with  them  some  $50 
to  $100  worth  of  flowers  in  gaudy  baskets,  which 
were  carried  away  from  the  hospital  in  the  sec- 
ond-hand automobile  and  deposited  on  the  grand 
piano,  while  the  hospital  bill  and  that  of  the 
physician  remained  unpaid. 

“If  the  person  concerned  be  poverty  stricken  or 
a person  of  less  than  average  income,  he  goes, 
perhaps,  to  an  institution  supported  by  public 
funds,  in  which  he  becomes  the  charge  of  phy- 
sicians engaged  in  teaching  medicine  and  thus 
under  constant  trial  by  their  peers.  Under  such 
circumstances  naturally  he  loses  his  privacy.  In 
the  institution  all  of  the  methods  available  to  the 
modern  practice  of  medicine  may  be  had  without 
cost  to  the  indigent  patient. 

“The  person  of  any  class,  if  he  consults  his 
family  physician,  is  likely  to  have  more  than  an 
even  chance  for  good  medical  care  without  ex- 
ploitation. The  poor  man,  or  the  person  of  low 
middle  class,  is  unfortunately  the  one  most  fre- 
quently exploited  by  all  those  on  the  borderland 
of  medical  science.  He  it  is  who  usually  provides 
the  primary  source  of  revenue  for  chiropractors, 
osteopaths,  electric  therapists  or  naturopaths;  he 
it  is  who  is  likely  to  attempt  to  save  the  cost  of  a 
visit  to  a physician  by  purchasing  a patent  medi- 
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HIGH  VOLTAGE  X-RAY  THERAPY 

HUGH  J.  MEANS,  M.  D. 

RADIUM  THERAPY 

683  EAST  BROAD  ST.  COLUMBUS,  OHIO 


Post  Graduate  Courses 

Physicians  and  Surgeons 

LABORATORY  AND 

fa 

Graded  Courses  in 

X-RAY 

EYE,  EAR,  NOSE  AND 

Training  for  Physicians  and  Technicians 

THROAT 

For  further  information  addrtst 

Post  Graduate  Hospital  and  Medical  School 

2400  S.  Dearborn  St. 

Chicago,  Illinois 

THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(ORGANIZED  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America.) 


We  Announce 

For  the  General  Surgeon 

A combined  surgical  course  comprising 

GENERAL  SURGERY  GYNECOLOGICAL  SURGERY 

TRAUMATIC  SURGERY  UROLOGICAL  SURGERY 

ABDOMINAL  SURGERY  PROCTOLOGY 

NEURO-SURGERY  THORACIC  SURGERY 

GASTRO-ENTEROLOGY 
ORTHOPEDIC  SURGERY 
LABORATORY 
X-RAY  DIAGNOSIS 

CADAVER  COURSES  in  all  branches  of  surgery 
SPECIAL  COURSES  in  all  medical  and  surgical  specialties 


FOR  INFORMATION  ADDRESS 

Executive  Officer,  345  W.  50th  Street,  NEW  YORK  CITY 
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cine  widely  advertised  in  the  press,  or  by  asking 
his  corner  druggist  for  a prescription;  he  it  is 
who  is  likely  to  belong  to  a fraternal  order  which 
maintains  a lodge  doctor.  He  is  one  who  may  be 
working  in  some  large  industrial  plant  or  factory 
where  a certain  sum  is  taken  from  his  wages  each 
week  to  pay  for  the  treatment  in  the  factory  hos- 
pital or  for  a visit  from  the  factory  doctor  when 
he  becomes  sick.  He  falls  victim  easily  to  all  of 
these  medical  wiles  before  he  is  turned  by  his 
indigence  into  community  care,  and  he  gives  most 
concern  to  the  workers  of  welfare.” 


Annual  Program  of  Postgraduate  Instruc- 
tion of  Second  Councilor  District  in 
Dayton,  Attracts  Wide  Interest 

The  annual  series  of  postgraduate  instruction 
during  an  entire  week,  will  be  held  in  Dayton, 
Ohio,  for  the  members  of  the  Second  Councilor 
District,  on  September  26,  27,  28,  29  and  30. 
Those  members  from  adjoining  counties  who  are 
interested  should  communicate  with  the  secretary 
of  the  District  Association,  Dr.  A.  0.  Peters,  Day- 
ton,  Ohio. 

On  Monday,  Tuesday,  Thursday  and  Friday 
lectures  will  be  given  from  9 to  10  A.  M.  and  11 
to  12  A.  M. — 1 to  2 P.  M.  and  3 to  4 P.  M.,  while 
during  the  hours,  10  to  11  A.  M.  and  2 to  3 P.  M., 
medical  motion  pictures  will  be  shown.  On  Wed- 
nesday lectures  will  be  given  during  the  hours,  9 
to  12  A.  M.  and  1 to  4 P.  M. 

Each  day  from  12  to  1 P.  M.  the  members  will 
take  luncheon  at  the  Miami  Hotel. 

The  fee  for  the  entire  course,  including  lunch- 
eons, is  Ten  Dollars  ($10.00). 

The  Officers  of  the  Association  are:  Dr.  E.  G. 
Husted  of  Greenville,  Ohio,  President;  Dr.  A.  O. 
Peters  of  Dayton,  Ohio,  Secretary;  and  Dr.  H. 
C.  Haning  of  Dayton,  Ohio,  Treasurer. 

The  speakers  will  be: 

Monday — Dr.  A.  S.  Warthin,  Ann  Arbor,  Mich. 

Tuesday — Dr.  Winchell  McK.  Craig,  Mayo 
Clinic,  Rochester,  Minn. 

Wednesday — Dr.  Geo.  W.  Crile,  Cleveland,  Ohio. 
Dr.  J.  Alexander  Clarke,  Jr.,  Philadelphia,  Pa. 

Thursday — Dr.  Philip  H.  Kreuscher,  Chicago, 
Illinois. 

Friday — Dr.  Chas.  P.  Emerson,  Indianapolis, 
Indiana. 


In  five  states  Uncle  Sam  collected  more  internal 
revenue  than  he  did  in  Ohio  for  1927.  A recent 
Treasury  statement  shows  that  a total  of  $117,- 
639,372  was  collected  from  Ohioans  in  1927  in  the 
form  of  income  tax;  $29,789,424  in  miscellaneous 
tax,  making  a total  of  $147,428,797.  For  1926  the 
total  tax  collected  by  the  federal  government  in 
Ohio  was  $109,070,914. 


Workmen’s  Compensation  Fund 

Substantial  reductions  in  the  premiums  for 
workmen’s  compensation  coverage  and  the  ap- 
pointment of  a committee  of  ten  employers  and 
employes  to  serve  as  a general  advisory  committee 
to  the  Commission  in  matters  pertaining  to  the 
insurance  fund  comprise  the  principal  changes 
noted  in  the  recent  annual  report  of  the  Ohio  In- 
dustrial Commission. 

The  change  in  the  premium  rates  on  many 
classifications  was  made  possible  through  ac- 
tuarial experience,  which  shows  that  the  total 
coverage  has  increased  more  rapidly  than  the 
number  of  claims  filed.  The  total  coverage  for 
1926  showed  an  increase  of  more  than  eight  per 
cent,  over  the  preceding  year,  while  the  number  of 
claims  filed  only  increased  4 per  cent. 

At  the  close  of  the  fiscal  year,  June  30,  1927, 
the  assets  of  the  Commission  was  placed  at  $53,- 
346,873,  of  which  amount  $44,930,065  constituted 
a reserve  to  meet  claims  already  established. 
This  reserve  will  pay  $6,662,640  to  4539  fatal 
claims.  These  payments  extend  over  a period  of 
from  6 to  8 years.  There  are  496  permanent 
total  claims  which  will  absorb  at  least  $3,727,833 ; 
841  total  disabilities  which  will  need  $9,202,508; 
2406  impairment  claims  needing  $6,879,550;  2703 
indeterminate  claims  totalling  $10,539,663;  25,000 
temporary  claims  for  $7,433,621 ; and  149  court 
claims  for  $484,250.  All  the  above  claims  are  paid 
on  a bi-weekly  basis  and  will  in  the  course  of  time 
absorb  all  of  the  $44,930,065,  it  is  stated. 

The  receipts  for  1926,  which  include  premiums 
and  interest  on  investments,  totalled  $15,002,978 
and  disbursements  were  $12,865,505.  The  balance 
for  the  year  is  given  at  $2,137,472. 

The  total  payroll  covered  by  state  insurance  for 
192  was  $1,450,282,226  and  the  total  number  of 
claims  filed  were  189,082  or  an  average  of  about 
600  new  claims  each  working  day. 

Savings  to  employers  through  the  premium  re- 
duction have  been  estimated  to  total  $1,250,000 
annually. 

The  General  Advisory  committee,  recently  ap- 
pointed to  study  and  suggest  changes  in  procedure 
for  the  state  insurance  fund,  include  five  em- 
ployers and  five  employes.  This  committee  com- 
prises: L.  B.  Webster,  Columbus;  C.  J.  Jahant, 
Akron;  Thomas  R.  Jones,  Cincinnati;  James  M. 
Woltz,  Youngstown;  C.  F.  Lumb,  Zanesville;  G. 
M.  Glidden,  Mansfield;  Tyler  Field,  Cincinnati; 
Steven  W.  Tener,  Cleveland;  Fred  G.  Bennett, 
Columbus  and  George  K.  Smith,  Columbus. 


If  the  mortality  rate  for  the  first  six  months 
of  1927  prevail  throughout  the  year,  a new  low 
mortality  record  for  the  United  States  and  Can- 
ada will  be  established,  the  Metropolitian  Life  In- 
surance company  has  announced  following  a 
study  of  their  experience  among  18,000,000 
policyholders. 
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THE  GOLD  MEDAL 
COD  LIVER  OIL 


The  Sesquicentennial  Gold  Medal  awarded 
at  Philadelphia  as  a recognition  of  the 
high  quality  of 

PATCH’S 
FLAVORED 
COD  LIVER  OIL 

At  the  Sesquicentennial  Exposition  held  in  Phila- 
delphia last  year  the  E.  L.  Patch  Co.  was  awarded 
the  gold  medal  for  “excellence  of  product” 

This  award  is  only  one  of  the  various  forms  of 
recognition  which  our  product  has  received. 

The  recognition  given  to  our  product  by  the  medical 
profession,  after  five  years  of  clinical  experience, 
constantly  reminds  us  of  our  great  responsibilities. 

Here  are  a few  reasons  why  Patch’s  Flavored  Cod 
Liver  Oil  is  dependable. 

It  is  made  in  our  own  plants  along  the  North 
Atlantic  Coast,  from  FRESH  LIVERS. 

Every  lot  is  biologically  assayed.  The  vitamin 
potency  is  guaranteed. 

The  dose  is  small, — a half  teaspoonful  for  children 
or  a teaspoonful  for  adults  three  times  a day. 

It  is  pleasantly  flavored.  Your  patient  will  appre- 
ciate this  feature. 

Let  us  send  you  a trial  bottle  of  this  “Gold  Medal 
Cod  Liver  Oil.” 

Taste  it!  You'll  be  surprised! 

The  E.  L.  Patch  Co. 

BOSTON,  MASS. 


The  E.  L.  Patch  Co.,  Stoneham  80,  Boston,  Mass. 

Send  me  a sample  of  Patch’s  Flavored  Cod  Liver 
Oil  with  descriptive  literature. 

Name  

Street  and  No 

City  and  State OS-S 
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Rabies 

it  is  no  longer  necessary  to  send 
patients  to  Pasteur  institutes 
for  antirabic  inoculations 

gVERY  physician  can  now  im- 
munize his  cases  at  home.  All 
that  it  is  necessary  to  do  is  to  give  a 
series  of  14  or  21  daily  injections  of 
Rabies  Vaccine  (Cumming).  There 
are  no  complicated  gradations  in 
dosage;  all  doses  are  alike. 

Rabies  Vaccine  (Cumming)  made  in 
the  Parke,  Davis  & Co.  laboratories 
is  absolutely  innocuous.  But  while  it 
is  non-toxic,  it  is  definitely  antirabic. 
This  is  overwhelmingly  proved  by  a 
series  of  over  15,000  cases  now  in  our 
records. 

How  to  Order 

Wc  keep  Rabies  Vaccine  (Cumming)  in  biological 
refrigerators,  the  temperature  of  which  is  maintained 
near  the  freezing  point  continuously;  and  on  orders  wc 
send  it  out  in  installments  of  seven  doses  each,  to  insure 
the  continuance  of  ideal  conditions  for  its  preservation 
up  to  within  a few  days  of  the  time  when  it  is  to  be  used. 

Orders  should  be  wired  to  our  headquarters  at  Detroit 
(home  office)  or  the  nearest  branch  or  depot. 

Ask  us  for  our  booklet 
on  Rabies  Vaccine 

Parke,  Davis  & Co. 

[United  States  License  No.  1 for  the  Manufacture  of  Biological  Products ] 

DETROIT,  MICHIGAN 

Rabies  Vaccine  (Cumming),  P.  D.  6?  Co.,  has  been  accepted 
POR  INCLUSION  IN  N.  N .R  .BY  THE  COUNCIL  ON  PHARMACY  AND 
Chemistry  op  the  A.  M.  A. 
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John  Sabine  Biddle,  M.D.,  Columbus ; College  of 
Physicians  and  Surgeons,  Baltimore,  1903;  aged 
60;  former  member  of  the  Ohio  State  Medical  As- 
sociation; died  July  21  following  a long  illness  of 
asthma  and  heart  disease.  Dr.  Biddle  opened 
offices  in  Mason  City,  West  Virginia,  following 
his  graduation,  and  a few  years  later  located  at 
Gallipolis  where  he  was  in  active  practice  until 
ill  health  forced  him  to  retire  in  1926.  Surviving 
him  are  his  widow,  two  daughters,  three  sisters, 
and  seven  brothers,  six  of  whom  are  practicing 
physicians. 

Harry  E.  Brailey,  M.D.,  Swanton;  Detroit  Col- 
lege of  Medicine  and  Surgery,  1902;  aged  49; 
member  of  the  Ohio  State  Medical  Association 
and  Fellow  of  the  American  Medical  Association; 
died  at  St.  Vincent’s  hospital,  Toledo,  July  3.  Dr. 
Brailey  had  practiced  at  Swanton  for  25  years, 
and  during  the  World  war,  was  on  the  medical 
staff  at  Camp  Oglethorpe,  Georgia.  He  is  sur- 
vived by  his  widow,  one  son,  one  daughter,  and 
his  parents. 

Leans  D.  Brumm,  M.D.,  Celina;  Physio-Medical 
Institute,  Cincinnati,  1882;  aged  67;  member  of 
the  Ohio  State  Medical  Association  and  Fellow  of 
the  American  Medical  Association;  died  July  4 
at  St.  Rita’s  hospital,  Lima.  Dr.  Brumm  began 
practice  at  Coldwater,  later  removing  to  Celina 
where  he  had  practiced  for  over  40  years.  Dr. 
Brumm  was  active  in  organization  work,  and  had 
held  the  office  of  treasurer  of  the  Mercer  County 
Medical  Society  for  a number  of  years.  Surviving 
him  are  his  widow,  one  daughter,  two  sons,  one  of 
whom  is  Dr.  F.  H.  Brumm  of  Coldwater,  and  two 
sisters. 

John  Milton  Denison,  M.D.,  Akron;  Starling 
Medical  College,  Columbus,  1893;  aged  68;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association; 
died  July  21  of  heart  disease.  Dr.  Denison  was  a 
native  of  Perry  county,  and  for  a number  of  years 
was  in  practice  at  Crooksville,  before  locating  in 
Akron.  Dr.  Denison  was  admitted  to  membership 
in  the  Summit  County  Medical  Society  in  1913, 
and  held  office  as  vice  president  of  that  society  in 
1918,  and  as  president  in  1919.  He  is  survived  by 
his  widow,  two  sons,  one  daughter,  a sister  and 
two  brothers. 

Simon  Marion  France,  M.D.,  Midvale;  Eclectic 
Medical  College,  Cincinnati,  1894;  aged  68;  mem- 
ber of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association;  died  July  13  of 
cerebral  hemorrhage.  Dr.  France  was  stricken 
while  fishing  at  his  summer  camp  near  Huron, 


Ohio.  He  had  been  in  active  practice  at  Midvale 
for  over  33  years.  Surviving  him  are  his  widow, 
one  son,  and  three  daughters. 

John  Everett  Groves,  M.D.,  Uhrichsville;  Co- 
lumbus Medical  College,  1880;  aged  73;  member 
of  the  Ohio  State  Medical  Association  and  Fel- 
low of  the  American  Medical  Association;  died 
July  21.  Dr.  Groves  located  in  Uhrichsville  fol- 
lowing his  graduation,  and  continued  in  active 
practice  until  ten  days  prior  to  his  death.  He  was 
a member  of  the  Uhrichsville  school  board  for  40 
years,  and  was  the  first  president  of  the  board  of 
trade  in  that  city.  Dr.  Groves  was  an  active 
worker  in  medical  organization,  and  was  councilor 
of  the  Seventh  District  from  1910  to  1915.  He  is 
survived  by  his  widow,  an  adopted  daughter,  one 
sister  and  one  brother. 

William  E.  Hogan,  M.D.,  West  Milton;  Miami 
Medical  College,  Cincinnati,  1896;  aged  57;  died 
July  21  at  Portsmouth.  Dr.  Hogan  had  practiced 
in  Miami  county  for  33  years.  He  is  survived  by 
his  widow  and  one  son. 

Clyde  Wheeler  Hodges,  M.D.,  Akron;  Medical 
College  of  Ohio,  Cincinnati,  1901;  aged  48;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association;  died 
July  13  following  a long  illness  of  diabetes.  Dr. 
Hodges  practiced  for  several  years  in  Hamilton, 
before  locating  in  Akron  14  years  ago.  He  is  sur- 
vived by  his  widow. 

John  A.  Hurt,  M.D.,  Cleveland;  Cleveland  Col- 
lege of  Physicians  and  Surgeons,  1902;  aged  49; 
died  July  12.  He  had  practiced  in  Cleveland  for 
25  years.  Surviving  him  are  his  widow,  two 
brothers  and  four  sisters. 

Joseph  W.  Least,  M.D.,  Columbus;  University 
and  Bellevue  Hospital  Medical  College,  New  York, 
1913;  aged  41;  member  of  the  Ohio  State  Medical 
Association  and  Fellow  of  the  American  Medical 
Association;  died  July  24,  in  an  effort  to  rescue 
his  son  from  drowning.  Dr.  Leist  with  his  three 
sons  had  gone  to  the  riverside  for  an  early  out- 
door breakfast.  After  serving  an  internship  at 
Bellevue  Hospital,  New  York,  Dr.  Leist  began  the 
practice  of  medicine  in  Columbus,  11  years  ago. 
He  was  assistant  professor  of  medicine  at  Ohio 
State  University  College  of  Medicine,  and  was  on 
the  staffs  of  University  and  St.  Francis  hospitals. 
He  is  survived  by  his  widow,  three  sons,  his 
father,  one  brother  and  one  sister. 

Evelyn  Scott  Moore,  M.D.,  Akron;  University 
of  Michigan  Homeopathic  Medical  School,  Ann 
Arbor,  Michigan,  1901;  aged  53;  died  July  8.  She 
is  survived  by  her  husband,  Dr.  T.  K.  Moore. 

Walter  C.  Nevin,  M.D.,  Lisbon;  Jefferson  Medi- 
cal College  of  Philadelphia,  1890;  aged  64;  mem- 
ber of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association;  died  at  Central 
clinic,  Salem,  July  18.  Dr.  Nevin  suffered  a 
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OHIO  STATE  BOARD  of  HEALTH 
Antitoxins  and  Vaccines 

RABIES  VACCINE  U.  S.  S.  P. 

Killed  Virus  (Semple  Method) 

INDICATIONS 

Treatment  should  be  given  to  all  persons  having  been  bitten,  or  licked  upon  a 
cut  or  abrasion  by  an  animal  with  definite  symptoms  of  Rabies.  (There  are 
no  contra-indications.)  Antirabic  treatment  is  of  no  value  as  a cure  after  the 
symptoms  have  developed. 

Advantages 

Rabies  Vaccine  U.  S.  S.  P.  has  a high 
immunizing  value,  and  being  a DEAD 
VIRUS  can  be  administered  by_  the> 
practicing  physician  with  absolute  as- 
surance that  it  CANNOT  CAUSE 
RABIES. 

The  entire  treatment  is  shipped  at  once, 
causing  NO  DELAY  IN  ADMINIS- 
TRATION. 

The  complete  treatment  consists  of 
FOURTEEN  DOSES  which  can  be 
given  during  the  average  incubation 
period. 

All  doses  are  of  the  same  strength, 
eliminating  any  confusion  concerning 
the  order  in  which  they  should  be  given. 
Each  dose  is  in  a sterile  aseptic  syringe 
with  sterile  needle,  ready  for  immediate 
use. 

Specify  U.  S.  S.  P.  Biologicals  to  your  County  or  City  Health  Commissioner 
and  derive  the  advantages  made  possible  by  our  contract  with  the  Ohio  State 
Board  of  Health. 

Address  all  communications  to  our  Columbus,  Ohio,  branch,  where  they  will 
receive  prompt  and  careful  attention. 

List  of  Distributing  Stations  sent  on  request. 


UNITED  STATES  STANDARD  PRODUCTS  COMPANY 

Ohio  Department  of  Health  Laboratories — 0.  S.  U.  Campus 
COLUMBUS,  OHIO 

Laboratories  United  States  Government 

Woodworth,  Wisconsin  License  No.  65 
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COMPLETE  CLINICAL  LABORATORY  SERVICE 

Langdon-Meyer  Laboratories 

Approved  by  A.  M.  A.  Council  on  Medical  Education  and  Hospitals 

ACCURATE  PROMPT  RELIABLE 

Keidel  Tubes  and  Other  Containers  Sent  Free  on  Request 
Suite  300-A  CINCINNATI,  0.  519  Main  St. 

New  fee  schedule  now  available 


stroke  of  paralysis  on  July  15,  while  in  consulta- 
tion with  a patient  at  his  office.  He  had  been  in 
active  practice  in  Lisbon  for  more  than  40  years. 
Dr.  Nevin  was  deeply  interested  in  civic  activities 
as  well  as  medical  organization  work.  He  was  a 
member  of  the  board  of  censors  of  the  Columbiana 
County  Medical  society  at  the  time  of  his  death. 
He  is  survived  by  his  widow,  one  son,  and  his 
mother. 

Parker  W.  Pheneger,  M:D.,  Columbus;  Colum- 
bus Medical  College,  1882;  aged  68;  died  July  13 
of  heart  disease.  Dr.  Pheneger  spent  most  of  his 
life  in  Columbus,  and  was  president  of  the  Colum- 
bus Truss  and  Optical  Company.  Surviving  him 
are  his  widow  and  two  daughters. 

Allen  Benton  Thrasher,  M.D.,  Cincinnati;  Medi- 
cal College  of  Ohio,  Cincinnati,  1881;  aged  76; 
member  of  the  Ohio  State  Medical  Association; 
Fellow  of  the  American  Medical  Association ; Fel- 
low of  the  American  College  of  Surgeons,  and 
member  of  the  American  Laryngological  Associa- 
tion; died  July  31  of  heart  disease.  Dr.  Thrasher 
returned  last  April  from  a world  tour,  in  a 
weakened  physical  condition,  which  prevented  him 
from  continuing  his  practice.  He  had  practiced 
in  Cincinnati  for  46  years,  and  was  laryngologist 
at  Good  Samaritan  hospital  and  Christ  hospital, 
and  was  a trustee  of  the  General  Hospital  from 
1901  to  1906.  Surviving  him  are  his  widow  and 
three  daughters. 

William  Henry  Witter,  M.D.,  Cleveland;  Uni- 
versity of  Michigan  Medical  School,  Ann  Arbor, 
Michigan,  1897;  aged  56;  member  of  the  Michi- 
gan State  Medical  Association  and  Fellow  of  the 
American  Medical  Association;  died  July  8.  Dr. 
Witter  practiced  in  Ann  Arbor,  Lansing  and  De- 
troit, Michigan,  before  locating  in  Cleveland  two 
years  ago.  He  is  survived  by  his  widow,  two 
daughters;  his  father,  a sister  and  a brother. 

Augustus  Woodward,  M.D.,  Cincinnati;  Miami 
Medical  College,  Cincinnati,  1875;  aged  75;  died 
July  7.  For  a number  of  years  following  gradua- 
tion, he  practiced  in  Ironton.  He  was  a son  of  the 
late  Dr.  Charles  Woodward,  of  Cincinnati.  One 
sister  survives  him. 


Small  Advertisements 

Situation  Wanted — Salaried  appointments  for  Class  A 
physicians  in  all  branches  of  the  medical  profession.  Let  us 
put.  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service. 
Aznoe’s  National  Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  of  Chicago  Associa- 
tion of  Commerce. 


For  Rent — Physician’s  office  at  276  East  State  Street,  in 
heart  of  the  medical  district  of  Columbus.  Ground  floor 
(suite),  $65.00  per  month.  Good  opening  for  specialist. 
Well  adapted  for  A'-ray  specialist.  For  information  address 
C.  O.,  care  Ohio  State  Medical  Journal. 


For  Rent — Physicians  and  Dentists  offices  at  139  South 
Grant  Ave.,  close  to  Grant  Hospital.  Rent  reasonable. 
Everything  up  to  date.  Inquire  Dr.  B.  W.  Abramson. 

Wanted — General  practitioner  to  share  office  with  special- 
ist. Splendid  opening  for  young  man.  Must  be  Class  A. 
For  particulars,  address,  R.  M.,  care  Ohio  State  Medical 
Journal. 


Wanted — Interne  for  City  Hospital,  Springfield,  Class  A, 
150  beds.  Large  active  outdoor  clinic.  Salary  $50.00  per 
month  and  maintenance. — Address  City  Hospital,  Spring- 
field,  Ohio. 

Wanted — Location  by  competent,  middle-aged  geenral  prac- 
titioner, preferably  in  northwestern  Ohio,  or  position  as 
assistant  to  busy  physician  and  surgeon  who  is  thinking  of 
retiring.  Address,  M.  C.  care  Ohio  State  Medical  Journal. 

Wanted — A young  physician  to  assist  with  industrial  work 
in  an  established  clinic.  Write,  giving  full  qualifications, 
532  Rose  Building,  Cleveland,  Ohio. 

Wanted — Assistantship  in  practice — town  or  city — or  prac- 
tice in  small  town  desired.  Canadian,  aged  30,  gentile.  Ohio 
license.  Have  finished  one  year  internship  in  Medicine  and 
Surgery,  mostly  industrial.  Familiar  with  compensation 
cases.  Free  in  November.  Address  N.  Y.,  care  Ohio  State 
Medical  Journal. 


For  Sale — One  Yankauer  portable  combination  suction  and 
pressure  outfit.  One  Gwathmay  gas  machine,  No.  99  with 
six  tanks.  One  tankless  air  compressor  outfit  with  high 
frequency  apparatus.  One  fountain  cuspidor.  One  trial 
case  of  lenses,  1%  inch  in  size.  One  metabolimeter.  Ad- 
dress, J.  E.  H.,  care  Ohio  State  Medical  Journal. 


COMMUNICABLE  DISEASES 
Measles,  scarlet  fever,  whooping  cough  and 
smallpox  were  among  the  communicable  diseases 
that  failed  to  reach  the  average  expectancy  dur- 
ing the  month  of  June,  according  to  a recent  re- 
port of  the  state  department  of  health,  showing 
the  number  of  cases  reported  for  the  two-weeks 
period  ending  June  30,  1927.  The  report  follows: 

June  June  June  Average 


1-15-27 

16-30-27 

16-30-26  Expectancy 

Diphtheria  

235 

243 

193 

197 

Scarlet  Fever 

602 

355 

467 

272 

Smallpox  

141 

67 

72 

210 

Tvphoid  Fever 

31 

24 

26 

98 

Whooping  Cough.. 

348 

290 

683 

484 

Chickenpox  

753 

551 

384 

265 

Measles  

458 

200 

987 

1360 
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The  Question:  What  important  knowledge 

can  we  derive  from  the  study  of  the  composition  of  human 

milk? 


The  Answer 


cCOROM  our  knowledge  of  the  composition  of 
-L  mother’s  milk  we  learn  what  nutritional 
elements  are  required,  and  approximately  in  what 
relative  proportions  these  elements  must  exist,  in 
order  to  supply  the  child  with  the  food  which  nature 
intended  him  to  have.  The  examination  of  the 
milk  of  thousands  of  nursing  women  shows  that  it 
contains  from  2.5  to  4 percent  fat,  6 to  7 percent 
sugar  and  1 to  1.5  percent  protein;  and  this  furnishes 
the  balanced  ration  with  normal  caloric  requirements. 
These  figures  may  be  put  down  as  the  normal  limits 
of  human  milk,  and  they  are  so,  simply  because  the 


infant  will  thrive  and  grow  best  when  the  nutritional 
elements  in  approximately  the  above  proportions 
are  supplied  to  him.” — Dr.  Charles  Gilmore  Kerley 
in  “THE  PRACTICE  OF  PEDIATRICS,” 
Page  91. 

“Any  substitute  should  furnish  the  same  ingredi- 
ents— fat,  carbohydrates,  protein,  salts  and  water 
. . . ; furthermore  they  should  be  in  about  the  same 
proportion  as  they  exist  in  a good  sample  of  woman’s 
milk.”— Dr.  Holt  in  “DISEASES  OF  INFANCY 
AND  CHILDHOOD.” 


Lactogen  Resembles  Normal  Human  Milk 

Lactogen,  based  on  the  highest  scientific  knowledge  of  the  diges- 
tive capacity  and  nutritive  needs  of  infants,  is  by  analysis  both  qual- 
itatively and  quantitatively  close  approximation  to  normal  human 
milk. 


\ 


I 


COMPARE  LACTOGEN  WITH  HUMAN  MILK 

1 part  Lactogen  (by  weight ) to  7 parts  water 


Human  Milk  Lactogen 


Human 


Fat  3-5 

Carbohydrate  6.5 

Wm,  Protein  1.5 

Ash  .2 

Moisture  88.3 


Lactogen 

3.12 

6.66 

Human  milk 
yields  20  calor- 
ies per  ounce. 

— Dr.  Holt, 
Page  178. 

2.02 

Lactogen,  when 

diluted,  yields 

19.4  calories  per 

ounce. 

.44 

Drs.  McLean 

and  FALES, 

87.76 

Page  162. 

Modified  Milf 
for  babies 


Used  only  upon 
prescription 


NESTLe’S  FOOD  COMPANY,  Inc.,  2 Lafayette  St.,  New  York. 

Please  send  me,  without  charge,  complete  information  on  Lactogen,  together  with  samples. 

Name  Street  _ 


Town  or  City  State  K,-L  9 

Doctors  residing  in  Canada  please  address  NESTLJs’S  FOOD  COMPANY  of  Canada,  Ltd., 
84  St.  Antoine  St.,  Montreal. 


=1 


i 
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Syracuse,  N.  Y, , Sept,  1,  1927 

Dear  Doctor: 

Our  method  of  mail  order  selling  saves  you  not  only 
salesman's  expenses  but  the  valuable  time  given  to 
salesmen. 

One  of  our  catalogues  and  a few  minutes'  time  once  a 
week  or  two  will  give  you  hours  for  other  work  or  rest. 

MUTUAL  PHARMACAL  CO.  INC. 


The  Ohio  State  Association  of  Graduate  Nurses 

Official  Registries  for  Nurses 

District  No.  1 — 42  Hawthorne  Ave.,  Akron,  Ohio.  Phone:  Main  6570 
District  No.  3 — 149  Hollywood  Ave.,  Youngstown,  Ohio.  Telephone:  3-3780 
District  No.  4 — 2157  Euclid  Avenue,  Cleveland,  Ohio.  Phone:  Prospect  3914 
District  No.  8 — 139  Mason  Street,  Cincinnati,  Ohio.  Phone:  Avon  8172 
District  No.  9 — 1930  Robinwood  Ave.  Apartment  40  “The  Scotwood”  Toledo, 
Ohio.  Phone:  Main  7962 

District  No.  12 — 398  N.  Garfield  Ave.,  Columbus,  Ohio.  Phone:  Franklin  1234 
District  No.  15 — Portsmouth  General  Hospital,  Portsmouth,  O.  Phone  559 


AUTOMOBILE  DEATHS 

Automobile  fatalities  continue  to  increase  an- 
nually in  spite  of  the  safety  precautions  taken  in 
traffic  regulations. 

For  the  year  ending  June  30,  1927,  there  were 
6,895  such  deaths  in  77  large  American  cities,  as 
compared  with  6,403  for  the  previous  year,  the 
U.  S.  Department  of  Commerce  has  announced. 
This  gives  a rate  of  21.8  per  100,000  population 
for  1927  as  compared  with  20.6  for  1926. 

Ohio  cities,  listed  in  the  report,  show  the  fol- 
lowing number  of  automobile  fatalities  for  the 
year  ending  June  30,  1927:  Akron,  62;  Cincin- 
nati, 126;  Cleveland,  265;  Columbus,  69;  Dayton, 
42;  Toledo,  96;  and  Youngstown,  51. 


Ohio  Deaths  and  Causes  Go  Far  in  1927 

An  increase  of  75  deaths  for  the  first  quarter 
of  1927  as  compared  with  the  same  period  in 

1926  is  noted  in  a current  report  of  the  division 
of  vital  statistics,  state  department  of  health. 
The  total  deaths  for  the  first  three  months  of 

1927  is  given  at  19,939  as  compared  with  19,864 
in  1926. 

Decreases  of  782  deaths  in  epidemic,  endemic 
and  infectious  diseases  were  noted  for  the  first 


quarter  of  1927  as  compared  with  the  same  period 
of  1926.  Increases  were  noted  in  deaths  from 
smallpox,  diphtheria,  acute  poliomyelitis,  menin- 
goccus  meningitis  and  rabies. 

The  report,  in  full,  follows: 


Disease 

Typhoid  fever 

Smallpox 

Measles 

Scarlet  fever 

Whooping  cough 

Diphtheria 

Influenza  

Acute  poliomyelitis  

Meningoccus  meningitis 

Rabies  

Tuberculosis  (all  forms) 

Other  epidemic,  endemic,  in- 
fectious diseases 

Cancer  (all  forms) 

Cerebral  hemorrhage  

Heart  disease  (all  forms) 

Broncho  pneumonia 

Lobar  pneumonia 

Diaddhea  and  enteritis 

(under  2 years)  

Diarrhea  and  enteritis 

(over  2 years) 

Nephritis  

The  puerperal  state 

Congenital  malformations 
(deaths  peculiar  to  early 

infancy) 

Suicide 

Railroad  accidents 

Street  car  accidents 

Automobile  accidents 

Homicides  

All  others 

Grand  Total 


Number  Rate 


1926 

1927 

1926 

1927 

34 

28 

2.11 

1.71 

00 

7 

.00 

.42 

382 

12 

17.93 

.73 

69 

69 

4.29 

4.22 

177 

80 

11.01 

4.90 

95 

148 

4.91 

9.06 

853 

620 

53.09 

37.99 

6 

8 

.37 

.49 

2 

19 

.12 

1.16 

2 

3 

.12 

.18 

1378 

1187 

85.76 

72.73 

283 

318 

26.03 

19.48 

1470 

1499 

91.48 

91.85 

1889 

1873 

133.13 

114.77 

3503 

4584 

218.00 

280.90 

1005 

911 

62.62 

55.82 

1249 

1113 

77.63 

68.20 

171 

135 

10.64 

8.27 

65 

60 

4.04 

3.67 

1390 

1563 

86.51 

95.78 

208 

173 

6.72 

10.60 

1161 

1209 

72.26 

74.08 

191 

198 

11.90 

12.13 

110 

151 

6.84 

9.25 

25 

25 

1.55 

1.53 

201 

206 

12.51 

12.62 

127 

119 

7.90 

7.29 

4542 

4601 

271.69 

282.43 

19864 

19939 

11.35 

12.21 
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America's 
Greatest ! 


A Nonss  Irritating  Diuretic  And  a Natural 
Mineral  Water  That  is  Alkaline 
and  Delicious  Tasting 


It  has  been  said  that  an  ounce  of  prevention  is 
worth  a pound  of  cure.  Why  is  it  so  necessary  to 
extract  teeth,  remove  tonsils,  and  cut  out  appendices  ? 
Is  it  not  true  that  faulty  elimination  is  the  cause  of 
the  trouble  in  most  cases?  Why  not  aid  in  prevent- 
ing the  frequent  occurrence  of  these  troubles  ? Faulty 
elimination  of  body  wastes  through  the  bowels,  kid- 
neys, skin  and  lungs  frequently  causes  the  retention 
of  poisons  in  weakened  or  susceptible  tissues  and 
organs  of  the  body  are  simply  sewers  to  carry  off 
these  poisonous  wastes.  We  certainly  cannot  flush 
these  sewers  without  water. 

Proper  posture  in  sleeping  hours  and  the  regular 
use  of  Mountain  Valley  Mineral  Water  should  not  be 
overlooked  as  the  key  to  unlocking  the  closed  door 
caused  by  “Constipation,”  “High  Blood  Pressure,” 
“Rheumatism,”  “Gout”  and  a hundred  other  func- 
tional disorders  of  the  body  organs.  As  an  aid  in 


the  prevention  and  treatment  of  these  disorders 
please  consider  my  suggestion  regarding  the  effective- 
ness of  Mountain  Valley  Water  and  body  posture  in 
sleeping  hours. 

If  you  have  not  received  your  copy  of  “THE  PLAN 
O’  THE  HOUSE  O’  MAN,  SIR!”  we  would  be  glad 
to  mail  it  at  your  request.  It  contains  some  worth- 
while suggestions  for  the  coming  year.  During  the 
past  thirty  years  of  my  practice  I have  learned  the 
real  value  of  Mountain  Valley  Water  and  conscien- 
tiously recommend  its  use.  Because  the  water  is 
light,  soft  and  bland  it  can  be  used  freely.  The  local 
distributor  of  Mountain  Valley  Water  would  be 
pleased  to  serve  you  either  direct  from  his  office  or 
through  your  favorite  drug  store.  Deliveries  are 
made  each  day  in  cases  containing  twelve  half  gallon 
bottles. 


J.  C.  MINOR,  M.D. 
Medical  Director 
HOT  SPRINGS.  ARK. 


Ohio  Offices 

Mountain  Valley  Water  Co. 

1610  Prospect  Ave.,  306  W.  Seventh  St., 
Cleveland  Cincinnati 


36  W.  State  St.. 
Columbus 


Morton’s  Iodized  Table  Salt 


\\l  E are  pleased  to  announce  to  the  medical  profession  that  we  have  perfected, 
* ’ and  placed  on  the  market  an  Iodized  Table-  Salt.  Suitable  machinery  has  been 
installed  which,  under  the  supervision  of  a certified  chemist,  assures  proper  mixing 
and  a reliable  product. 

This  Salt  contains  two  one-hundredths  of  1%  Potassium  Iodide  (one  part  in  five 
thousand)  as  recommended  by  Medical  Societies  and  State  Boards  of  Health  as  a 
preventive  of  goiter  and  thyroid  trouble,  now  prevalent  in  many  localities. 

This  is  the  same  Morton’s  Salt  that  you  have  used  for  years,  packed  in  the  same 
damptite  package  with  a handy  aluminum  spout — only  with  .02%  of  iodide  added 
for  its  medicinal  value. 


MORTON  SALT  COMPANY  - CHICAGO 
V. ) 
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NEWS  NOTESs^OHIO 


Cincinnati—  Dr.  Dudley  W.  Palmer  has  pur- 
chased the  Burnham  home  for  a residence.  This 
home  is  similar  in  design  to  the  old  George  Wash- 
ington home  at  Mt.  Vernon. 

Perrysburg — Dr.  A.  B.  Ossege  upon  completing 
his  interneship  at  St.  Vincent’s  hospital,  Toledo, 
has  located  here. 

Huntington,  W.  Va. — Plans  are  being  made  for 
the  fourth  meeting  of  the  Tri-State  Medical  So- 
ciety which  is  to  be  held  here  September  29th. 
Three  professors  in  medical  colleges  have  been  in- 
vited to  address  the  meeting. 

Norwood — Following  his  completion  of  an  in- 
terneship at  Jewish  hospital,  Cincinnati.  Dr.  Wil- 
liam Parmon,  formerly  of  Greensboro,  N.  C.,  has 
located  in  this  city  and  will  be  associated  with 
Dr.  Thomas  Dickson. 

Marion — Dr.  J.  R.  Tillotson,  Lima,  discussed 
crippled  children’s  work  before  the  local  Rotary 
club  recently. 

Columbus — The  third  annual  meeting  of  the 
Ensworth-Central  Medical  College  Alumni  Asso- 
ciation is  to  be  held  at  St.  Joseph,  Kansas  City, 
Mo.,  during  the  week  the  Interstate  Post-Grad- 
uate Assembly  is  to  convene,  which  is  the  week  of 
October  17th. 

Mt.  Gilead — Dr.  Clark  W.  Virtue,  recent  medi- 
cal college  graduate,  has  accepted  a commission 
as  medical  officer  in  the  U.  S.  Navy. 

Columbus — Dr.  Eli  G.  Alcorn,  father  of  Drs. 
John  B.  Alcorn,  president  of  the  Columbus 
Academy  of  Medicine,  and  of  James  Garfield  Al- 
corn, recently  observed  his  83rd  birthday.  On 
September  16,  Dr.  and  Mrs.  E.  G.  Alcorn  will  ob- 
serve their  58th  wedding  anniversary. 

Akron — Dr.  William  A.  L.  Harrison,  surgeon 
to  the  Prince  of  Wales,  London,  England,  was  in 
this  city  recently  visiting  friends. 

Logan — Dr.  H.  R.  Teasdale  has  located  here 
following  the  completion  of  his  interneship  at 
Grant  hospital,  Columbus. 

Toledo — The  annual  tilt  between  the  baseball 
fans  of  the  medical  and  dental  professions  of  this 
city  is  being  planned  with  great  attention  to  de- 
tail. In  1926,  the  dentists  lost  and  were  hosts  to 
the  physicians. 

Fostoria — Dr.  F.  H.  Pennell  recently  explained 
the  hospital  campaign  in  this  city  to  members  of 
the  local  Exchange  club. 

Portsmouth — Dr.  James  G.  Murfin  is  reported 
to  be  greatly  improved  in  health  following  a re- 
cent illness. 

Sidney — Dr.  H.  E.  Beebe  celebrated  his  78th 
birthday  recently.  Dr.  Beebe  has  been  in  con- 
tinuous practice  for  fifty-four  years. 


Burdick  Quartz  Lamps 

and 

McIntosh  High  Frequency 
and  Diathermy  Apparatus 

Exclusive 
Agents  for  Ohio. 

Payments  Cash 
or  on  Time. 

We  Install  and 
Give  Expert 
Service. 


Write  us  before 
you  buy. 

Literature  on 
request. 


THE  SCHUEMANN-JONES  CO. 

2134  East  Ninth  Street,  Cleveland,  O. 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts 
Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10%  TO 
25%  ON  X-RAY  LABORATORY  COST 

Among  the  Many  Articles  Sold  Are 
X-RAY  FILM.  Duplitized  or  Dental,  Eastman,  Superspeed 
or  Agfa  Film.  Heavy  discounts  on  standard  package 
lots.  X-Ograph,  Eastman,  Justrite  and  Rubber  Rim 
Dental  Film,  fast  or  slow  emulsion. 


Ltirtl  llllil  -1TA  UIOUICO  II1IVUV  — _ t 

radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads. 

Curved  Top  Style — up  to  17x17  size  cassettes $250.00 

Flat  Top  Style — holds  up  to  11x14  cassetes 175.00 

Flat  Top  Style — holds  14x17  and  smaller 265.00 

DEVELOPING  TANKS,  4,  5 or  6 compartment  stone,  will 
end  your  dark  room  troubles.  Ship^  from  Chicago,  Brook- 
lyn, Boston  or  Virginia.  Many  sizes  of  enameled  steel 
tanks. 

INTENSIFYING  SCREENS— Patterson,  T.  E.,  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or  mounted 
in  Cassettes.  Liberal  discounts.  All-metal  cassettes.  Sev- 
eral makes. 

If  you  have  a machine  G EO.W.  BRADY  & CO. 

have  us  put  your  name  

on  our  mailing  list.  771  So.  Western  Ave.,  CHICAGO 
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SIMILAC 

A Diet  for 
Infants 


Reliquified  SIMILAC  is  a complete  diet  in  which  the  fats, 
sugars,  proteins  and  salts  of  cow’s  milk  have  been  modified 
and  rearranged  to  meet  the  physical,  chemical  and  metabolic 
requirements  of  infant  nutrition.  SIMILAC  is  prepared  accord- 
ing to  the  formula  devised  and  developed  in  the  research  labora- 
tories of  the  Boston  Floating  Hospital,  Boston,  Mass. 


APPROXIMATE  ANALYSIS 


SIMILAC 


Fats 27.1% 

Sugars  54.4% 

Proteins  12.3% 

Salts 3.2% 

Moisture 3.0% 


RELIQUIFIED  SIMILAC 


(1  oz.  or  4 level  tablespoonfuls  Powdered 
SIMILAC  in  7J4  oz.  water) 


Fats  - - 

3.4% 

Sugars 

6.8% 

Proteins 

1.5% 

Salts  

Water 
pH.  

— 

0.4% 

87.9% 

6.8 

1 ounce  of  Powdered  SIMILAC  - = 153.2  Calories 

1 level  Tablespoonful  Powdered  SIMILAC  = 38.3  Calories 
1 ounce  of  Reliquified  SIMILAC  - = 19.0  Calories 


In  offering  SIMILAC  to  the  Medical  Profession,  we 
do  so  with  the  thought  in  mind  that  breast  milk  is 
nature’s  food  for  the  infant,  but  as  many  infants  are 
deprived  of  their  natural  food,  either  wholly  or  in 
part,  some  form  of  nourishment  must  be  substituted, 
and  SIMILAC  is  offered  as  this  substitute. 


Samples  and  Literature  will  be  mailed  upon  receipt 
of  your  prescription  blank. 


Moores &Ross,  Inc.  laS^es Columbus , Ohio 
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Cincinnati— The  entire  estate  of  the  late  Prof. 
H.  V.  Egbert,  Akron  University,  was  left  to  the 
Eclectic  Medical  College,  this  city.  No  valuation 
of  the  estate  has  been  made. 

Rushville — Local  appeals  for  a resident  phy- 
sician were  answered  by  Dr.  E.  L.  Miller,  Spring- 
field,  who  has  opened  an  office  here. 

Lorain — Miss  Angela  McGee  and  Dr.  Albert 
Kirchner  were  recently  married. 

Coshocton — Diseases  of  children  were  discussed 
by  Dr.  E.  G.  Horton,  Ohio  State  University,  Col- 
lege of  Medicine,  at  a recent  meeting  of  the  local 
Kiwanis  club. 

Kenton — Dr.  K.  C.  Melhorn,  formerly  of  this 
city,  is  director  of  public  health  for  Haiti.  Dr. 
Melhorn  is  giving  a series  of  health  talks  from 
Broadcast  station  HHK. 

Coshocton — Dr.  J.  H.  J.  Upham,  dean  of  the 
College  of  Medicine,  Ohio  State  University,  re- 
cently addressed  the  members  of  the  Coshocton 
and  Tuscarawas  county  medical  societies  at  a 
meeting  held  at  Stage  Coach  Tavern. 

Cleveland — Dispatches  received  here  indicate 
that  Dr.  I.  S.  Millstone,  this  city,  who  left  on  a 
hike  to  Los  Angeles  as  a means  of  regaining  his 
health,  abandoned  the  walk  at  La  Junta,  N.  M., 
because  of  intense  desert  heat  and  completed  the 
journey  by  train. 

Bainbridge — Dr.  W.  B.  Laycock,  Granville,  has 
opened  offices  in  this  city  for  general  practice. 


Akron — Engagement  of  Miss  Luella  Schmidt, 
this  city,  and  Dr.  James  A.  Walker,  Youngstown, 
was  recently  announced. 

Columbus — Dr.  M.  C.  Hunter,  U.  S.  Veterans 
bureau,  has  been  transferred  to  the  Veterans  hos- 
pital, Algiers,  New  Orleans,  for  duty. 

Cleveland — -Dr.  Willard  C.  Stoner  has  sailed  for 
Europe  where  he  will  study  hospital  conditions. 

Blanchester — Dr.  J.  B.  H.  Waring  will  discuss 
suction  tonsillectomy  at  the  annual  clinical  con- 
gress on  physical  therapy,  which  is  to  be  held  in 
Chicago,  October  31  to  November  5th. 

Columbus — Dr.  R.  C.  Harkrader,  Cincinnati, 
has  been  appointed  a member  of  the  state  dental 
board  succeeding  the  late  Dr.  A.  0.  Ross. 

Massillon — Dr.  L.  B.  Zintsmaster  has  purchased 
the  Albright  building  as  an  investment. 

Cleveland — Dr.  Myron  Metzenbaum  has  re- 
turned from  Berlin  and  Paris  where  he  has  been 
taking  post  graduate  work. 

Columbus — Edward  C.  Turner,  attorney  gen- 
eral, in  a recent  opinion  has  held  that  health  au- 
thorities must  provide  food,  fuel  and  other  neces- 
sities, including  medical  care  and  treatment  for 
persons  quarantined.  These  expenses  are  to  be 
met  by  quarantined  persons  if  able  to  pay,  other- 
wise it  becomes  an  obligation  to  be  met  by  the 
board. 

Columbus — Governor  Donahey  has  announced 
the  appointment  of  Dr.  W.  I.  Jones,  dentist,  this 


s Assistants  to  Successful  Doctors 


M.D. 

City 

State 

Street 


My  Dealer’s  Name 


For  Sale  at 
Dealers 


New  Brunswick,  N.J.,  U.S.A. 


21.  Adaptic  Bandage 

This  cotton  - and  - wool  bandage 
satisfactorily  replaces  the  well- 
known  European  crepe  bandage. 
Although  it  stretches  to  almost 
double  its  original  size,  it  con- 
tains no  rubber  to  deteriorate  or 
to  cause  discomfort.  It  is  also 
economical  as  it  may  be  repeatedly 
laundered.  A highly  satisfactory 
elastic  bandage  for  varicose  veins, 
pendulous  abdomens  and  breasts 
and  similar  uses.  Length  (un- 
stretched) 3 yards.  Widths,  1%, 
2,  2Vz,  3 and  4 in.  List  prices, 
45c  to  95c  each. 


22.  Scrotal  Dressing 
Suspensory 

fills  a long-felt  want  in  all  G-IT 
cases  where  bulky  dressings  of  the 
male  genitals  must  be  kept  in 
place.  List  price,  $10.00  per 
dozen. 


SAMPLE  COUPON j 

Johnson  & Johnson, 

New  Brunswick,  N.  J.,  U.  S.  A.:  | 

Please  send  samples : I _ . 

1 Samples  on 

□ Adaptic  Bandage  I request 

□ Scrotal  Dressing  Suspensory 
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For  Safe-Guarding 
The  School  Children 


DIPHTHERIA  ANTITOXIN,  LILLY 
A Concentrated  Globulin , Small  Volume , Carefully 
Tested,  Accurately  Standardized 


THE  SCHICK  TEST,  LILLY 
TOXIN-ANTITOXIN  MIXTURE,  LILLY 
For  Immunizing  Against  Diphtheria 


SMALLPOX  VACCINE,  LILLY 
Gives  a Maximum  Percentage  of  “Ta\es"  in  Primary 
Vaccinations  When  Proper  Storage  Conditions 
Have  Been  Observed 


SCARLET  FEVER 

STREPTOCOCCUS  ANTITOXIN,  LILLY 
A Concentrated  Globulin,  Carefully  Tested, 
Standardized 


RICINOLEATED  ANTIGEN 
SCARLET  FEVER,  IMMUNIZING,  LILLY 
For  Active  Immunization  Against  Scarlet  Fever 
A One  to  Two  Dose  Treatment  for  Young  Children 


All  Lilly  Products  are  Distributed  through  the 
Drug  Trade 

Physicians'  Inquiries  Invited 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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city,  as  a member  of  the  Public  Health  Council, 
succeeding  Fred  C.  Croxton,  director  of  the  Co- 
lumbus Council  of  Social  Agencies.  Dr.  Jones 
term  expires  June  30,  1931. 

Columbus — Dr.  E.  D.  Helfrich  returned  late  in 
August  from  Vienna,  where  he  spent  several 
months  in  post  graduate  work. 

Toledo — Dr.  R.  C.  Longfellow  has  returned 
from  an  interesting  trip  to  Egypt  and  Palestine. 


HOSPITAL  NOTES 


— A little  over  one  half  of  the  $75,000  fund 
being  raised  for  Sidney  Memorial  hospital  has 
been  reported  subscribed. 

— Construction  of  a new  addition  to  Defiance 
hospital,  doubling  its  capacity,  has  been  started. 

— Dr.  G.  G.  Edwards  has  been  reelected  presi- 
dent of  the  Willard  Community  hospital. 

— Grant  hospital,  Columbus,  recently  observed 
its  twenty-seventh  anniversary.  It  was  opened 
Friday  the  13th,  1900.  Dr.  James  F.  Baldwin, 
Columbus,  has  served  as  head  of  the  institution 
since  it  was  founded. 

— A new  addition  to  Deaconess  hospital,  Cin- 
cinnati, was  recently  dedicated  with  fitting  cere- 
monies. The  improvements  cost  about  $675,000. 

— Dr.  C.  C.  Kirk,  formerly  of  the  Toledo  state 
hospital,  has  been  appointed  superintendent  of 
the  institution  for  feeble-minded,  Orient  farm, 
near  Columbus. 

— Stark  and  Columbiana  county  officials  are 
planning  on  the  construction  of  a $25,000  chil- 
dren’s hospital. 

— Corner  stone  for  the  new  nurses  home,  Fre- 
mont Memorial  hospital,  was  laid  August  2nd. 

— The  late  Arthur  J.  Brelsford,  New  Lebanon, 
left  an  estate  valued  at  $7,000  to  the  Piqua 
Memorial  hospital. 

Dr.  C.  L.  Hyde,  Akron,  was  the  principal 

speaker  at  the  formal  opening  of  the  new  Bel- 
mont County  sanatorium  recently. 

— Troy  City  council  recently  awarded  a Colum- 
bus financial  concern  a bond  issue  of  $100,000  the 
proceeds  of  which  will  go  toward  the  fund  for  con- 
struction of  the  new  Stouder  Memorial  hospital. 

— The  Fostoria  city  council  has  again  delayed 
action  on  an  ordinance  authorizing  a vote  on  a 
bond  issue  of  $75,000  to  be  used  to  construct  a 
new  hospital. 

— Dr.  E.  L.  Hooper,  formerly  superintendent  of 
the  institution  for  feeble-minded,  Orient  farm, 
has  been  appointed  superintendent  of  the  Dayton 
state  hospital,  succeeding  Dr.  H.  H.  McClellan, 
resigned. 

Plans  for  the  new  Shelby  county  hospital 

have  been  approved  and  a campaign  has  been 


The  New 
Horlick’s 

Maltose  and 
Dextrin 

Milk  Modifier 

has  been  accepted  by  the  Coun- 
cil on  Pharmacy  and  Chemistry 
of  the  American  Medical  Asso- 
ciation. 

Contains  proteins,  carbohydrates  and 
mineral  salts  of  value  in  the  infant's 
diet,  and  modifies  the  casein  of  the 
milk,  rendering  it  readily  assimilable. 

For  use  as  a milk  modifier,  only 
on  prescription  by  physicians. 

Samples  prepaid  on  request  to 

Horlick  - - Racine 


T/isters 


DIABETIC 

MUFFINS 


Easily  made  in  any  home  from  Listers 
prepared  casein  Diabetic  Flour.  (Self-rising) 
Strictly  free  from  Starch  and  Sugar. 


Large  Carton  Flour  (30  days'  supply)  $4.85 

May  be  purchased  from  leading  druggists  or 
direct  from 

LISTER  BROS.,  Inc.  405  Lexington  Ave.  NEW  YORK  CITY 
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A Foundation~Not  a Formula 

KLIM 

1RT  LIM  is  not  a formula.  It  is  the  cow’s  whole  milk  basis  for 
your  formulae.  It  is  scientifically  established  as  cow’s  whole 
milk  in  composition,  nutritive  properties  and  results.  Its  use  is  a 
guarantee  against  milk-borne  infections.  The  finer  fat  globule  and 
friable  curd — which  are  produced  mechanically — promote  digestion 
and  assimilation. 


Fundamental  Bases  for  Every  Formula: 


K ^ 

Merrell  - Soule 
POWDERED 
PROTEIN  MILK 


WHOLE  MILK 


K 2$ 

Merrell  - Soule 
Powdered  Whole 
Lactic  Acid  Milk 


Based  on  the  original 
formula.  Recognized 
as  the  protein  milk  of 
choice  by  the  hundreds 
of  pediatrists  who  have 
used  it  continuously  for 
five  years.  Prepared  in 
home  and  hospital  with 
equal  facility. 


as  cow’s  whole  milk 
in  your  formulae! 


-assures  accuracy 

—is  easy  to  prepare 

—always  uniform 
and  pure. 

A 


Correct  in  composition 
and  acidity  possesses 
all  the  qualities  of  a 
hospital  formula.  Easy 
to  prepare  in  the  home. 
The  desired  friable  curd 
is  an  inherent  charac- 
teristic. A demonstra- 
ted clinical  success. 

£ 2*S 


Literature  and  samples  sent  promptly  upon  request. 


Recognizing  the  impor - 
tance  of  scientific  control, 
all  contact  with  the  laity 
is  predicated  on  the  policy 
that  KLIM  and  its  al- 
lied products  be  used  in 
infant  feeding  only  ac- 
cording to  a physician's 
formula. 


In  Canada  KLIM 
and  its  allied  pro • 
ducts  are  made  by 
Canadian  M ilk  Pro- 
ducts, Ltd.,  374  Ad- 
elaide Street,  West, 
Toronto. 

tMfLC 
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launched  for  $75,000  to  construct  the  first  unit  of 
the  institution. 

— Barberton  city  council  has  been  requested  to 
appropriate  $13,000  to  meet  deficits  at  the  Bar- 
berton hospital. 

— The  Mt.  Logan  sanatorium,  Chillicothe,  has 
started  work  on  $25,000  improvement  program. 

— Work  has  been  started  on  the  new  $700,000 
nurses  home  at  Charity  hospital,  Cleveland. 

— Youngstown  hospital  has  announced  the  pur- 
chase of  a 22%  acre  tract  adjoining  the  muni- 
cipal golf  course,  to  be  used  for  future  buildings. 

— A bequest  of  $5,000  to  the  Mansfield  General 
hospital  was  left  by  the  late  Benjamin  F.  Biss- 
man. 

— The  late  John  S.  Jones,  Columbus,  left  $100,- 
000  to  the  Columbus  Children’s  hospital. 

— Dr.  Walter  H.  Sisson,  Wauseon,  has  accepted 
a position  as  surgeon  on  the  staff  of  Shirrman 
hospital,  Portsmouth. 

— The  Findlay  Home  and  Hospital  received  a 
gift  of  $5,000  by  bequest  under  the  will  of  the 
late  Mrs.  L.  C.  Donnell. 

— Plans  for  the  Christian  R.  Holmes  private 
hospital,  Cincinnati,  with  a capacity  of  fifty  beds, 
have  been  approved  and  construction  work  will 
soon  be  started. 

— Western  Reserve  University,  Cleveland,  has 
announced  the  opening  of  a course  for  training  in 
medical-social  work  for  nurses.  The  first  class 
will  be  started  in  September. 


PUBUCHEALTHNOTES 


— A mental  clinic  was  recently  held  at  Mercy 
hospital,  Middletown,  by  Dr.  E.  A.  Baber,  Long- 
view state  hospital,  Cincinnati. 

— One  hundred  and  fifteen  babies  were  ex- 
amined the  first  day  the  baby  clinic  was  opened  in 
Youngstown.  Clinic  conducted  by  the  conserva- 
tion league. 

— The  summer  health  camp,  conducted  under 
the  auspices  of  the  Franklin  county  public  health 
association,  opened  recently  with  36  children. 

— James  Bauman,  assistant  director,  state  de- 
partment of  health,  in  an  opinion  submitted  to 
Hamilton  county  officials,  has  held  the  local  board 
of  health  was  without  authority  to  declare  an 
emergency  and  appropriate  funds  to  gather  and 
impound  stray  dogs,  for  the  period  between  July 
1,  and  August  10th  during  which  the  new  dog  law 
was  not  effective  and  the  old  statutes  ineffective. 

— Three  pre-school  clinics  were  recently  held  in 


Physicians * 
Service 

We  are  exclusive  manufacturers 
of  Pharmaceuticals,  U.  S.  P.  and 
N.  F.  Preparations,  Specialties, 
Tablets,  Ointments,  Ampoules, 
Suppositories,  Effervescents,  etc., 
for  Physicians  Dispensing  and 
Prescribing. 


NOTHING  SOLD  AT  RETAIL 


Offices  and  Laboratories 
330-336  OAK  STREET,  EAST 
One-half  Square  North  of  Grant  Hospital 
and  Carnegie  Library. 

THE 

COLUMBUS  PHARMACAL  CO. 

COLUMBUS,  OHIO 


We  are  pleased  to  announce  the  re- 
moval of  our  retail — wholesale  store 
rooms  and  our  manufacturing  labor- 
atories to  our  new  location 

51  EL  State  St. 

(Grand  Theatre  Bldg.) 

With  the  splendid  facilities  we  now 
have,  we  can  add  to  the  service  we 
have  rendered  to  the  medical  pro- 
fession. A new  complete  refrigerat- 
ing plant  keeps  all  antitoxins  and  vac- 
cines at  a low  temperature — and  in- 
sures immediate  delivery  of  fresh 
active  products — We  solicit  your 
orders. 


The  Wendt- Bristol  Co. 

Immediate  Attention  to  Out  of  City  Orders. 
Special  delivery  in  Columbus — 

No  Extra  Charge. 
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There  is  just  so  much  real  worth  built  into  any 
scientific  instrument  ~ So  much  accuracy  — 

So  much  reliability  — So  much  free- 
dom from  expensive  upkeep  - — So 
much  service  — So  much  sat- 
isfaction — The  most  ever 
built  into  a blood- 
pressure  instru- 
ment is  built 
into  the 

NEW 

a Lifetime  j 

Doumanomeier 

STANDARD  FOR  BLOODPRESSURE 

100  Fifth  Avenue  - NEW  YORK 

Summer  Diarrhea 

The  following  formula  provides  a means  of  supplying  the  principal  fuel  utilized  in  the 
body  for  the  production  of  heat  and  energy  and  furnishes  immediately  available  nutrition  well 
suited  to  protect  the  proteins  of  the  body,  to  prevent  rapid  loss  of  weight,  to  resist  the  activity 
of  putrefactive  bacteria,  and  to  favor  a retention  of  fluids  and  salts  in  the  body  tissues: 

Mellin’s  Food  4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  16  fluidounces 

While  the  condition  of  the  baby  will  guide  the  physician  in  regard  to  the  amount 
and  intervals  of  feeding,  the  usual  custom  is  to  give  one  to  three  ounces  every  hour  or  two 
until  the  stools  lessen  in  number  and  improve  in  character.  The  food  mixture  may  then  be 
gradually  strengthened  by  substituting  one  ounce  of  skimmed  milk  for  one  ounce  of  water 
until  the  amount  of  skimmed  milk  is  equal  to  the  quantity  of  milk  usually  employed  in  normal 
conditions.  Finally  the  fat  of  the  milk  may  be  gradually  replaced,  but  as  milk  fat  is  likely  to 
be  digested  with  much  difficulty  after  an  attack  of  diarrhea  it  is  good  judgment  to  continue 
to  leave  out  the  cream  until  the  baby  has  fully  recovered. 

Further  details  in  relation  to  this  subject  are  set  forth  in  a pamphlet  entitled, 
rrThe  Feeding  of  Infants  in  Diarrhea  ”,  and  in  our  book, rr Formulas  for  Infant  Feeding  ”. 

This  literature  will  be  sent  to  physicians  upon  request. 

Mellin’s  Food  Co.,  177  State  St.,  Boston,  Mass. 


AGAINST 
YOUR  LIFETIME! 


— cleaned  and  replaced  with 
ease  in  twenty  seconds! 


GUARANTEED 
BREAKAGE  FOR 


’emoved  by  a simple  pres- 
sure of  the  thumb. 


W.  A.  BAUM  CO., 
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Tuscarawas  county  und^r  the  auspices  of  the 
Federation  of  Women’s  clubs. 

— Dr.  F.  J.  Crosbie,  New  Lexington,  health 
commissioner,  is  planning  a diagnostic  chest 
clinic. 

— Diagnostic  chest  clinic  was  recently  held  in 
Bellaire  under  the  auspices  of  the  Belmont  county 
sanatorium. 

Parent-Teachers  association  at  Covington 

recently  held  a pre-school  clinic. 

— Dr.  G.  Choquette,  Quebec,  Canada,  has  been 
inspecting  the  Miami  county  public  health  unit. 
He  expects  to  visit  many  of  the  local  Ohio  health 
departments  before  returning  to  his  home. 

— Drs.  Ram  Bihari  Lai,  and  R.  E.  Ramirez, 
health  officials  of  Punjab,  India  and  San  Juan, 
Porto  Rico,  respectively,  have  been  visiting  var- 
ious Ohio  public  health  units. 

— At  the  election  last  November,  no  one  in 
Clermont  county  was  a candidate  for  the  office  of 
county  coroner.  The  incumbent  failed  to  file  his 
bond.  The  attorney  general  has  ruled  that  the 
county  commissioners  are  without  power  to  ap- 
point a successor  and  that  the  coroner  prior  to  the 
November  election  should  continue  to  serve  until 
his  successor  is  elected  and  qualified. 

— Dr.  Paul  Maxwell,  Mansfield,  is  camp  phy- 
sician for  the  Columbus  Boy  Scout  camp. 

— Dr.  Oscar  M.  Craven,  health  commissioner, 
Springfield,  recently  addressed  the  Boy  Scouts  at 
Camp  Miami,  near  Yellow  Springs. 

Cincinnati  was  again  awarded  the  first 

prize  in  the  National  Negro  Health  week,  con- 
ducted under  the  auspices  of  the  National  Negro 
Business  League.  Louisville,  Ky.,  was  second  and 
Atlanta,  Ga.,  third. 

— One  thousand  dollars  were  recently  raised  for 
the  Middletown  day  nursery. 

— Weekly  free  medical  clinics  are  being  held  at 
Maywood  Mission,  Lancaster. 

— Thirty  members  of  the  surgical  section, 
British  Royal  Society  of  Medicine,  who  are  tour- 
ing medical  centers  of  the  United  States  and 
Canada,  were  recently  guests  of  Dr.  George  W. 
Crile,  Cleveland. 

— The  Marion  city  and  couyty  dispensary, 
sponsored  by  various  women’s  clubs,  has  been 
opened. 

— Dr.  H.  M.  Brundage,  Columbus,  recently  ad- 
dressed the  meeting  of  the  Northeastern  Ohio 
Health  Commissioners,  held  in  New  Philadelphia. 

— Dr.  D.  J.  Kindel,  formerly  of  Cincinnati  and 
chief  of  the  division  of  industrial  hygiene,  state 
department  of  health  since  1925,  has  resigned  to 
become  medical  director  of  the  Consolidated  Coal 
company  at  Fairmont,  W.  Va.  Dr.  Kindel’s  suc- 
cessor has  not  been  named  by  the  department. 


“UNIVERSAL”  SPECTRO-SUN 

The  Easiest  Ultra  Violet  Lamp  To  Use 


FREE  CLINICAL  DEMONSTRATION  in  your  office 


PAUL  E.  JOHNSON,  Inc. 

1824-30  S.  ALBERT  ST.  CHICAGO 


$225.00 

COMPLETE 


SUPREME 

IN 


SAFETY- 


Energy  never  varies,  thus 
for  the  first  time  in  his- 
tory standardized  Ultra 
Violet  dosage  is  possible. 


Maximum  Germicidal  and 
Biologic  reactions  with- 
out injuring  normal  tissue 

EFFICIENCY — 

Simultaneous  use  of  Ultra 
Violet,  Radiant  Light  and 
Infra-Red  rays  gives  deeper 
penetration  and  greater 
clinical  efficiency. 

DOSAGE- 


carbon 

ARC 


ENTIRELY 

AUTOMATIC 


The  New  “Square-0 -Seal” 

THE  Owens  prescription  bottle 
fitted  with  the  new  Square-O- 
Seal  is  particularly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 


Drop  us  a postal  card  for  your  sample 


The  Rupp  and  Bowman  Co. 

319  Superior  St.,  Toledo,  Ohio 
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alcreose: 


FOR  SUMMER 

AND  FALL  COLDS 


Bronchial  affections  following  the  colds  contracted 
in  late  summer  and  early  fall  will  often  yield  to  the 
Calcreose  treatment  and  more  serious  developments 
will  be  avoided. 

Calcreose  represents  all  that  is  good  in  creosote 
with  most  of  the  unfavorable  effects  eliminated. 

POWDER  TABLETS  SOLUTION 

Samples  of  Tablets  to  Physicians  on  Request 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  N.  J.  : Manufacturers  of  Pharmaceutical  Products 

Complete  Catalogue  on  Request 


GROWN  COATED 

TABLETS 

CM  creo.se 
4 Grains 


Calcreose:  A powder, 
containing  approxi- 
mately 50  per  cent 
beech  wood  creosote  In 
chemical  combinations 
wltl*  calcium. 


V 




■.In  Gastric  Ulcer 


Hare  and  others  have  drawn  attention  to 
the  persistent  presence  of  an  excess  of 
hydrochloric  acid  both  as  to  percentage 
strength  and  quantity. 

Kalak  Water  helps  to  combat  such  hyper- 
acidity. It  is  unusually  well  borne  and  prefer- 
able to  single  alkalies  because  less  apt  to  set 
up  an  alkalosis. 


KALAK  WATER  CO.,  6 Church  St.,  New  York  City  Bl 
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Second  District 

Champaign  County  Medical  Society  held  its 
regular  monthly  meeting  at  Harman  Park,  St, 
Paris,  on  Friday,  July  8.  Twenty  members  were 
present  and  enjoyed  a dinner  served  at  the  noon 
hour.  The  address  of  the  afternoon  was  given 
by  Dr.  E.  P.  Greenawalt,  of  Springfield,  on  the 
subject  of  “Goitre  and  Its  Treatment”.  Medical 
fees  were  discussed  at  a business  session  of  the 
society. 

In  place  of  the  regular  meeting  for  August,  it 
was  unanimously  decided  to  hold  a picnic  for 
members  and  their  families,  at  Brush  Lake  on 
August  17. — News  Clipping. 

Darke  County  Medical  Society  at  its  regular 
meeting  on  Thursday  afternoon,  June  14,  in 
Greenville,  enjoyed  a splendid  address  on  “The 
Advancement  of  the  Medical  Profession”,  by  Dr. 
J.  H.  J.  Upham,  Columbus.  While  in  Greenville, 
Dr.  Upham  inspected  the  work  of  the  Darke 
County  Health  Unit. — News  Clipping. 

Green  County  Medical  Society  met  Thursday, 
August  4 in  the  County  Board  of  Health  Room, 
Court  House,  Xenia.  Dr.  J.  0.  Stewart,  of  Cedar- 
ville  presented  a paper  on  “The  Riddle  of  Ab- 
normal Minds”,  which  was  discussed  by  Drs.  D. 
E.  Spahr  and  Reyburn  McClellan. — Program. 


Third  District 

Allen  County — While  July  and  August  are  va- 
cation months  for  the  Academy  of  Medicine  of 
Lima  and  Allen  County,  yet  some  activities  are 
being  carried  out  by  the  executive  committee  which 
it  is  hoped  will  be  an  advance  step  in  our  organi- 
zation, which  we  think  of  incorporating  very  soon. 
A room  for  our  regular  Academy  meetings  has 
been  rented  and  the  furnishing  of  same  is  now 
under  consideration.  A medical  exchange  is  al- 
ready organized,  and  our  medical  library  will  be 
in  the  same  apartment,  conducted  by  the  exchange 
manager,  who  will  be  on  duty  both  day  and  night. 
The  telephone  number  for  the  exchange  is  No. 
3000. — A.  S.  Rudy,  Correspondent. 

Mercer  County  Medical  Society  met  at  the  City 
Hall  at  Mendon,  on  Wednesday  evening,  June  15, 
for  its  regular  monthly  session.  Dr.  Ben  R. 
Kirkendall,  of  Columbus,  spoke  on  “Radium  in  the 
Treatment  of  Cancer”,  and  Dr.  H.  M.  Brundage, 
also  of  Columbus,  gave  an  illustrated  lecture  on 
focal  infections,  using  pictures  of  mummies  of 
two  thousand  years  B.  C.  Pictures  of  the  germs 
of  disease  which  were  present  in  the  bodies  at  the 
time  of  death  were  shown.  After  the  business 
meeting,  members  were  entertained  at  the  home 
of  Dr.  P.  W.  Fishbaugh,  where  a banquet  was 


For  Ultra-Violet 
Radiation 
and 


Artificial 
Sunlight 


The  Ellis  Carbon  Arc  is  of- 
fered by  one  of  the  oldest  and 
largest  arc  lamp  manufacturers. 

Advantages 

Uses  long  burning  12-inch  carbons, 

all  makes,  which  produce  desired  spectra— 
ultra-violet  to  infra-red.  Automatic  feed: 
mechanism  has  successfully  stood  up  under 
years  of  hard  daily  use — recently  selected 
by  the  U.  S.  Navy  on  a large  lamp  order. 
Current:  10-50amperes— yielding  a dequate 
volume  of  radiation  for  all  needs,  average 
office  to  high  intensity  work.  A.  C.  or  D.  C. 
operation.  Refined  appearance.  Full 
set  of  local  applicators.  Ball-bearing 
casters  and  counterbalance.  Sold  on 
trial,  on  convenient  terms  at  a rea- 
sonable price  consistent  withquality 
of  materials  and  workmanship. 
This  New  Book, 

t*The  Carbon  Arc** 

a conservatively  written  treatise  containing  54 
pages  of  scientific  data,  29 spectrograms;  20  illus- 
trations, 10  showing  lamp  in  actual  use;  detailed 
technique  and  medical  opinions,  a valuable  book 
you  should  have. 

Copy  Free  on  Request 

Ellis  Manufacturing  Co. 
Wrigley  Bldg.,  400  No.  Michigan  Ave. 
CHICAGO 


Only  $27.50  for  this  portable  carbon-arc  ultra- 
violet lamp ! Spectograms  indicate  an  ultra- 
violet radiation  down  to  2200  angstrom  units. 
Carbons  are  6 in.  long  and  6 mm.  in  diameter 
and  consume  8 amperes  of  current  at  45  volts. 
For  use  on  any  110  volt  a.c.  or  d.c.  For  local, 
short  range  treatments  lamp  will  meet  your 
requirements  in  every  way.  Try  it  for  30  days! 


•JUST  SEND  IN  THIS  COUPON 


HANDAR 


?272° 


Price  Complete 


FRANK  S.  BETZ  CO. 
Hammond,  Indiana 


St 


NEW  YORK 
348-52  W.  34th 
CHICAGO 

Send  me  on  30  days  free  trial  the  634  So.  Wabash  Ave 
new  9SJ2297  Hnndark.  If  lamp  proves  satisfac- 
tory I agree  to  pay  for  it  in  5 monthly  payments 

Dr 
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Suggested  Technique  for  the  Treatment  of  Faulty  Metabolism: — With  the  Alpine 
Sun  Lamp,  administer  a second  degree  erythema  over  the  entire  body.  As  pigmentation 
sets  in,  increase  the  dosage  time.  Treatments  may  be  given  two  to  three  times  a week. 


vm 


THE  use  of  ultraviolet  light  in  the  treatment 
of  systemic  conditions  is  general.  In  the  cor- 
rection of  faulty  metabolism  its  action  upon  the 
vital  functions  is  attested  by  rapid  equalization 
of  the  anabolic  and  catabolic  processes. 

Potent  in  ultraviolet  rays,  mechanically  flaw- 
less, the  Alpine  Sun  Lamp  merits  the  consider- 
ation of  every  physician  interested  in  quartz 
light  therapy. 

HAN  O VI A 

CHEMICAL  & MANUFACTURING  CO. 

Chestnut  St.  & N.J.  R.R.  Avenue,  Newark,  N.J. 
NEW  YORK  CHICAGO  SAN  FRANCISCO 
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served.  The  meeting  was  brought  to  a fitting  close 
by  a musical  program. — News  Clipping. 

Fourth  District 

The  annual  meeting  of  the  Tri-County  Medical 
Society,  comprised  of  Mercer,  Paulding  and  Van 
Wert  counties,  was  held  at  Willow  Bend  Country 
club,  Van  Wert,  on  Wednesday,  July  13.  Both  the 
afternoon  and  evening  sessions  were  well  at- 
tended. The  program  for  the  afternoon  included 
papers  by  Dr.  Miles  Porter  of  Fort  Wayne,  In- 
diana, and  Dr.  C.  A.  Coleman,  of  Dayton.  Dr. 
Porter  had  as  his  subject,  “Focal  Infection”.  A 
general  discussion  following  Dr.  Porter’s  talk  was 
opened  by  Dr.  C.  E.  Huston,  of  Paulding.  Dr. 
Coleman  spoke  on  the  subject  of  “Pyelitis”,  and 
discussion  of  his  paper  was  opened  by  Dr.  B.  L. 
Good,  of  Van  Wert. 

The  speaker  for  the  evening  session  was  Dr.  L. 
G.  Bowers,  of  Dayton,  ex-president  of  the  Ohio 
State  Medical  Association.  Preceding  his  talk  on 
“Acute  Abdomen”,  Dr.  Bowers  complimented  the 
Van  Wert  County  Medical  Society  on  its  connec- 
tion with  the  modern  hospital  and  nurses  training 
school.  He  also  spoke  in  favor  of  standardization 
for  all  modern  hospitals. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

( Dibrom-oxymercuri-fluorescein ) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Sixth  District 

Portage  County  Medical  Society  held  its  annual 
outing  on  July  27  at  Aurora  Inn.  The  committee 
made  arrangements  for  golf  at  4 o’clock  for  those 
who  thought  they  could  play;  dinner  at  6:30  for 
those  who  were  hungry ; and  bridge  at  8 for  those 
who  wanted  to  win  a prize.  Some  qualified  for 
each  event,  but  the  greatest  number  sat  down  to 
dinner,  with  the  wives  and  other  guests.  Dr.  D. 
W.  Stevenson,  councilor  of  the  Sixth  District,  was 
a guest  of  the  society. — E.  J.  Widdecombe,  Secre- 
tary. 

Stark  County  Medical  Society  held  its  annual 
outing  on  Wednesday,  July  20  at  Brookside  Coun- 
try Club,  with  125,  including  members,  their 
wives  and  friends,  in  attendance.  Dr.  D.  W. 
Stevenson,  Akron,  councilor  of  the  Sixth  District, 
and  Dr.  H.  S.  Davidson,  also  of  Akron,  member 
of  the  Committee  on  Public  Policy  of  the  State 
Association,  were  guests  of  the  society,  and  spoke 
on  subjects  affecting  the  medical  profession. — W. 
A.  McConkey,  President. 

Seventh  District 

Coshocton  and  Tuscarawas  County  Medical  So- 
cieties held  their  annual  joint  meeting  on  Thurs- 
day afternoon,  July  21  at  Stage  Coach  Tavern, 
Coshocton.  The  visiting  speaker  was  Dr.  J.  H.  J. 
Upham,  of  Columbus,  who  gave  an  interesting 
address  on  “Diseases  of  the  Heart”.  Drs.  J.  D. 
Lower,  S.  D.  Cohen  and  J.  G.  Smailes  of  Coshoc- 
ton, and  Dr.  J.  A.  McCollam,  of  Uhrichsville  made 
short  talks.  Sixty-five  physicians,  their  wives, 
and  guests  were  present.  The  meeting  concluded 
with  a dinner  served  at  six  o’clock. — News  Clip- 
ping. 


Hynson,  Westcott  & Dunning 


BALTIMORE,  MD. 


We  would  like  to 
have  you  try 


(An  Antiseptic  Liquid) 


NONSPI  destroys  armpit  odor 
and  removes  the  cause — exces- 
sive perspiration. 

This  same  perspiration,  excreted 
elsewhere  through  the  skin 
pores,  gives  no  offense  because 
of  better  evaporation. 


*We  will  gladly  mail  you 
Physician's  testing  samples. 


THE  NONSPI  COMPANY 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 


Name 
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Send  free  NONSPI 
samples  to: 
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School  Days  Are  Here ! 

— again  we  face  the  threat  of  diphtheria 


“O  . . 

OO  this  is  your  daughter,  Doctor! 
She  has  certainly  grown  up  since  I last 
saw  her.” 

“Indeed  she  has — she  was  my  boon 
companion  all  summer  long — but  I am 
about  to  lose  her  company.  She  will 
soon  go  back  to  school.  School  days 
are  here,  you  know.” 

“Quite  so,  Doctor,  and  that  means 
the  threat  of  diphtheria  infection  is 
again  present.  I hope  you  have  taken 
the  precaution  of  immunizing  your 
little  girl  against  that  dreaded  child- 
hood disease.  Each  year  diphtheria 
takes  its  toll  of  children’s  lives.  Each 
year  parents  send  their  children  back 
to  school;  to  possible  exposure  to  diph- 
theria without  taking  the  precaution  of 
having  them  examined  and  treated  by 
their  physicians.  The  pity  of  it,  when 


we  know  that  diphtheria  can  be 
prevented.” 

“The  development  of  the  Schick 
Test  and  of  Diphtheria  Toxin  Anti- 
toxin Mixture  has  made  possible  the 
reduction  of  the  incidence  of  diph- 
theria as  an  epidemic  disease  but  the 
timely  use  of  these  important  biologicals 
can  even  further  reduce  diphtheria 
mortality.” 

“May  I suggest  that  you  communi- 
cate with  parents  in  the  neighborhood 
and  advise  that  their  children  be 
brought  to  you  for  immediate  examina- 
tion so  that  susceptibility  can  be  de- 
termined by  means  of  the  Schick  Test, 
and  immunity  established.  It  would 
also  be  well  to  keep  a few  packages  of 
Squibb  Diphtheria  Biologicals  on  hand 
at  this  season.” 


Diphtheria  Antitoxin 
Squibb 

For  prophylaxis  and  treatment. 

Prepared  under  strictest 
aseptic  precautions.  Refined 
and  Concentrated.  Small  in 
bulk,  high  in  potency,  and 
low  in  total  solids. 

Diphtheria  Toxin  for 
Schick  Test 

For  determining  susceptibility 
to  diphtheria. 

A reliable  clinical  test.  Now 
a recognized  procedure  by  the 
U.  S.  Public  Health  Service, 
Health  boards  and  among 
private  practicing  physicians. 

Diphtheria  Toxin-Anti- 
toxin Mixture  Squibb 

For  the  immunization  of 
susceptible  persons  against 
diphtheria,  and  establishing 
an  active  immunity  against 
diphtheria  lasting  three  years 
or  longer.  Protein  reaction 
reduced  to  a minimum  by  a 
new  formula. 


f 


Write  to  Professional  Service  Department  for  Literature 


1 


E R:  Squibb  & Sons,  New  "York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 

Nearest  Squibb  Biological  Depot 

E.  R.  Squibb  Sc  Sons,  339  Second  Ave.,  Pittsburgh,  Penna. 
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Quoting  from  the  new  hook 


a 


SIMPLIFIED  INFANT  FEEDING’ 


(THIRD  EDITION) 

By  ROGER  H.  DENNETT,  B.S.,  M.D. 

Professor  of  Diseases  of  Children  and  Director  of  the  Department  in  the  New  York 
Post-Graduate  Medical  School;  Attending  Physician  in  the  Babies'  Wards  of  the 
New  York  Post-Graduate  Hospital;  Consulting  Pediatrician  to  the  Victory  Memorial 
Hospital , Brooklyn,  The  Passaic  General  Hospital,  The  New  York  Episcopal 
Orphans'  Home  and  Asylum,  etc..  Fellow  of  The  New  York  Academy  of  Medicine. 


i 


“The  Dietary  Value  of  Gelatine 

has  long  been  recognized  although  until  now, 
the  basic  reasons  have  been  somewhat  clouded 
by  varying  theories.  Among  the  recognized 
protective  colloids,  none  has  a higher  degree  of 
colloidal  potency  than  edible  gelatine.  It  has 
now  been  conclusively  established  that  the  value 
of  edible  gelatine  in  infant  feeding  is  due  to  its 
colloidal  action  in  emulsifying  the  milk  curds, 
and  to  the  presence  (to  the  extent  of  5.9)  of 
lysine,  an  amino  acid  which  promotes  growth. 
Similarly  protective  colloids  in  the  form  of  albu- 
mins and  gelatine  are  of  the  highest  importance 
in  maintaining  an  emulsion  of  the  fats  which 
are  ingested,  and  in  that  way  preventing  diges- 
tive disorders  that  would  result  from  non-emul- 
sification of  the  fat  masses.  Edible  gelatine 
is  the  most  important  member  of  the  group  of 
colloids,  the  dietary  importance  of  which  is  be- 
coming more  and  more  appreciated  by  all  pedia- 
tricians and  food  authorities.  Aside  from  this  it 
is  of  itself  the  most  easily  digested  of  all  proteins. 
Working  on  this  basis  it  has  been  demonstrated 
that  one  of  the  most  valuable  uses  to  which  gel- 
atine can  be  put  is  in  combination  with  the  milk 


formulas  in  the  feeding  of  infants.  It  is  ot  value 
to  the  infant  in  at  least  two  ways.  In  the  first 
place,  because  of  its  powerful  colloidal  action, 
gelatine  causes  the  casein  to  curd  in  small  soft, 
and  easily  digestible  curds  and  thus  prevents  the 
formation  of  the  hard,  tough  curds  which  so  often 
cause  digestive  disturbances  and  are  of  more  or 
less  common  occurrence  in  infants’  stools.  Al- 
though gelatine  may  not  in  exceptional  cases 
absolutely  prevent  the  formation  of  curds,  these 
indigestible  masses  will  surely  be  reduced  in  size 
and  softened  in  substance  for  easy  digestion  by 
the  addition  of  a small  amount  of  dissolved  gela- 
tine in  the  milk  formula.  Gelatine  is  of  partic- 
ular value  in  the  diet  of  the  growing  child, 
because  of  its  relatively  high  content  of  lysine, 
one  of  the  amino  acids  necessary  for  growth. 

'Tor infants  three  weeks  to  six  months  old  add 
one-half  teaspoonful  of  gelatine  to  the  day’s 
milk  formula.  For  babies  six  months  old  and 
up  add  one  teaspoonful  of  gelatine  to  the  day’s 
milk  formula.  First  soak  the  gelatine  foraDout 
ten  minutes  in  one  ounce  of  cold  milk  taken  from 
the  day’s  formula. Then  add  one  ounce  of  hot  milk 
from  the  day’s  formula.  Stir  until  dissolved  and 
add  this  solution  tothe  full  quantity  of  the  day’s 
formula,  stirring  until  thoroughly  mixed.” 


P 

k. 
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From  raw  material  to  finished  prod- 
uct Knox  Sparkling  Gelatine  is  con- 
stantly under  chemical  and  bacterio- 
logical control, and  is  never  touched  by 
hand  while  in  process  of manufacture. 


KNOX 

SPARKLING 

GELATINE 

"The  Highest  Quality  for  Health” 


WRITE  for  our  medical  reports  and 
booklets,  discussing  malnutrition, 
infant  feeding,  liquid  and  soft 
diets  and  other  phases  of  gelatine's 
value  to  medicine. 


In  prescribing  gelatine,  care  should  be  exercised  to  specify  Knox.  It  is  a plain,  pure 
gelatine,  not  flavored,  colored  or  sweetened.  It  is  made  at  a neutrality  or  pH  compar- 
able to  milk  and  blends  perfectly  with  it.  Specify  Knox  Sparkling  Gelatine — It  is  the 
purest  form  of  gelatine. 


KNOX  GELATINE  LABORATORIES,  434  KNOX  AVENUE,  JOHNSTOWN,  N.  Y. 
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X-Ray  Department,  Good  Samaritan  Hospital,  Zanesville,  Ohio. 


Victor  Service 

THE  Victor  X-Ray  Corporation  has  assumed  a respon- 
sibility  to  the  medical  profession  which  does  not  end 
with  developing  and  manufacturing  X-Ray  and  Physical 
Therapy  apparatus  of  the  most  approved  type.  It  is  a 
tenet  of  the  Victor  code  that  the  operator  of  a Victor 
machine  has  the  right  to  receive  technical  aid  when 
he  needs  it. 

So,  a nation-wide  Victor  Service  Department  was  or- 
ganized years  ago  and  direct  branches  established  in  the 
principal  cities  of  the  United  States  and  Canada,  where 
Victor  trained  men  are  always  available.  No  matter 
where  a Victor  machine  may  be  installed  Victor  service 
stands  ready,  on  request,  to  inspect  it  or  to  render  such 
technical  assistance  as  may  be  required. 

Victor  alone  maintains  so  comprehensive  a Service 
Organization. 

VICTOR  X-RAY  CORPORATION 

2012  Jackson  Boulevard  • Chicago.  Illinois 
CLEVELAND  BRANCH,  Room  306  — 4900  Euclid  Ave. 
COLUMBUS  BRANCH.  76  So.  4th  St. 


in  Ohio 


Victor  is  as  old  as  the  X-Ray.  Ad- 
equate service  can  be  rendered  only 
by  an  organization  of  proved  stabil- 
ity and  performance.  Whether 
your  X-Ray  needs  are  small  or 
large,  for  limited  office  work  or 
for  the  specialized  laboratory, 
Victor  Service  can  help  you  in  the 
selection  of  equipment  best  suited 
for  the  desired  range  of  service. 


J 


X^RAY 

Diagnostic  and  Deep  Therapy 
Apparatus.  Also  manufacturers 
of  the  Coolidge  Tube 


PHYSICAL  THERAPY 

High  Frequency , Ultra-Violet, 
Sinusoidal,  Galvanic  and 
Phototherapy  Apparatus 


K 
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Mead’s  Dextri-Maltose 


©I  The  Mead  Policy  $0 

MEAD’S  infant  diet  materials 
are  advertised  only  to  physicians. 
No  feeding  directions  accom- 
pany trade  packages.  Informa- 
tion in  regard  to  feeding  is  sup- 
plied to  the  mother  by  written 
instructions  from  her  doctor, 
who  changes  the  feedings  from 
time  to  time  to  meet  the  nutri- 
tional requirements  of  the  grow- 
ing infant.  Literature  furnished 
only  to  physicians. 


There  is  a term  in  economics  singularly  applic- 
able to  Mead’s  Dextri-Maltose — marginal 
utility. 

Economically  speaking  it  means  those  particu- 
lar groups  which  constitute  the  margins — groups 
which,  for  one  reason  or  another,  cannot  utilize 
a given  product.  In  infant  feeding  there  are  also 
marginal  groups. 

The  marginal  utility  of  Mead’s  Dextri-Maltose 
is  not  to  be  reckoned  solely  by  the  majority  of 
normal  infants,  for  which  it  provides  an  accept- 
able carbohydrate.  Rather  its  marginal  utility 
should  be  considered  from  the  point — or  bor- 
der line — beyond  which  it  can  be  success- 
fully used  after  other  carbohydrates  fail. 

Or,  in  other  words,  from  the  innumerable  infant 
feeding  cases  in  which  it  has  eliminated  further 
nutritional  disturbances  when  intolerance  for 
other  sugars  was  acquired. 

And  again — from  the  increased  amount  over 
other  sugars  that  can  be  fed,  with  greater  safety, 
when  normal  digestion  has  been  restored. 


Samples  and  Literature  on  Request. 


MEAD  JOHNSON  8b  COMPANY 

Evansville,  Indiana,  U.  S.  A. 
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SOFT- LITE  LENSES 

via 

Blue  Ribbon  Service 
at  all 

White-Haines  houses 

^ r 


“BLINDFOLDED” 

VISION 

Many  patients  are  very  sensitive  to  light 
glare.  Prescribing  regular  lenses  in  this 
modern  age  of  glare  does  not  always  aid 
their  vision  as  much  as  lenses  could. 

For  many  patients,  glare-filtering  Soft- 
Lite  lenses  relieve  constant  eye-strain. 
“Glare-sensitive”  eyes  are  greatly  bene- 
fited by  Soft-Lite  lenses  for  continuous 
wear. 

Your  request  will  bring  folders  which 
tell  the  interesting  story  of  Soft-Lite 
lenses. 

Write  now  for  these  folders! 

■ — * — • 

THE  WHITE-HAINES 
OPTICAL  COMPANY 

Gencrcd  Offices  (it  Columbus,  Ohio 


"In  The  Picturesque  Highlands  of  Ohio" 
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o (BE  ENDORSEMENT  OF  S.M.A.  ty  Pky,;- 

pjr  cians  lias  been  general  tlirougliout  tlie  country.  Jobbers  m every  section 
of  tl  le  United  States  now  carry  a supply  of  S.  JVL.  A.  at  all  times.  If 
you  liave  a patient  on  S.  AL.  A.  moving  temporarily  or  permanently  to  anotlier 
section  of  tlie  country,  write  our  Distribution  Department  for  information  as  to 
wliere  S.  M.  A.  may  be  obtained.  If  tbey  are  going  abroad  write  our  Export 
Department. 

1 —  It  resembles  breast  milk  botb  physically  and  chemically. 

2 —  iSimple  for  tiie  mother  to  prepare. 

3 —  No  modification  is  necessary  for  full  term  normal  infants. 

4 —  It  gives  excellent  nutritional  results  in  most  cases  and  in  add;- 
tion  these  results  are  obtained  more  simply  and  more  quickly. 

5 —  Prevents  Rickets  and  iSpasmophilia. 


The  Laboratory  Products  Company 

CLEVELAND,  OHIO 
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THE  SAWYER  SANATORIUM 

White  Oaks  Farm,  Marion,  Ohio 

TREATS  NERVOUS  and  MENTAL  DISEASES 


THE  ENTRANCE 


Located  on  a 130  acre  farm.  Thoroughly  equipped  to  treat  Nervous  and  Mental  Diseases  by  modern,  scientific 
methods.  Consists  of  sixteen  bungalows  of  fireproof  construction,  erected  for  their  present  purpose  and  hav- 
ing all  the  refinements  and  accommodations  of  the  best  private  homes.  Presided  over  by  a permanent  skilled 
staff.  Personal  professional  attention.  Private  rooms  for  all  patients.  Drug  and  liquor  cases  not  accepted. 
Physicians  having  Nervous  or  Mental  patients  needing  treatment  away  from  home  will  find  that  the  Sawyer 
Sanatorium's  facilities  are  satisfactory  and  adequate. 

Send  for  Booklet,  Address, 

SAWYER  SANATORIUM,  WHITE  OAKS  FARM,  MARION.  OHIO 


You  will  never  know 
until  you  have  used 

Capsules 

PHENAPIRIN 

A superior  combination  of 

Phenacetin,  Acetyl  Salicylic  Acid,  Caffeine  and  Gelsemium 

Indicated  in  Influenza,  Coryza,  Headaches,  Neuralgias 
and  milder  forms  of  muscular  Rheumatism 

Proved  as  an  Analgesic,  Antipyretic  and  Sedative  of  merit. 

Generous  samples  mailed  on  request 

Wayne  Pharmacal  Co. 

FORT  WAYNE,  INDIANA 

Owned  by  Physicians — Controlled  by  Physicians — Selling  Direct  to  Physicians 
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#ranbbteto  Hospital 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D.,  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 
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Macmillan  Announces: 

The  Operations  of  Surgery 

By  R.  P.  Rowlands,  O.  B.  E. 

M.  S.  Lond.,  F.  R.  C.  S.  Eng.,  Surgeon  to  Guy’s  Hospital;  Lecturer  on  Surgery  to  the  Medical  School 

and 

Philip  Turner 

B.Sc.,  M.  S.  Lond.,  F.  R.  C.  S.  Eng.,  Surgeon  to  Guy’s  Hospital; 

Lecturer  on  Surgery  to  the  Medical  School 

Seventh  Edition — Two  Volumes  $24.50 

Thoroughly  Revised  and  Largely  Rewritten  with  900  Illustrations  (42  in  Color) 

This  work,  long  famous  as  Jacobson,  Rowlands,  and  Turner,  has  after  the  death  of  Dr.  Jacobson 
(the  original  author),  been  thoroughly  revised  and  brought  up  to  date.  Evidences  of  Jacobson’s  gifts 
as  teacher,  surgeon  and  writer  are  apparent  throughout  and  with  the  new  material  brought  to  it  by  the 
present  authors,  the  work  takes  front  rank  as  a “new  surgery.” 

Volume  I 

Operations  on  the  Upper  Extremity. 

The  Head  and  Neck. 

Operations  on  the  Thorax. 

Operations  on  the  Lower  Extremity. 

Operations  on  the  Vertebral  Column. 

Volume  II 
The  Abdomen. 

****** 

A Problem  in  Daily  Practice 

The  Cause  and  Cure  of  Speech  Disorders 

By  James  Sonnett  Greene,  M.  D. 

Director  of  the  National  Hospital  for  Speech  Disorders  and 

Emilie  J.  Wells,  B.  A. 

Supervisor  of  the  National  Hospital  for  Speech  Disorders; 

Formerly  Supervisor  of  Speech  Improvement  in  the  New  York  City  Schools. 

Cloth,  8vo,  458  pp.,  $4.50 

Impressed  by  the  inability  of  the  majority  of  people  suffering  from  speech  defects  to  cooperate  properly 
for  their  relief,  the  author  has  explained  in  everyday  language  the  causes  and  cure  of  abnormal  speech 
and  voice  disorders.  He  treats  exhaustively  such  defects  as  stuttering,  stammering,  and  abnormal 
voice  conditions. 

The  discussions  as  to  underlying  causes,  carry  the  reader  into  the  interesting  realms  of  psychology  and 
neurology,  while  the  actual  treatment  laid  down  for  the  cure  of  the  conditions  make  this  work  one  of 
inestimable  value  to  physicians,  teachers,  patients  and  parents. 


Part 

I. 

Part 

II. 

Part 

III. 

Part 

IV. 

Part 

V. 

* 

S. 


Before  the  Consultation,  Consult — 

The  Treatment  of  Acute  Infectious  Diseases 

By  Frank  Sherman  Meara,  M.  D.  / 

Professor  of  Clinical  Medicine;  Formerly  Professor  of  Therapeutics,  Cornell  Medical 

School,  Consulting  Physician,  Bellevue  Hospital,  New  York,  etc.  4^* 

Reissue  of  2nd  Edition — $5.00  Cloth,  8vo,  806  pp.,  / 

Particular  stress  is  laid  on  the  pneumonias  as  well  as  on  the  other  acute  infec-  / J 
tious  diseases  of  which  our  knowledge  has  been  enhanced  in  the  past  / 
few  years.  The  chapters  on  Epidemic  Influenza,  Encephalitis,  Lethargica,  ~ 

Trench  Fever,  and  Rat  Bite  Fever  are  of  great  value.  The  chapters  / v ^ 
deal  with  individual  diseases  in  a thoroughly  practical  manner,  / viP  ^ 
each  little  detail  of  procedure  being  explained  so  that  the  / 
reader  may  actually  apply  it.  Of  especial  importance  is  the  ^ 

summary  at  the  end  of  each  chapter,  where  the  most  / c<^  ,\°s* 


/ 


/ 


/ 


/ 


* ’ <»* 


important  points  of  the  chapter  are  tabulated  for  the 

benefit  of  the  busy  practitioner.  .'G 

* 
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WILLIAM  A.  SEARL,  M.D. 
H.  IRVING  COZAD.  M.D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


fl  Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any  time 
that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 


THE 

ELMONT  REST  HOME 

Now  Open  at 

GROVEPORT,  OHIO 

Beautiful  rooms,  baths,  electrical  equipment  and  all 
modern  and  complete  accommodations. 

Ideal  location,  splendid  buildings,  restful  and  attractive 
surroundings,  delightful  atmosphere,  extensive  parks  and 
grounds. 

An  ideal  place  for  those  seeking  rest  and  quiet,  and  for 
convalescents. 

Medical  and  nursing  supervision. 

No  acute  cases. 

EARL  E.  GAVER,  M.D. 

Medical  Superintendent. 
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“REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


STAFF 

F.  W.Langdon,  M.D Visiting  Consultant 

Robert  Ingram,  M.D Visiting  Consultant 

Emerson  A.  North,  M.D Visiting  Consultant 

D.  A.  Johnston,  M.D Medical  Director 

H.  P.  Collins  . — Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANATARIUM  mcOR™UTED 


F or  Mental  and 
Nervous  Diseases 


STAFF 

F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D. 

Emerson  A.  North,  M.D. 

Visiting  Consultants 
D.  A.  Johnston,  M.D....Medlcal  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  0. 


A stricUy 
modern 
hospital 
fully  equipped 
for  the 
scientific 
treatment  of 
nervous  and 
mental 
affections. 
Situation 
retired  and 
accessible. 

For  details 
write  for 
descriptive 
pamphlet 
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THE  OXFORD  RETREAT 

OXFORD,  OHIO 
For 

Nervous 

and 

Mild  Mental  Cases 

R.  HARVEY  COOK, 

Physician  in  Chief 
Write  for  Descriptive  Circular. 

New  Fire  Proof  Bldg.  Opened  June  1926 


DR.  STOKES  SANATORIUM 

A strictly  modern  Psychopathic  Hospital,  fully 
equipped  for  the  scientific  treatment  of  all  nervous 
and  mental  affections.  Rates  include  private  room, 
board,  general  nursing,  tray  service  and  medical  sup- 
ervision. Separate  apartments  for  male  and  female 
patients.  Our  treatment  for  Alcoholics  is  one  of 
Gradual  Reduction  and  Elimination  which  destroys 
the  craving  for  alcohol.  Our  drug  treatment  is  one 
of  Gradual  Reduction  which  builds  the  patient  up 
physically  while  being  reduced,  restores  their  appe- 
tite and  sleep  and  relieves  their  constipation.  Location 
retired  and  accessible.  Long  distance  phone:  East 
1488.  For  further  information  apply  to  E.  W.  Stokes, 
M.  D.,  Supt.,  923  Cherokee  Road,  Louisville,  Ky. 


Windsor  Sanitarium 

'J'  HE  Windsor  Hospital  and  Sanitarium  is  completely  equipped  with  all 
the  best  apparatus  for  giving  Hydrotherapy,  Occupational  Therapy, 
and  other  treatment  for  all  types  of  Nervous  diseases,  acute  and  chronic. 

Special  rates  given  to  patients  remaining  more  than  one  month. 

PHONE,  RANDOLPH  2744 

4415  WINDSOR  AVE.,  N.  E.  CLEVELAND,  OHIO 


WHITING  MINERAL  SPRINGS 

Martinsville’s  New  Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WHITING.  Phy.  & Mgr.  MARTINSVILLE,  INDIANA 


The  Hinsdale  Sanitarium 


HINSDALE,  ILLINOIS 

(On  C.  B.  & Q.  Ry.,  only  forty  minutes  ride  fram 
the  Union  Station  in  Chicago.) 


Located  in  the  heart  of  an  eighteen  acre  tract  of  virgin  forest  in  one  of  Chicago’s  restricted, 
residential  suburbs.  Electro  and  Hydro-therapeutic  treatment  — 150  outside  rooms.  Modern 
facilities.  Operated  strictly  within  ethical  lines.  Rates  moderate. 

Write  for  free  booklet  and  rate  schedule. 
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THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Are. 
SHEPARD— COLUMBUS,  OHIO 

R.  A.  KIDD,  M.D.,  Superintendent 


A PRIVATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Columbus. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses. 
Fifty  individual  rooms.  Patients  taken  for  observation.  Phone 
or  write  for  information.  ALCOHOLISM  GIVEN  SPECIAL 
ATTENTION. 


MODERN  LABORATORY 

Graduate  M.  D.  in  charge  who 
devotes  his  entire  time  to  labora- 
tory and  research  work. 


DEPARTMENT  FOR 
BASAL  METABOLISM 


MEDICAL  DEPARTMENT 

Complete  MEDICAL  and  SURGICAL 
STAFF  under  the  direct  supervision 
of  DR.  SIMON  P.  SCHERER. 

All  modern  equipment  for  the  diag- 
nosis and  treatment  of  disease. 


DR.  SCHERER’S  NEW 
HIGHLAND  MINERAL 
SPRINGS  SANITARIUM 
AND  CLINIC 

We  Wish  to  Announce 

the  opening  of  our 

NEW  ANNEX 

containing  one  of  the  most 
modern  and  best  equipped 

HYDROPTHERAPY  DE- 
PARTMENTS in  this  part 
of  the  country.  Every 
method  of  water  treatment, 
as  well  as  baths,  are  given> 
including  Massage  and 

KINESOTHERAPY. 


PHYSIOTHERAPY  DEPT. 

All  useful  modalities  of  electro- 
therapy,  mechanotherapy  and 
thermotherapy. 

X-RAY  DEPARTMENT 

Complete  in  every  detail. 


Our  rates  are  within  the  reach  of  all.  Patients  get  more  for  their  dollar  in  this  personally  supervised  institution. 
We  invite  correspondence  in  reference  to  your  cases.  MEDICAL  PROFESSION  always  welcome  to  SANITARIUM 
and  CLINIC.  Address  all  communication  to: 

DR.  SIMON  P.  SCHERER,  New  Highland  Sanitarium,  Martinsville,  Indiana. 
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71  Winner  Avenue  DR.  G AVER’S  SANATORIUM  Columbus,  Ohio 

(Formerly  The  Rodebaugh  Sanatorium) 

For  Treatment  of  Nervous  and  Mental  Diseases.  Drug  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists’  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  Consulting 
staff.  Telephone  FRanklin  0656. 


EyM  ;i  „ , J 

r,  ^ I 

[ SM 

i§5  • MMa 

.Cm...  WK®*  I 

Receiving  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five  acres 
of  beautiful  park  just  outside  the  city  limits,  with  modem  equipment. 


THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 

JAS.  A.  BELYEA,  M.D.,  Manager  LOUIS  A.  MILLER,  M.D.,  Neurologist,  Supervising  Physician 
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The  Greensprings  Sanitarium  j 

and 

Mineral  Springs 


A Sanitarium,  which  is  equipped  with  complete  modern  Physio-therapy,  X-Ray,  Medical  and 
Surgical  departments. 

Our  Hydrotherapy  department  is  modern  and  with  the  medical  department  insures  the 
proper  utilization  of  the  natural  health-giving  resources  for  which  our  Sulphur  Springs  have 
long  been  famous. 

Individual  needs  are  carefully  considered  and  treatment  given  along  the  lines  of  modern 
scientific  medicine. 

STAFF  VISITING  CONSULTANTS 

Ward  I.  Huber,  M.  D.,  Surgeon  H.  K.  Shoemaker,  M.  D. 

John  I.  Appleby,  M.  D.,  Medical  Director  John  Gedert,  M.  D. 

Forrest  R.  Yohe,  M.  D.,  House  Physician  Neil  Storer,  M.  D. 

Alexander  C.  Johnson,  Mgr. 

RATES  MODERATE.  Operated  strictly  within  ethical  lines. 

For  information  write 

The  Greensprings  Sanitarium 

GREEN  SPRINGS,  OHIO 


S. 
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Hillsview 

Farms 

A sanitarium  under  new 
management.  Equipped 
for  Diagnosis  and  follow- 
up in  Convalescent  Cases. 
Ideal  surroundings,  In- 
terior comfortable  and 
homelike.  Physiotherapy 
Treatments  by  trained 
technicians.  X-Ray  and 
Laboratory  investigations 
under  direction  of  Phy- 
sicians of  known  and  rec- 
ognized ability. 


Washington 

Penna. 

Food  preparation  under 
direction  of  Graduate  Di- 
etitfan.  Dining-room  and 
Tray  service.  Milk  and 
Cream  from  pur  own  herd 
of  Registered  Tuberculin 
tested  Jerseys.  Particu- 
larly interested  in  Ane- 
mias, Diabetes,  Neuritis, 
Neuralgias,  Cardio  Vascu- 
lar and  Bone  and  Joint 
conditions. 


Located  high  on  the  edge  of  Washington,  thirty  miles  south  of  Pittsburgh.  Write  or  telephone 
for  Particulars. 


THE 

Columbus  Rural  Rest  Home 

WORTHINGTON.  OHIO 

Rest,  Comfort, 

Nutritional  Aid, 

Pleasant  Environment, 

Close  Medical  Supervision. 

For  the  Nervous — Not  the  Insane 

G.  T.  Harding,  Jr.,  M.  D. 

Attending  Physician 

City  Offices:  327  E.  State  St..  Columbus.  Ohio 


Open  All  the  Year  With  Pluto 
Spring  Flowing  All  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 


A place  where  your  patients  can  find  attractive  surroundings  with 
adequate  medical  service  and  supervision. 

Logan  Clendening  in  his  recent  classic,  "Modern  Methods  of 
Treatment",  says:  "The  benefits  to  be  derived  from  a Cure  at  a 

Mineral  Springs  depend,  almost  entirely  upon  the  efficiency  of  the 
medical  organization  thereat".  This  principle  has  always  been  and 
•till  is  the  one  which  has  so  largely  contributed  to  the  deserved 
fame  of  the  French  Lick  Springs  Hotel  at  French  Lick,  Indiana. 

When  your  patients  are  tired  of  home  or  hospital  send  them  to 
us  for  final  recuperation.  Through  Pullman  Service,  New  York- 
Columbus  to  French  Lick,  via  “Pennsy.” 

WRITE  FOR  BOOKLET 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders  and  Drug 
Addictions.  Located  at  Mercer,  Pa.,  30  miles  from 
Youngstown.  Farm  of  76  acres  with  registered, 
tuberculin-tested  herd.  Reeducational  measures  em- 
phasized, especially  arts  and  crafts  and  outdoor  pur- 
suits. Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  Norristown,  Pa.) 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “M  E S C 0”  when 
prescribing  Ointments.  Send  for  lists. 

■— (T*0  ■ 

MANHATTAN  EYE  SALVE  CO. 

Louisville,  Kentucky 
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Use  the  new  and  improved 


ABBOTT’S 

CHLORAZENE 

TABLETS 

(CHLORAMINE) 

Now  Readily  Soluble  in  Water  but 
firm  enough  to  withstand  breakage. 
Their  uniformity  and  accuracy  is 
guaranteed.  Every  tablet  contains 
the  full  amount  of  CHLORAZENE, 
4.6  grams. 


THE  SIMPLIFIED  DAKIN  ANTISEPTIC 

By  a new  and  exclusive  method,  discovered  in  our  research  laboratories, 
after  years  of  study,  we  are  now  able  to  supply  an  improved  CHLORA- 
ZENE tablet  which  is  readily  soluble  in  water  and,  at  the  same  time, 
accurate  in  dosage  as  to  the  Chloramine  content  and  permanent  in  all 
climates. 


Stability,  Convenience,  Effectiveness 

The  ease  with  which  fresh  solutions  can  be  made  in  any  desired  strength 
with  CHLORAZENE  Tablets  and  the  germicidal  power  of  these  solutions 
recommends  them  for  surgical  use  and  general  practice. 

Chlorazene  Solutions  Are  Practically  Non-Toxic 
They  Are  Safe  to  Use  for  Antiseptic  Purposes  in  All  Conditions 

CHLORAZENE  is  supplied  not  only  in  tablets  (bottles  of  100  and  1,000) 
but  also  in  powder  form  and  as  CHLORAZENE  SURGICAL  CREAM, 
CHLORAZENE  SURGICAL  GAUZE  and  AROMATIC  CHLORAZENE 
POWDER  for  gargles  and  nasal  sprays. 

ASK  YOUR  DRUGGIST  OR  ORDER  DIRECT 

Abbott  Laboratories 

North  Chicago,  Illinois 

New  York  San  Francisco  Los  Angeles  Seattle  Toronto  Bombay 
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— Directory  of  Physicians  in  Limited  Practice 

jt  jt 

Designed  to  offer  quick  reference  data  relative  to  office  hours,  telephone  numbers, 
and  similar  facts  regarding  those  members  who  limit  their  practice  to  the  special 
branches.  Specialists  desiring  insertion  of  cards  in  this  department  should  address 
The  Journal,  131  East  State  Street,  Columbus. 


CINCINNATI 


DERMATOLOGY 

Miller,  James  W.—  DERMATOLOGY,  The  Berkshire, 
628  Elm  Street.  Hours  10  to  12  a.  m. ; 2 to  4 p.  m. 
and  by  appointment.  Telephone.  Canal  233. 


EYE,  EAR,  NOSE  AND  THROAT 

Allgaler,  E.  D.— EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital,  Berkshire  Bldg.,  628 
Elm  Street.  Hours  10  to  12:30  a.  m. : 1:30  to  3:30 
p.  m.  Telephone:  Office,  Canal  3928;  Residence, 

Warsaw  1139. 


SURGERY 

Bonlfield,  C.  L.— GYNECOLOGY  AND  ABDOMINAL 
SURGERY.  409  Broadway.  Hours  2 to  3.  Tel., 
Office  Main  394;  Res.  Woodburn  605. 


DeCourcy  Clinic— GROUP  DIAGNOSIS  AND  GROUP 
TREATMENT.  210  West  Ninth  St.  Hours  2 to  5. 
Private  Exchange.  Telephone,  Main  180,  Wood- 
burn  2503. 


Griess,  Walter  R.— GENERAL  AND  ORTHOPEDIC 
SURGERY,  19  W.  7th  St.,  Vindonissa  Bldg.  Tele- 
phone. Canal  692. 


RADIUM 

Broeman,  C.  J.— DERMATOLOGY  AND  DEEP  RA- 
DIUM THERAPY.  Private  Hospital  and  office,  4 
West  Seventh  SL  Hours  12  to  2;  4 to  5;  Sunday 
9 to  12  a.  m.  Phones,  hospital  and  office,  CanaJ 
342.  Res.  Woodburn  921. 


COLUMBUS 

(Eastern  Standard  Time) 


DERMATOLOGY 

Shepard,  Charles  J.— DERMATOLOGY.  683  E.  Broad 
St.  Hours  8-9;  2-5,  and  by  appointment.  Tel.  MAin 
0591. 


Schmidt,  Frank  F.— DERMATOLOGY,  336  E.  State 
St.  Hours  10-12;  1-5.  By  appointment.  Tel.  ADams 
6078. 


EYE,  EAR,  NOSE  AND  THROAT 

Alcorn.  John  B.— EYE,  EAR,  NOSE  AND  THROAT. 
167  East  State  St.  Hours  9-12;  1-4.  Tel.  ADams  4937. 


Brown,  John  Edwin — EYE,  EAR,  NOSE  AND 
THROAT.  370  E.  Town  St.  Hours  9-1  and  by  ap- 
pointment. Tel.  ADams  2558. 


Clark,  Charles  F. — EYE.  188  E.  State  St.  Hours 
4-12  a.  m.,  and  by  appointment.  Tel.  MAln  1382. 


Clark,  Ivor  Gordon— EYE,  EAR.  NOSE  AND  THROAT. 
188  E.  State  St.  Hours,  10  to  11;  3 to  4,  and  by 
appointment.  Tel.  MAin  1382. 


Hauer,  Arthur  M.— EAR,  NOSE  AND  THROAT,  327 
E.  State  St.  Hours  9 to  12  a.  m. ; 2 to  4 p.  m., 
except  Sundays.  Tel.  ADams  9557. 


Sanor  and  McConagha — EYE,  EAR,  NOSE  AND 
THROAT.  Offices  and  private  hospital.  206  E. 
State  St.  By  appointment  only.  ADams  7646, 
.Residence,  FRanklin  7956,  WAlnut  1039. 


Tlmberman,  Andrew  — EYE,  EAR,  NOSE  AND 

THROAT.  318  E.  State  St.  Hours  9 to  12  a.  m.; 
2 to  4 p.  m.  ADams  8256. 


Thomas,  Francis  W.  — EYE,  EAR,  NOSE  AND 
THROAT.  74  S.  Fifth  SL  Hours  9 to  3 and  by 
appointment.  Tel.  ADams  5678. 


October,  1927 


ADVERTISEMENTS 


803 


COLUMBUS 

(Continued) 


GENITO-URINARY  DISEASES 
Baldwin,  Hugh  A.— GENITO-URINARY  SURGERY. 

Hoy,  C.  D.— GENERAL  SURGERY.  717  N.  High  St. 
Hours  1 to  4 p.  m.  Tel.,  ADams  8240. 

347  E.  State  St.  Hours  1-3  p.  m. ; other  hours  and 
Sundays  by  appointment.  Tel.  ADams  8743 

Bratton,  H.  0.— GENITO-URINARY  DISEASES.  188 

Price.  Joseph — GENERAL  SURGERY,  Mercy  Hospital, 
1430  South  High  Street.  Tel.,  GArfleld  0406;  ADams 
4782. 

E.  State  St.  Hours  1 to  4 p.  m.  Tel.  MAin  0593. 

Riebel,  J.  A.— GENERAL  SURGERY.  15  West  Good- 
ale  Street.  Hours  1 to  3 P.  M.  and  7 to  8 P.  M. 
Tel.  MAin  0498.  Residence.  ADams  8544. 

INTERNAL  MEDICINE 

NEUROLOGY 

McCampbell.  Eugene  F.— INTERNAL  MEDICINE 
AND  DIAGNOSIS.  327  E.  State  St.  Hours  2 to  4 
and  by  appointment.  Telephones  ADams  2884;  Resi- 

Deuschle, William  D.— NERVOUS  AND  MENTAL 
DISEASES.  327  E.  State  St.  Hours  by  appoint- 
ment. Tel.,  ADams  8358. 

dence,  WAlnut  1083. 

McGavran,  Charles  W.— INTERNAL  MEDICINE. 
McGavran  Bldg.,  318  E.  State  SL  Hours  by  ap- 

Emerick, Edson  J.— NERVOUS  AND  MENTAL  DIS- 
EASES. 318  East  State  Street.  Hours  by  appoint- 
ment only.  ADams  5668. 

pointment.  Tel.  ADams  7636;  Residence,  ADams  9355. 

Mark,  Louis— DISEASE  OF  THE  CHEST.  247  East 
State  St.  Hours  2 to  4 p.  m.  and  by  appointment. 
Telephones;  Office,  ADams  8550;  Residence,  FRank- 

lin  6674. 

Gaver,  Earl  E.— NERVOUS  AND  MENTAL  DIS- 
EASES. Consultant.  Medical  Arts  Bldg.,  327  East 
State  Street.  Hours  by  appointment.  Tel.  AD. 
8543;  FR.  0056. 

Rector,  James  M.— INTERNAL  MEDICINE  AND 

PEDIATRICS 

DIAGNOSIS.  Rector  Building,  289  East  State  SL 
Hours,  by  appointment.  Tel.  MAin  2037. 

Farson.  J.  P.— PEDIATRICS.  188  East  State  Street. 
Hours  by  appointment.  MAin  4513.  Res.,  FRank- 
lin 0733. 

GYNECOLOGY 

Goodman,  Sylvester  J. — GYNECOLOGY  AND  OB- 

Helmick, Arthur  G.— PEDIATRICS.  78  S.  Fifth  SL 
Hours — 1 to  3 p.  m.  and  by  appointmenL  Tel. 

ADams  7868;  Res.,  FRanklin  6083. 

STETRICS.  121  So.  Sixth  Street.  Hours  2 to  3 
p.  m.  and  by  appointment.  Tel.,  Office,  MAin  2216 
and  5668;  Res.,  FRanklin  6405;  and  MAin  2216 — 
3 rings,  or  Physicians  and  Surgeons’  Bureau,  UNi- 
versity  5842. 

Horton,  Elmer  G.— PEDIATRICS.  Okey  Bldg.,  350 
East  State  St.  Hours  1 to  3:30  p.  m.  Sundays  by 
appointment.  Tel.,  MAin  6038;  Res.,  UNiversity  0730. 

Myers,  Harry  E.— GYNECOLOGY  AND  SURGERY. 

PROCTOLOGY 

206  E.  State  St.  Hours  1 to  3 p.  m.  Tel.,  Office, 
ADams  5868;  Residence.  WAlnut  9050. 

Palmer,  Paul  W.— PROCTOLOGY.  327  East  State 
Street.  Hours — 1 to  3 p.  m.  and  by  appointment. 
Tel.,  ADams  3534;  Residence,  FRanklin  6143. 

OBSTETRICS 

Brehm,  Wayne— OBSTETRICS  AND  GYNECOLOGY. 

RADIUM 

677  North  High  St.  Hours  1-3  and  by  appoint- 
ment. Tel.  ADams  8249;  UNiversity  2338- J;  or 
Physicians  and  Surgeons’  Bureau,  UNiversity 

Bowen,  Chas.  F. — RADIUM.  344  East  State  Street. 
Hours  8 to  5.  Tel.,  ADams  8548. 

5842. 

Kirkendall,  Ben  R. — RADIUM.  137  East  State  St: 
Telephone,  MAin  5626. 

SURGERY 

Drury,  Robert  B.— GENERAL  SURGERY.  283  East 
State  Street.  Hours  1 to  3 p.  m.  Tel.,  ADams  3432. 

Reinert,  Edward — RADIUM  AND  DEEP  X-RAK 
THERAPY.  350  East  State  Street.  Office  hours- 
9 to  12;  1 to  4.  Tel.,  MAin  1537. 

Dunn,  A.  Henry— GENERAL  SURGERY.  45  South 

X-RAY 

Sixth  Street.  Hours  1 to  2 p.  m.  Telephones,  Office 
MAin  6102;  Residence,  UNiversity,  9344.  If  no 

Bowen,  Chas.  F. — X-RAY.  344  East  State  Street. 
Hours  8 to  5.  Tel.  ADams  8548. 

answer  at  above  numbers,  call  Physicians  Bureau, 
UNiversity  5842. 

Harris,  Herman  L. — X-RAY.  273  East  State  Street. 
Tel.,  ADams  6832. 

Harris,  1.  B.— GENERAL  SURGERY.  322  E.  State 
Street.  Hours  1 to  3 p.  m.  Telephone,  ADams 
6582 ; Residence,  FRanklin  0940. 

Miller,  W.  H. — X-RAY.  Office  and  Laboratory,  328 
E.  State  Street.  Hours  8 to  5 and  by  appointment. 
Tel..  MAin  7346.  Residence.  UNiversity  2684. 
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CLEVELAND 

(Eastern  Standard  Time) 


DERMATOLOGY 

Kurtz.  Harry  B.— DERMATOLOGY  AND  RADIUM. 
1002  Rose  Bldg.  Hours  1 to  3 p.  m.  Both  phones. 


EYE,  EAR,  NOSE  AND  THROAT 

Metzenbaum,  Myron— EAR.  NOSE  AND  THROAT. 
NASAL  AND  FACIAL  PLASTIC  SURGERY.  736 
Rose  Bldg.  Hours — 11  a.  m.  to  1 p.  m.;  2 to  4 p.  m. 
Phones.  Main  1795  and  C639R. 


GENITO-URINARY  DISEASES 

Englander.  S.— GENITO-URINARY  DISEASES  AND 
PROCTOLOGY.  719  Osborn  Bldg.  Hours— 10:30  to  1; 
5 to  7.  Prospect  538. 

Hagedorn,  Arthur  F.  — GENITO-URINARY  DIS- 
EASES. 202  Osborn  Bldg.  Hours  11  to  I and  3 
to  5.  Phone  Cherry  4131. 


GYNECOLOGY  AND  OBSTETRICS 

Bubis,  Jacob  L.— GYNECOLOGY  AND  OBSTETRICS. 
302  Euclid-Seventy-First  Building.  Hours  2 to  3:30. 
p.  m.  Tel.,  Office.  Pennsylvania  1978;  Residence. 
Fairmount  7004. 


OBSTETRICS 

Thomas,  J.  J. — OBSTETRICS.  5005  Euclid  Avenue 
Hours — 2 to  4 p.  m.  Randolph  1206. 


SURGERY 

Kurlander,  J.  J. — ORTHOPEDIC  SURGERY.  639 
Osborn  Bldg.  Hours — 3 to  4 p.  m.  and  by  appoint 
ment.  Phone — Prospect  2146. 


DAYTON 


CLINICAL  LABORATORY 

Payne,  Foy  C.— CLINICAL  LABORATORY.  920  Fi- 
delity Medical  Building.  Hours  9 to  12;  2 to  5.  Tele- 
phone, Garfield  1581. 

GENITO-URINARY  DISEASES 
Coleman,  C.  A.— DISEASES  AND  SURGERY  OF 
GENITO-URINARY  SYSTEM.  972  Reibold  Bldg. 
Hours — 10  to  1;  3 to  5;  7 to  8 p.  m. ; Sundays,  11 
to  12;  Tuesday  and  Friday  afternoons  at  National 
Military  Hospital.  Phone,  Main  3021. 

INTERNAL  MEDICINE 

West,  B.  C.— INTERNAL  MEDICINE.  Suite  840. 
Fidelity-Medical  Bldg.,  Office  hours  by  appointment. 
Tel.  Office.  Garfield  1299:  Residence,  Lincoln  1813-W. 

NEUROLOGY 

Shepherd,  A.  F.— NEUROLOGY  AND  PSYCHIATRY 
840  Fidelity-Medical  Bldg.  Hours — 2 to  4 p.  m.,  and 
by  appointment.  Telephone  GArfield  1299;  Residence. 
.Vlain  1239. 


PEDIATRICS 

Ashmun,  Sterling  H. — PEDIATRICS.  1076  Reibold 

Bldg.  Hours  2 to  5 and  by  appointmenL  Tel.. 
Office,  Garfield,  234;  Residence,  Lincoln  686. 

Payne,  C.  Clarkson— PEDIATRICS.  1112  Third  Na- 
tional Bldg.  Hours  2 to  4 P.  M.  and  by  appoint- 
ment. Telephones:  Office,  Main  3190  and  Residence 
East  3482. 


SURGERY 

Austin,  Robert  C.— DIAGNOSIS.  THYROID  AND 
ABDOMINAL  SURGERY.  540  Fidelity  Building. 
Hours — 1 to  3 p.  m.,  except  Sunday. 

Ryan,  W.  A.  T.— GENERAL  AND  ABDOMINAL 
SURGERY  AND  CONSULTATION.  Office— Nos. 
783-785  Reibold  Bldg.  Hours — 1:30  to  3:30  p.  m 
daily  except  Sunday.  Phones.  Bell  M-346:  Home 

3308. 


TOLEDO 


CLINICAL  LABORATORY 

Longfellow,  R.  C.— TOLEDO  CLINICAL  LABORA- 
TORIES. 1611  22nd  Street.  Tel.,  Home,  Main  2656. 

DERMATOLOGY 

Tucker,  Edwin  D. — DERMATOLOGY.  320  Ontario 
Street.  Hours — 10  a.  m.  to  4 p.  m.  Telephone, 
Adams  6923;  Residence,  Garfield  0187. 

EYE,  EAR,  NOSE  AND  THROAT 
Alderdyce.  William  W.— EYE,  EAR,  NOSE  AND 
THROAT.  Suite  501-504,  The  E.  H.  Close  Co. 
Bldg.,  513  Madison  Ave.  Hours  9 to  12  a.  m. : 2 to 
4:30  p.  m.  Sunday  mornings  by  appointment. 


Lukens,  Charles  and  John  A. — EYE,  EAR,  NOSE  AND 
THROAT  AND  BRONCHOSCOPY.  Toledo  MedtcaJ 
Building,  316  Michigan  St.  Hours  9 to  12  a.  m.;  2 
to  4 p.  m.  Telephone,  office,  Main  3411;  residence 

Jefferson  4526. 

NEUROLOGY 

Miller.  Louis  A.— NEUROLOGY  AND  PSYCHIATRY. 
450  Spitzer  Bldg.  Hours — By  appointmenL  Tele- 
phone, Main  9622. 

OBSTETRICS 

Gardiner,  John— PRACTICE  LIMITED  TO  OBSTET- 
RICS AND  OBSTETRIC  SURGERY.  2455  Colling- 
wood  Avenue.  Hours  by  appointment. 
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TOLEDO 

(Continued) 

PEDIATRICS 

Dunham,  Berman  S.— PEDIATRICS.  203  Colton  Bldg., 
Madison  Avenue  at  Erie  Street.  Hours  1 to  4 p.  m. 
and  by  appointment.  Telephone,  Main  7054,  or  if 
no  answer.  Main  2176. 

Mebane,  Donald  C. — PEDIATRICS.  Toledo  Medical 
Building.  316  Michigan  Street.  Hours  1 to  4 p.  m. 
Other  hours  by  appointment.  Tel.  Office,  Main 
1650,  Res.  Garfield  2538,  or  if  no  answer,  MAin  2176. 

SURGERY 

Duncan,  James  A. — PROCTOLOGY.  1107  Broadway. 
Hours — 1 to  4 p.  m.  Tel.,  Walbridge  0677. 

Ordway,  Clarence  S.— GENERAL  SURGERY  AND 
X-RAY.  Hours — Mornings  East  Side  Hospital; 

Office  1158  Oak  Street,  6 to  7:30  p.  m.  and  by  ap- 
pointment. Telephone,  Taylor  0091  and  0092. 


RADIUM 

Robinson,  R.  Dudley — RADIUM.  348  The  Nicholas 

Bldg.  Hours  by  appointment.  Telephones:  Main 

7915.  Residence,  Garfield  1119-J. 

UROLOGY 

McGonigle,  Murray  B. — UROLOGY.  1716  Adams  St., 
Hours:  10  a.  m.  to  12  m.  and  1 p.  m.  to  5 p.  m.,  by 

appointment.  Phone,  Main  4470  Office.  Residence 
Garfield  0798. 


X-RAY 

Dachtler,  H.  W.— ROENTGENOLOGIST— X-RAY  EX- 
CLUSIVELY, 218  Michigan  St.  Hours  1 to  4 p.  m. 
and  by  appointment. 

Murphy,  John  T.— ROENTGENOLOGIST.  421  Mich- 
igan Street.  Phone,  Adams  4181.  Hours  by  ap- 
pointment. St.  Vincent’s  Hospital. 


AKRON 

Harrington,  K.  H.— PROCTOLOGY.  306-307  Peoples 

Savings  & Trust  Bldg.  Hours  1:30  to  4:00  p.  m., 
7:00  to  8:00  p.  m.,  except  Wednesday.  Sunday  by 
appointment.  Bell,  Main  7082;  residence,  Portage 
694-R. 


BELLEFONTAINE 

Pratt,  Robert  B.  and  Malcolm  L. — GENERAL  SUR- 
GERY. 130  N.  Main  St.  Local  and  long  distance 
phone  127. 


BUC YRUS 

Yeomans,  W.  Lewis — GYNECOLOGY  AND  GEN- 
ERAL SURGERY.  329  S.  Sandusky  St.  Hours — 
1 to  3 p.  m. ; 6 to  8 p.  m. ; Sundays  by  appointment. 
Phone  5279. 


CANTON 

Feiman,  Edward  M.  — EYE,  EAR,  NOSE  AND 
THROAT.  208-213  First  National  Bank  Building. 
Hours  2 to  4 p.  m.  and  by  appointment.  Telephone. 
Dial  3-3000. 

O'Brien,  John  D.— NEUROLOGY  AND  INTERNAL 
MEDICINE.  716-718  Renkert  Bldg.  Hours— 1 to 
3:30  and  7 to  8 p.  m.  Telephone.  McKinley  820. 

Shorb,  J.  E.— ROENTGENOLOGIST.  X-ray  Labora- 
tory and  Office,  427  Market  Ave.,  South.  Hours  8:30 
to  5 and  by  appointment.  Dial  3-1603  or  2-2450. 


ELYRIA 

Jaster,  C.  O.— EYE,  EAR,  NOSE  AND  THROAT. 
Lorain  County  Bank  Bldg.  Hours — 9 to  4 and  by 
appointment.  Telephone,  Elyria  2434. 


GALLIPOL1S 

Holzer,  Chas.  E.— DIAGNOSIS  AND  GENERAL  SUR- 
GERY. Holzer  Hospital,  Cor.  First  Ave.  and  Cedar 
St.  Hours  1 to  4 p.  m. 


GREENFIELD 

Jones,  R.  J.— GENERAL  SURGERY  AND  CONSUL- 
TATION. Jefferson  Street,  opposite  the  City  Hall. 
Telephones — office,  No.  99;  hospital.  No.  200;  resi- 
dence, No.  52. 

LORAIN 

Burley,  S.  Vincent— EYE,  EAR.  NOSE  AND  THROAT. 
Cor.  Fifth  St.  and  Broadway.  Hours — 9 to  11  a.  m.; 
2 to  4 p.  m.  Telephone  3121. 

SPRINGFIELD 

Potter,  Alfred  H.— GENERAL  SURGERY.  308  East 
High  St.  Hours  1 to  4 and  by  apointment.  Office, 
Main  678;  Residence,  Main  3305,  or  Physicians  Ex- 
change, Main  60. 

YOUNGSTOWN 

Bachman,  M.  H.— ROENTGENOLOGIST.  314  North 
Phelps  Street.  Hours  9 a.  m.  to  4 p.  m.  and  by 
appointment.  Phone  37739. 

Norris,  Claude  B. — DERMATOLOGY,  RADIUM  AND 
X-RAY  THERAPY.  244  Lincoln  Ave.  Hours  9 a. 
m.  to  12  M. ; and  1 to  5 p.  m. ; Evenings — Monday 
and  Friday.  Telephone  3-7418. 

Tidd,  A.  C.— EYE,  EAR,  NOSE  AND  THROAT. 
904  Mahoning  Bank  Building.  Hours  10  A.  M.  to  3 
P.  M.,  except  Sunday.  Evenings  by  appointment 
Telephone — Office,  6-4131;  Residence,  3-7947. 

ZANESVILLE 

Brush.  Edmund  R. — GENERAL  SURGERY.  Market 
Street  at  Sixth.  Hours  1 to  3 p.  m.  Telephone 
Bell.  Main  122. 

Loebell,  M.  A.— ROENTGENOLOGY  AND  CLINICAL 
LABORATORY'.  Bethesda  Hospital.  9-11  a.  m. 
Clinic  Bldg.  1-3  p.  m.  Other  hours  by  appointment. 
Phone  2100. 


MEMBERS  IN  LIMITED  PRACTICE,  desiring  their  cards  inserted  in  this 
Directory,  should  write  Advertising  Manager.  The  Journal.  131  E.  State  Street , 
Columbus.  Ohio.  PRICE,  $ 10.00  PER  YEAR 
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CHAS.  B.  ROCERS.  M.  D„ 
Resident  Medical  Director 

A.  F.  SHEPHERD.  M.  D., 
Visiting  Consultant 

CEORCE  V.  SHERIDAN. 

Secretary 


The  institution  has  a delightful,  rest- 
ful suburban  location,  a well-trained 
efficient  organization,  and  is  prepared 
to  render  skilled,  beneficial  service  at 
reasonable  rates. 


Detailed  Information  May 
Be  Had  by  Addressing — 

CHARLES  B.  ROGERS,  M.  D. 

ORCHARD  SPRINGS, 

R.  F.  D.  13,  Dayton,  Ohio 

Telephone,  Lincoln  213,  Dayton  Exchg. 


A Private  Hospital  for  the 
Treatment  of  All  Forms 
of  Nervous  Diseases  and 
Mild  Mental  Cases. 


Gastron 

A complete  gastric  gland  extract 

A clinical  resource  against  disorders  of  gastric 
function,  acute,  and  under  strain  and  stress  of 
exhausting  disease.  Gastron  contains  the  en- 
zymes, co-ferments,  associated  organic  and  in- 
organic constituents  of  the  entire  gastric  mu- 
cosa; is  of  standardized  proteolytic  energy; 
grateful,  agreeable  to  the  stomach.  Prescribed 
simply  by  the  name  GASTRON 

Fairchild  Bros.  & Foster 

NEW  YORK 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS’ 
WITH  EDITORIAL  COMMENT  6y  D.  K.M. 


Social  Welfare  Imbalance 

Serious  doubt  has  been  frequently  raised  by 
many  concerning  the  relative  worth  of  the  so- 
called  medical  welfare  work  that  constitutes  an 
important  unit  in  many  modern  “programs.” 

Social  investigators  insist  that  a large  pro- 
portion of  the  poverty  of  today  is  the  result  of 
ill-health,  organic  disorders  or  physical  handi- 
caps. Economists,  with  somewhat  more  unbiased 
modesty,  believe  that  the  allurement  of  “easy 
payment”  plans  with  their  inevitable  morass  of 
financial  worries,  and  other  social  and  economic 
factors,  contribute  a generous  share  of  the  in- 
gredients that  make  up  a physical  or  mental 
break-down. 

For  some  reason,  possibly  best  known  to  those 
who  make  it  a business  to  “relieve”  the  poverty- 
stricken,  scientific  medicine  is  called  upon  to  re- 
move the  “cause”  and  prevent  recurrence  and 
future  complications  in  humanity  by  contributing 
skill,  knowledge  and  service. 

As  a result  of  that  attitude,  many  free  diag- 
nostic and  treatment  clinics,  free  nursing  and 
follow-up  social  services,  and  free  consultation 
and  health  centers  have  been  created.  The  in- 
dividuals who  have  exploited  the  unfortunate, 
loaded  him  down  with  “easy  payment”  luxuries, 
goaded  him  for  payment,  are  seldom  considered 
as  contributory  causes.  Physicians,  however,  are 
expected  by  welfarers  to  hurry  to  the  rescue  and 
rehabilitate  the  unfortunate  and  his  family. 

“We  have  been  dealing  mostly  with  charity  as 
a whole”,  Dr.  R.  B.  Wood,  Knoxville,  Tenn.,  re- 
cently pointed  out  in  an  address  at  the  annual 
meeting  of  the  Tennessee  State  Medical  Associa- 
tion, “with  no  particular  attention  to  the  problem 
that  confronts  us  more  directly  as  medical  men, 
but  where  there  is  need  of  free  medical  aid  there 
too  is  generally  a need  for  other  forms  of  relief 
and  vice  versa.” 

“Furthermore,  there  is  something  unsound  in 
the  state  of  affairs  that  calls  for  free  medical  or 
surgical  relief,  when  the  grocer,  butcher  and  the 
landlord  and  all  others  are  abundantly  requited. 
It  goes  without  saying  there  is  a gross  imbalance 
somewhere  in  the  working  of  a society  that  allows 
this  discrimination.  Whose  fault  it  is  that  our 
profession  should  be  the  one  that  carries  the 
burden  needs  no  answer,  but  we  may  safely  as- 
sume it  belongs  to  the  same  group  that  allows  a 
department  of  government  to  gradually  encroach 


and  assume  control  of  one  after  another  of  the 
different  branches  in  the  practice  of  medicine 
that  should  belong  to  the  domain  of  private  prac- 
tice. 

“Governments  at  the  present  time,”  he  asserts, 
“seem  directed  toward  the  road  traversed  by  the 
Romans,  in  that  they  are  making  possible,  with- 
out cost  or  effort,  relief  from  various  unpleasant- 
ries such  as  hospital  and  medical  bills.  This  is 
not  confined  to  paupers  for  in  many  of  our  uni- 
versities one  or  two  physicians  are  placed  at  the 
expense  of  the  state,  and  attend  the  sick  for  $5 
per  head  per  year.  Not  only  medical  attention 
for  minor  injuries,  etc.,  but  infirmaries  are  built 
in  which  operations  may  be  done  without  cost  to 
the  students.” 

“This  practice  is  not  public  protection,  nor  is  it 
preventive  medicine.  It  does  not  teach  the  public 
how  to  live,  nor  does  it  give  the  students  any- 
thing of  value,  except  of  a pecuniary  nature,  and 
this  costs  heavily  in  that  for  so  small  a pittance 
these  thousands  of  people  are  taught  that  medical 
services  may  be  obtained  from  the  state  at  so 
small  a price  or  with  no  idea  of  recompense.  Ser- 
vices so  easily  obtained  and  so  cheaply  bought 
cannot  but  lessen  the  esteem  and  the  honor  of 
our  profession. 

“Further  harm  is  done  to  students  just  as  it  is 
done  to  charity  patients  in  that  the  pride  of  in- 
dependence, and  joy  of  self-support  are  gradually 
undermined  by  such  insidious  practices. 

“Is  it  charity  to  give  something  which  can  be 
paid  for?  Is  it  right  to  train  people  to  expect 
something  for  nothing?  Encourage  health,  yes! 
Preventive  medicine,  yes!  Routine  or  yearly  ex- 
aminations, yes!  But  treatment,  never. 

“The  accessibility  of  free  medical  attention 
from  the  profession  and  clinics,  clothes  from  the 
sewing  circle,  groceries  from  the  relief  society 
and  coal  from  someone  else  often  enables  a couple 
to  sustain  home  and  begin  the  procreation  of  a 
family  tree,  each  limb  of  which  like  the  parent 
trunk  serves  as  a statue  of  ugliness,  of  incom- 
petency, and  as  a landmark  denoting  the  ignor- 
ance or  the  inefficiency  of  our  so-called  modern 
civilization.” 

If  safeguards  were  provided  against  the  ex- 
ploitation of  untutored,  uninformed  and  those 
who  do  not  realize  the  heart-aches  of  ill-advised 
luxuries  and  conveniences  far  beyond  the  family- 
purse;  if  the  environs  and  personal  habits  of  the 
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individual  might  be  improved;  if  the  income 
might  be  assured  when  misfortune  overtook  the 
family,  then  medical  relief  without  cost  might  be 
both  justifiable  and  expected.  But  this  is  im- 
possible because  every  thinking  and  informed 
citizen  knows  how  futile  such  communism  is.  So 
welfare  work  should  be  limited  to  those  incapable 
of  self-help,  and  means  taken  to  remove  the 
causes  of  their  plight.  Instead  of  centering  upon 
curative  and  preventive  medicine  as  a “specific” 
the  contributory  causes  should  be  ferreted  out 
and  remedied. 

Scientific  medicine,  as  in  centuries  past,  will 
continue  to  administer  to  the  poor  and  needy 
without  any  idea  of  recompense;  but  society 
should  take  steps,  as  a measure  of  justice  and 
self-protection,  toward  removing  the  apparent 
discrimination  against  the  profession,  and  at  the 
same  time  curb  the  abuse  of  this  charity  on  the 
part  of  those  who  are  able  and  should  pay  their 
own  way  in  sickness  as  well  as  health. 


A Menace  to  Public  Health 

The  tendency  to  procrastinate;  to  drift  through 
life  amid  dreams,  and  oblivious  to  actualities  that 
demand  attention,,  is  what  H.  G.  Wells,  English 
novelist,  dubs  “Meanwhileing”  in  his  latest  book 
bearing  this  title. 

There  are  many  who  believe  the  public  is 
“meanwhileing”” — sort  of  apathetic  to  the  best 
interests  of  the  community — and  others  are  of  the 
opinion  that  the  public  is  somewhat  good  natured 
but  still  alert  to  the  needs  of  the  times  and  will 
arise  to  the  occasion  whenever  the  emergency 
demands.  This  remains  to  be  seen. 

If  the  intelligent  citizens  of  Ohio  are  “Mean- 
whileing”, they  may  fail  to  recognize  the  menace 
to  public  health  presented  by  the  initiative  pro- 
posal to  establish  a separate  board  of  chiropractic 
examiners,  with  full  power  to  set  up  their  own 
rules  and  regulations.  If  that  proposal  should 
be  enacted  at  the  November  election,  much  of  the 
protection  afforded  community  health  in  past 
years  will  have  been  lost. 

The  issue  is  plain  to  anyone  familiar  with 
public  health  work  or  public  health  safeguards. 
It  was  painfully  revealed  in  the  recent  diploma- 
mill  scandals  of  recent  years  in  some  other 
states.  Ohio  has  escaped  these  unfortunate  ex- 
periences because  of  its  time-tested  system  of 
medical  licensure. 

Present  safeguards  prohibit  the  incompetent 
and  unqualified  from  attempting  to  diagnose  and 
treat  sickness  and  injuries.  Naturally  the  mini- 
mum qualifications  prescribed  for  those  who  wish 
to  treat  the  sick  cannot  be  met  by  some  who  seek 
to  commercialize  sickness  and  suffering.  All  sorts 
of  tactics  have  been  undertaken  from  time  to  time 
to  defeat  the  purpose  of  present  laws. 

Proponents  of  the  initiated  chiropractic  bill 
demand  the  right  to  make  their  own  rules  and 


regulations  regardless  of  public  safety.  It  is  this 
group  that  instituted  a series  of  actions  against 
the  enforcement  authorities  in  an  effort  to  over- 
throw present  laws.  All  of  these  met  with  ad- 
verse court  decisions.  The  courts  from  the 
lowest  to  the  highest,  have  held  the  Ohio  laws 
to  be  reasonable,  fair  and  just.  But  the  struggle 
for  special  privilege  was  continued. 

Each  session  of  the  legislature  has  found  a 
group  sponsoring  various  measures  for  a separate 
chiropractic  board.  Fortunately  the  legislatures, 
like  courts,  have  an  opportunity  to  investigate 
the  claims  of  the  proponents  and  decide  on  the 
merits  of  the  proposal.  As  in  court  actions,  the 
Ohio  legislature  has  refused  to  destroy  present 
provisions  intended  to  protect  the  sick. 

Spectacular  publicity  stunts  and  campaigns 
such  as  the  chiropractic  “Go-to-Jail”  campaign 
have  characterized  many  efforts  to  secure  special 
privilege.  These  have  failed  to  impress  the  pub- 
lic apparently,  for  they  have  been  abandoned. 

Now  the  tactics  have  been  altered.  The  million 
and  more  electors  of  Ohio  will  pass  upon  the  pro- 
posal in  November.  The  theory  back  of  this  is 
rather  clear:  in  other  words,  it  may  be  easier  to 
fool  and  hoodwink  a great  mass  of  people  than  a 
few  who  have  opportunity  to  investigate  the  mis- 
leading claims  and  fallacious  statements. 

Community  health  in  Ohio  is  confronted  with  a 
real  crisis.  Every  citizen  should  use  his  in- 
fluence toward  defeating  the  chiropractic  pro- 
posal as  a means  of  shielding  his  fellow  towns- 
men, his  family,  friends  and  relatives  from  the 
possibilities  of  a complete  destruction  of  public 
health  safeguards. 

Elsewhere  in  this  issue  is  a summary  of  the 
initiated  bill  and  an  analysis  of  its  menace  to  the 
public. 

If  voters  are  acquainted  with  the  facts  and 
know  the  seriousness  of  the  proposal,  there  should 
be  little  doubt  about  the  outcome,  for  informed 
citizens  will  “VOTE  NO”  on  the  initiative  pro- 
posal. If  the  voters  are  not  “Meanwhileing”  the 
majority  of  votes  should  be  overwhelmingly 
negative. 


Ideas  on  Non-Pay  Patients 
111  advised  philanthropies  sometimes  defeat  the 
very  purpose  for  which  they  were  created.  This 
is  becoming  increasingly  evident  with  the  piling 
up  of  enormous  fortunes  dedicated  to  a public 
service  in  the  way  of  “social  welfare.” 

As  a result  of  almost  unlimited  reservoirs  of 
funds,  thousands  of  persons  are  engaged  in  wel- 
fare work  of  some  kind.  Programs  are  promul- 
gated and  placed  into  effect.  Activities  are  under- 
taken, which  from  their  very  nature,  are  some- 
times in  conflict  with  a democratic  form  of  gov- 
ernment. An  examination  of  some  of  this  type 
of  w'ork  will  reveal  socialistic  tendencies  con- 
cealed behind  the  benevolence  of  welfare  work. 
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In  a current  issue,  Minnesota  Medicine  com- 
mits itself  to  the  policy  of  an  absolute  separation 
of  charity  and  private  practice  because  of  the 
abuses  of  free  clinics. 

“The  medical  needs  of  the  poor”,  it  is  pointed 
out,  “in  the  larger  communities  are  provided  free 
by  municipal  or  privately  supported  organiza- 
tions. Such  organizations  facilitate  the  rendering 
of  much  charity  work  by  the  profession  which 
from  a humanitarian  standpoint  is  absolutely 
necessary.  On  the  other  hand  we  know  of  no 
other  profession  that  gives  free  service  to  the 
poor  of  a community  in  any  measure  commensur- 
ate with  that  given  by  our  profession.  Certain 
individuals  and  businss  concerns,  it  is  true,  con- 
tribute often  generously,  to  philanthropic  and 
social  agencies  devoted  to  the  relief  of  the  poor 
and  this  fact  should  not  be  lost  sight  of  when  we, 
as  it  -were,  pat  ourselves  on  the  back.” 

“From  time  to  time  organizations  dispensing 
medical  aid  in  an  effort  to  expand  their  work, 
educate  the  public  or  increase  their  income,  adopt 
policies  which  are  distinct  impositions  on  the 
good  nature  of  the  medical  profession.  It  be- 
hooves the  profession  to  oppose  such  extensions, 
which  too  often  lead  in  the  direction  of  socialized 
medicine. 

“Recently,  the  Chicago  Medical  Society  took 
the  stand  that  they  would  render  free  medical 
services  only  to  individuals  who  were  recipients 
of  any  other  form  of  charity.  Whether  medical 
charity  can  be  limited  in  this  way  remains  to  be 
seen. 

“Committees  of  the  Hennepin  and  Ramsey 
County  societies  have  investigated  local  con- 
ditions and  the  societies  in  adopting  their  re- 
ports take  much  the  same  viewpoint  on  the  ques- 
tions involved.  The  Ramsey  County  members  ex- 
press the  opinion  that  free  medical  services 
should  be  given  to  the  poor  only  and  declared 
themselves  opposed  to  any  part  pay  plan  for  a 
hospital  or  clinic  where  physicians  contribute 
their  services  for  nothing. 

“The  stumbling  block  in  the  carrying  out  of 
any  recommendations  so  far  proposed  is  the  fact 
that  each  individual  case  must  be  accepted  or  re- 
jected at  a free  clinic  on  its  own  merits.  No 
arbitrary  standards  are  possible.  This  gives  con- 
siderable leeway  to  the  social  service  staff  of  any 
free  clinic  and  opportunity  for  imposing  on  medi- 
cal charity.  It  does  seem  that  in  clinics  run 
essentially  for  dispensing  medical  service  the 
doctors  should  have  a voice  as  to  whom  shall  be 
given  the  charity. 

“Announcement  was  recently  made  that  the 
Ancker  hospital  in  St.  Paul  was  contem- 
plating making  a charge  for  hospital  services 
commensurate  with  ability  to  pay.  This  would 
be  following  in  the  footsteps  of  the  University 
hospital  and  the  Minneapolis  General  hospital. 
It  seems  quite  obvious  that  such  a system  can 


very  easily  extend  the  scope  of  free  medical  ser- 
vice even  with  most  rigid  investigation  of  the 
financial  status  of  patients  applying  for  treat- 
ment. In  actual  practice  this  has  been  the  result, 
the  nominal  charge  not  being  sufficient  to  divert 
the  patient  back  to  a private  hospital  and  phy- 
sician. 

“Only  further  confusion  can  result  from  the 
institution  of  partial  payment  of  medical  ex- 
penses in  charity  clinics.  Charity  and  private 
practice  should  stay  divorced,  in  our  opinion,”  is 
the  conclusion  of  that  particular  writer. 


Policies  Toward  Free  Clinics 

Reaffirming  policies  outlined  previously  con- 
cerning the  abuse  of  clinics,  the  House  of  Dele- 
gates of  the  Illinois  State  Medical  Society  has 
adopted  a resolution  asserting  that  it  “frowns 
upon  the  practice  of  free  clinic  examinations  of 
pre-school  children  and  advises  the  county  medi- 
cal societies  through  the  secretary  of  this  ac- 
tion.” 

Children  of  pre-school  age,  it  is  pointed  out, 
should  be  examined  by  their  family  physician, 
rather  than  in  groups  or  through  clinics. 

The  policy  of  the  Illinois  State  Medical  So- 
ciety follows : 

“For  the  purpose  for  which  this  declaration  is 
made,  the  word  ‘clinic’  shall  be  defined  and  classi- 
fied as  follows: 

1.  “A  free  clinic  for  the  benefit  of  the  indigent 
poor.  These  clinics  shall  be  under  the  direction 
of,  or  by  consent  of  the  local  county  medical  so- 
ciety. Physicians  shall  give  their  services  gratis 
and  to  this  service  only  the  indigent  poor  shall  be 
entitled. 

2.  “Clinics  for  the  benefit  of  the  profession. 
These  clinics  shall  be  either  under  the  direction 
of,  or  by  the  consent  of  the  local  medical  society. 
The  prime  object  of  these  clinics  shall  be  for  the 
instruction  and  guidance  of  the  physician  and  to 
which  he  may  bring  his  private  patients. 

“Physicians  conducting  clinics  of  any  nature 
must  conform  to  the  same  ethical  rules  as  phy- 
sicians in  private  practice  and  will  be  held  ac- 
countable for  their  conduct  by  their  local  county 
society — Sections  4 and  8,  Principles  of  Medical 
Ethics  of  the  American  Medical  Association. 

“Each  local  society  must  decide  as  to  the 
policy  of  its  clinics,  make  its  own  rules  and  see 
that  said  rules  are  enforced. 

“The  Illinois  State  Medical  Society  discourages, 
and  the  local  county  medical  societies  should  dis- 
courage the  use  of  the  word  ‘clinic’  for  any  other 
purpose  than  those  mentioned  in  the  declaration 
of  principles,  referring  principally  to  the  use  of 
the  word  ‘clinic’  by  any  single  physician,  or  group 
of  physicians  in  private  practice. 

“The  Illinois  State  Medical  Society  should  have 
supervision  over  all  so-called  Baby  shows  or 
Baby  conferences,  held  in  the  state  of  Illinois. 
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These  shows  or  conferences  should  be  under  the 
direct  supervision  of  the  local  county  medical  so- 
ciety, in  the  county  where  these  conferences  are 
held. 

“While  it  is  not  deemed  necessary  to  have  the 
teaching  clinics  of  medical  schools  under  the 
direction  of  the  local  county  medical  society,  we 
do  believe  that  all  medical  schools  should  use  the 
utmost  discretion  in  the  selection  of  all  these 
cases,  except  those  of  the  indigent  poor. 

“As  it  must  be  decided  who  are  the  ‘indigent 
poor’  we  believe  that  a basis  of  discrimination 
can  be  set  up  on  two  points:  Income  and  De- 

pendents.” 

This  policy  apparently  is  being  considered  as 
one  that  should  govern  the  pre-school  clinics 
which  are  being  conducted  throughout  the  coun- 
try under  the  direction  of  various  club  groups. 


Health  Insurance  Not  a “Dead  Issue” 

Through  the  efforts  of  the  American  Associa- 
tion for  Labor  Legislation  a persistent  effort  has 
been  made  to  secure  the  enactment  of  compulsory 
state  health  insurance  bills  in  every  state  in  the 
Union. 

Now  the  International  Labor  Organization  of 
the  League  of  Nations  is  waging  a similar  cam- 
paign in  various  European  countries  where  such 
paternalistic  legislation  has  not  been  secured. 

At  the  tenth  general  conference,  recently  held 
in  Geneva,  Switzerland,  resolutions  were  adopted 
seeking  such  legislation  for  every  country  and 
nation  in  Europe.  The  proposed  bill,  while  em- 
bodying all  of  the  fundamentals  of  the  various 
bills  introduced  in  the  legislatures  of  the  United 
States,  differs  in  the  manner  in  which  funds  are 
to  be  raised.  The  League  of  Nations  proposal 
would  require  employers  and  employes  to  con- 
tribute toward  the  cost  of  such  a system,  rather 
than  government,  employer  and  employe. 

For  government  to  compel  the  individual  to 
assign  a certain  portion  of  his  wage  toward  a 
health  insurance  fund  is  distasteful,  especially 
where  no  voice  is  given  the  worker  in  the  councils 
that  formulate  the  matter  in  which  such  funds 
are  to  be  spent.  Likewise,  the  fallacies  of  such 
socialistic  plans  are  too  well  known  to  require 
repetition  in  detail  to  the  average  American 
physician  who  realizes  that  any  cooperative  plan 
that  offers  the  essentials  of  life  at  an  absurdly 
low  annual  cost  not  only  destroys  thrift,  in- 
itiative and  independence,  but  often  results  in 
lower  grade  products  or  professional  services. 

Compulsory  health  insurance  is  but  one  of  a 
series  of  proposals  designed  to  protect  or  com- 
pensate the  worker  against  any  contingency,  re- 
gardless of  whether  it  may  be  incompetency, 
shiftlessness  or  misfortune.  Under  any  such  plan 
of  socialization,  the  competent  and  the  indus- 
trious eventually  support  the  incompetent  and  the 
lazy.  Similar  proposals  include  insuring  against 


unemployment,  against  age,  against  industrial 
hazards  and  against  sickness  within  the  family 
circles. 

At  any  rate,  state  health  insurance  and  pro- 
posed “socialization  of  medical  practice”  are  still 
live  issues,  in  spite  of  those  complacent  persons 
who  either  refuse  to  see  or  to  believe. 


Achievement  Through  Sacrifice 

The  world’s  greatest  achievements  rest  upon  a 
network  of  self-sacrifices,  promptly  but  thorough- 
ly made  by  large  numbers  of  individuals.  Back 
of  every  worthwhile  endeavor  the  spirit  of  self- 
sacrifice  will  be  found. 

With  this  in  mind,  the  New  York  Times  is  at 
loss  to  explain  the  motives  that  actuate  an- 
tagonists to  meritorious  work  which  requires 
sacrifice. 

“When  advancement  in  science  has  demanded 
it,”  The  Times  asserts,  “even  human  beings  have 
been  willing  laboratory  material.  While  Walter 
Reed  was  developing  the  theory  that  yellow  fever 
was  carried  by  mosquitos,  men  volunteered  for 
his  tests.  Many  human  lives  have  been  sacrificed 
in  the  scientific  battle  against  disease.  It  may 
be  that  people  who  feel  that  dogs  should  be  ex- 
empted from  surgical  experiment  are  trying  to 
let  them  off  a job  that  the  dogs  themselves  would 
be  willing  to  take  on.  On  occasion  dogs  have  been 
willing  enough  to  sacrifice  themselves  for  their 
human  friends.” 

One  of  the  original  volunteers  from  the  U.  S. 
Army  in  the  yellow  fever  experiment  still  resides 
in  Indiana,  where  he  has  passed  through  years  of 
suffering  and  want.  His  contribution  to  science 
was  great.  A movement  was  recently  launched 
to  contribute  to  his  relief.  Not  one  word  came 
from  this  heroic  figure  concerning  his  suffering 
and  financial  plight.  It  remained  for  friends  to 
spread  the  word. 

Millions  have  been  saved  from  the  plagues  of 
yellow  fever  through  scientific  experiments,  in 
which  this  particular  U.  S.  Army  private  took 
part.  Animals  today  are  making  such  sacrifices 
under  painstaking  humane  methods  in  order  that 
science  might  more  easily  and  quickly  alleviate 
suffering  and  treat  injuries. 

Yet  there  are  groups  of  folks,  misguided,  mis- 
informed but  earnest,  who  seek  exemption  of 
animals  from  scientific  experimentation.  The 
Times  is  just  in  its  statements  that  if  dogs 
understood  the  immense  services  rendered  to  hu- 
manity through  experimentation,  the  laboratories 
would  be  crowded  with  volunteers. 


Late  tabulations  at  the  state  department  of 
health,  indicate  that  the  average  number  of 
poliomyelitis  cases  reported  daily  during  the  first 
three  weeks  in  September  was  eighteen.  Most  of 
the  cases  are  coming  from  the  Northeastern  part 
of  the  state. 


October,  1927 


Removal  of  Infected  Teeth — Dexter 


811 


The  Dangers  of  the  Indiscriminate  Removal  of 

Infected  Teeth* 

Richard  Dexter,  M.D.,  Cleveland 


THERE  is  today,  I believe,  no  one  who  would 
have  the  temerity  to  deny  the  importance 
of  the  abscessed  or  infected  tooth  as  a 
focus  for  infection  in  remote  parts  of  the  body,  as 
a cause  of  general  acute  or  chronic  infection,  or 
of  other  debilitating  states.  The  studies  of  Gold- 
thwaite1,  Billings  and  his  associates2  Nichols  and 
Richardson3,  Rosenow,  Meisser  and  their  asso- 
ciates ('•  “•  *’ ’■ S|)  have  definitely  established  the 
fact  that  infected  teeth  may  be  the  forerunner  of 
acute  or  chronic  infection  in  the  joints,  in  the 
endocardium,  in  the  kidneys  and  in  other  parts  of 
the  body.  I feel  sure  that  there  is  scarcely  a 
physician  here  present,  who  has  not  seen  one  or 
more  instances  of  almost  miraculous  amelioration 
of  the  symptoms  of  some  inflammatory  process 
following  the  removal  of  infected  teeth.  The 
gratifying  results  obtained  in  many  cases  follow- 
ing the  extraction  of  infected  teeth,  has  led  to  a 
state  where  the  infected  tooth  becomes  in  the 
minds  of  many  the  “fons  et  origo”  of  all  ills,  and 
extraction  is  often  ordered  without  sufficient 
study  of  the  individual  case,  and  with  no  thought 
as  to  the  time  or  the  method  of  the  extraction. 
That  extraction  of  infected  teeth  may  lead  to  ex- 
tremely grave  or  even  fatal  local  or  general  in- 
fections is  a fact  that  I think  has  been  lost  sight 
of  in  the  general  wave  of  enthusiasm  for  their 
removal. 

The  following  cases  which  illustrate  this  pos- 
sibility have  been  observed  in  St.  Alexis  Hospital 
during  the  past  two  years. 

CASE  REPORTS 

Case  I. — P.  J.,  aged  33,  male:  Six  days  before 

admission  to  the  hospital  the  patient  had  a right 
and  a left  molar  tooth  extracted  from  the  lower 
jaw.  On  the  day  following  the  extraction,  the 
right  side  of  the  face  became  swollen  and  very 
painful.  This  continued  until  the  patient  could 
scarcely  talk  and  could  not  swallow.  The  pain  in 
the  face  was  extreme.  The  past  history  was 
negative.  The  physical  examination  showed  both 
sides  of  the  face  greatly  swollen,  the  swelling 
being  more  marked  on  the  right.  The  swelling 
extended  down  over  the  neck  on  the  right.  There 
was  great  induration,  tension  and  extreme  ten- 
derness. The  breath  was  foul,  the  swelling  so 
great  that  the  patient  was  unable  to  open  the 
mouth.  The  sites  whence  the  teeth  had  been  re- 
moved were  greatly  inflamed  and  were  surrounded 
by  a whitish  dirty-looking  membrane.  The  tem- 
perature was  108.6°  F.,  Pulse  120,  Respiration 
20.  Otherwise  the  physical  examination  was  not 
important.  Smears  from  the  infected  area  showed 
large  numbers  of  spirochetes  and  fusiform  bacilli, 


♦Read  before  the  Medical  Section,  Ohio  State  Medical 
Association,  during  the  81st  Annual  Meeting  in  Columbus, 
May  10-12,  1927. 

♦From  the  Medical  Service,  St.  Alexis  Hospital,  Cleve- 
land. 


and  many  staphylococci.  The  cultures  showed 
staphylococcus  albus.  The  urine  showed  a heavy 
trace  of  albumin  and  many  hyaline  and  granular 
casts.  The  patient  was  severely  ill,  showing  all 
the  earmarks  of  an  overwhelming  infection.  On 
the  day  following  the  cellulitis  was  opened  and 
drained,  at  which  time  it  was  found  that  the  floor 
of  the  mouth  was  already  gangrenous.  Death  oc- 
curred on  the  day  after  the  operation. 

Comment : In  this  case  an  individual,  prev- 

iously in  the  best  of  health,  died  with  an  over- 
whelming gangrenous  infection  of  the  mouth  and 
face  following  directly  on  the  removal  of  two 
abscessed  teeth. 

Case  II. — A.  H.,  aged  21,  female:  The  patient 

was  admitted  to  the  hospital  because  of  pain  and 
swelling  over  the  right  jaw,  accompanied  by  chills 
and  fever,  of  two  weeks  duration.  The  present 
illness  began  three  weeks  prior  to  admission  when 
a right  lower  molar  tooth  was  extracted  to  relieve 
toothache.  The  tooth  was  broken,  and  part  of  it 
was  not  removed.  As  the  pain  in  the  tooth  con- 
tinued, the  remaining  portion  of  the  tooth  was 
extracted,  with  considerable  traumatization  a few 
days  later.  Following  this  second  operation  the 
face  swelled,  and  the  patient  had  severe  pain. 
Chills  and  sweats  began  almost  at  once,  after  the 
second  operation  and  have  continued  daily.  The 
past  history  was  negative  except  that  the  patient 
had  always  been  exceptionally  healthy.  The  phy- 
sical examination  showed  great  swelling,  most 
marked  over  the  angle  of  the  right  jaw.  The 
swelling  extended  behind  the  right  ear,  was  in- 
durated and  exquisitely  tender.  The  breath  was 
foul,  the  mouth  could  only  be  opened  a little. 
Otherwise  the  physical  examination  was  negative 
except  for  a few  fine  rales  at  the  base  of  each 
lung.  The  patient  was  acutely  ill.  The  tempera- 
ture 106°  F.  The  pulse  160,  the  respirations  50. 
The  white  count  was  23,600.  The  urine  showed  a 
heavy  trace  of  albumin  and  many  granular  casts. 
The  infection  was  opened  and  drained.  A culture 
from  the  infected  area  showed  only  staphylococci. 
Blood  culture  was  negative.  Two  days  after  the 
operation  the  patient  became  jaundiced.  Five 
days  after  admission  to  the  hospital  the  patient 
died,  presenting  the  picture  of  a general  infection 
with  some  hemolytic  invader,  probably  the 
hemolytic  streptococcus. 

Comment:  This  case  developed  a fatal  local 

and  general  infection  following  the  removal  of  one 
presumably  abscessed  tooth.  It  is  to  be  noted  in 
this  case  that  the  extraction,  which  needed  two 
operations,  was  accompanied  by  definite  trauma. 

Case  III. — J.  O.,  aged  63,  male:  Six  days  be- 

fore admission  to  the  hospital  the  patient  had  six 
or  seven  infected  teeth  extracted  from  the  upper 
jaw.  The  extraction  of  these  teeth  was  performed 
at  one  operation.  The  day  following  the  extrac- 
tion the  patient  complained  of  malaise,  had  a chill 
and  a rise  of  temperature.  Since  that  time  he  had 
been  very  ill,  with  chills,  sweats  and  fever  daily. 
On  admission  to  the  hospital  the  patient  had  a 
temperature  of  106°  F.  Pulse  150,  respirations 
50.  He  was  anemic,  and  cyanotic.  The  respira- 
tions were  labored.  There  was  edema  of  both 
lungs.  The  patient  was  in  a moribund  condition. 
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Blood  culture  was  negative.  The  patient  died  a 
few  hours  after  admission  to  the  hospital. 

Comment : In  this  case  a number  of  presum- 

ably infected  teeth  were  removed  at  one  sitting. 
This  was  followed  immediately  by  symptoms  of  a 
general  blood  infection,  which  resulted  in  death 
six  days  after  the  extraction. 

Case  IV. — H.  M.,  aged  59,  male:  The  patient 

had  complained  of  definite  gastric  symptoms  for 
some  months  before  the  onset  of  the  present 
illness.  Examination  had  not  revealed  any  de- 
monstrable cause  for  the  symptoms  of  which  he 
complained.  The  patient’s  teeth  were  badly  in- 
fected and  X-ray  examination  showed  many  ab- 
scessed teeth,  and  much  pyorrheal  destruction  as 
well.  A week  before  the  onset  of  the  illness  the 
patient  sought  a dentist  and  had  four  of  the  in- 
fected teeth  removed  at  one  sitting.  The  operation 
was  accompanied  by  considerable  trauma.  Dur- 
ing the  next  six  days  the  patient  had  malaise,  but 
was  not  ill  enough  to  go  to  bed.  Two  days  before 
admission  he  had  a large  tarry  stool,  and  his 
family  noticed  that  he  had  become  pale.  On  the 
next  day  his  condition  became  alarming;  he  was 
blanched,  somnolent,  and  utterly  prostrated.  In 
this  condition  he  was  brought  to  the  hospital. 

Physical  examination  showed  a well  developed 
and  nourished  male,  semi-conscious  and  extremely 
pale.  The  temperature  was  101°  F.  The  pulse 
100,  the  respirations  20.  Hemoglobin  15  per  cent, 
red  cells  1,740,000:  White  cells  9500.  Stained 

specimen  showed  no  poikilocytosis,  and  no  aniso- 
cytosis.  Differential  count:  Polymorphs — -76  per 
cent.  Small  lymphocytes — 16  per  cent.  Large 
lymphocytes — 11  per  cent.  Transitionals — 2 per 
cent.  It  was  obvious  that  some  sudden  loss  of 
blood  had  taken  place,  and  therefore  transfusion 
was  performed  at  once.  Immediate  improvement 
followed  the  transfusion,  but  the  blood  did  not 
come  up,  as  is  usual,  when  hemorrhage  alone  is 
the  cause  of  such  an  anemia.  The  patient  re- 
mained in  the  hospital  for  two  months.  During 
this  time  he  had  an  anemia,  the  hemoglobin  vary- 
ing between  50  per  cent,  and  65  per  cent. ; the  red 
cells  were  never  over  3,150,000.  There  was  a 
leucocytosis  which  varied  between  10,000  to 
15,000.  The  temperature  was  variable,  usually 
between  99°  and  100°,  occasionally  going  up  to 
102°.  At  various  times,  the  patient  developed 
thromboses  in  the  veins ; early  in  the  course  of  the 
disease  he  had  a slight  cerebral  thrombosis,  later 
he  had  evidences  of  a pulmonary  infarction,  and 
later  still  a thrombosis  of  first  one  femoral  vein, 
and  then  of  the  other.  The  patient  never  had 
tarry  stools  or  other  evidence  of  hemorrhage 
from  the  gastro-intestinal  tract  after  his  admis- 
sion to  the  hospital,  and  examinations  of  the  stool 
for  blood  were  uniformly  negative.  Blood  cultures 
were  negative.  During  his  illness  the  patient  had 
six  transfusions.  The  continued  fever  and  the 
wandering  thrombosis  led  us  to  believe  that  he 
had  a low  grade  general  sepsis.  After  two  months 
in  the  hospital,  the  patient  underwent  another 
cerebral  thrombosis  of  wide  extent,  which  led  to 
his  death  in  a short  time.  During  the  course  of 
the  illness  the  remaining  infected  teeth  were  re- 
moved, with  great  care,  and  at  intervals  sufficient 
to  allow  for  recovery  from  each  extraction.  After 
each  extraction  the  patient  seemed  to  show  tem- 
porary improvement,  both  in  his  general  con- 
dition, and  in  the  degree  of  the  anemia.  At  no 
time  during  the  patient’s  stay  in  the  hospital  was 
he  in  a fit  condition  for  a gastro-intestinal  in- 
vestigation, so  that  the  cause  of  the  sudden 
hemorrhage  from  the  bowel,  which  seemed  to  have 
ushered  in  the  condition,  could  not  be  studied. 


The  possibility  of  a carcinoma  of  the  stomach  or 
of  the  intestine  was  considered. 

Autopsy  showed  subacute  aortic  valvulitis,  in- 
farct of  the  spleen,  the  kidneys,  the  brain  and  the 
right  lung.  There  was  extensive  phlebitis  of  the 
right  femoral  vein.  There  was  a carcinoma  of  the 
pylorus  with  metastasis  in  the  liver,  mesenteric 
glands  and  diaphragm. 

Comment : Two  pathological  processes  existed 

in  this  case,  the  one  a subacute  endocarditis  with 
infarction  of  the  brain,  lung  and  kidneys,  and 
thrombosis  of  the  femoral  vein,  the  other  a ma- 
lignant disease  of  the  stomach.  It  is  to  be  noted 
that  the  symptoms  of  infection  made  their  ap- 
pearance only  after  the  extraction  of  four  badly 
abscessed  teeth.  It  is  presumable  that  the  hemor- 
rhage from  the  stomach  so  lowered  the  patient’s 
resistance,  that  the  general  infection  was  able  to 
take  hold  and  to  make  headway.  It  is  certain 
that  the  patient  died  from  the  infection  and  not 
from  the  carcinoma. 

Aside  from  the  above  I have  observed  several 
cases,  wherein  the  local  or  general  infections  fol- 
lowing the  extraction  of  infected  teeth  have  been 
extremely  grave,  but  not  fatal,  and  space  will  not 
admit  of  a description  of  them  in  detail. 

It  is  amazing  to  find  how  little  reference  is  to 
be  found  in  the  literature  to  the  tragedies  which 
may  occur  from  the  removal  of  infected  teeth. 
Alvarez”,  Hunter10  and  White”,  have  registered  a 
protest,  and  cried  a warning,  but  without  case  re- 
ports. Hill12  has  reported  four  cases,  two  of  acute 
leukemia  and  two  of  Vincent’s  angina  with 
agranulocytic  angina,  following  closely  upon  the 
extraction  of  infected  teeth,  only  one  of  which 
survived.  Blumer13  has  reported  four  cases,  two 
of  which  had  typical  acute  general  infections,  re- 
sulting fatally,  after  the  removal  of  infected 
teeth ; the  other  two  developed  nonfebrile  de- 
generative processes,  one  an  acute  yellow  atrophy 
of  the  liver,  and  the  other  an  infectious  form  of 
nephritis  which  was  confirmed  by  autopsy. 

DISCUSSION 

The  twelve  cases  cited  above  underwent  either 
extremely  severe  or  fatal  local  or  general  in- 
fectious processes  following  the  removal  of  ab- 
scessed teeth.  The  ages  of  these  cases  are  of  some 
interest.  Three  were  35  or  under,  one  was  46  and 
the  other  eight  cases  were  55  or  considerably 
older,  the  oldest  being  69.  It  would  be  improper 
to  place  too  much  significance  on  the  fact  that 
three  quarters  of  these  cases  were  over  55  years 
old,  because  tooth  infection  is  often  more  marked 
in  the  old  than  in  the  young.  However,  this  fact 
suggests  that  careful  thought  be  given  to  any 
case  over  50  years  old,  where  an  operation  for  the 
removal  of  infected  teeth  is  in  question. 

The  number  of  teeth  removed  seems  to  have 
little  bearing  on  the  conditions  described.  The 
number  varied  from  one  tooth  to  a “whole  upper 
set”.  I wish  to  point  out  however,  that  in  those 
cases  where  two  or  more  teeth  were  removed,  the 
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teeth  were  all  extracted  at  one  time,  a practice 
which  I believe  invites  trouble.  Little  is  said 
about  the  dental  technique  used  in  the  cases  re- 
ported in  the  literature.  In  my  own  cases  there 
was  in  each  instance  either  a definite  history  of, 
or  evidences  of  trauma  to  the  tissues. 

While  the  age  of  the  patient  may  have  some 
slight  bearing  on  the  severity  of  the  resulting  in- 
fection, it  is  apparent  that  the  number  of  teeth 
removed  has  little  to  do  with  it.  What  is  the 
reason  for  these  tragic  results  of  extraction?  To 
my  mind,  the  most  important  factors  are,  in  the 
first  place,  the  surgical  technique  used  for  the  ex- 
traction, and  in  the  second  place  the  condition  of 
the  patient.  Given  a careful  technique  with  a 
minimum  of  trauma,  wherein  not  more  than  one 
or  two  teeth  are  taken  at  a time,  no  serious  re- 
sults should  follow.  In  those  cases  in  which  re- 
sistance is  lowered  by  chronic  wasting  diseases, 
the  removal  of  infected  teeth  should  be  ap- 
proached with  all  the  judgment  and  care  possible. 
No  teeth  should  be  removed  until  a careful  study 
of  the  individual  has  shown  on  the  one  hand  that 
the  teeth  are  a menace,  and  on  the  other,  that 
the  patient  is  in  a condition  to  withstand  such  an 
operation. 

Observation  and  study  have  convinced  me  that 
the  abscessed  tooth  is  a potential  focus  of  infec- 
tion, and  further  that  each  and  every  root  filled 
tooth  is  to  be  considered  as  a possible  source  of 
infection.  I believe  that  they  should  be  removed, 
but  I feel  that  a warning  must  be  given  against 
the  indiscriminate  pulling  of  infected  teeth.  Study 
of  the  case  must  precede  the  decision  that  the 
teeth  are  to  be  removed,  and  the  extraction  must 
be  performed  in  a gentle  and  conservative  man- 
ner, to  the  end  that  the  attempted  cure  shall  not 
precipitate  serious  or  fatal  results.  Let  us  re- 
member that  the  rough  or  careless  removal  of 
abscessed  teeth  is  fraught  with  just  as  great  dan- 
ger to  the  patient,  as  is  roughness  or  carelessness 
in  any  other  surgical  procedure.  It  is  high  time 
that  the  physician  and  the  dental  surgeon  joined 
together  to  study  this  problem,  in  order  that  we 
may  learn  how  to  avoid  these  unfortunate  results, 
which  I believe  are  vastly  more  common  than  the 
literature  would  lead  us  to  suppose. 

SUMMARY 

(1)  Twelve  cases  have  been  cited  in  which 
severe  or  fatal  infections  have  arisen  following 
the  removal  of  infected  teeth. 

(2)  An  appeal  is  made  for  care,  study  and  con- 
servatism in  each  case,  in  which  the  removal  of 
infected  teeth  is  considered. 

(3)  In  order  that  tragic  results  may  be  avoided, 
more  definite  knowledge  of  the  indications  and  of 
the  technique  of  removal  must  be  obtained. 

2417  Prospect  Avenue. 

discussion 

J.  G.  Meisser,  M.D.,  Cleveland: — In  this  most 
interesting  paper  Dr.  Dexter  deals  with  a subject 


that  has  been  of  vital  interest  to  me  for  many 
years.  Although  I am  thoroughly  in  favor  of  re- 
moving infected  teeth  I cannot  too  heartily  in- 
dorse what  he  has  just  said  about  the  indiscrimi- 
nate extraction  of  infected  teeth. 

For  a period  of  several  years  it  was  my  privi- 
lege through  the  cooperation  of  physicians  in 
various  departments  of  the  Mayo  Clinic  to  study 
experimentally  and  clinically  the  relationship  be- 
tween dental  infection  and  certain  systemic  dis- 
eases. Our  results  not  only  demonstrated  the  re- 
lationship that  so  often  exists  but  emphasized  the 
importance  of  carefully  removing  the  focus.  Al- 
though none  of  our  cases  terminated  fatally  our 
patients  sometimes  experienced  severe  reactions 
following  comparatively  simple  operations  on  the 
jaw.  In  our  cases  the  reactions  were  usually  the 
result  of  too  many  extractions  at  one  operation, 
and  this  seldom  consisted  of  more  than  two  or 
three  infected  teeth.  The  number  that  can  safely 
be  removed  at  one  time  is  dependent  on  the  pa- 
tient’s resistance  and  the  condition  of  the  in- 
fected teeth.  In  order  to  prevent  the  absorption 
of  large  quantities  of  infection  it  is  absolutely 
necessary  to  remove  the  teeth  with  as  little 
trauma  as  possible.  Simple  extractions  is  there- 
fore indicated.  However,  certain  teeth  have  large 
granulomas  at  the  apices  while  others  have  hyper- 
cementosed  roots.  It  is  following  the  removal  of 
such  teeth  that  reactions  so  often  occur.  When 
granulomas  are  too  large  to  remove  intact 
through  the  root  socket  it  is  advisable  to  remove 
them  by  making  a window  over  the  apex  of  the 
tooth  rather  than  by  extensive  curettage.  Blindly 
curetting  one  tooth  socket  in  the  hope  of  removing 
a large  granuloma  will  cause  a greater  reaction 
in  patients  than  the  careful  removal  of  several 
badly  infected  teeth.  Likewise,  the  removal  of 
ankylosed  roots  with  chisel  and  mallet  or  with 
elevators  will  often  cause  a very  definite  reaction. 
This  is  beautifully  illustrated  by  the  following 
case: 

Mrs  M.  H.,  aged  45  years,  complained  of  slight 
soreness  around  the  crest  of  the  right  ilium  and 
burning  pain  at  the  end  of  urination.  Several 
cystoscopic  examinations  failed  to  reveal  any 
pathologic  condition  in  the  bladder.  Urine  ob- 
tained from  the  kidneys  showed  large  amount  of 
pus  and  a few  erythrocytes.  A roentgenogram 
of  the  urinary  tract  was  negative.  An  examina- 
tion of  the  mouth  which  included  roentgenograms 
of  the  jaw  revealed  seven  infected  teeth.  An  ex- 
amination of  the  throat  revealed  infected  tonsils. 
Patient’s  examination  otherwise  was  negative.  A 
diagnosis  of  pyelonephritis  was  made  and  she  was 
advised  to  have  infected  teeth  and  tonsils  re- 
moved. 

At  first  operation  two  infected  teeth  were  ex- 
tracted and  cultured.  No  reaction  followed.  Cul- 
tures from  these  teeth  yielded  green  producing 
streptococci  and  a few  staphylococci.  These  were 
injected  into  rabbits  all  of  which  developed  lesions 
of  the  kidney.  Six  days  later  three  infected 
teeth  were  removed  all  of  which  yielded  pure  cul- 
tures of  green  producing  streptococci.  Rabbits  in- 
jected with  these  cultures  developed  lesions  of  the 
kidney.  One  of  the  three  teeth  had  hypercemen- 
tosed  roots  and  the  operator  experienced  great 
difficulty  in  their  removal.  The  day  following  this 
operation  the  patient  had  a severe  chill  followed 
by  a temperature  of  106.  Cultures  made  from  her 
blood  during  this  reaction  yielded  streptococci  in 
pure  cultures.  All  animals  injected  with  the  cul- 
tures from  her  blood  developed  lesions  of  the  kid- 
ney similar  to  those  developed  in  animals  follow- 
ing the  injection  of  streptococci  from  the  infected 
teeth. 
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Because  the  patient’s  reaction  was  so  severe 
doubt  was  expressed  as  to  its  renal  origin.  Her 
physician  suggested  that  the  reaction  might  be 
due  to  respiratory  infection,  although  the  patient 
hod  no  pulmonary  symptoms.  To  clear  this  point 
cultures  from  the  patient’s  blood  were  injected 
directly  into  the  trachea  of  several  guinea  pigs. 
None  developed  pulmonary  symptoms. 

Eighteen  days  after  the  second  extraction  the 
two  remaining  teeth  were  removed.  Patient  ex- 
perienced no  reaction  following  this  operation. 
Cultures  from  both  teeth  yielded  green  producing 
streptococci  and  produced  lesions  of  the  kidney  in 
all  animals  injected. 

Undoubtedly  the  reaction  that  occurred  in  this 
patient  was  caused  by  stirring  up  too  much  in- 
fection. The  fact  that  the  patient  experienced  no 
reaction  following  removal  of  the  first  two  teeth 
seemed  to  justify  the  removal  of  the  three  at  the 
second  operation.  Had  they  been  simple  extrac- 
tions this  might  have  been  a safe  procedure  but 
the  trauma  produced  in  digging  out  the  ankylosed 
roots  together  with  the  extraction  of  two  other 
infected  teeth  was  too  much.  Such  teeth  should 
be  removed  one  at  a time  and  with  the  best 
operative  technique  possible.  That  the  reaction 
was  due  to  the  extractions  of  the  teeth  is  defi- 
nitely proved  by  the  animal  experiments. 

Another  case  I should  like  to  call  to  your  at- 
tention is  that  of  a man  35  years  of  age  who  de- 
veloped a marked  arthritis  following  extraction 
of  teeth.  Although  he  gave  a history  of  having 
arthritis  several  years  previously  his  present  ex- 
amination was  negative.  Roentgenograms  of  his 
jaw  revealed  four  teeth  with  periapical  infection. 
Because  his  time  was  limited  and  his  general  con- 
dition good,  the  four  teeth  were  extracted  at  one 
operation.  Within  two  days  he  developed  a 
marked  arthritis  and  was  confined  to  his  bed  for 
several  weeks. 

These  cases  like  those  cited  by  Dr.  Dexter  em- 
phasize the  importance  of  carefully  removing  the 
focus.  Especially  is  this  true  of  patients  with 
diseases  of  streptococcal  origin  because  all  in- 
fected teeth  harbor  streptococci.  To  remove  too 
many  teeth  or  to  cause  too  much  trauma  is  al- 
most certain  to  produce  an  unfavorable  reaction. 
Dentists  seldom  know  the  general  condition  of 
their  patients  and  often  extract  a great  many 
teeth  at  one  time.  Although  such  operations  are 
usually  done  in  the  hope  of  curing  some  systemic 
involvment  the  patient  often  becomes  worse  in- 
stead of  better.  It  is  seldom  advisable  to  remove 
more  than  one  or  two  teeth  at  a time  particularly 
in  individuals  who  are  ill.  Patients  should  always 
be  given  an  opportunity  to  build  up  sufficient  re- 
sistance before  further  work  of  cleaning  up  foci 
is  undertaken. 

This  very  excellent  paper  of  Dr.  Dexter’s  should 
serve  as  a warning  to  both  dentists  and  physi- 
cians. The  dentist  must  learn  to  extract  fewer 
teeth  at  one  operation  and  with  the  least  possible 
trauma,  while  the  physician  should  feel  it  his 
duty  to  advise  the  dentist  of  the  patient’s  general 
condition  and  of  the  danger  of  causing  reactions 
in  certain  cases.  The  close  cooperation  of  the  two 
professions  is  absolutely  necessary  if  patients  are 
to  be  benefited. 

C.  Lee  Graber,  M.D.,  Cleveland: — I feel  that 
Dr.  Dexter’s  paper  is  very  timely.  There  is  no 
question  that  the  extraction  of  teeth,  in  many  in- 
stances, is  followed  by  serious  consequences.  I 
have  had  two  patients  die  following  the  extraction 
of  infected  teeth,  one  from  septic  endocarditis. 
I cannot  help  but  feel  that  the  common  practice  of 
curetting  the  socket  after  extraction  of  an  in- 
fected tooth  is  a dangerous  procedure.  It  is  a 


well  known  fact  that  a chronically  infected  area 
is  surrounded  by  a more  or  less  protective  wall,  a 
so  called  “pyogenic  membrane”. 

We  all  know  that  when  we  break  down  this  de- 
fensive wall  in  a surgical  operation  in  other  parts 
of  the  body  that  we  subject  our  patients  to  an 
added  risk  of  generalized  infection.  I cannot  see 
why  that  condition  does  not  obtain  in  the  tooth 
socket.  I feel  that  it  would  be  much  safer  in  these 
cases  to  extract  the  tooth  and  leave  the  socket 
alone. 

W.  A.  McConkey,  M.D.,  Canton: — I am  deeply 
interested  in  the  paper  presented  by  Dr.  Dexter, 
inasmuch  as  his  statments  are  in  accord  with  the 
conclusions  I have  formed,  having  had  consider- 
able experience  in  the  care  of  secondary  systemic 
conditions  where  localized  areas  of  infection  have 
been  among  the  responsible  etiological  factors. 

In  the  surgical  removal  of  local  foci,  great  care 
should  be  exercised  in  avoiding  too  much  trauma 
to  the  tissues  involved  and  the  surrounding  struc- 
tures. 

I believe  a more  thorough  survey  of  the  pa- 
tient’s systemic  state,  relative  to  the  chemistry  of 
the  blood  and  a better  knowledge  of  tissue  re- 
sistance where  extensive  operative  treatment  is 
necessary,  should  be  followed. 

There  should  be  determinations  of  the  calcium- 
ion  content  and  the  degree  of  plasma  chlorides  so 
that  the  alkaline  equalibrium  is  approached  as 
nearly  as  possible  to  insure  the  proper  im- 
munizing forces  of  the  organism. 

I am  impressed  with  Dr.  Dexter’s  suggestion  of 
the  removal  of  local  points  at  intervals  instead 
of  radical  extensive  removal  with  its  increased 
trauma. 

I have  frequently  been  called  to  see  patients 
following  multiple  teeth  extractions  and  found 
increased  severity  of  secondary  symptoms  both  of 
an  arthritic  and  neuritic  nature. 

The  experience  has  led  me  to  regard  as  ex- 
tremely necessary  a more  careful  consideration  in 
treatment  both  pre-operative  and  post-operative 
and  especially  conservative  surgical  treatment 
when  numerous  local  areas  have  to  be  en- 
countered. 

H.  D.  Piercy,  M.D.,  Cleveland: — I think  that 
Doctor  Dexter  has  presented  a very  timely  paper. 
It  has  been  my  privilege  this  past  year  to  see  two 
cases  where  serious  complications  have  followed 
the  ruthless  extraction  of  teeth. 

In  one  case  the  patient  had  nine  carious  teeth 
extracted  on  Wednesday.  On  the  following  Satur- 
day she  was  seized  with  an  attack  of  abdominal 
pain  and  vomiting,  and  two  days  later  was 
operated  for  an  acute  suppurative  appendix.  We 
found  a streptococcus  infection  with  abscess 
formation  and  general  peritonitis.  The  patient 
died  on  the  seventh  day. 

It  is  my  feeling  that  had  the  patient  been  care- 
fully prepared  for  this  extraction  and  had  the 
teeth  been  extracted  gradually,  one  or  two  at  a 
time,  carefully  watching  the  patient  for  reaction, 
that  this  fatal  peritonitis  might  not  have  de- 
veloped. 

The  other  patient  consulted  several  doctors  for 
a pain  in  the  back.  Failing  to  obtain  relief  she 
consulted  her  dentist.  The  dentist  told  her  that 
she  had  severe  pyorrhea  and  ten  teeth  had  apical 
abscesses.  She  had  22  teeth  extracted  under  gas 
anesthesia  at  one  sitting.  Three  weeks  later  she 
experienced  weakness  and  paralysis  of  the  lower 
extremities  and  she  has  been  in  a plaster  cast  for 
the  past  18  months.  The  X-ray  of  the  spine 
showed  spondylitis.  Of  course  it  is  readily  ad- 
mitted that  there  was  pre-existing  local  disease 
in  the  body  of  the  vertebrae  and  what  I have  to 
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criticize  in  this  case  is  that  her  dental  infection 
should  have  been  more  conservatively  and  care- 
fully dealt  with.  There  is  no  doubt  in  my  mind  of 
the  possibility  that  this  ruthless  extraction  ac- 
celerated the  suppurative  process  going  on  in  the 
spinal  column. 

I have  come  to  regard  the  extraction  of  ab- 
scessed teeth  as  a matter  of  serious  moment  and 
it  is  my  practice  to  carefully  examine  the  patient 
before  permitting  the  extraction  of  infected 
teeth.  I then  demand  that  the  teeth  be  X-rayed, 
for  it  is  a matter  of  interest  to  both  the  physi- 
cian and  the  dentist  to  know  exactly  what  is  going 
on  at  the  roots  of  the  teeth. 

During  the  past  year  I have  placed  the  patient 
on  large  doses  of  cinchophen  for  several  days  pre- 
ceding the  extraction.  I believe  that  these  pa- 
tients have  had  fewer  general  reactions  and  much 
less  soreness  of  the  jaws  than  the  patient  not  so 
handled.  I believe  that  there  should  be  the  closest 
cooperation  between  the  physician  and  the  ex- 
odontist.  I am  thoroughly  in  accord  with  the  view 


of  Dr.  Meisser  regarding  the  practice  of  using 
local  anesthesia  rather  than  general  anesthesia 
for  the  extraction  of  teeth. 
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The  Surgical  Treatment  of  Hemorrhoids  and  Ischio — 

Anal  Fistulae* 

Frank  Fee,  M.D.,  F.A.C.S.,  Cincinnati 


IN  this  discussion  of  the  surgical  treatment  of 
hemorrhoids  and  fistulae,  I have  nothing  new 
or  unique  to  present,  nor  is  it  my  intention 
to  direct  my  remarks  to  proctologists  or  general 
surgeons,  as  all  have  their  favorite  operations  or 
methods  of  treating  these  diseases,  and,  in  their 
individual  hands,  they  probably  obtain  the  best 
results.  In  the  final  analysis  our  treatment 
should  aim  to  minimize  the  patient’s  physical 
and  mental  discomfort  and  restore  him  to  as  near 
his  normal  condition  as  soon  as  possible. 

There  are,  however,  many  outstanding  facts  in 
connection  with  the  study  and  practice  of 
proctology  that,  while  perfectly  apparent  to  the 
average  practitioner,  have  not  been  sufficiently 
emphasized  to  demand  well-merited  attention.  I 
refer  specifically  to  the  lack  in  the  average  medi- 
cal college  of  proper  clinical  and  didactic  in- 
struction in  proctology;  also  to  the  pernicious 
habit  of  many  physicians  in  treating  all  rectal 
cases  as  “piles”  and  considering  these  cases  of 
not  sufficient  importance  to  justify  an  inspection 
and  digital  examination.  That  this  habit  is  be- 
coming less  prevalent  is  a good  sign  of  progress. 

Sufferers  with  ano-rectal  diseases  are  in- 
herently long-suffering.  They  fear  the  pain  of 
surgical  treatment ; the  hospitalization;  the  loss 
of  employment,  and  they  fear  the  possible  loss 
of  control  of  the  bowels  or  stricture,  to  say  noth- 
ing of  the  fear  of  death  from  operation.  It  is 
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this  fear  and  lack  of  confidence  that  make  these 
patients  the  prey  of  unscrupulous  charlatans  who 
advertise  to  cure  “piles”  without  the  use  of  a 
knife. 

One  of  these  “quacks”  facetiously  informed  me 
that  he  never  used  the  knife,  but  when  he  found 
he  could  not  cure  a patient  without  operation  he 
used  a scissors — but  never  the  knife! 

The  pain,  distress  and  discomfort,  physical 
and  mental,  suffered  by  these  patients  is  scarcely 
second  to  any  disease  with  which  we  have  to  deal. 
As  a class  I can  scarcely  think  of  more  grateful 
patients  than  those  who  have  been  relieved  of  a 
painful  and  distressing  anal  disease. 

Within  the  past  ten  years  my  attention  has 
been  forcibly  drawn  to  the  fact  that  in  the 
average  hospital  rectal  patients  were  not  re- 
ceiving their  proper  attention,  and  the  Cincin- 
nati General  Hospital  was  no  exception.  This, 
coupled  with  the  fact  that  at  least  75  per  cent, 
of  these  cases  could  be  treated  as  ambulatory 
patients  in  the  out-patient  dispensary,  decided 
me  to  establish  a clinic  for  ambulatory  patients 
at  the  Cincinnati  General  Hospital. 

The  methods  of  treatment  I shall  present  were 
selected  after  faithfully  testing  most  of  the 
favorite  ones  advocated  during  the  past  twenty- 
five  years. 

PREPARATORY  TREATMENT 

A simple  laxative  often  consisting  of  the  pa- 
tient’s favorite,  is  administered  twenty-four 
hours  before  operation.  On  the  morning  of 
operation  the  lower  bowel  should  be  emptied  by 
one  or  more  simple  low  enemas. 

This  method  of  preparation  is  usually  practiced 
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when  the  patient  is  to  be  confined  in  the  hospital, 
but  in  a vast  majority  of  instances  where  pa- 
tients are  operated  on  in  the  office  or  out-patient 
clinic,  no  such  preparation  is  necessary. 

The  buttocks  and  field  of  operation  are  care- 
fully shaved  and  cleansed  with  green  soap. 
Bichloride  of  mercury,  1-10,000  and  alcohol  are 
then  applied. 

ANESTHESIA 

General — When  no  contra-indication  exists, 
general  anesthesia  may  be  administered  either 
from  necessity,  or  by  request  of  the  patient.  I 
prefer  gas-oxygen. 

Spinal  Anesthesia — This,  in  my  estimation,  is 
not  indicated  for  the  performance  of  any  opera- 
tion upon  the  anus,  or  diseases  closely  associated 
with  it.  Its  use  for  any  purpose  has  grown  into 
disfavor. 

Caudal  Anesthesia — Caudal  anesthesia  is  grad- 
ually coming  into  favor  and  may  eventually  dis- 
place local  infiltration.  In  skilled  hands  it  may 
become  as  free  from  distressing  sequela  as  the 
latter  method.  Unfortunately,  I have  observed 
several  cases  of  temporary  paralysis  of  the 
sphincters  following  its  use  which  lasted  several 
months.  One  case  of  permanent  paralysis  in  a 
lifetime  would  be  too  many,  and  should  it  occur, 
would  be  sufficient  to  condemn  the  procedure. 

I have  never  used  the  method,  being  content 
with  local  infiltration.  Solutions  of  1 or  % per 
cent,  of  novocaine,  procaine,  apothesin,  or  mild 
solutions  of  urea  and  quinine  are  the  drugs  of 
choice,  and  the  amount  that  may  be  injected  in 
this  field  is  almost  unlimited. 

Local  Infiltration — In  minor  cases,  such  as 
tags,  single  hemorrhoids,  fistulae  and  sinuses, 
local  infiltration  of  the  site  of  operation  is  all 
that  is  necessary. 

For  this  purpose,  after  preparing  the  patient 
as  previously  described,  a small  portion  of  car- 
bolic acid  is  applied  with  a probe  to  the  site  of 
the  initial  injection.  In  a few  moments  the 
entire  field  of  operation  is  infiltrated  with  any 
one  of  the  above  named  solutions.  The  anesthesia 
will  be  complete  in  a few  minutes  and  the  opera- 
tion can  proceed. 

In  other  cases  where  the  operation  is  more  ex- 
tensive involving  the  removal  of  numerous  ex- 
ternal hemorrhoids,  fissures,  mixed  hemorrhoids, 
and  more  extensive  dissections  of  fistulous  tracts 
or  sinuses,  it  is  better  to  not  only  anesthetize  the 
field  of  operation,  but  the  entire  anal  canal. 

This  is  established  in  the  following  manner: 

After  making  the  proper  preparation  for  oper- 
ation, carbolic  acid  in  very  small  quantities  is 
applied  to  the  point  of  the  initial  injection,  then 
a very  fine  hypodermic  needle  is  mounted  on  a 
Luer  syringe  and  the  skin  and  subcutaneous  cel- 
lular tissue  entirely  surrounding  the  anus  is  in- 
filtrated with  % or  1 per  cent,  of  novocaine  solu- 
tion. The  needle  is  withdrawn  and  another 


syringe  with  a needle  as  fine  as  possible,  about 
two  inches  long,  is  inserted  into  the  region  of  the 
external  sphincter  and  the  tissues  are  infiltrated 
as  are  the  tissues  in  the  immediate  vicinity  of 
the  internal  sphincter. 

Two  or  more  punctures  are  made  until  suffi- 
cient anesthesia  is  produced  to  cause  more  or 
less  complete  relaxation  of  the  sphincters. 

Should  the  field  of  operation  extend  beyond  the 
anus  this  area  should  be  infiltrated. 

Care  should  be  taken  that  the  mucous  mem- 
brane is  sufficiently  anesthetized,  and  should  this 
not  occur  as  a result  of  deep  infiltration  de- 
scribed above,  the  individual  hemorrhoids  may  be 
injected  with  the  same  solution. 

When  mixed  hemorrhoids  are  to  be  removed 
and  pain  is  experienced  in  cutting  through  the 
mucous  membrane,  the  internal  hemorrhoid  may 
be  injected  with  urea  and  quinine.  The  latter  has 
the  advantage  of  more  prolonged  anesthesia. 

. SURGICAL  TREATMENT  OF  EXTERNAL  HEMORRHOIDS 

Unless  some  distinct  contra-indication  exists 
for  the  use  of  local  anesthesia,  practically  all 
these  cases  can  be  treated  surgically  in  the  office 
or  out-patient  clinic. 

For  anesthesia  we  generally  use  1 per  cent,  of 
novocaine  or  procaine  solution,  completely  in- 
filtrating the  hemorrhoid  and  the  skin  in  the 
immediate  vicinity  of  the  hemorrhoid  for  a dis- 
tance of  at  least  one-half  inch. 

Previous  to  infiltration  the  operator  should 
carefully  note  the  exact  position  and  extent  of 
the  hemorrhoid  so  that  he  will  neither  excise  too 
little  nor  too  much  tissue. 

In  a vast  majority  of  cases  all  that  is  necessary 
is  to  make  an  incision  at  the  junction  of  the  anus 
and  the  true  skin the  incision  extending  en- 

tirely across  the  hemorrhoid  in  line  with  the  ex- 
ternal sphincter. 

Any  clots  that  may  be  present  are  removed, 
and  all  the  tissue  down  to  the  external  sphincter 
involving  the  hemorrhoid  is  excised.  The  wound 
is  packed  lightly  with  plain  gauze  and  a dressing 
applied. 

Another  favorite  method  which  we  frequently 
practice  when  hemorrhoids  extend  well  up  into 
the  anal  canal,  is  to  make  a curved  incision  and 
excise  practically  all  the  hemorrhoidal  tissue  and 
its  coverings. 

Any  spurting  vessels  that  may  be  present  are 
ligated,  and  the  anal  wound  is  left  open  for 
drainage. 

When  two  or  more  hemorrhoids  are  present  it 
is  often  advisable  to  completely  anesthetize  the 
entire  anal  canal  as  described  above. 

As  soon  as  the  anesthetic  has  been  carefully 
established  the  sphincters  will  relax  and  can  be 
easily  dilated  without  pain.  The  operator  should 
not  proceed  unless  this  has  been  accomplished. 

Four  Pennington  clamps  are  then  applied 
either  at  9,  12,  3,  and  6 o’clock,  or  at  11,  1,  4, 
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and  seven  o’clock, — the  patient  being  in  the 
lithotomy  position. 

With  slight  traction  upon  the  Pennington  for- 
ceps there  is  an  eversion  of  the  anal  canal  and 
the  hemorrhoids  brought  into  view. 

Before  proceeding  with  the  operation  the  sur- 
geon should  by  inspection  and  palpation  endeavor 
to  discover  any  pathological  condition  which  may 
coexist  with  the  hemorrhoid. 

It  is  rarely  necessary  to  use  sutures  in  wounds 
produced  in  the  excision  of  external  hemorrhoids. 

All  spurters  should  be  ligated  with  fine  plain 
catgut.  The  contraction  of  the  sphincter  muscles 
will  occur  in  a few  moments  and  control  ordinary 
oozing. 

POST-OPERATIVE  TREATMENT  FOR  OPERATIONS  OF 
EXTERNAL  HEMORRHOIDS 

A hypodermic  injection  of  a quarter  grain  of 
morphia  or  a suppository  of  1 or  2 grains  of 
powdered  opium  in  the  rectum  will  be  sufficient 
to  relieve  the  pain  immediately  following  opera- 
tion,— the  dressing  consisting  of  sterile  vaseline 
covered  with  gauze  and  held  in  place  with  a T- 
binder. 

When  these  operations  are  performed  in  the 
office  or  out-patient  clinic  the  subject  is  in- 
structed to  return  home  as  soon  as  possible  and 
remain  in  bed  for  at  least  a day. 

The  packing  is  removed  after  the  first  twenty- 
four  hours  and  the  wound  allowed  to  heal.  When 
the  entire  hemorrhoid  is  removed  and  the  vessels 
ligated,  the  wound  is  left  open  and  no  packing 
inserted. 

The  diet  consists  of  fluids.  The  patient  is  in- 
structed not  to  permit  the  bowels  to  move,  if  pos- 
sible, until  after  the  first  twenty-four  hours. 

The  wound  should  be  cleansed  daily  and  a 
sterile  ointment  and  dressing  applied. 

MIXED  HEMORRHOIDS 

Complete  anesthesia  of  the  entire  anal  canal 
as  above  described  is  advisable  in  practically  all 
cases  of  multiple  hemorrhoids.  With  the  patient 
in  either  the  left  Simms  or  Lithotomy  position, 
incision  is  made  laterally  extending  from  the 
outer  portion  of  the  hemorrhoid  down  to  and  into 
the  skin  for  a distance  of  perhaps  a half  inch. 
The  hemorrhoid  is  then  dissected  free  from  the 
external  sphincter.  The  internal  hemorrhoid  is 
then  grasped  by  a forcep  and  drawn  downward 
and  outward.  A pile  clamp  is  applied  as  close 
to  the  sphincters  as  possible  so  as  to  permit  the 
removal  of  practically  all  the  hemorrhoidal  tis- 
sue. 

Care  should  be  taken  in  applying  forceps  not 
to  clamp  either  the  internal  or  external  sphinc- 
ters. To  avoid  this  the  clamp  should  be  moved 
from  side  to  side  and  up  and  down  to  determine 
whether  or  not  the  sphincters  have  been  clamped. 
Should  this  occur  the  clamp  should  be  removed 
and  properly  applied. 


A number  2 chromic  catgut  suture  is  now  in- 
serted down  to,  but  not  involving  the  internal 
sphincter.  This  is  tied  at  the  proximal  end  of 
the  hemorrhoid. 

The  hemorrhoidal  tissue  is  now  cut  from  the 
clamp  and  the  suturing  continued  over  the  clamp. 
This  requires,  as  a rule,  three  or  four  stitches. 
The  clamp  is  removed  and  the  suture  drawn  taut, 
is  reinserted  and  tied  within  half  an  inch  of  the 
external  end  of  the  wound,  which  is  left  open 
for  drainage. 

Each  group  of  hemorrhoids  is  treated  in  like 
manner.  Smaller  hemorrhoids  are  removed  by 
the  simple  ligature  method,  bringing  down  the 
hemorrhoid  with  forceps,  transfixing  with  su- 
ture, ligating,  then  excising. 

I have  used  this  method  of  hemorrhoidectomy 
almost  exclusively  for  the  past  12  years,  the  only 
change  being  made  is  the  addition  of  the  Pen- 
nington forceps,  which  I have  utilized  during  the 
past  three  years. 

The  advantages  observed  in  using  this  method 
are: 

First,  that  a comparatively  small  portion  of 
the  mucous  membrane  of  the  anus  is  removed. 

Second,  it  leaves  a portion  of  the  anal  canal, 
which  is  normally  attached  to  the  true  skin,  thus 
preventing  stricture. 

Third,  all  wounds  are  in  the  longitudinal  and 
not  in  the  transverse  axis  of  the  anus. 

Fourth,  recurrences  and  tags  are  almost  un- 
known when  the  external  portion  of  the  hemor- 
rhoid is  dissected  down  to  the  external  sphincter, 
and  the  lower  end  of  the  wound  left  open  for 
drainage. 

A hypodermic  of  a quarter  grain  of  morphine 
is  administered  after  the  patient  has  recovered 
from  the  anesthetic,  if  a general  anesthetic  has 
been  used,  or  as  soon  as  severe  pain  appears  fol- 
lowing local  anesthesia. 

A fluid  diet,  except  milk,  is  ordered.  Twenty 
grains  of  subgallate  of  bismuth  and  one  grain  of 
opium  is  given  morning  and  evening.  This  is 
usually  sufficient  to  control  pain  and  constipate 
the  bowels,  which,  in  the  average  case,  are  kept 
confined  for  a period  of  four  days. 

The  patient  is  instructed  to  pass  gas  from  the 
rectum,  should  it  be  necessary.  If  this  impossible 
and  the  patient  suffers  from  gas  pains,  a small 
catheter  may  be  inserted  into  the  rectum  for 
relief. 

After  the  bowels  have  been  confined  for  about 
four  days  castor  oil  or  licorice  powder  is  ad- 
ministered. A low  simple  enema  is  given  on  the 
fourth  day  to  relieve  pain,  which  generally  ac- 
companies the  first  evacuation. 

The  stay  of  these  patients  in  the  hospital 
varies  from  three  days  to  rarely  more  than  a 
week,  and  will  average  less  than  five  days. 

They  are  instructed  to  call  at  the  office  as  soon 
as  possible  when  a digital  examination  is  made 
and  the  anal  canal  gradually  dilated.  The  num- 
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ber  of  dilatations  necessary  at  various  times  de- 
pends upon  the  extent  of  the  operation — some 
requiring  none  at  all,  while  others  require  four 
to  five. 

INJECTION  TREATMENT  OF  INTERNAL  HEMORRHOIDS 

While  the  injection  treatment  is  a non-surgical 
method  of  treatment  and  should  not  be  discussed 
at  length  in  a paper  of  this  kind,  I can  not  re- 
frain from  stating  that  I have  been  converted  to 
the  value  of  this  method  and  in  the  past  few 
years  I have  been  injecting  uncomplicated  in- 
ternal hemorrhoids  with  urea  and  quinine  in  5 
per  cent,  solution. 

When  the  injection  is  properly  made  very  lit- 
tle discomfort  is  felt,  either  at  the  time  the  in- 
jection is  made  or  following  it. 

The  hemorrhoid  swells  when  injected  but 
should  not  become  blanched. 

In  three  or  four  days  the  hemorrhoid  begins  to 
shrink,  and  within  a week  almost  entirely  dis- 
appears, leaving  a small  cord-like  mass. 

The  chemical  inflammation  produced  by  the  in- 
jection causes  the  formation  of  connective  tissue 
which  contracts  and  obliterates  the  hemorrhoid. 

The  efficacy  and  simplicity  of  this  method 
should  appeal  to  both  the  physician  and  the 
patient. 

My  experience  has  been  limited  to  the  use  of 
urea  and  quinine,  but  I have  no  reason  to  doubt 
that  equally  good  results  have  been  obtained 
from  the  use  of  carbolic,  hydrochloric  and  other 
acids  and  irritants  in  variously  diluted  forms. 

SURGICAL  TREATMENT  OF  ISCHIO-ANAL  FISTULAE 

Time  will  not  permit  me  to  discuss  the  dif- 
ferent types  of  fistulae  and  the  various  methods 
of  diagnosing  and  operating  which  have  been  in 
vogue,  more  or  less,  during  the  past  few  years. 
Suffice  it  to  say  that  in  the  average  case  I have 
practiced  the  method  which  has  been  in  use  for 
many  years  with  the  exception  that  as  much  of 
the  scar  tissue  surrounding  the  fistulous  tract  is 
removed  as  can  be  removed  with  safety. 

When  local  anesthesia  is  the  choice  for  the  in- 
dividual operation,  local  infiltration  of  the  field 
of  operation  is  all  that  is  necessary.  Should  this 
not  be  sufficient  due  to  the  size  of  the  operation 
or  the  nervousness  of  the  patient,  it  would  be 
wise  to  anesthetize  not  only  the  field  of  operation, 
but  the  entire  anal  canal,  or  give  a general 
anesthetic. 

With  the  patient  in  the  Lithotomy  position,  the 
field  of  operation  sterilized  as  nearly  as  possible, 
the  index  finger  of  the  left  hand  is  placed  in  the 
anal  canal  and,  if  possible,  the  internal  opening 
of  the  fistulous  tract  located.  This  can  usually 
be  done  by  discovering  the  hard  connective  tissue, 
which  nearly  always  surrounds  the  chronic 
fistulous  opening. 

A grooved  director,  probe  or  wire  is  introduced 
into  the  outer  opening  and  is  then  slowly  directed 


towards  the  finger  until  it  comes  to  the  mucous 
membrane.  Here  the  internal  opening  is  sought 
and  the  end  of  the  probe  or  grooved  director  is 
pushed  through  and  out  of  the  anal  canal.  An 
incision  is  made  to  the  right  and  left  of  the 
fistulous  tract.  In  this  way  the  entire  fistulous 
tract  is  removed  en  masse. 

Multiple  fistulae  should  be  freely  opened  and 
as  much  of  the  scar  tissue  taken  away  by  free 
dissection  with  a knife  or  scissors  as  can  be 
safely  removed.  The  remaining  scar  tissue 
should  be  scarified. 

When  the  internal  opening  is  closely  connected 
with  the  internal  sphincter,  and  the  removal  of 
the  scar  tissue  would  sever  the  internal  sphincter, 
I dissect  the  scar  tissue  completely  from  the  ex- 
ternal opening  to  the  internal  sphincter,  re- 
moving the  external  portion  of  the  fistula  and 
scarifying  that  which  remains  in  contact  with  the 
internal  sphincter. 

The  wound  is  left  open  and  packed  with  plain 
or  iodoform  gauze  and  permitted  to  heal  from 
the  bottom.  Care  should  be  taken  not  to  pack  the 
wound  too  firmly,  as  it  may  cause  it  to  gap  and 
prevent  the  proper  formation  of  granulation 
tissue. 

The  packing  should  be  removed  after  the  first 
24  or  48  hours  and  repacked  daily  until  it  is  seen 
that  the  fistula  will  not  reform. 

I make  a practice  of  confining  the  patient’s 
bowels  for  three  or  four  days  following  these 
operations — putting  them  on  fluid  diet,  except 
milk,  and  administering  one  grain  of  opium  and 
20  grains  of  bismuth  morning  and  evening. 

Occasionally  it  is  necessary  to  give  a hypo- 
dermic injection  of  a quarter  grain  of  morphia 
immediately  following  the  operation. 

SUMMARY 

In  conclusion  we  wish  to  emphasize  the  follow- 
ing points:  First,  that  more  than  75  per  cent, 
of  patients  suffering  from  ano-rectal  diseases  can 
be  treated  in  the  office  or  out-patient  clinic. 

Second,  that  local  anesthesia  can  be  success- 
fully used  in  all  of  the  75  per  cent,  and  in  a 
majority  of  the  remaining  25  per  cent,  which 
would  require  hospitalization. 

Third,  that  the  injection  treatment  for  un- 
complicated internal  hemorrhoids  is  safe  and 
efficient  in  skilled  hands,  and  is  now  recognized 
by  some  proctologists  and  surgeons  as  the  method 
of  choice. 

Fourth,  that  hemorrhage  from  uncomplicated 
internal  hemorrhoids  can  be  arrested  by  one  in- 
jection in  a majority  of  cases. 

Fifth,  that  fear  of  pain  and  death  from  sur- 
gical operations  above  described,  and  loss  of  time 
from  employment  is  minimized  by  the  use  of  the 
injection  treatment  and  local  anesthesia  in  opera- 
tions. 

22  W.  Seventh  Ave. 
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Certain  Clinical  Problems  Relating  to  the  Lachrymal 

Apparatus* 

Ivor  G.  Clark,  M.D.,  Columbus 


IT  is  the  strong  tendency  in  modern  surgery 
to  preserve  function  as  far  as  possible  and  to 
do  the  least  violence  to  organs  or  tissues, 
compatable  with  satisfactory  results. 

Measured  by  this  standard,  the  operation  of 
lachrymal  sac  extirpation,  though  admittedly  a 
useful  procedure,  must  give  way  because  it  re- 
moves an  organ  which  can,  in  most  cases,  be  par- 
tially preserved  both  organically  and  functionally. 

Just  how  far  the  extirpation  of  the  lachrymal 
sac  is  to  be  supplanted  by  the  more  conservative 
combined  operation  or  by  the  strictly  endonasal 
sac  operation  is  impossible  to  state,  but  displace- 
ment of  the  old  operation  is  taking  place  and  will 
continue  to  a large  and  increasing  extent. 

Not  only  does  the  sac  extirpation  lack  ap- 
propriate conservatism  but  it  fails  to  take  prop- 
erly into  account  the  pathology  within  the  sinuses 
and  nasal  cavities. 

We  can  no  longer  proceed  as  if  the  tear  sac  and 
eye  problem  were  an  entity  and  deprive  a patient 
of  the  accompanying  benefits  of  relief  from  a 
sepsis  due  to  sinus  infection  of  which  the  patient 
is  not  clearly  conscious  but  which  frequently  has 
a relation  not  only  to  the  tear  apparatus  and  eye 
but  to  the  general  health  as  well. 

The  principal  operations  on  the  tear  sac  for  the 
promotion  of  drainage  are  the  endonasal,  external 
and  the  combined  operation.  The  external  and 
combined  operations  may  be  considered  as  one. 
Each  of  these  procedures  has  much  to  recommend 
it.  The  endonasal  procedure  is  to  be  discussed  is 
the  Simplified  West  Polyak  operation.  The  com- 
bined operation  is  probably  best  represented  by 
the  Toti  procedure  as  modified  by  Mosher. 

This  paper  will  deal  with  certain  developments 
in  the  technique  of  endonasal  dacryocystostomy. 
These  developments  are  of  great  significance  and 
change  the  West  operation  from  a difficult  uncer- 
tain procedure  to  one  which  is  practical  and  very 
effective. 

The  West  operation  as  described  by  West  has 
certain  inherent  difficulties.  It  was  to  overcome 
these  objections  that  Mosher  embraced  the  Toti 
operation  and  modified  it  successfully. 

Kofler  and  Hofer  of  Vienna  recognized  these 
same  difficulties  and  overcame  them  in  a different 
manner.  The  difficulties  of  the  West  operation 
are  the  lack  of  visability  of  the  operative  field  and 
the  localization  of  the  lachrymal  sac.  Now  that 
these  obstacles  are  largely  overcome,  we  may 
choose  one  or  the  other  procedure.  Today  your 
essayist  will  champion  the  Simplified  West  Polyak 
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operation  though  I hasten  to  recognize  many  ad- 
vantages in  the  combined  operation. 

With  the  original  West  procedure,  many  opera- 
tors became  discouraged  and  there  were  failures 
in  results  even  to  the  extent  of  70  per  cent,  in 
some  instances. 

At  the  present  time  there  is  no  consensus  of 
opinion  among  our  best  surgeons  regarding  the 
exact  indications  for  the  sac  extirpation  in  re- 
lation to  the  selection  of  the  endonasal  operation 
or  the  combined  operation  and  it  would  probably 
be  unwise  to  make  this  question  of  the  exact  in- 
dications for  their  employment  controversial  at 
present. 

The  indications  for  the  endonasal  sac  opera- 
tions are  practically  those  of  the  lachrymal  sac 
extirpation.  If  injected  fluid  passes  from  one 
canaliculus  through  the  other,  we  may  consider 
this  situation  suitable  for  the  endonasal  opera- 
tion. The  cases  that  have  been  selected  are 
usually  those  that  have  purulency  of  the  lachry- 
mal sac  with  or  without  epiphora,  or  extreme 
epiphora  without  purulency  which  have  resisted 
for  a considerable  period,  treatment  with  the 
probes  and  irrigation. 

That  there  are  many  failures  with  the  probe 
treatment  is  commonplace  knowledge  and  when 
one  considers  the  variations  in  anatomy  of  tear 
apparatus,  it  is  remarkable  that  the  failures  are 
not  more  frequent. 

APPLIED  ANATOMY  OF  THE  TEAR  SAC 

The  tear  sac  lies  in  the  naso-frontal  fossa  above 
a suture  between  the  ascending  processes  of  the 
superior  maxilla  and  the  lachrymal  bone.  The 
anterior  floor  of  the  fossa  is  thick;  the  posterior 
portion  thin. 

This  suture  is  not  always  in  the  same  position. 
Sometimes  the  ascending  process  of  the  maxilla 
occupies  the  major  proportion  (fossa)  and  again 
the  lachrymal  bone  occupies  more  of  the  floor  of 
the  fossa.  The  ascending  process  itself  varies  in 
thickness  and  also  in  conformation  being  more 
concave  and  inaccessible  in  some  instances. 

This  suture  naso-frontal  lachrymalis  mostly 
corresponds  with  the  frontal  rim  of  the  middle 
turbinate  bone  but  the  middle  turbinate  is  subject 
to  anatomical  variation  and  pathology  making 
this  an  unreliable  landmark. 

The  most  simple  and  most  certain  method  to 
determine  the  position  of  the  suture  which  corre- 
sponds to  the  sac  is  by  the  manipulation  of  a right 
angled  hook.  An  instrument  such  as  the  Hajak 
hook  may  be  used. 

The  instrument  is  introduced  below  the 
epiphysis  of  the  middle  turbinate  and  is  with- 
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drawn  slowly  in  this  position,  pressing  laterally 
as  the  hook  is  withdrawn. 

In  making  this  maneuver,  the  hook  engages  the 
hard  posterior  edge  of  the  ascending  process  of 
the  frontal  bone  which  corresponds  to  the  suture 
or  sac. 

The  bed  of  the  lachrymal  sac,  especially  in  the 
upper  part,  comes  into  intimate  relations  with  the 
ethmoidal  labyrinth  particularly  with  two  an- 
terior cells,  the  lachrymal  or  uncinate  and  the 
agger  nasi  cell. 

Auboret  and  Whitenall  have  described  the  var- 
ious relative  positions  of  these  cells  to  the  sac. 
To  quote  one  of  Whitenall’s  statements  “The 
superior  half  of  the  sac  presents  relations  to  the 
anterior  ethmoid  cells  which  extend  to  the  pos- 
terior wall  in  fourteen  of  one  hundred  cases  to  the 
center  of  the  medial  wall  in  thirty-two  cases  and 
completely  across  behind  the  fossa  in  fifty-four 
cases.  When  we  consider  these  relations  in  con- 
nection with  the  various  folds,  diverticula  and 
faulty  ostia  and  off-sets  in  the  nasal  ducts,  we 
can  better  understand  how  sinus  disease  may  in- 
fluence in  varying  degrees  the  pathology  of  the 
tear  drainage  apparatus. 

Practically  speaking,  this  sac  fossa  is  overlaid 
by  the  unciform  or  lachrymal  cell  which  varies  in 
size  and  anterior  to  it  by  the  agger  nasi  cell. 

This  agger  nasi  cell  lies  over  the  inner  surface 
of  the  naso  frontal  process  in  its  prominence — the 
agger  nasi.  In  making  the  upper  chiseling  mani- 
pulation, a rather  large  triangular  segment  of 
bone  is  attempted,  and  as  this  wedge  is  removed 
the  above  described  cells  come  plainly  into  view. 

HYDRAULICS  OF  THE  LACHRYMAL  APPARATUS 

Inductive  reasoning  had  a large  part  in  estab- 
lishing our  notions  of  the  hydraulics  of  the 
lachrymal  apparatus.  The  facts  in  this  instance 
do  not  bear  out  the  conclusions  determined  by  this 
method  of  reasoning;  thus  the  often  repeated 
teachings  of  years  have  been  discredited. 

There  is  evidence  that  the  caniculi  have  a per- 
sistaltic  action  and  Kofler  states  that  he  has  seen 
the  common  duct  veruca  in  contraction.  A split 
canaliculus  may  drain  well,  and  draining  may 
occur  at  times  when  one  canaliculus  is  entirely 
closed.  However,  it  is  reassuring  if  fluid  passes 
the  circuit  of  the  two  puncta. 

The  old  theory  of  the  part  played  by  the  syph- 
onage  of  the  long  arm  of  the  nasal  duct  is  un- 
tenable in  the  light  of  our  present  exact  informa- 
tion on  this  point,  nevertheless,  there  is  still  much 
to  be  learned  about  this  question  of  the  mechan- 
ism of  tear  drainage. 

As  stated  previously,  the  West  operation  failed 
to  gain  adherents  because  the  inherent  difficulties 
present  kept  conservative  men  from  attempting 
it.  The  chiseling  had  to  be  done  at  an  acute  angle 
and  in  the  dark  so  there  was  but  little  chance  to 
obtain  the  generous  segment  of  bone  necessary  to 
the  complete  success  of  the  operation.  Another 


reason  for  the  slow  progress  of  the  West  opera- 
tion was  the  distrust  of  the  procedure  by  many 
ophthalmologists  who  were  content  with  the  re- 
latively excellent  results  of  the  extirpation  of  the 
sac. 

The  facts  of  the  situation  are  slowly  dislodg- 
ing this  resistance  mostly  prompted  by  theory, 
which  has  held  back  the  support  of  the  ophthalm- 
ologists. 

It  is  largely  to  the  credit  of  Professor  Moeller 
of  Vienna  that  the  endonasal  sac  operation  was 
encouraged.  All  ophthalmologists  knew  that  he 
had  done  much  to  develop  an  exact  technique  for 
extirpation  of  the  sac.  In  spite  of  this  he  invited 
Dr.  Kofler  to  use  his  clinic  and  to  proceed  with 
the  Simplified  West  Polyak  operation. 

It  was  the  writer’s  privilege  to  see  a number 
of  these  patients  operated  and  to  see  the  re- 
sults as  well,  and  I am  reliably  informed  that  the 
Moeller  Clinic  is  impressed  by  the  success  of  the 
recent  endonasal  operation. 

A brief  description  of  the  Toti  Mosher  com- 
bined operation  is  necessary  for  comparison  al- 
though most  of  you  are  already  familiar  with  this 
procedure. 

A two  centimeter  vertical  incision  is  made 
twelve  m.m.  from  the  caruncle  and  the  periosteum 
raised  to  the  nasal  bone  but  not  to  include  it.  The 
sac  is  then  shelled  out  of  its  fossa  and  the 
everted  inner  wall  of  the  sac  is  dissected  out  with 
a rectangular  incision.  The  nasal  bone  is  broken 
then  and  the  frontal  process  chipped  of  with  a 
Kerrison  forceps  to  enlarge  the  opening. 

The  tip  of  the  middle  turbinate  is  removed  and 
the  anterior  ethmoidal  cells  exenterated.  The  sac 
wall  is  then  replaced  and  sewed  to  the  periosteum. 

Sometimes  the  intranasal  work  is  done  as  a spe- 
cial preliminary  procedure.  There  are  objections 
to  this  method.  Among  them  may  be  mentioned 
the  difficulties  of  anesthesia,  the  disturbance  of 
the  relations  of  the  outer  sac  wall  possibly  at 
times  interfering  with  drainage  punctum  and  the 
presence  of  an  external  scar  of  a greater  or  less 
extent. 

Unfortunately  there  are  some  objections  to  the 
intranasal  procedure  also  and  it  may  be  that  we 
shall  eventually  use  one  or  the  other  operation  in 
selected  cases. 

The  fact  that  Professor  Moeller  selected  Dr. 
Karl  Kofler  to  do  his  sac  operations  should  be 
sufficient  sponsorship  for  his  ability,  and  it  was 
this  consideration  that  lead  the  writer  to  request 
the  privilege  to  witness  some  of  this  work. 

Kofler  and  Hofer  made  the  field  of  operation 
visible  and  increased  the  percentage  of  success  to 
90  per  cent. 

Mosher  in  the  meantime  raised  his  percentage 
of  success  to  such  an  extent  that  in  reading  the 
statistics  it  is  almost  impossible  to  make  a choice 
between  the  two  operations  based  on  respective 
data  submitted. 

The  success  of  the  endo-nasal  operation  on  the 
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sac  was  brought  about  by  a specific  management 
of  the  various  types  of  nasal  passage  which  pro- 
vided that  the  sac  territory  could  be  satisfactorily 
viewed.  Another  factor  was  the  method  of  de- 
termining the  sac  area  by  the  simple  device  of 
engaging  a hook  against  the  frontal  process  as 
described,  and  by  certain  details  of  technique. 

There  are  types  of  nasal  cavity  in  which  the 
sac  areas  may  be  seen  directly  with  the  speculum 
through  vestibules  of  the  same  side.  In  another 
class  this  area  may  be  seen  after  a sub-mucous 
resection  is  done. 

Still  another  group  exists  in  which  the  sac  area 
cannot  be  seen  in  spite  of  a sub-mucous  resection. 
A group  also  where  a sub-mucous  resection  is  not 
called  for  but  in  which  the  view  of  the  sac  is  im- 
possible. 

A special  method  by  which  the  sac  can  be 
viewed  under  these  various  circumstances  was  the 
contributions  of  Kofler  and  Hofer. 

The  solution  is  to  operate  from  the  opposite 
nasal  passage  i.e.,  transeptally.  If  there  exists  a 
deviated  septum,  a sub-mucous  resection  is  done 
with  one  slit  in  the  mucosa  one  centimeter  pos- 
terior to  the  first  incision  and  introducing  the 
speculum  through  the  two  slits  in  the  mucosa. 
As  the  lines  of  incision  overlap,  healing  occurs 
without  perforation  when  the  anterior  incision  is 
sutured. 

The  Hofer  method  is  more  frequently  used. 
This  consists  in  one  long  vertical  cut  through  all 
the  layers  of  the  septum  and  the  speculum  is  in- 
troduced through  this  opening.  The  view  thus 
given  of  the  sac  area  is  adequate.  The  healing  is 
prompt.  Tampons  impregnated  with  iodoform 
and  tannin  are  placed  in  the  nose  from  24  to  48 
hours,  and  the  edges  of  coaptation  are  touched 
with  silver  nitrate  5 per  cent,  every  second  day. 
Healing  without  perforation  results. 

The  advantage  of  the  transeptal  incision  lies  in 
the  added  space  gained  to  chisel  at  an  obtuse 
angle  instead  of  the  acute  angle,  especially  where 
the  bone  is  concave.  The  chisel  does  not  slip  so 
easily  and  the  speculum  can  be  spread  out  as  de- 
sired, and  since  the  speculum  is  farther  back,  one 
is  much  nearer  to  the  field  of  operation. 

Anesthesia  externally  is  the  same  as  with  the 
Moeller  operation  for  extirpation  with  free  deep 
injections  about  the  sac  above  and  below  and 
along  the  nasal  duct.  Also  the  injection  of  % per 
cent,  cocaine  into  the  canaliculi  is  used. 

The  intra-nasal  anesthesia  is  by  the  routine 
method  of  cocaine  applications  by  injections  of 
2 per  cent,  novocaine  with  a little  adrenalin  in 
the  area,  one  centimeter  anterior  to  the  rim  of 
the  middle  turbinate  and  down  to  the  level  of  the 
inferior  turbinate. 

The  initial  vertical  incision  is  made  on  the  in- 
ternal aspect  of  the  naso-frontal  process  one  cen- 
timeter anterior  to  the  middle  turbinate  extending 
well  down  to  the  inferior  turbinate.  A horizontal 
incision  then  joins  the  anterior  juncture  of  the 


middle  turbinate.  The  flap  is  undetermined  with 
the  dissector  and  rent  from  its  friable  line  of  at- 
tachment to  the  posterior  edge  of  the  naso-frontal 
process.  This  flap  (1x2  c.m.,)  which  is  pulled 
down  with  the  West  forceps  now  hangs  over  the 
inferior  turbinate. 

This  is  allowed  to  lie  in  this  position  until  the 
operation  is  complete.  After  cutting  off  the  upper 
portion,  the  flap  is  placed  back  in  position.  The 
resistance  of  the  naso-frontal  process  varies  in 
considerable  degree  due  to  difference  of  thickness 
and  contour  of  the  bone. 

For  this  reason  the  chiseling  of  the  bone  of  the 
naso-frontal  process  overlying  the  sac  offers  a 
different  problem  in  each  nose  within  limits. 

The  chiseling  should  be  practised  at  three  levels 
and  it  is  desirable  to  get  a large  triangular  seg- 
ment superiorly.  This  last  fragment  of  bone  over- 
lies  the  uncincate  cell.  It  is  important  that  any 
diseased  ethmoid  cell  anteriorly  be  removed  so 
that  there  will  be  no  crust  at  the  emptying  point 
of  the  canaliculus  and  there  should  remain  a gen- 
erous area;  about  one  cetnimeter  in  diameter 
above  the  veruca. 

A vertical  slit  is  made  through  the  internal 
wall  of  the  sac  and  the  posterior  and  anterior 
lips  of  the  sac  bitten  away  painstakingly  with 
appropriate  forceps. 

The  packing  is  then  placed  in  position  and  al- 
lowed to  remain  a number  of  days  but  irrigation 
is  begun  the  next  day  to  prevent  adherence  of 
crusts  and  the  packing.  After  the  packing  is  re- 
moved the  area  of  the  remaining  sac  wall  is  care- 
fully inspected  and  at  times  granulations  are  seen 
and  treated  with  silver  nitrate  5 per  cent. 

It  is  necessary  in  most  cases  to  remove  vary- 
ing portions  of  the  anterior  middle  turbinate  body 
as  a preliminary  to  the  sac  operation. 

Fortunately  we  have  data  on  the  results  of 
dacryocystostomy  as  practised  typically  by 
Mosher,  Kofler  and  Hofer.  A comparison  then  of 
these  two  methods  is  interesting  because  the  num- 
ber of  cases  reported  is  about  the  same  and  the 
results  are  so  similar. 

The  successes  accomplished  by  each  method  are 
highly  encouraging  and  leaves  little  doubt  as  to 
the  practicability  of  this  operation  under  present 
conditions. 

There  are,  however,  difficulties,  and  occasional 
failures,  especially  in  syphilis  and  tuberculosis  of 
the  sac. 

Also  there  are  cases  where  epiphora  still  exists 
after  the  purulency  has  been  relieved. 

In  the  after  treatment,  Kofler  is  more  specific 
in  his  outline.  Mosher  lays  more  stress  on  the 
use  of  probes  and  styles  in  cases  where  epiphora 
persists. 

Kofler  emphasizes  the  necessity  for  daily  ir- 
rigation of  the  canaliculus  from  the  first  and  it  is 
possible  this  obviates  the  use  of  the  probes  later 
as  suggested  by  Dr.  Mosher. 

Kofler  reports  twenty-nine  cases  since  April, 
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1924,  with  the  modified  technique.  In  general,  the 
patients  selected  for  the  endonasal  operation  were 
those  in  whom  irrigation  of  the  ducts  had  failed 
after  ordinary  treatment  for  six  months. 

The  age  of  patients  was  between  twenty  and 
seventy  years.  The  Hofer  modification  was  em- 
ployed in  thirteen;  the  Kofler  in  fourteen  in- 
stances. Twice  he  did  not  operate  transeptally. 
The  cases  operated  ranged  from  a healed  phleg- 
non  to  sac  fistula.  One  had  ozena.  In  three  in- 
stances, the  West  operation  had  been  unsuccess- 
ful. One  case  showed  a heavy  epiphora  after  a 
tear  sac  extirpation.  In  one  there  was  a con- 
genital atresia  of  the  naso-lachrymal  duct. 

Of  the  forty-three  sacs  operated  by  Mosher, 
thirty-seven  were  perfect  results.  Two  failures, 
one  as  to  pus  and  epiphora  and  one  as  to  epiphora 
only  occurred.  Nine  were  partial  successes  as  to 
epiphora.  Fifteen  had  scar  deformity.  Pus  was 
eliminated  in  90  per  cent,  of  cases.  Epiphora  was 
cured  in  75  per  cent. 

In  the  group  of  partial  failures  as  referred  to 
by  Mosher,  most  had  a narrowing  of  the  canali- 
culus. In  one  case  a number  five  probe  passed 
freely  and  yet  there  was  tearing  once  an  hour. 

This  transeptal  operation  has  a wide  applica- 
tion and  we  should  be  careful  about  committing 
a patient  to  the  permanent  disability  of  tear  sac 
disease  without  giving  the  endonasal  operation  a 
trial. 

As  has  been  stated  it  is  desirable  that  there  be 
through  and  through  drainage  of  upper  and  lower 
canaliculi  as  a preprefjuisite  to  success.  Ozena  is 
not  a contraindication  though  the  crust  may  in- 
terfere with  canaliculus  drainage  to  some  extent 
and  special  care  should  be  devoted  to  the  crusts. 
This  condition  accounts  for  an  occasional  failure. 

Repeated  lachrymal  abscess  need  not  be  a bar 
to  the  operation  as  there  are  many  recorded  cures 
accompanied  by  this  condition. 

A previous  unsuccessful  West  operation  with- 
out sufficient  exposure  need  not  deter  one  from 
making  the  attempt  nor  should  an  unsuccessful 
Toti  operation  close  one’s  mind  to  the  possibility 
of  still  gaining  a success. 

Even  tear  duct  stenosis  since  childhood  is  re- 
ported with  successful  outcome  by  the  transeptal 
measures. 

Ectatic  condition  of  the  sac  is  not  a contrain- 
dication and  lid  eversion  does  not  prevent  a trial 
of  the  operation.  It  has  been  said  that  there  is 
danger  of  entering  the  orbit.  This  statement  is 
true  but  the  observation  was  made  when  the  in- 
cision was  done  on  the  same  side  of  the  nose  be- 
fore the  transeptal  approach  was  proposed  and 
before  the  more  exact  method  of  localizing  the  sac 
was  established. 

The  fact  that  in  a large  series  of  cases  as  done 
by  Kofler,  he  does  not  recall  one  instance  of  this 
complication  does  much  to  dispel  this  fear  if 
technique  is  carefully  adhered  to. 

At  present  probing  is  not  used  and  complete 


healing  in  twenty-six  cases  after  one  year’s  ob- 
servation and  without  epiphora  argues  strongly 
for  the  endonasal  procedure. 

In  three  cases  Kofler  reported  failures.  In  one 
there  were  six  adhesions  between  the  middle 
turbinate  and  the  septum,  subsequently  the  con- 
dition was  corrected  by  a second  operation.  Case 
two  was  an  easy  case  with  insufficient  anesthesia. 

ONE  OZENA  CASE  FAILED 

It  is  noteworthy  that  after  a successful  opera- 
tion the  Fluorescin  stain  often  disappears  less 
rapidly  on  the  unoperated  side  showing  a super- 
ior tear  drainage  on  the  operated  side. 

Schirmers’  conception  was  that  tear  flow  is  de- 
pendent on  lid  action.  His  idea  was  that  by  this 
muscle  action  the  sac  ballooned  and  the  tears  were 
thus  aspirated  into  the  tear  sac.  The  sac  later 
contracted,  according  to  his  notion,  due  to  its  in- 
herent elasticity  and  expressed  the  tears  into  the 
nose.  He  then  proceeded  with  an  exhaustive  de- 
scription of  the  roles  of  various  structures  in  pro- 
ducing tear  drainage.  It  is  now  obvious  that  he 
had  an  atomical  knowledge  and  a lively  imagina- 
tion. 

Thus  we  now  have  proof  that  in  explaining  tear 
flow,  we  may  disregard  gravitation,  capillary  at- 
traction, and  aspiration  into  nose — related  to  the 
supposed  suction  of  the  breathing  act. 

In  conclusion  it  may  be  stated  that  an  im- 
portant advance  has  been  made  in  the  practical 
management  of  lachrymal  sac  and  duct  disease 
since  the  time  of  West  through  the  development 
of  revolutionary  technical  discoveries  of  recent 
years. 

188  E.  State  St. 

discussion 

William  Mithoefer,  M.D.,  Cincinnati: — Credit 
must  be  given  Professor  Selez,  the  Berlin  Path- 
ologist for  the  opportunity  which  he  gave  to  Dr. 
West,  an  American,  to  perfect  in  his  clinic  the 
intra-nasal  tear  sac  operation. 

Dacryocystitis  is  very  often  caused  by  a path- 
ological change  in  the  nose.  It  may  be  the  ostium 
of  the  ductus  nasolacrimalis  may  be  closed  be- 
cause of  a lateral  displacement  of  an  inferior 
turbinate,  as  a result  of  hyperplasia  on  the  con- 
cave side  of  an  inferior  turbinate,  and  also  from 
secretions  coming  from  an  adenoid.  The  ethmoid 
sinuses  are  not  alone  the  cause  of  a dacryocystitis. 
Diseases  of  the  frontal  and  maxillary  sinus  may 
be  the  chief  cause  of  the  tear  sac  inflammation. 
Especially  is  this  true  if  there  is  present  a large 
recessus  prelacrimalus  which  contains  inspissated 
pus  and  lies  in  close  apposition  to  the  region  of 
the  sac.  In  advising  operations  on  a tear  sac  it  is 
absolutely  necessary  first  to  remove  any  focus  of 
infection  within  the  nasal  sinuses  before  attack- 
ing the  sac.  Rhese  has  reported  twenty  cases  of 
cure  of  lacrimal  sac  disease  after  operation  on 
the  ethmoid  cells.  When  an  operation  is  in- 
dicated on  the  sac  we  prefer  the  technique  of 
West.  In  order  to  obtain  a better  view  of  the 
region  of  the  sac  which  has  been  termed  by  West 
as  the  torus  lacrimalis,  it  is  very  often  necessary 
to  begin  the  operation  by  correcting  a deviation 
of  a septum  and  in  one  instance,  where  difficulty 
was  encountered  in  making  the  region  of  the  sac 
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visible  we  were  able  to  get  a good  view  by  resect- 
ing a part  of  the  processus  pyriformis  which  was 
protruding  anteriorily  in  the  nose.  The  mucous 
membrane  of  the  lateral  wall  of  the  nose  is  also  at 
times  very  thick  so  that  an  incision  carried  far 
forward  with  a vertical  incision  down  to  the  in- 
ferior turbinate  will  form  a flap  which  can  be 
thrown  down  over  the  inferior  turbinate  and  in 
this  way  give  a better  view. 

The  trans-septal  method  of  operating  does  not 
appeal  to  me,  probably  because  I have  never  used 
the  same.  It  seems  to  me  that  it  would  be  a 
rather  difficult  procedure  if  one  is  not  accustomed 
to  this  method  of  operating. 
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IN  presenting  this  paper  I am  not  attempting 
to  solve  the  mystery  of  the  etiology  of  this 
ominous  malady;  but  to  try  and  bring  forth 
some  pertinent  facts  concerning  the  rationale  of 
handling  the  unfortunate  woman  who  has  drifted 
into  the  valley  of  death  or  at  least  is  looking  into 
the  abyss. 

For  a long  time  I have  been  very  greatly  im- 
pressed by  the  multiplicity  of  the  methods  of  the 
treatment  of  eclampsia,  and  the  great  differences 
in  opinions  as  to  their  efficiency.  There  has  never 
been  any  real  definite  reason  given  for  the  dif- 
ferent methods  excepting  the  control  of  the  con- 
vulsions and  the  elimination  of  the  toxic  sub- 
stance whatever  it  may  be. 

Our  first  step  in  investigating  was  to  take  into 
consideration  the  constant  pathological  findings 
at  autopsies  of  eclamptics.  Respective  cases  show 
a marked  difference  in  severity,  but  almost  con- 
stantly in  the  liver  are  found  fatty  degeneration, 
biliary  or  peri-biliary  thrombosis,  hepatitis  and 
peri-hepatitis  hemorrhagica.  The  kidney  pre- 
sents cloudy  swelling,  degeneration  of  the 
epithelium  and  thrombosis  of  glomeruli.  The 
brain  is  edematous  and  anemic,  with  small  or 
large  hemorrhages  or  areas  of  the  cerebral  soft- 
ening with  thrombosis.  The  heart  muscle  is  re- 
placed in  large  areas  by  fatty  degeneration.  The 
lungs  are  edematous  and  show  capilary  hemor- 
rhages and  broncho-pneumonia. 

Realizing  that  the  changes  were  practically 
constant  in  eclampsia  or  at  least  at  autopsy  on 
eclamptics  and  realizing  that  the  exciting  agent 
is  not  known,  also  knowing  that  the  end  path- 
ological changes  must  come  by  a succession  of 
events  and  not  by  one  overwhelming  condition,  an 
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effort  was  made  to  find  the  first  existing  change 
that  must  be  corrrected.  Consequently,  each  pa- 
tient that  presented  herself  on  our  service  at 
Miami  Valley  Hospital  and  all  of  our  private 
cases  that  showed  any  of  the  promonitory  signs 
of  toxemia,  were  put  through  a routine  of  ex- 
amination, to  try  and  isolate  a point  or  points  of 
attack.  Assisting  me  in  this  investigation  were  my 
associate,  Dr.  Gordon  Erbaugh  and  the  chemist  of 
Miami  Valley  Hospital,  Mr.  Carl  Ritter.  Blood 
pressure,  blood  chemistry,  urine  analysis  and 
physical  examination,  were  made  on  each  patient. 
The  blood  pressure  in  these  patients  varied 
markedly  from  a normal  to  quite  a decided  rise. 
The  urine  findings  varied  from  practically  a nor- 
mal condition  to  an  extremely  pathological,  and 
there  was  no  constant  parallelism  between  the 
urine  and  blood  pressure.  Physical  examination 
in  the  early  cases  showed  very  little  of  import- 
ance, excepting  a slight  increase  in  size  and  ten- 
derness of  the  liver.  Blood  chemistry  showed  a 
constant  decrease  in  blood  sugar,  while  nitrogen 
urea  and  creatinin  were  not  changed  or  so  slight- 
ly so  that  no  significance  could  be  placed  upon 
them.  The  presence  of  lowered  blood  sugar  gave 
us  a point  for  further  investigation  especially 
when  linked  with  the  liver  tenderness  and  slight 
enlargement.  In  a series  of  over  thirty  cases 
blood  sugar  showed  a decrease  varying  from  .072 
to  .035  and  in  none  of  the  cases  that  showed  pre- 
eclamptic symptoms  was  there  a normal  sugar  or 
an  increase;  and  at  the  same  time  the  severity  of 
the  symptoms  of  toxemia  showed  uniformity  with 
a decrease  in  blood  sugar. 

We  are  aware  that  there  has  been  many 
articles  published  contrary  to  our  findings,  even 
showing  a hyperglycemia  in  toxemia  of  preg- 
nancy. We  feel  that  those  cases  cited  were  not 
the  rule  but  an  exception,  and  can  be  explained 
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by  taking  into  consideration  that  cloudy  swelling 
is  our  first  step  in  the  pathological  findings,  or  at 
least  edema  and  that  it  has  occurred  in  the  pan- 
creas and  limited  the  secretion  from  the  islands 
of  Langerhans,  thereby  causing  hyperglycemia 
which  is  only  transitory  and  not  persistent,  corre- 
sponding in  a measure  to  anesthesia  hypergly- 
cemia. In  a recent  communication,  Losee,  path- 
ologist and  chemist  of  the  Lying-in-Hospital  of 
New  York,  states  that  he  has  never  found  hyper- 
glycemia in  eclampsia,  even  when  the  blood  was 
taken  during  coma  or  immediately  after  return 
to  normal  from  coma. 

Taking  our  findings  into  consideration,  we  be- 
lieve that  as  Miller  has  so  adequately  put  it, 
“That  the  substance  which  has  produced  toxemia 
has  caused  a metabolic  disturbance  in  the  liver 
interfering  with  its  storage  power  and  its  ability 
to  keep  up  a carbohydrate  balance.  The  inability 
of  the  body  to  maintain  the  carbohydrate  balance, 
results  in  the  acidosis  and  the  chain  of  symptoms 
so  well  known  in  eclampsia.” 

By  way  of  comparison  I would  like  to  state 
that  an  overdose  of  insulin  produces  symptoms 
very  similar  to  an  eclamptic  attack  only  lacking 
in  severity.  It  has  been  shown  by  a French 
author,  epilepsy  very  closely  resembles  eclampsia 
and  insulin  convulsions.  A case  of  epilepsy  under 
our  observation  with  a normal  blood  sugar  was 
given  a small  dose  of  insulin,  and  very  shortly 
had  an  epileptic  seizure.  A blood  sugar  as  one 
would  naturally  suppose  was  low.  The  second 
dose  was  given  a few  days  later  and  as  soon  as 
signs  of  an  attack  were  evident,  glucose  was 
given.  The  attack  was  mild  and  she  immediately 
recovered.  Ordinarily  her  usual  routine  of  events 
was  from  three  to  four  successive  attacks  with 
a long  period  of  return  to  normal.  She  was  quite 
refractory  and  we  were  unable  to  follow  her  up 
to  determine  whether  or  not  glucose  would  in- 
fluence her  period  of  recovery  after  an  attack 
that  came  on  in  a natural  way.  At  present  we 
have  three  cases  that  are  taking  large  quantities 
of  glucose  daily  and  are  free  from  attacks.  One 
boy  seven  years  old  who  was  having  from  three 
to  five  attacks  of  epilepsy  daily  has  been  free 
some  thirty-two  _weeks  on  glucose  treatment. 
The  citation  of  these  cases  is  only  for  the  purpose 
of  drawing  a picture  of  the  similarity  of  epilepsy 
and  eclampsia  and  their  treatment,  especially  in 
respect  to  glucose. 

To  us  it  seems  that  there  has  been  a vicious 
circle  established  by  the  demand  of  the  growing 
foetus  for  carbohydrates  and  the  mother’s  in- 
ability to  supply  it.  The  toxic  substance  from 
the  foetus  that  would  have  been  neutralized  by 
the  carbohydrates  in  time,  being  thrown  into  the 
mother’s  body  more  and  more  impairs  the  car- 
bohydrate metabolism  thereby  producing  the 
pathological  changes  seen  at  autopsy.  As  Losee 
reports  that  practically  the  same  pathological 
changes  are  found  in  children  who  are  still-born 


of  eclamptic  mothers,  as  are  found  in  the 
mothers,  showing  that  the  foetus  has  suffered 
from  a lack  of  sugar. 

We  all  know  that  edema,  cloudy  swelling, 
thrombosis  and  fatty  degeneration  are  produced 
by  this  toxic  substance,  accompanied  by  increased 
blood  pressure,  albuminuria  and  convulsions. 
Lowered  blood  sugar  being  our  only  tangible  evi- 
dence of  this  toxic  condition,  it  seems  quite  ra- 
tional to  believe  that  the  above  pathological  con- 
ditions are  only  expressions  of  the  want  of  car- 
bohydrate. So  at  present  we  are  mostly  interested 
in  a treatment  for  these  cases  and  a logical  ex- 
planation for  its  use. 

According  to  our  way  of  looking  at  the  eclamp- 
tic patient  we  have  to  overcome  low  blood  sugar 
and  its  resultant  edema  of  liver,  kidney  and 
brain  and  in  late  eclampsia,  edema  of  lung.  The 
problem  at  hand  is  to  relieve  the  symptoms  of 
the  pathological  conditions  as  quickly  as  possible 
and  to  re-establish  the  carbohydrate  balance. 

Being  reared  in  the  atmosphere  of  the  great 
obstetricians,  Gillespie  and  Zinke,  our  first  choice 
in  eclampsia  has  been  veratrum  viride,  for  the 
relief  of  the  convulsions  and  lowering  of  blood 
pressure.  Veratrum  has  been  maligned  and 
praised  by  great  men  without  any  explanation; 
being  made  as  to  its  faults  or  virtues  in  respect 
to  its  action.  Zinke  and  Gillespie  had  untold  faith 
in  the  remedy  and  were  satisfied  to  know  it  ac- 
complished something  without  questioning  the 
why  or  making  an  explanation  of  it.  From  the 
observation  of  our  cases  we  feel  that  veratrum 
accomplishes  its  purpose,  by  lowering  the  blood 
pressure  in  the  organs  affected  by  cloudy  swell- 
ing or  edema  and  especially  the  capillary  tension 
of  the  whole  organism,  which  is  shown  by  the 
profuse  sweating,  a chance  is  afforded  for  the 
circulation  to  absorb  the  edema,  also  as  in  the 
case  of  the  liver  to  allow  an  absorption  of  the 
glycogen.  The  release  of  sugar  has  been  demon- 
strated by  blood  examination  before  and  follow- 
ing a dose  of  veratrum,  showing  sugar  increase.. 
We  certainly  have  proof  positive  that  the  hepatic 
circulation  has  been  influenced  by  the  profuse 
vomiting  of  dark  bile  and  mucus  streaked  with 
bile.  Most  all  eclamptics  just  preceding  their 
seizure  complain  of  acute  epigastric  pain  and 
marked  discomfort.  If  veratrum  is  administered 
to  a physiological  effect,  at  once,  vomiting  en- 
sues and  the  attack  is  warded  off.  The  patient 
voices  the  information  that  she  feels  much  bet- 
ter and  especially  her  stomach  as  she  expresses 
it  does  not  feel  sore.  We  have  interpreted  this 
sudden  pain  and  discomfort  as  an  overwhelming 
edema  of  the  liver  and  probably  involving  the 
pancreas  or  at  least  the  pancreatic  duct  as  it  so 
closely  resembles  acute  pancreatic  pain. 

Our  dosage  of  veratrum  has  been  governed  by 
the  severity  of  the  symptoms  and  the  size  of  the 
patient.  Thirty  minims  has  been  our  initial  dose, 
in  patients  ranging  from  130  to  160  pounds. 
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larger  patients  increase  in  dosage  1M  approxi- 
mately for  each  pound,  followed  in  fifteen  to 
thirty  minutes  by  a similar  dose  if  convulsions 
have  not  ceased.  The  subsequent  use  of  veratrum 
has  been  governed  by  the  tendency  for  the  con- 
vulsion to  recur  or  the  blood  pressure  and  the 
pulse  to  make  a decided  rise,  indicating  the  ap- 
proach of  another  seizure. 

I well  know  that  an  objection  is  going  to  be 
made  to  the  use  of  veratrum,  because  of  its  de- 
pressing effect  upon  the  circulation.  Sajous  says, 
“Veratrum  excites  the  vagal  cardioinhibitory 
center  causing  a marked  slowing  of  the  heart  and 
corresponding  fall  in  blood  pressure  and  pro- 
duces full,  even  contractions,  allowing  the  heart 
to  recuperate  its  strength.”  This  is  mostly  ac- 
complished by  lowering  the  peripheral  resistance 
and  causing  the  fall  in  pressure.  The  fall  is  so 
marked  at  times  to  be  alarming  to  the  unini- 
tiated doctor.  We  have  seen  a fall  of  190  mm. 
after  a 20  M dose  which  persisted  for  hours. 
Another  fault  has  been  found  by  claiming  vera- 
trum predisposes  to  edema  of  the  brain  and  lungs. 
We  feel  sure  it  does  not,  but  the  edema  is  pro- 
duced by  the  chemical  changes  in  the  blood.  It 
is  a well  known  fact  edema  is  already  present  in 
eclampsia,  and  for  this  reason  it  seems  more 
rational  to  believe  that  the  circulation  of  these 
organs  has  been  so  impaired  and  cloudy  swell- 
ing so  far  advanced  that  the  drug  had  not  a 
chance  to  produce  any  results. 

We  have  not  been  content  with  the  use  of 
veratrum  alone,  for  even  when  it  has  worked  so 
effectually  in  men’s  hands  as  Zinke  and  Gillespie, 
we  feel  it  is  only  an  adjuvant  and  not  a specific. 
We  feel  it  is  quite  the  best  for  its  purpose,  lower- 
ing blood  pressure  and  controlling  convulsions. 
Even  after  the  convulsions  have  been  controlled 
and  the  blood  pressure  is  lowered  the  patient 
presents  the  appearance  that  some  thing  is 
needed.  We  evidently  have  not  overcome  the 
chemical  changes  to  any  great  degree  nor  have 
we  greatly  reduced  the  edema  by  veratrum.  Low 
blood  sugar  and  the  resulting  edema,  can  be 
handled  at  one  stroke.  We  administer  20  cc.  of 
50  per  cent,  glucose  intravenously  and  repeat 
every  six  to  twelve  hours  according  to  indications. 
It  has  been  shown  that  hypertonic  glucose  re- 
duces edema,  especially  edema  of  acidosis  origin. 

The  patient  in  whom  convulsions  have  been  con- 
trolled and  blood  pressure  has  been  lowered  is 
still  suffering  from  edema  of  the  brain  and 
presents  very  much  the  same  picture  that  con- 
cussion cases  do.  Dr.  Frasier  has  shown  in  head 
injuries  edema  of  the  brain  produces  the  symp- 
toms of  coma.  He  has  been  able  to  accomplish 
much  by  the  administration  of  glucose,  es- 
pecially when  he  employed  a hypertonic  solution 
in  small  quantities.  It  is  more  imperative  to  use 
small  quantities  of  hypertonic  solution  in  your 
already  edematous  patient  with  eclampsia,  there- 
by causing  an  absorption  of  the  edema  and  re- 


lief of  the  brain  symptoms.  Our  experience  in 
the  administration  of  500  to  1000  cc.  of  5 or  10 
per  cent,  solution  of  glucose  was  not  very  en- 
couraging as  the  volume  was  too  great  and  the 
time  required  to  administer  too  long  and  the  ab- 
sorption of  the  edema  was  not  marked.  We  have 
never  experienced  a reaction  following  the  ad- 
ministration of  glucose.  We  have  explained  this 
to  ourselves  that  the  absorption  of  the  edema 
prevented  the  dehydration  of  the  brain,  which  is 
the  cause  of  reactions  in  non-edematous  cases. 
This  has  constituted  our  direct  attack  upon  the 
symptoms  of  the  pathological  conditions  present. 

Increased  blood  pressure  and  convulsion  being 
controlled,  edema  and  low  blood  sugar  being  com- 
batted, we  only  have  to  look  for  elimination  and 
not  employ  any  means  of  force,  but  be  content 
with  watchful  waiting.  Our  eliminative  measures 
have  been  confined  to  colonic  flushings  of  10  per 
cent,  soda-bicarbonate,  one  to  two  gallons  or  even 
five  if  distention  was  marked,  repeated  every  six 
to  eight  hours.  After  the  patient  has  regained 
consciousness  and  can  retain  fluids,  which  may 
be  some  time  because  of  veratrum  vomiting,  20 
per  cent,  glucose  in  orange  juice  is  given  by 
mouth.  After  elimination  has  been  well  estab- 
lished, we  feed  our  patients  a liberal  diet,  not 
afraid  of  salt  and  using  rather  a high  protein 
content.  According  to  Dr.  Martin  Fischer,  the 
starvation  of  these  patients  promotes  acidosis 
and  must  be  overcome  by  a generous  balanced 
diet. 

Carrying  out  the  above  outlined  treatment  on 
some  thirty  cases  our  results  have  been  uniformly 
good.  Of  course  our  cases  varied  in  intensity 
from  increase  in  blood  pressure  alone  to  the  severe 
type  with  several  convulsions.  We  lost  no  mothers 
and  only  four  babies;  three  macerated  and  one 
too  premature  to  live.  This  method  of  treatment 
was  selected  after  a very  close  survey  of  the  dif- 
ferent methods  used.  We  are  aware  that  good 
results  have  been  reported  by  other  methods  over 
long  periods  of  usage  and  at  the  same  time  no 
thorough  test  of  veratrum  has  been  carried  out 
by  these  men  who  are  free  to  criticize  it.  All 
cases  showing  an  early  tendency  to  acidosis  or 
at  least  increased  total  acidity  of  urine,  were 
given  glucose  and  especially  those  cases  of 
marked  vomiting  of  pregnancy.  Karo  corn  syrup 
can  be  employed  very  easily  as  a food  or  as  a 
sweetening  for  citrous  fruit  juices.  Our  ex- 
perience has;  been  that  as  soon  as  re  total  acidity 
has  been  lowered  the  nausea  an’  .niting  are 
relieved.  ■ ■ ich 

We  have  reports  of  cases  numbering  into  the 
hundreds  of  the  use  of  magnesium  sulphate  with 
a change  in  formula  many  times  until  a some- 
what suitable  dosage  had  been  arrived  at,  while 
only  a few  doses  of  veratrum  were  used  and  it 
discarded,  even  after  it  was  used  contrary  to  the 
instructions  of  the  men  who  knew  how.  The  use 
of  magnesium  sulphate,  intravenously,  intra- 
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spinously  and  intramuscularly  is  quite  a good 
procedure  for  overcoming  the  convulsions  and 
may  to  a certain  degree  overcome  the  edema,  but 
surely  it  cannot  supply  the  system  with  the  need- 
ed carbohydrate.  The  danger  of  respiratory  par- 
alysis should  be  thought  of  and  is  most  assuredly 
a sign  of  cerebral  edema,  and  is  purely  a chemi- 
cal change  in  the  blood  brought  about  by  the  in- 
troduction of  a substance  which  is  not  as  import- 
ant an  element  as  glucose,  which  will  answer 
better. 

Our  objections  to  the  morphine  treatment  are 
lack  of  rational  as  to  curative  procedure  of  any 
of  the  underlying  pathological  conditions,  hind- 
rance of  elimination,  and  likelihood  to  an  over- 
dosage. Dr.  Wilms  of  Cincinnati,  in  an  un- 
published report  has  been  able,  so  he  claims,  to 
produce  cloudy  swelling  of  the  liver  in  experi- 
mental animals  by  the  use  of  repeated  doses  of 
morphine.  This  being  so,  it  would  be  a great 
objection  to  its  use  for  this  pathological  con- 
dition already  exists  and  must  be  overcome  in  the 
relief  of  the  eclamptic  patient. 

Recently  a series  of  patients  were  treated  with 
serum  from  recovered  eclamptics  wtih  apparent 
good  results.  A plasuible  explanation  for  these 
results  can  be  found  in  the  fact  that  the  re- 
covered patients  had  had  glucose  in  their  treat- 
ment and  had  re-established  their  carbohydrate 
balance,  hence  supplying  same  to  the  recipient. 

We  employed  transfusions  after  severe  bleed- 
ing of  900  to  1000  cc.  using  as  donors,  working 
men  who  were  living  on  a well  balanced  diet.  We 
had  very  good  results,  but  this  was  abandoned 
because  of  the  expense,  for  it  required  two  or 
even  three  donors. 

CASE  REPORTS 

Case  I — Mrs.  W.,  aged  34,  para  5,  seven 
months  gestation.  December  4,  1926,  3 :00  P.  M., 
presented  at  my  office  by  family  physician. 
Severe  headache,  dimness  of  vision,  marked 
edema  and  severe  pain  in  stomach. 

History:  Blood  pressure  160-90  for  one  year 

before  pregnancy,  cause  unknown. 

Examination:  Choked  discs,  enlarged  tender 

liver,  blood  pressure  240-160.  Admitted  to  hos- 
pital 5:10  P.  M.,  headache  more  severe,  vision 
almost  gone,  very  nervous. 

Treatment:  Thirty  minims  veratrum  hypo, 

20  cc.  50  per  cent,  glucose,  colonic  flushing,  (very 
little  result),  vomited  large  amount  of  dark  bile 
and  undigested  food.  Pain  in  abdomen  gone. 
6:40  P.  M.,  blood  pressure  140-90.  Veratrum  was 
given  15  M.  every  three  hours,  glucose  every 
twelve  hour  seerlimination  was  established  after 
flushings  a..\  agnesium  sulphate  administered 
by  mouth.  lieL 

Dec.  8,  1926r’  Blood  sugar  .063  after  120  cc.  of 
50  per  cent,  glucose.  Absence  of  chemist  delayed 
blood  work  but  surely  it  had  been  much  lower. 

Dec.  11,  1926.  She  was  dismissed,  normal  blood 
pressure  120-60,  even  though  she  had  no  vera- 
trum nor  glucose  for  three  days.  No  signs  of 
labor. 

This  patient  lived  some  forty  miles  away  and 
we  have  had  no  report  on  her  since. 

Case  II — Mrs.  S.,  aged  22,  para  I,  Nov.  20, 
1926.  Admitted  in  coma. 


History : Two  days  previously  family  physi- 

cian found  blood  pressure  115-60.  Urine  slight 
trace.  Very  slight  edema  in  lower  limbs. 

Nov.  22,  1926.  Husband  left  for  work  at  6:00 
A.  M.,  wife  feeling  O.K.  5:30  P.  M.,  when  he 
arrived  home  found  her  unconscious.  Appearance 
of  house  led  him  to  think  she  had  been  seized 
shortly  after  he  left.  None  of  the  neighbors  saw 
her  all  day. 

She  had  been  given  % grain  morphine  hypo- 
dermically before  she  left  home. 

Examination : About  six  and  one-half  months 

pregnant.  Very  edematous,  blood  pressure  230- 
110,  urine  per  catheter  one-ounce,  thick,  dark 
and  boiled  solid.  Casts,  etc. 

Veratrum  30  M.  repeated  in  fifteen  minutes. 
Convulsions  ten  minutes  after  second  dose. 
Thirty  minutes  later  15  M.  more.  Blood  pressure 
110-40.  Glucose  20  cc.  50  per  cent,  intravenously. 
Veratrum  was  repeated  every  three  hours,  glu- 
cose every  eight  hours.  Twenty-four  hours  later, 
urine  120  oz.  Blood  pressure  120-70. 

This  patient  was  dismissed  in  one  week,  blood 
pressure  120-60,  urine  negative  and  edema  gone. 
It  required  more  veratrum  for  this  patient  be- 
cause of  the  morphine  that  had  been  adminis- 
tered. 

The  first  case  demonstrates  a slow  onset  which 
was  quickly  controlled  and  convulsions  prevented. 

The  second  case  demonstrated  sudden  onset  and 
complete  recovery;  number  of  convulsions  un- 
known. 

CONCLUSIONS 

(1)  The  toxic  substance  what  ever  it  may  be, 
influences  the  carbohydrate  metabolism  to  such 
extent  that  lowered  blood  sugar  results  with  its 
train  of  pathological  symptoms. 

(2)  Veratrum  viride  is  the  best  and  safest 
remedy  for  the  purpose  of  lowering  blood  pres- 
sure and  controlling  convulsions.  Its  toxic  effect 
can  be  quickly  overcome  by  morphine  hypo. 

(3)  For  low  blood  sugar  and  its  resulting 
pathological  conditions,  50  per  cent,  glucose  in 
small  quantities  is  preferred. 

(4)  All  cases  showing  increased  total  acidity 
and  especially  severe  nausea  early  in  pregnancy 
should  be  looked  upon  as  potential  eclamptic  and 
glucose  should  be  administered  persistently. 

(5)  The  method  is  simple  and  safe  enough 
that  it  can  be  employed  in  the  home. 
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Foci  of  Infection  and  the  Central  Nervous  System* 

H.  H.  Hoppe,  A.M.,  M.D.,  Cincinnati 


MUCH  has  been  written  on  this  subject, 
but  a careful  survey  of  the  literature 
reveals  little  of  scientific  value.  It  has 
become  the  almost  universal  custom  in  diagnosis 
to  look  for  foci  of  infection  in  order  to  determine 
the  cause  for  systemic  diseases  and  an  enormous 
number  of  surgical  operations  have  been  per- 
formed in  an  endeavor  to  remove  sources  of  in- 
fection. Much  of  this  work  has  been  good,  much 
has  been  ill  advised. 

It  is  well  every  once  in  a while  to  take  stock 
and  balance  our  accounts.  While  I have  nothing 
new  to  offer  I shall  endeavor  to  see  where  we 
stand  on  the  subject  of  focal  infections  in  so  far 
as  the  nervous  system  is  concerned. 

The  first  consideration  is  to  define  what  we 
mean  by  a focus  of  infection.  These  should  in- 
clude abscesses  of  the  teeth,  infected  tonsils, 
sinus  infections.  Bronchitis,  chronic  in  character 
with  peribronchial  inflammation  must  also  be 
looked  upon  as  a focus  of  infection.  Infected 
lymphatic  glands  in  various  parts  of  the  body- 
cervical,  retrobronchial,  and  retroperitoneal;  ab- 
scesses, infected  thrombi  of  the  veins,  tuber- 
culosis of  the  lungs  with  its  attending  mixed  in- 
fections, endocarditis,  and  the  colon. 

Of  these  foci  the  colon  has  been  a source  of 
dispute,  but  we  can  not  doubt  that  toxins  are  de- 
veloped in  pathological  colons.  As  far  as  tuber- 
culosis is  concerned  every  tubercle  is  a focus  of 
infection  and  toxins  are  developed,  and  when  the 
conglomerated  tubercles  break  down  and  become 
the  seat  of  purulent  infections  other  toxins  are 
developed  which  are  taken  up  by  the  blood  stream 
and  are  conveyed  to  the  central  nervous  system. 

Syphilis  is  undoubtedly  a focal  disease  and 
both  the  Spirochetae  and  their  toxins  are  borne 
to  the  nervous  system.  I believe  that  we  have 
foci  of  infection  in  endemic  encephalitis  and  that 
the  virus  or  whatever  may  cause  the  reinfection 
in  this  disease,  originate  from  foci  either  in  the 
nasal  passages  or  sinuses  or  from  circumscribed 
foci  in  the  parotid  or  suprarenal  glands.  Foci  of 
infections  occur  in  most  individuals  but  com- 
paratively few  individuals  show  any  systemic  in- 
fection from  these  foci.  Undoubtedly  the  ques- 
tion of  immunity  and  the  defenses  set  up  by  the 
glands  of  internal  secretion,  as  well  as  the 
biochemical  defenses,  play  a big  role  in  the  pre- 
vention of  generalized  diseases  from  foci  of  in- 
fection. The  bacteria  or  the  toxins  or  both  are 
carried  usually  to  other  parts  of  the  body  through 
the  blood  stream.  That  they  may  be  carried  to 
the  nervous  system  through  the  lymphatic  system 

‘Read  before  the  Section  on  Nervous  and  Mental  Diseases, 
Ohio  State  Medical  Association,  during  the  81st  Annual 
Meeting  in  Columbus,  May  10-12,  1927. 


must  be  borne  in  mind.  Strumpel  for  instance 
called  our  attention  to  the  fact  that  tubercle 
bacilli  might  travel  along  the  lymphatic  channels 
in  and  about  the  intercostal  nerves  and  thus  ob- 
tain entry  to  the  central  nervous  system.  Re- 
cently Foster  Kennedy1,  quoting  Walsh in  a 

report  on  leg  ulcers  occurring  in  soldiers  in  the 
Egyptian  Campaign — found  that  these  ulcers 
were  caused  by  diphtheroid  bacilli  and  that  the 
initial  local  paresis  in  these  cases  first  appeared 
in  the  legs  suggesting  that  the  toxins  traveled  to 
the  cord  and  nerve  roots  through  the  lymph  chan- 
nels in  the  nerve  trunks  of  the  legs.  It  is  a well 
known  fact  that  in  tetanus  of  horses  the  wounds 
in  the  hind  legs  are  apt  to  cause  tetanus  and  that 
the  tetanic  spasms  appear  first  in  the  hind  legs. 
The  foci  of  infection  being  once  established  both 
bacteria  and  toxins  can  be  carried  to  the  central 
nervous  system.  The  blood  stream  however,  will 
not  show  the  presence  of  bacteria,  nor  is  there 
any  way  to  demonstrate  toxins  in  the  blood. 
There  can  be  no  controversy  over  the  fact  that 
bacteria,  from  foci  of  infection,  are  lodged  in  the 
central  nervous  system.  The  classical  illustration 
of  their  mode  of  infection  is  tuberculous  menin- 
gitis. Localized  encephalitis  is  seen  at  times  in 
cases  of  infected  thrombi  of  varicose  and  other 
veins.  Nearly  all  cases  of  hemorrhagic  en- 
cephalitis or  acute  transverse  myelitis  are  due  to 
invasions  by  bacteria  through  the  blood  stream. 

There  are  however  other  diseases  in  which  the 
modus  operandi  is  not  so  clear.  Take  for  instance 
endemic  encephalitis.  We  are  not  at  all  certain 
that  a germ  causes  this  disease  in  the  first  place; 
in  the  second  place,  this  disease  is  subject  to  ex- 
acerbations and  remissions.  Autopsies  are  re- 
ported in  cases  of  Parkinsonian  syndromes  of 
years  duration  which  ended  fatally  in  a stage  of 
acute  relapse.  In  these  cases,  perfectly  fresh 
lesions,  permeation  of  the  tissues  with  leucocytes 
and  lymphocytes  with  perivascular  infiltration 
have  been  found  side  by  side  with  old  degenera- 
tive lesions.  In  one  case,  death  occurred  in  the 
sixth  year  of  the  disease.  Marinesco  believes 
that  encephalitis  lethargica  is  a focal  disease  and 
that  the  foci  from  which  the  bacteria  or  toxins 
issue  to  cause  these  relapses,  are  in  the  parotid 
glands  and  suprarenal  capsules. 

In  all  these  diseases  research  workers  have 
searched  in  vain  for  bacteria  in  the  blood  stream. 
The  spirochetae  of  syphilis  are  not  found  in  the 
blood  stream  in  the  tertiary  stage,  but  they  can 
be  demonstrated  in  the  cortex  in  paresis  and  in 
the  vessel  walls  in  vascular  cerebro-spinal  lues. 
Syphilis  may  be  latent  for  many  years — Paresis 
or  cerebro-spinal  vascular  lues  occur,  but  the  foci 
cannot  be  demonstrated — nevertheless  syphilis 
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must  be  looked  upon  as  a focal  disease.  If  the 
foci  of  infection  are  the  various  sinuses  of  the 
skull,  the  bacteria  first  penetrate  the  bone  and 
then  travel  along  the  peri-vascular  lymph  spaces 
of  the  arterioles  as  they  leave  the  pia  mater. 
Therefore  chronic  abscesses  of  the  brain  are 
usually  subcortical.  Endemic  encephalitis  is  a 
very  instructive  disease.  It  illustrates  in  a meas- 
ure how  toxins  can  produce  a disease  which  often 
extends  over  a period  of  years,  involving  changes 
both  physical  and  mental;  how  mental  deteriora- 
tion and  character  changes  can  result  from  wide- 
spread vascular  and  cell  changes,  irrespective  of 
the  previous  history  of  the  individual.  We 
usually  have  no  such  gross  lesions  as  are  seen  in 
the  other  forms  of  encephalitis.  Even  in  fatal 
cases  we  cannot  at  times  detect  any  lesions  with 
the  naked  eye.  There  are  innumerable  minute 
perivascular  exudates  and  there  is  a widespread 
invasion  of  the  tissues  with  leucocytes  and  phago- 
cytes. The  immediate  effect  is  a toxic  one,  but 
the  numerous  sequella,  the  Parkinsonian  syn- 
drome, the  deterioration  of  intellect,  the  charac- 
ter changes,  and  perhaps  the  criminal  tendencies 
as  noted  in  the  juvenile  courts,  are  due  to  the 
fact  that  both  in  the  basal  ganglion  as  well  as 
in  the  cortex,  there  is  found  degeneration,  shrink- 
ing, sclerosis  and  even  absorption  of  the  gang- 
lionic cells.  A great  many  of  these  cases  es- 
pecially those  with  mental  deterioration  and 
character  changes  show  no  objective  signs  of 
gross  organic  lesions. 

The  chief  interest  centers  about  the  influence 
of  toxins  in  the  production  of  organic  and  func- 
tional diseases  of  the  brain  and  spinal  cord. 
Much  is  written  and  little  is  known  of  the  nature 
of  toxins.  We  know,  of  course  from  experience, 
that  bacteria  produce  directly  by  their  growth  in 
the  human  body  certain  toxins,  and  that  these 
toxins  are  responsible  in  part  for  the  clinical 
manifestations' of  the  various  diseases.  We  know 
for  instance  that  such  poisons  may  be  produced 
in  small  quantities  and  over  a long  period  of  time 
and  in  an  insidious  way  cause  degeneration  of 
certain  systems  of  sensory  and  motor  neurons. 
The  spirochetae  pallida  is  such  a bacteria  and  its 
poison  causes  locomotor  ataxia.  Nobody  as  yet 
has  demonstrated  the  actual  presence  of  the 
spirocheta  in  the  neural  element  in  locomotor 
ataxia.  Where  these  toxins  are  produced  and 
what  their  chemical  nature  is  no  one  has  as  yet 
been  able  to  demonstrate. 

Histamine  and  tyramine  are  amino  acid  com- 
pounds normally  produced  in  the  intestinal  canal, 
by  bacterial  action,  but  these  powerful  toxins 
never  reach  the  blood  stream  but  by  a process  of 
catabolism  are  rendered  harmless.  Koesler, 
Lewis  and  Walker2,  have  carried  on  pharmody- 
namic  experiments  on  the  action  of  bacterial 
poisons  which  are  of  interest  because  they  throw 
some  light  on  the  toxins  of  focal  infection.  They 
worked  with  common  pyogenic  organisms  which 


were  found  in  bronchial  exudates,  in  various  foci 
of  infection,  in  tonsils,  in  empyema  pus,  and 
found  that  these  pus  forming  organisms  in  vitro 
are  able  to  produce  large  quantities  of  poisonous 
amines  such  as  histamine  and  tyramine.  Hista- 
mine and  tryamine  are  well  defined  chrystalline 
substances.  Other  poisonous  amines  were  pro- 
duced but  not  isolated.  They  were  able  to  isolate 
these  toxins,  grown  from  bacteria  usually  found 
in  various  foci,  which  had  definite  pharmocologi- 
cal  action  on  unstriped  muscles,  toxins  which 
have  the  faculty  of  contracting  blood-vessels  in 
vitro. 

In  animal  experiments  they  were  able  to  cause 
broncho-spasms  in  guinea  pigs.  They  conclude 
that  from  this  that  it  is  possible  that  certain 
cases  of  bronchial  asthma  may  be  due  to  toxins 
from  foci  of  infection  and  it  is  possible  that  the 
same  may  be  true  of  so-called  idiopathic  hyper- 
tension. They  argue  that  most  foci  of  infection 
may  be  looked  upon  as  tissue  cultures  in  vivo, 
from  which  absorption  of  these  toxins  take  place 
from  time  to  time.  These  vasoconstrictor  sub- 
stances were  obtained  chiefly  from  streptococci 
strains  which  are  found  in  nearly  all  foci  of  in- 
fection. Unlike  histamine  and  tyramine,  these 
poisons  are  of  unknown  chemical  constitution. 
The  disturbance  of  physiological  function  as  well 
as  the  main  step  forward  in  this  research  work 
in  that  toxins  from  streptococci  taken  from  foci 
of  infection,  have  been  isolated  and  injected  into 
animals.  Notwithstanding  the  inability  to  demon- 
strate by  chemical  processes  these  toxins,  it  is  a 
universal  opinion  that  they  are  in  the  blood 
stream  and  that  they  may  be  present  in  large  and 
small  amounts  and  that  their  effect  on  the  central 
nervous  system  varies  in  proportion  to  the 
amount. 

I have  nowhere  been  able  to  find  that  any  re- 
search has  been  done  on  the  subject  of  The  Isola- 
tion of  Toxins  and  Their  Effect  on  the  Central 
Nervous  System.  Drs.  Howard  D.  and  A.  P. 
McIntyre3  have  approached  this  subject  not  from 
the  chemical  but  from  the  standpoint  of  the 
microscopic  and  biochemical  analysis  of  the  blood. 
Basing  their  investigation  on  the  principle  that 
the  degeneration  and  destruction  of  nerve  cells 
must  come  about  through  physio-chemical 
agencies  and  that  there  are  toxins  either  of  a 
bacterial  or  metabolic  character,  they  insist  that 
the  demonstration  of  the  effects  of  these  toxins 
on  the  blood  stream  should  be  undertaken  in  the 
early  stage  of  the  disease  before  the  cause  has 
probably  disappeared  and  before  irreparable 
damage  has  been  done  to  the  protoplasm  of  the 
neurons.  They  based  their  investigations  on  one 
hundred  and  fifty  cases  consecutively  admitted  to 
Longview  State  (State  of  Ohio)  Hospital  and 
they  found  the  following  evidences  of  blood 
changes : 

I.  Seventy-five  per  cent,  of  the  cases  showed 
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polymorphonuclear  leucocytosis  in  the  early 
stages. 

II.  Fifty  per  cent,  of  the  cases  showed  urea- 
nitrogen  retention  above  the  accepted  normal 
level  of  15  milligrams  per  one  hundred  cubic 
centimeters.  They  believe  that  urea-nitrogen  de- 
termination is  the  yardstick  to  measure  systemic 
intoxication  with  retention  of  waste  products  and 
that  clinical  signs  of  systemic  intoxication  were 
common  when  this  upper  limit  was  passed.  In 
thirty-three  out  of  one  hundred  and  fifty  cases, 
the  urea  nitrogen  retention  varied  from  twenty- 
three  to  sixty-five  m.g.  per  one  hundred  cubic 
centimeters. 

III.  The  alkali  reserve  was  low  in  one  hun- 
dred and  forty-six  out  of  one  hundred  and  fifty 
cases.  When  the  alkali  reserve  is  low  continu- 
ously, irreparable  damage  may  be  done  to  the 
brain  cells.  They  call  attention  to  the  opinion  of 
Dr.  Martin  H.  Fischer,  that  the  protoplasm  of  the 
brain  cells  is  a colloid  chemical  emulsion  of  fat 
in  a hydrated  colloid,  the  colloid  being  protein.  In 
this  emulsion  the  fat  is  divided  into  ultra  mi- 
croscopic particles.  When  this  emulsion  is 
cracked  or  broken  by  the  addition  of  water  or  by 
acid  intoxication,  the  colloid  is  unable  to  hold  the 
fat  in  emulsion,  the  protein  swells,  the  protein 
particles  are  precipitated  and  we  have  cloudy 
swelling.  If  the  process  of  acid  intoxication  con- 
tinues and  increases  we  have  fatty  degeneration 
which  is  seen  as  the  preceding  stage  to  cell 
sclerosis  and  degeneration.  In  most  cases  the  in- 
fluence of  the  toxins  in  the  nervous  system  may 
not  be  primary.  There  may  be  widespread  toxic 
degeneration  of  many  of  the  internal  organs, 
especially  the  kidney.  There  may  be  an  im- 
balance of  the  glands  of  internal  secretion,  a 
breaking  down  of  immunity  and  therefore  a de- 
fective destruction  and  retention  of  toxins.  In 
some  diseases,  as  for  intsance  in  locomotor  ataxia, 
the  toxins  seem  to  have  a selective  action  on  the 
neuron  and  gradually  and  insidiously  cause  a 
destruction  and  degeneration  of  the  cell  bodies, 
both  sensory  and  motor.  The  tetanus  toxin  is  an 
illustration  of  an  acute  selective  destruction  of 
the  nervous  elements. 

I believe  that  there  is  very  little  dispute  that 
the  various  forms  of  acute  and  chronic  psychoses 
following  in  the  wake  of  chronic  alcoholism  are 
to  be  classified  as  toxic  psychoses.  Delirium 
tremens  is  an  acute  confusional  insanity  which  is 
due  directly  to  a toxic  brain  condition.  We  have 
edema  of  the  brain  tissue,  a lowered  alkali  re- 
serve and  an  acid  intoxication  of  the  brain  cells. 
Spinal  drainage,  alkalinization  and  stimulation 
and  the  results  obtained,  viz.,  abortion  of  the  at- 
tack and  a diminution  of  the  mortality  from 
twenty-six  to  six  per  cent,  is  a proof  that  the 
above  outlined  pathology  is  correct.  Korsakoff’s 
psychosis  is  a typical  toxic  insanity,  a chronic 
confusional  state  terminating  usually  in  more  or 


less  dementia.  It  is  generally  held  that  in 
chronic  alcoholism  the  generalized  disturbance  of 
the  abdominal  organs  produce  a toxin  in  the 
colon.  The  effect  produced  by  this  toxin  in  the 
brain  and  the  consequent  disturbance  of  the  mind 
are  more  than  passing  or  functional.  The  chronic 
state  of  mental  confusion  and  the  deterioration 
of  intelligence  are  in  all  probability  due  to  the 
degenerative  organic  changes  found  after  death 
in  these  patients.  These  pathological  changes* 
consist  in  pigmentary  degeneration  and  in 
sclerosis  of  the  ganglionic  cells  of  the  second  and 
third  layers  of  the  cortex,  affecting  principally 
the  frontal  upper  temporal  and  lower  parietal 
lobes.  Associated  with  these  cell  changes  there  is 
a degeneration  and  loss  of  the  tangenital  and 
horizontal  fibres  in  the  above  areas  of  the  cortex, 
together  with  an  increase  of  the  glia.  That  this 
process  can  be  arrested  and  is  not  always  pro- 
gressive is  seen  in  chronic  alcoholic  paranoaic  in 
whom  the  delusions  are  based  upon  a great  de- 
terioration of  reason  and  judgment.  I believe 
that  the  same  degeneration  of  cells  and  tangeni- 
tal fibres  is  the  underlying  pathology  of  the  men- 
tal and  moral  deterioration  of  chronic  alcoholics 
who  are  not  actively  or  socially  insane. 

Pernicious  anemia  is  another  disease  in  which 
direct  influence  of  the  toxins,  which  cause  this 
obscure  disease,  is  seen  in  the  central  nervous 
system.  There  are  various  theories  as  to  the 
cause  of  pernicious  anemia  but  most  probably 
the  immediate  cause  is  the  absence  of  hydro- 
chloric acid  in  the  gastric  juice,  which  permits 
various  bacteria  to  pass  through  the  stomach  and 
into  the  intestinal  canal.  In  this  way  we  may 
look  upon  pernicious  anemia  as  a focal  disease, 
the  intestinal  canal  and  the  colon  being  the  focus 
in  which  bacterial  action  forms  the  toxins.  In 
pernicious  anemia  we  have  symptoms  both  on 
part  of  the  cord  as  well  as  the  brain  and  the 
toxins  cause  a degenerative  lesion.  Passing  over 
the  cord  lesions  as  needing  no  comment  because 
their  effects  are  so  well  known,  let  us  take  up  the 
brain  symptom.  Long  before  the  appearance  of 
the  patient  and  long  before  the  blood  picture  are 
in  any  way  suggestive  of  pernicious  anemia,  we 
have  symptoms  on  part  of  the  brain  which  can- 
not in  any  way  be  differentiated  from  the  ordi- 
nary neurasthenic  syndrome.  As  the  disease 
progresses  at  least  thirty-five  per  cent,  of  the 
cases  show  decided  mental  changes  which  may 
exist  for  six  months  or  more  before  the  death  of 
the  patient.  We  find  mental  deterioration,  errors 
of  judgment  based  upon  visual  and  auditory 
hallucinations  and  consequent  delusions  with  a 
paranoid  trend.  Undoubtedly  the  defective  nu- 
trition and  the  greatly  impoverished  blood  stream 
play  a role  in  the  production  of  the  mental  pic- 
ture, but  organic  changes  have  been  found  by 
Lichtenheim  and  confirmed  by  Barrett,  namely 
disseminated  areas  of  perivascular  degeneration. 
These  are  the  so-called  Lichtenheim  plaques  and 
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are  similar  to  the  degenerative  changes  found  in 
the  cord. 

Chorea  is  undoubtedly  a focal  disease  which 
is  dependent  upon  either  a toxic  or  bacterial  in- 
volvement of  the  nervous  system.  On  autopsy  of 
the  fatal  disease  perivascular  changes  are  found 
widely  disseminated  through  the  brain  but  affect- 
ing principally  the  basilar  ganglia  and  more 
especially  the  nucleus  lenticularis.  In  some  cases 
streptococci  have  been  isolated  from  these  areas 
of  inflammation  and  Rosenow  has  been  able  to 
produce  choreic  movements  in  animals  by  cul- 
tures of  these  streptococci.  What  I wish  to  em- 
phasize, however,  is  that  fully  ninety-five  per 
cent,  of  cases  show  both  motor  and  mental 
phenomena  together  with  character  changes, 
which  are  absolutely  curable  and  which  therefore 
indicates  that  the  lesions  in  the  brain  are  mild  in 
character,  toxic,  and  perhaps  not  due  to  the  in- 
vasion of  the  tissues  themselves  by  streptococci. 
We  can  never  be  certain  that  all  foci  of  infection 
are  removed  and  therefore  the  recurrence  of 
chorea  after  the  removal  of  the  tonsils  is  no  evi- 
dence against  the  infections  or  toxic  character  of 
chorea.  When  we  come  to  the  consideration  of 
the  schizophrenic  syndromes  we  are  on  decidedly 
uncertain  grounds.  The  early  stages  of  this  dis- 
ease are  very  suggestive  of  a toxic  invasion  of 
the  nervous  system  and  the  ultimate  dementia  is 
suggestive  of  degenerative  changes  in  the  brain. 
The  question  as  to  whether  these  changes  are 
primary  or  secondary  is  of  vital  importance  in 
our  views  of  the  underlying  pathology.  The  late 
Dr.  Southard  was  an  earnest  advocate  of  the 
somatic  origin  of  the  mental  changes  in  dementia 
praecox.  BusCaino  looks  upon  dementia  praecox 
as  an  acquired  disease,  due  to  toxic  amines  in  the 
circulating  blood.  Organically  Josephy,  Southard 
and  others  have  found  fatty  infiltration — scler- 
osis and  cell  destruction  of  the  third  and  fourth 
layers  of  the  cortex,  principally  of  the  frontal, 
parietal  and  temporal  lobes.  O.  F.  Kelly5  in  an 
attempt  to  prove  that  dementia  praecox  is  due  to 
a disordered  function  of  an  organically  dis- 
ordered brain  reports  a widely  distributed  acido- 
phile  degeneration  of  the  ganglionic  cells  of  the 
cortex  of  the  brain.  This  report  is  based  on  the 
examination  of  ten  cases.  He  states  that  with 
his  staining  process  the  body  of  the  ganglionic 
cell  should  be  light  blue,  the  nucleus  darker  blue 
and  the  nucleolus  red.  In  acidophile  degenera- 
tion the  body  of  the  cell  is  dark  blue,  the  nucleus 
and  nucleolus  purple  red  to  light  scarlet. 

Cell  changes  are  undoubtedly  found  in  the 
brains  of  dementia  praecox  cases  but  they  are 
not  found  in  all  cases.  What  do  we  know  about 
the  influence  of  auto-infection  and  toxins  toward 
the  development  of  the  pathological  cell  changes 
and  the  clinical  manifestations?  On  the  one  hand 
we  have  the  views  of  Cotton  which  are  based 
upon  the  theory  that  latent  infections  play  a 
very  important  role  in  the  etiology  of  all  the 


psychoses,  including  dementia  praecox,  that  the 
origin  of  this  chronic  streptococcus  infection  is 
in  apical  abscesses  of  the  teeth  and  that  these 
bacteria  spread  to  the  tonsils,  sinuses,  thence  to 
the  stomach  and  intestinal  canal.  The  strep- 
tococci are  of  the  slow  growing,  non  pus  pro- 
ducing types  which  are  exceedingly  toxic.  Cot- 
ton’s statistics  are  very  alluring,  but  not  com- 
plete in  that  there  is  no  follow-up  work  on  his 
discharge  cases,  at  least  as  far  as  publications 
are  concerned. 

On  the  other  hand,  Kopeloff  and  Kirby,  in  an 
endeavor  to  check  up  on  the  work  of  Cotton,  re- 
port on  a series  of  one-hundred  and  twenty 
cases.  In  fifty-eight  all  the  foci  of  infection 
which  were  found  were  removed  and  in  sixty-two 
cases  they  were  not  removed.  In  each  one  of  the 
one-hundred  and  twenty  cases  a diagnosis  and 
prognosis  was  made  without  reference  to  the  re- 
moval of  the  foci  of  infection  and  the  prognosis 
was  not  changed  in  any  of  the  cases  irrespective 
of  the  removal  or  nonremoval  of  the  foci  of  in- 
fection. In  other  words  the  removal  of  the  foci 
of  infection  did  not  change  the  prognosis  or  in- 
crease the  number  of  recoveries.  Cotton’s  criti- 
cism of  these  results  is  that  not  all  of  the  foci 
were  removed.  Cotton  does  not  deny  that  there 
are  psychogenic  factors  in  the  development  of 
the  psychoses,  including  dementia  praecox,  but 
states  that  they  should  not  be  given  undue 
prominence  to  the  neglect  of  the  physical  factors. 

Heredity,  endowment,  character  are  important 
factors  as  determining  the  individual’s  reaction  to 
certain  toxins,  but  not  determining  the  psychoses 
without  these  extrinsic  factors.  Cotton  says: 
“We  can  best  understand  the  mechanism  by 
which  the  psychosis  is  brought  forth  when  we 
consider  both  these  factors  playing  an  important 
role.  We  have  been  inclined  to  consider  that  such 
mental  factors  as  grief,  worry,  fright,  conjugal 
disharmony,  friction,  overwork  and  mental  strain, 
materially  effect  the  whole  physical  being  of  the 
individual;  loss  of  appetite,  disturbance  of  diges- 
tion, loss  of  sleep  due  to  continued  worry  ma- 
terially lower  the  vitality,  cause  loss  of  weight, 
change  the  various  internal  secretions  and  also 
lower  the  immunity  of  the  individual.  It  is  not 
unreasonable  to  suppose  that  under  these  cir- 
cumstances any  latent  infection,  of  the  type  we 
are  considering,  would  soon  become  more  active 
and  finally  virulent.” 

It  must  be  perfectly  obvious  that  an  abscess  of 
a tooth  cannot  cause  a psychosis  in  a normal 
brain.  No  single  cause  can  produce  such  a com- 
plex result  as  a dementia  praecox.  Nor  can  a 
subconscious  complex  produce  an  insanity  in  a 
perfectly  normal  brain,  because  the  normal  brain 
must  possess  the  faculty  of  making  its  adjust- 
ments to  its  environment  constantly  and  con- 
tinuously. When  a perfectly  normal  individual 
suddenly  becomes  insane  there  must  be  a physical 
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or  chemical  cause.  This  physical-somatic  cause 
may  have  been  in  operation  for  a long  time  and 
gradually  undermined  the  physiological  and 
anatomical  integrity  of  the  neuron.  Then  some 
powerful  emotion  with  its  influence  on  the  bal- 
ance of  the  glands  of  internal  secretion,  acts  as 
the  exciting  cause. 

Take  the  case  of  a woman,  who  at  the  age  of 
eight,  had  an  attack  of  chorea  insaniens;  she  re- 
covered and  was  perfectly  normal  for  twenty-five 
years  and  then  developed  an  attack  of  manic  de- 
pressive insanity.  She  recovered  in  six  months 
from  this  attack.  Three  years  later  she  returned 
with  an  acute  attack  of  hyperthyroidism,  and  in 
the  third  week  of  this  disease  becomes  manic  and 
is  now  in  a violent  manic  state.  A case  of  this 
kind  is  a beautiful  illustration  of  the  influence  of 
a toxemia  namely  a toxic  goitre,  acting  for  weeks 
in  a person  in  whom  there  is  a manic  depressive 
constitution  until  finally  the  brain  succumbs  to 
the  combined  assault  of  exhaustion — toxemia,  and 
the  anxiety  of  an  impending  operation,  an  acute 
manic  state  develops  within  a period  of  twenty- 
four  hours.  Her  manic  state  today  is  absolutely 
the  same  as  her  manic  condition  was  four  years 
ago  when  she  had  no  toxic  goitre.  Here  we  have 
an  illustration  of  the  brain  finally  losing  its 
power  of  inhibition,  but  the  direction  of  the 
psychiatric  disturbance  was  determined  by  the 
manic  depressive  constitution  of  the  patient. 

This  introduces  another  factor  in  the  influence 
of  toxins  in  the  central  nervous  system,  namely 
constitution.  There  must  be  and  there  is  a dif- 
ference between  the  inherited  and  acquired  bio- 
chemical make-up  of  one  individual’s  brain  from 
another.  We  all  recognize  differences  in  intellect, 
will  and  memory  in  different  individuals. 
Ultimately  these  differences  must  depend  upon 
the  perfection  of  histological  structure  of  the 
neuron  and  the  perfection  of  the  nutrition 
brought  to  it  by  the  blood  stream.  Just  as  there 
are  an  infinite  number  of  gradations  in  intellects 
within  the  recognized  normal  bounds,  so  there  are 
an  enormous  number  of  differences  of  reactions 
of  these  neurons  to  their  environment,  until  re- 
actions are  reached  which  are  recognized  as  ab- 
normal and  pathological.  To  give  a crude  illus- 
tration— two  individuals  may  have  an  acute  at- 
tack of  erysipelas  with  its  exhaustion,  pain,  loss 
of  appetite,  poor  nutrition  and  high  fever.  One  of 
these  patients  in  the  height  of  fever  will  preserve 
a clear  intellect,  perfect  memory  and  will  power, 
and  the  other  will  have  a condition  of  delirium 
with  mental  confusion.  The  difference  in  the  re- 
action of  the  two  organisms  to  the  same  toxin  is 
caused  by  a difference  in  the  hereditary  make  up 
of  the  brain,  constitution,  and  above  all  to  the 
condition  of  the  cerebral  neurons  before  the  onset 
of  the  disease. 

There  is  no  specific  mental  disease  following 
child  birth.  While  it  is  true  that  there  is  often  a 


toxemia,  only  about  one-half  of  the  cases  are  of 
the  confusional  type.  A great  number  are  manic 
depressive  cases  and  quite  a number  are  of  the 
schizophrenic  group.  While  the  toxemia  or  ex- 
haustion is  the  exciting  cause  of  the  mental  dis- 
ease the  type  of  reaction  is  determined  by  the 
heredity  and  constitutional  make  up  of  the  in- 
dividual. McCarthy’s  views6  on  the  relation  of 
focal  infection  to  mental  diseases  is  very  sound. 
He  believes  that  the  etiology  is  very  complex  and 
takes  in  the  entire  system.  A severe  and  pro- 
longed bacterial  infection  in  childhood,  whether 
it  be  tuberculosis,  syphilis  or  tonsils,  produces  a 
strain  on  the  endocrine  defense  system,  interferes 
with  growth  and  nutrition,  causing  underweight, 
arterial  hypotension,  and  a sensitized  nervous 
system.  When  the  child  arrives  at  adolescence 
the  already  strained  endocrine  defense  system  is 
suddenly  overburdened  with  the  new  function  of  re- 
production. When  now  the  overburdened  endocrine 
and  nervous  systems  are  subjected  to  the  toxins 
of  a focal  infection,  against  which  the  defense  is 
inadequate,  we  have  a disordered  chemical  metab- 
olism physically  and  mentally  a psychosis  such 
as  dementia  praecox  or  a psychoneurosis,  the  re- 
sulting disorder  of  the  nervous  system,  the  type 
of  reaction  depending  on  the  hereditary  and 
constitutional  makeup  of  the  brain.  This  nat- 
urally leads  us  to  the  all  important  question  of 
the  relation  of  focal  infections  to  the  develop- 
ment of  the  psychoneurosis. 

In  speaking  of  the  somatic  causes  of  the  psycho- 
neurosis, I take  the  stand  that  there  is  a soul, 
apart  from  the  brain;  that  intellect  and  will  are 
spiritual  and  that  they  cannot  therefore  be  sub- 
ject primarily  to  disease.  That  the  brain  is  the 
vehicle  of  the  soul ; that  the  brain  does  not  secrete 
thought;  that  any  aberration  of  the  mind  and 
the  will  and  emotions  must  depend  upon  some 
deviation  from  the  normal  of  the  brain  tissue, 
temporary  or  permanent,  slight  and  passing  or 
severe;  that  there  are  many  factors  by  means 
of  which  the  biological  structure  and  the  physio- 
logical function  of  the  brain  may  be  deviated 
from  the  normal.  Concussion,  traumatism  and 
toxins,  together  with  malnutrition,  are  the  physi- 
cal factors  in  the  causation  of  the  neuroses. 
Every  normal  brain  possesses  the  mechanism  of 
defense  and  adjustment  and  readjustment 
through  which  the  soul  can  act  and  that  these 
mechanisms  of  defense  and  adjustment  can  be 
weakened  or  destroyed  by  physical  factors. 

I fully  recognize  the  existense  of  the  sub- 
conscius  mind;  that  the  subconscious  mind  has 
complexes,  free  floating  fear,  etc.,  but  I hold  that 
the  subconscious  minds  of  all  men  and  women 
contain  submerged  complexes  of  all  kinds.  Most 
men  and  women  living  in  the  present  state  of 
society  naturally  and  constantly  repress  and  sub- 
merge many  desires  and  tendencies.  It  is  my 
contention  that  only  when  there  is  an  hereditary 
or  acquired  weakness  of  the  brain,  that  these 
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complexes  can  exert  an  influence  on  the  function 
of  the  nervous  system  and  the  various  psycho- 
neuroses come  into  existence.  There  are  psycho- 
genic factors  in  the  causation  of  the  neuroses, 
but  it  is  doubtful  if  this  factor  alone  ever  pro- 
duces a psychoneurosis  nor  does  a focal  infection 
alone  produce  a mental  disorder. 

After  the  war  we  heard  very  much  of  the 
psychogenic  origin  of  the  psychoneuroses.  That 
hysteria  and  neurasthenia  presented  a defense 
mechanism  in  soldiers  who  were  inadequate;  who 
found  the  situation  at  the  front  intolerable;  were 
unable  to  sublimate  and  therefore  developed  hys- 
teria and  neurasthenia.  It  would  be  foolish  t 
state  that  many  of  these  men  did  not  have  focal 
infections  ; that  they  all  suffered  from  fatigue, 
exhaustion,  overexertion,  intense  emotional  ex- 
citement, circulatory  disturbances,  and  that  there- 
fore there  was  every  reason  to  believe  that  there 
was  a somatic  as  well  as  a psychic  element  pres- 
ent in  the  development  of  these  cases. 

Nine  years  after  the  Armistice  was  signed 
many  of  these  cases  still  exist,  although  the  dan- 
gers, the  intolerable  situation  of  the  war  has  long 
ago  disappeared.  Five  hundred  cases  were  ad- 
mitted to  the  diagnostic  center  in  Cincinnati  in 
a period  of  nine  months  of  which  about  four  hun- 
dred were  diagnosed  as  either  primary  or  second- 
ary psychoneuroses.  Twenty  per  cent,  of  the 
psychoneurotic  cases  showed  definite  foci  of  in- 
fection either  of  the  teeth,  tonsils,  sinuses,  pros- 
tate, etc.,  with  an  increased  white  cell  count  in 
all  the  cases,  varying  from  seven  thousand  to  six- 
teen thousand  three  hundred.  These  cases  do  not 
include  those  associated  with  tuberculosis,  either 
active  or  latent,  and  nearly  all  the  other  three 
hundred  were  cases  occuring  in  individuals  who 
had  had  tuberculosis. 

Very  few  of  these  cases  showed  any  of  the  ob- 
jective signs  of  hysteria.  It  was  infrequent  to 
find  cases  with  ties,  obscessive  ideation  or 
phobias.  They  all  showed  vasomotor  disturb- 
ances, marked  dermographia,  cold,  wet  hands  and 
feet,  excessive  perspiration,  irritable  hearts,  the 
pulse  varying  from  seventy-two  lying  down  to 
one  hundred  sixty-nine  walking  across  the  floor, 
and  greatly  exaggerated  deep  reflexes.  These  ob- 
jective signs  were  indicative  of  irritability  and 
exhaustability  of  the  nervous  system,  which  was 
the  somatic  cause  of  their  disability.  The  fact 
that  these  cases  had  definite  signs  of  toxemia 
from  foci  of  infection  does  not  prove  that  the 
toxemia  was  the  cause  of  the  psychoneurosis. 
These  cases  did  not  show  any  materially  different 
objective  signs  of  irritability  and  exhaustability 
of  the  nervous  system,  from  those  cases  in  which 
there  was  no  signs  of  focal  disease.  In  many 
cases  the  foci  of  infection  were  removed,  but  the 
psychoneurosis  remains.  Practically  none  of 
these  cases  had  obscessive  ideation  and  very  few 
of  them  had  definite  phobias. 


On  the  other  hand,  nearly  all  of  the  cases  of 
hysteria  were  associated  with  definite  objective 
signs  of  neurasthenia.  All  of  the  cases  were 
chronic  in  the  sense  that  they  had  existed  since 
the  war.  Many  of  them  had  had  prolonged  courses 
of  treatment  in  the  government  hospitals.  The 
only  conclusion  which  we  can  draw  from  our  ex- 
perience with  the  psychoneuroses  is,  as  far  as 
focal  infections  are  concerned,  that  they  are 
present  in  a large  number  of  cases;  that  they  do 
not  affect  the  nervous  system  directly  in  the 
causation  of  the  neuroses  so  much  as  indirectly; 
that  they  interfere  with  nutrition  in  general; 
produce  an  imbalance  of  the  endocrine  system; 
that  they  interfere  with  the  function  of  the  liver 
and  kidneys,  and  therefore  lead  to  a defective 
destruction  and  elimination  of  the  toxins. 

The  primary  factor  which  is  the  cause  of  the 
chronicity  of  these  neuroses  from  a somatic 
standpoint  is  the  causation  and  continuation  of 
an  irritable  and  exhaustable  circulation.  The  ob- 
jective signs  of  the  impairment  of  the  circulation 
is  practically  never  absent  in  the  psychoneurosis, 
viz.,  the  irritable  heart,  the  marked  dermographia, 
the  profuse  perspiration,  the  blueish-red  moist 
hands  and  feet.  The  exhaustible  state  of  the  cir- 
culation always  leads  to  a passive  hyperemia— a 
venous  congestion.  The  effect  of  this  passive 
hyperemia  in  all  the  organs  of  the  body,  including 
the  brain,  is  a defective  nutrition  and  a poisoning 
of  the  cell.  The  immediate  effect  of  this  passive 
hyperemia  is  the  arterial  blood  stream  does  not 
bring  to  the  cell  an  adequate  amount  of  nutrition 
and  the  product  of  the  cell  activity  is  not  carried 
away  by  the  venous  blood  as  rapidly  as  it  should 
be.  Both  of  these  conditions  eventually  must  lead 
to  a defective  structure  and  a defective  physio- 
logical function  of  the  cell.  When  this  somatic 
condition  is  once  established,  the  removal  of  the 
foci  of  infection  cannot  at  once  lead  to  a disap- 
pearance of  the  psychoneurosis.  Whether  the 
psychoneurosis  is  ever  removed  depends  upon 
whether  the  physical  damage  done  to  the  neuron 
is  capable  of  being  overcome  or  not. 

I believe  that  the  above  changes  in  the  nervous 
system  and  in  the  circulation  are  the  basis  on 
which  the  psychoneuroses  are  developed,  and  that 
the  type  of  reaction  is  determined  by  the  sub- 
conscious mind,  and  that  toxemia  plays  a role  in 
a large  number  of  these  cases. 

19  West  7th  St. 
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The  Control  of  Smallpox* 

G.  W.  Moorehouse,  M.D.,  and  T.  G.  Duncan,  M.D.,  Cleveland 


AN  immune  individual  does  not  contract 
smallpox.  In  a community  each  of  whose 
members  is  immune,  an  epidemic  of  small- 
pox cannot  occur.  On  the  contrary,  in  a com- 
munity in  which  a large  number  of  individuals 
are  susceptible,  smallpox,  if  introduced,  is  likely 
to  spread  like  a conflagration  in  spite  of  every 
effort  on  the  part  of  the  health  department  to 
isolate  reported  cases,  to  vaccinate  and  quaran- 
tine all  discovered  contacts,  and  to  disinfect  all  in- 
fected premises.  The  preceding  statement  is  par- 
ticularly true  of  a large  community  with  a con- 
gested population.  In  such  a community  if  the 
population  is  largely  unprotected,  the  epidemic 
will  burn  itself  out  or  can  only  be  checked  by  the 
backfire  of  wholesale  vaccination.  In  a community 
which  has  been  reasonably  protected  the  result  of 
the  introduction  of  smallpox  from  without  more 
nearly  resembles  that  following  explosions  of  coal 
dust  in  a mine  which  has  been  properly  stone 
dusted; — explosions  occur  but  the  resulting  dam- 
age is  limited  in  extent. 

In  defense  of  the  thesis  of  limited  spread  of  the 
disease  in  well  vaccinated  communities,  we  wish 
to  present  in  brief  the  history  of  smallpox  in 
Cleveland  for  63  years.  In  the  table  the  average, 
median  and  highest  morbidities  and  mortalities 
per  hundred  thousand  of  the  estimated  population 
is  shown  for  epidemic  and  nonepidemic  periods. 
The  earliest  records  do  not  represent  the  total 
morbidity  or  mortality  but  usually  patients  cared 
for  in  the  smallpox  hospital  or  deaths  occurring 
in  the  hospital.  The  graph  shows  more  strikingly 
the  actual  number  of  cases  reported  and  deaths 
in  the  past  37  years.  The  graph  is  somewhat  un- 
usual in  that  we  go  by  fours  from  zero  to  20,  by 
tens  from  20  to  100,  by  hundreds  from  100  to  600, 
by  two  hundreds  from  600  to  the  maximum,  the 
actual  numbers  can,  therefore,  be  read  from  the 
graph  with  considerable  accuracy. 


SMALLPOX  IN  CLEVELAND 
Per  100M  population  1864 — 1926 

Average  Mediam  Highest 


Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

A 

1864-1874 

115.3 

17.9 

107.0 

17.1 

266.0 

65.2 

B 

1875-1897 

2.5 

0.4 

0.5 

0.0 

18.4 

4.4 

C 

1898-1904 

148.0 

9.9 

120.0 

6.0 

306.0 

63.2 

D 

1905-1911 

2.3 

0.5 

1.5 

0.0 

11.0 

0.4 

E 

1912-1921 

33.7 

0.0 

13.5 

0.0 

147.0 

0.2 

F 

1922-1926 

4.1 

0.3 

3.1 

0.1 

10.9 

0.7 

Referring  now  to  the  table;  the  epidemic 
periods  A,  C and  E are  contrasted  with  the  no 
less  significant  periods  of  low  incidence,  B,  D and 
F.  In  each  of  the  three  marked  epidemic  periods 

•Read  before  the  Section  on  Public  Health  and  Industrial 
Medicine,  Ohio  State  Medical  Association,  during  the  81st 
Annual  Meeting  in  Columbus,  May  10-12,  1927. 

Chief  and  Assistant  Chief,  Bureau  of  Communicable  Dis- 
eases, Cleveland,  Ohio. 


something  happened  which  we  believe  resulted  in 
the  succeeding  period  of  low  incidence  and  in  each 
of  the  earlier  periods  of  low  incidence  something 
was  neglected  which  resulted  in  the  succeeding 
epidemic  period.  What  happened  in  the  two 
earlier  epidemic  periods  was  wholesale  vaccina- 
tion; what  followed  in  the  succeeding  period  of 
low  incidence  was  a greater  and  greater  neglect 
of  vaccination  on  the  part  of  the  health  depart- 
ment. The  need  of  general  vaccination  was 
stressed  from  the  middle  sixties  and  was  last 
mentioned  in  the  annual  report  of  the  health 
officer  in  1881,  though  there  is  unpublished  evi- 
dence that  the  routine  vaccination  of  school  chil- 
dren was  carried  on  at  least  to  1884,  but 
abandoned  later.  What  happened  in  the  epidemic 
period  1912  to  1921  was  not  wholesale  vaccina- 
tion. Apparently  there  was  no  serious  effort  in 
this  direction  and  it  is  quite  possible  that  the  com- 
munity backing  necessary  to  put  through  a cam- 
paign of  this  sort  successfully  could  not  have  been 
secured  in  view  of  the  mild  type  of  the  disease 
prevailing.  In  the  absence  of  wholesale  vaccina- 
tion the  following  measures  were  instituted: 
First,  beginning  in  1915,  routine  vaccination  of 
public  school  children;  second,  beginning  in  1918, 
following  a partial  vaccination  in  the  previous 
year,  routine  vaccination  of  parochial  school  chil- 
dren ; third,  the  vaccination  of  negro  labor  coming 
north  to  take  their  place  in  industry  during  the 
world  war.  These  negroes  were  brought  to  Cleve- 
land mainly  by  one  railroad.  They  were  met  at 
this  gateway  and  vaccinated.  Each  of  these 
groups  had  been  observed  to  contribute  materially 
to  our  smallpox  morbidity;  following  their  vac- 
cination their  contribution  was  negligible. 

We  have  characterized  the  period  1922  to  date 
as  a period  of  low  incidence,  notwithstanding  the 
inclusion  of  the  year  1924  in  which  the  virulent 
type  of  the  disease  was  prevalent.  That  this  was 
a period  of  low  incidence  we  believe  to  be  due 
largely  to  the  routine  vaccination  of  school  chil- 
dren, and  this  constitutes  about  the  only  group 
which  can  be  reached  routinely  from  year  to  year. 
Wholesale  vaccination  was  repeated  in  1924  but 
its  value  in  preventing  a widespread  epidemic  is 
problematical,  since,  according  to  our  estimate, 
75  per  cent,  of  the  total  vaccinations  in  that  year 
were  revaccinations  of  persons  already  immune. 
One  evidence  of  the  low  incidence  of  smallpox  in 
these  years  is  the  low  average,  median  and  high 
morbidities  of  these  years  as  shown  in  the  table. 
Another  evidence  of  the  possibility  of  the  control 
of  this  disease  through  quarantine  in  a com- 
munity reasonably  protected  by  vaccination  is  the 
fact  that  from  1921  to  1926  our  epidemiological 
records  of  reported  cases  indicates  that  68  per 
cent,  of  primary  cases  had  no  secondaries  and  88 


834 


The  Ohio  State  Medical  Journal 


October,  1927 


per  cent,  had  no  secondaries  or  secondaries  only. 
In  this  statement  we  have  omitted  from  our  count 
of  secondaries  a group  of  individuals  infected  at 
our  city  hospital  where  all  smallpox  patients  were 
isolated. 

THE  DIAGNOSIS  OF  SMALLPOX 

We  feel  it  incumbent  upon  us,  in  a paper  of  this 
sort,  to  refer  to  the  diagnostic  criteria  in  this  dis- 
ease. It  is  unfortunately  true  that  there  are  few 
acute  diseases  which  require  more  diagnostic 
acumen  than  smallpox  and  this  cannot  be  trans- 
mitted by  any  description  of  the  disease,  however 
graphic  and  complete  it  may  be,  but  must  be  ac- 
quired by  experience.  One  of  the  writers  (T.  G. 
D.)  has  seen  practically  all  cases  of  smallpox  oc- 
curring in  Cleveland  since  1920  and  had  received 
much  training  in  the  diagnosis  of  this  disease  in 
the  six  years  preceding  1920. 

In  smallpox  symptoms  are  always  present  be- 
fore the  appearance  of  the  eruption.  They  may 
be  very  slight  and  not  elicited;  they  are  usually 
well  marked  and  often  severe  even  in  the  mild 
type  case.  Fever,  headache,  pain  in  the  back  or 
aching  of  the  muscles  with  vomiting  or  nausea 
are  most  common.  The  typical  eruption  of  small- 
pox usually  begins  as  a small  red  macule  which, 
within  a few  hours,  becomes  distinctly  indurated 
and  papular  and  slowly  increases  in  size.  It  com- 
monly develops  from  above  downward,  involving 
the  entire  body  in  24  to  48  hours.  It  is  more  pro- 
nounced on  the  face,  forearms,  hands,  legs  and 
feet  than  on  the  trunk;  the  lesions  on  the  trunk, 
may,  nevertheless,  be  numerous.  The  palms  of  the 
hands  and  soles  of  the  feet  are  commonly  but  not 
necessarily  involved.  On  the  second  or  third  day 
of  the  eruption  the  papules,  in  order  of  appear- 
ance, become  vesicular.  These  vesicles  are  quite 
circular  in  contour  and  uniform  in  size.  They  are 
commonly  rather  difficult  to  rupture  and  since 
they  are  multilocular  they  often  present  an  um- 
bilicated  appearance  and,  when  ruptured,  are  not 
readily  emptied.  In  two  or  three  days  they  be- 
come pustular  and  at  this  time  lose  their  central 
depression. 

Smallpox  lesions  on  the  face  and  body  dry  and 
are  spontaneously  shed  in  14  to  24  days,  leaving 
discolored  areas  and,  usually,  permanent  scars. 
Pustules  on  the  palms  of  the  hands  and  the  soles 
of  the  feet  have  little  tendency  to  form  a scab; 
here  they  dry,  assume  a mahogany  color  and  per- 
sist indefinitely,  if  not  removed  artificially. 

Atypical  cases  of  smallpox,  if  undiagnosed,  may 
spread  the  disease  widely  and,  if  virulent,  may 
result  in  many  unnecessary  deaths.  Atypical 
lesions  are  seen  both  in  the  mild  and  virulent 
types  of  the  disease.  The  avirulent  case  is  most 
likely  to  be  atypical.  Both  types  may  be  confluent, 
particularly  on  the  face,  but  in  the  mild  type  the 
eruption  is  often  not  very  profuse.  It  may  be 
limited  to  one  or  two  lesions.  Hemorrhages  are 
confined  to  virulent  smallpox.  These  may  be  into 


the  lesions  themselves  or  be  purpuric  areas  of 
greater  or  less  extent.  Prodromal  rashes  are  rare, 
we  have  seen  them  only  in  the  virulent  type.  They 
are  morbiliform  or  scarlatinaform  in  character. 
They  usually  occur  within  48  hours  of  the  onset 
and  disappear  within  two  days.  In  the  mild  type 
case  the  prodromal  period  is  usually  less  severe 
but  often  more  prolonged.  The  remission  of 
symptoms  coincident  with  the  appearance  of  the 
eruption  is  more  complete.  The  lesions  are  often 
small,  and  whether  small  or  of  usual  size,  are 
likely  to  be  superficial  and  pitting  may  not  occur. 
In  some  of  the  cases  of  this  type  the  papule  de- 
velops in  conical  form  having  the  vesicle  at  its 
apex.  These  rapidly  form  crusts  and  fall,  leaving 
the  papule  which  persists  for  some  time. 

The  lesions  of  chicken  pox  usually  begin  as  re- 
latively large  macules  in  the  centers  of  which 
vesicles  appear.  Papules  are  not  characteristic  of 
chicken  pox,  or,  if  present,  are  not  greatly  in- 
durated, except  that,  in  adults  it  is  rather  com- 
mon to  find  indurated  papules  on  the  thick  skin 
of  the  forehead  suggesting  smallpox.  In  such 
cases,  however,  vesicles  will  be  found  on  the 
trunk,  which  would  not  be  the  case  in  smallpox, 
since  in  this  disease  the  lesions  develop  from  the 
face  downward.  In  both  chicken  pox  and  small- 
pox lesions  are  typically  to  be  found  on  all  parts 
of  the  body;  in  the  former  most  numerous  on  the 
trunk,  in  the  latter  on  the  face  and  extremities. 
Either  may  have  lesions  on  the  palms  and  soles; 
in  smallpox  usually,  in  chicken  pox  not  uncom- 
monly. 

The  eruption  in  chicken  pox  comes  in  crops  and 
macules,  vesicles  and  dried  lesions  may  be  found 
together.  Since  the  vesicle  is  fragile  and  easily 
ruptured  a scab  due  to  this  cause  is  commonly 
found  even  before  the  earliest  vesicle  has  dried. 
The  most  characteristic  lesion  of  chicken  pox  is 
an  elongated  vesicle  on  the  chest  following  the 
lines  of  cleavage  of  the  skin. 

The  question  of  umbilication  is  often  a source 
of  confusion.  The  multilocular  vesicle  of  small- 
pox, due  to  its  structure,  often  appears  depressed 
at  its  center ; the  unilocular  vesicle  of  chicken  pox 
does  not.  As  the  vesicle  of  smallpox  becomes  a 
pustule  it  loses  its  central  depression,  but  both 
the  smallpox  pustule  and  the  late  unruptured  and 
lactescent  chicken  pox  vesicle  in  drying  shrink  at 
their  centers  and  present  an  appearance  which 
may  be  confused  with  true  umbilication. 

The  duration  of  the  prodromal  period  and  the 
duration  of  the  initial  symptoms  are  not  to  be 
relied  upon  in  the  differential  diagnosis  of  small- 
pox and  chicken  pox.  We  have  seen  many  adults 
whose  prodromal  period  has  lasted  three  days, 
with  a history  of  severe  backache  and  headache 
and  with  lesions  distributed  generously  upon  the 
face  and  even  upon  the  palmar  and  plantar  sur- 
faces which,  nevertheless,  were  chicken  pox. 

The  pustular  syphilides,  at  times,  confuse  the 
elect.  In  this  disease  the  eruption  is  more  chronic 
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in  character,  appears  in  successive  crops  and  one 
quite  commonly  finds  small  and  large  pustules 
and  papules  interspersed.  This  would  be  an  al- 
most impossible  picture  for  smallpox.  As  we  have 
suggested,  experience  is  the  great  teacher  and 
the  experienced  diagnostician  will  rely,  in  the  end, 
upon  the  character  of  the  lesion. 

THE  CONTROL  OP  SMALLPOX 

A diagnosis  having  been  made,  the  source  of 
infection  is  determined  and  a list  of  contacts  se- 
cured. A detailed  statement  of  our  procedure  in 
the  quarantine  of  smallpox  patients  and  contacts 
is  quite  unnecessary  because,  except  for  our  use 
of  the  immune  reactions  as  affecting  the  quaran- 
tine of  contacts,  we  follow  meticulously  the  re- 
quirements of  the  State  Department  of  Health. 
We  even  consider  the  lesions  on  the  palms  of  the 
hands  and  the  soles  of  the  feet,  which  would  not 
disappear  until  long  after  the  fall  of  the  primary 
lesions  on  other  parts  of  the  body,  as  sources  of 
infection.  We  do  not  know  that  they  are  actually 
infectious,  they  are  certainly  primary  lesions. 
For  many  years  we  have  released  smallpox  pa- 
tients only  after  the  removal  of  such  lesions  with 
the  knife  and  a close  inspection  of  every  square 
inch  of  the  body  surface  followed  by  a terminal 
bichloride  bath. 

Smallpox  contacts  are  divided  into  two  groups: 
those  due  to  exposure  in  the  home  of  the  patient, 
whether  this  is  a member  of  the  patient’s  family 
or  a chance  visitor;  or  in  homes  visited  by  the 
patient  and  those  occurring  in  factories,  schools, 
etc.  The  first  we  call  individual  contacts,  the 
second,  group  contacts.  If  the  exposure  of  any 


member  of  a group  contact  is  known  to  have  been 
as  close  as  the  average  exposure  in  the  home  he  is 
classed  as  an  individual  contact. 

For  at  least  a generation  the  Cleveland  health 
department  has  vaccinated  all  individual  contacts, 
despite  the  fact  that  within  this  time,  namely  in 
1902,  it  had,  in  some  quarters,  a largely  unde- 
served reputation  for  being  opposed  to  vaccina- 
tion. For  five  or  six  years  it  has  been  the  prac- 
tice to  quarantine  all  individual  contacts,  to  vac- 
cinate all  who  permit,  and  to  release  from  quaran- 
tine all  who  show  reactions  of  immunity.  The 
quarantine  of  individual  contacts  with  patients 
has  been  a more  or  less  frequent  practice,  es- 
pecially for  those  in  lodging  houses,  etc.,  and  for 
others  whom  we  could  not  trust  to  observe  quar- 
antine if  they  were  allowed  to  remain  in  their 
homes.  As  a result  of  our  quarantine  of  contacts 
by  far  the  larger  part  of  our  secondary  cases  in 
the  last  few  years  were  ill  when  the  primary  case 
was  discovered  or  were  under  close  supervision, 
if  not  in  actual  quarantine,  when  they  became  ill, 
thus  limiting  our  cases  largely  to  the  primaries 
and  their  immediate  secondaries. 

Group  contacts  are  vaccinated  at  their  places 
of  business  and  if  any  refuse  they  are  excluded 
from  employment  and  quarantined  in  their  homes, 
provided  they  have  never  been  vaccinated  or  pro- 
vided their  last  successful  vaccination  was  more 
than  five  years  preceding  the  exposure.  In  most 
instances  the  excluded  individual  very  shortly  de- 
cides to  submit  to  vaccination  and  is  then  allowed 
to  return  to  work.  For  the  detection  of  cases  in 
this  group,  supervision  of  the  group  is  attempted 
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with  the  cooperation  of  the  employment  manager 
or  welfare  department  of  the  factory. 

A procedure  which  has  been  employed  in  Cleve- 
land occasionally  on  the  discovery  of  a recovered 
or  late  case  which  has  not  been  reported  or 
isolated  is  to  quarantine  the  area  in  which  this 
patient  has  lived,  and  to  send  in  a group  of  phy- 
sicians who  go  from  house  to  house  offering  vac- 
cinnation  to  all.  Unvaccinated  persons  who  refuse 
are  quarantined  and  inspected  to  the  end  of  the 
incubation  period  to  discover  secondary  cases. 

THE  REACTIONS  OF  IMMUNITY 

Although  the  state  department  of  health  does 
not  explicitly  recognize  the  use  of  the  reaction  of 
immunity  in  the  quarantine  of  smallpox  contacts 
we  believe  that  such  use  is  implied  in  the  regula- 
tions. We  consider  them  of  great  value  in  the  con- 
trol of  this  disease.  Whenever  possible  we  believe 
that  it  is  desirable,  in  every  revaccination, 
(whether  this  is  the  vaccination  of  a smallpox 
contact  or  is  being  done  merely  as  a prophylactic 
measure  in  the  absence  of  any  known  exposure) , 
to  read  this  reaction.  Without  this  reading  we 
can  only  know  that  the  vaccination  did  or  did  not 
“take”;  with  it  we  can  assure  the  individual  in 
most  instances  that  his  old  vaccination  is  still 
affording  him  the  desired  protection,  and,  if  he  is 
a smallpox  contact,  we  can  safely  release  him 
from  quarantine. 

Although  many  are  familiar  with  the  reactions 
of  immunity  to  which  we  have  referred,  it  seems 
appropriate  to  describe  them  in  a paper  on  the 
control  of  smallpox.  Our  own  readings  of  these 
reactions  are  based  upon  a brief  article  appearing 
several  years  ago  in  the  Public  Health  Reports 
issued  by  the  U.  S.  P.  H.  S.  describing  the  re- 
actions and  the  use  made  of  them  in  quarantining 
smallpox  contacts  at  the  Port  of  New  York. 

The  reactions  are  three  in  number;  first,  vac- 
cinia, the  result  of  vaccination  in  a previously 
unvaecinated  individual,  the  typical  primary  vac- 
cination; second,  the  immune  reaction,  the  result 
of  vaccination  in  an  individual  with  complete  im- 
munity following  previous  vaccination  or  small- 
pox; and,  third,  the  vaccinoid  reaction,  the  result 
of  vaccination  in  an  individual  possessing  partial 
immunity  to  smallpox. 

The  primary  result  of  the  introduction  of  a 
potent  vaccine  into  the  lymph  spaces  is  the  same 
whether  the  person  vaccinated  is  immune  or  sus- 
ceptible; namely,  the  appearance  of  a small 
papule  at  the  site  of  the  inoculation.  The  only 
difference  in  this  primary  result  is  the  time  of  its 
appearance.  If  the  individual  has  never  been 
vaccinated  and  is,  therefore,  susceptible,  an  in- 
terval of  about  five  days  occurs  before  the  ap- 
pearance of  the  papule.  If  the  individual  is  im- 
mune or  partially  immune  the  papule  appears 
more  quickly.  It  may  be  well  formed  in  12  hours 
or  delayed  to  48  hours  in  one  whose  immunity  is 
complete,  appearing  in  24  to  72  hours  or  longer 


in  one  who  is  partially  protected.  In  an  immune 
individual  the  papule  undergoes  no  further  de- 
velopment. In  susceptible  and  partially  immune 
individuals  the  papule  is  followed  by  vesiculation, 
pustulation,  scab  formation  and  the  shedding  of 
the  scab;  the  time  required  for  this  sequence  of 
events  being  shorter  the  more  nearly  the  in- 
dividual comes  to  having  complete  immunity.  In 
an  individual  with  approximately  complete  im- 
munity the  vesiculation,  pustulation  and  scab 
formation  may  be  so  slight  as  to  escape  casual  in- 
spection. More  marked  pustulation  is  followed  by 
typical  scarring  as  in  the  primary  vaccination. 

It  will  be  noted  that  the  successful  introduction 
of  a potent  virus  always  has  some  result  and  to 
determine  the  result,  e.g.,  the  presence  of  the  im- 
mune reaction,  is  very  different  than  to  say  merely, 
“no  take”.  Ungrammatically,  but,  we  think,  rather 
forcefully,  we  say  “vaccination  never  does  noth- 
ing.” No  result  means  a virus  that  has  lost  its 
potency  or  a failure  to  introduce  it  into  the  lymph 
spaces. 

Vaccinia  confers  immunity  to  smallpox;  the 
immune  reaction  indicates  the  persistence  of  an 
immunity  conferred  by  a previous  vaccination; 
the  vaccinoid  reaction  indicates  a partial  im- 
munity which  is  once  more  built  up  by  the  process 
initiated  by  the  vaccination  into  a complete  im- 
munity. We  believe  that  either  immune  reaction 
which  can  be  read  not  later  than  48  hours  after 
the  vaccination  indicates  a sufficient  degree  of 
immunity  to  warrant  the  release  of  the  individual 
from  quarantine,  notwithstanding  the  fact  that  in 
some  instance  that  which  is  read  as  an  immune 
reaction  in  48  hours  proves  later  to  have  been  the 
beginning  of  a vaccinoid  reaction. 

In  our  opinion  the  only  satisfactory  technique 
of  vaccination,  provided  a reading  of  the  immune 
reactions  is  to  be  made,  is  by  scarification  or  by 
the  puncture  method.  In  either  instance,  if  the 
individual  has  ever  been  successfully  vaccinated, 
a control  area  of  scarification  or  puncture  should 
be  employed,  this  removed  about  one  inch  from 
the  vaccination  area.  Unless  there  has  been  a con- 
trol we  make  no  attempt  to  read  the  reaction  in 
contacts  although  an  informal  reading  is  some- 
times made  in  the  absence  of  a control  if  no  ques- 
tion of  quarantine  is  involved. 


•In  the  April  15,  1927,  issue  of  Public  Health  Reports 
there  appears  an  article  of  much  interest  and  value  _ by 
John  N.  Force,  M.D.,  on  the  immune  reaction.  This  article 
appeared  after  the  present  paper  had  been  written,  and 
makes  several  statements  pertinent  to  what  we  have  said 
in  our  description.  First,  that  vaccina,  vaccinoid  and  the 
reaction  of  immunity  are  not  three  sharply  defined  phen- 
omena ; they  are,  rather,  convenient  designations  for  dif- 
ferent aspects  of  one  process.  Second,  the  author  working 
with  groups  which  have  been  under  daily  supervision  em- 
phasizes the  shorter  duration  as  well  as  the  more  prompt 
appearance  of  the  reaction  in  those  most  highly  immune,  as 
in  an  individual  immediately  after  recovery  from  smallpox 
the  immune  reaction  may  coincide  with  the  traumatic  re- 
action and  disappear  with  it.  Third,  and  of  the  greatest 
practical  importance,  under-dosage,  by  the  use  of  a virus 
of  low  potency  or  by  the  application  of  an  insufficient  num- 
ber of  organisms,  may  give  only  a delayed  papule,  when 
true  vaccinia  should  have  resulted,  or  a papule  or  very 
small  pustule  when  a marked  vaccinoid  should  have  been 
produced. 


October,  1927 


Control  of  Smallpox — Moorehouse-Duncan 


837 


DURATION  OF  IMMUNITY 

Re-vaccination  is  a matter  that  receives  little 
attention  from  the  average  member  of  the  com- 
munity in  the  absence  of  a serious  epidemic  of 
smallpox.  From  the  standpoint  of  the  community 
it  is  most  important  that  every  individual  has  had 
at  least  one  successful  vaccination.  As  is  well 
known,  the  immunity  conferred  by  a single  vac- 
cination does  not  last  for  an  indefinite  number  of 
years  and  in  exceptional  instances  it  may  be  re- 
duced to  such  an  extent  that  smallpox  may  be 
contracted  within  ten  years  or  less  of  a successful 
vaccination.  However,  in  the  vast  majority  of  in- 
stances, a sufficient  degree  of  immunity  persists  to 
protect  against  a fatal  ending. 

As  illustrative  of  the  long  continued  protec- 
tion afforded  by  vaccination  and  of  the  need  of 
revaccination  from  time  to  time,  the  family  to 
which  one  of  the  writers  belongs  is  an  interesting 
example.  This  family  consists  of  grandmother, 
son,  son’s  wife  and  two  children,  all  of  whom  had 
been  vaccinated  many  times  and  were  revac- 
cinated in  1924.  The  grandmother  had  the  only 
successful  vaccination  at  this  time,  and  this  was 
her  third  in  77  years,  the  intervals  between 
"takes”  was  48  and  29  years.  According  to  the 
evidence  presented  by  the  son’s  arm  he  has  had 
two  takes,  with  the  possibility  of  a very  slight 


reaction  at  some  third  attempt.  The  last  take 
must  have  been  about  thirty  years  ago.  The  son 
and  the  other  members  of  the  family,  who  have 
had  only  one  successful  vaccination  each,  all  gave 
marked  reactions  of  immunity:  the  wife  19  years 
after  her  primary,  the  children  16  and  five  years 
after  their  primaries.  The  experience  of  this 
family  illustrates  both  the  persistence  of  im- 
munity following  a single  vaccination  and  the 
need  of  revaccination  at  intervals. 

CONCLUSIONS 

The  routine  vaccination  of  school  children  when 
continued  systematically  gives  a community  very 
definite  protection  against  the  spread  of  smallpox 
if  introduced. 

From  time  to  time,  when  conditions  make  this 
procedure  possible,  wholesale  vaccination  in- 
creases the  general  immunity  of  the  population. 

The  use  of  the  immune  reactions  makes  the 
argument  for  vaccination  more  convincing  by  the 
assurance  of  immunity  which  may  be  given  to  in- 
dividuals revaccinated  without  reference  to  ex- 
posure and  by  the  prompt  release  from  quaran- 
tine of  contacts  whose  vaccination  is  not  recent 
but  can  still  be  shown  to  afford  complete  pro- 
tection. 


Poliomyelitis  Situation  in  Ohio,  With  Comparative  Data, 
Comments  and  Suggestions 


The  peak  in  the  number  of  cases  of  poliomye- 
litis reported  to  the  state  department  of  health 
was  reached  during  the  week  of  August  24th, 
according  to  Dr.  G.  P.  Robbins,  chief  of  the  com- 
municable disease  division.  The  total  number  of 
cases  reported  for  this  period  was  128. 

The  average  number  of  cases  reported  during 
August  was  about  nine  daily  and  for  the  first 
two  weeks  in  September  about  eight  daily,  Dr. 
Robbins  reports. 

Many  of  the  inquiries  received  by  the  state 
department  of  health  concerning  the  poliomyelitis 
situation  in  Ohio  indicate  that  the  situation  has 
been  greatly  exaggerated,  it  is  announced. 

“In  order  that  there  should  be  no  unnecessary 
alarm”,  Dr.  Robbins  says,  “this  department  has 
made  daily  reports,  through  the  press,  of  actual 
conditions  throughout  the  state  so  that  anyone  in- 
terested might  know  the  exact  extent  to  which 
the  disease  has  spread  since  its  unusual  prev- 
alence which  began  in  July,  1927.” 

“The  poliomyelitis  situation  at  noon  Septem- 
ber 7th  is  as  follows,  the  statement  asserts,  “July, 
29  cases  with  7 deaths;  August,  274  cases  with  31 
deaths  and  September  48  cases  with  2 deaths.  It 
is  estimated  that  there  are  225  cases  under 
quarantine  at  this  time.  Three  quarters  of  the 


cases  have  occurred  in  the  northeastern  quarter 
of  the  state,  including  Belmont  county  and  its 
cities.” 

“Certain  sections  of  the  state  have  been  more 
heavily  affected  than  others.  Out  of  270  cases  re- 
ported for  August,  66  were  in  the  western  half 
of  the  state,  while  only  four  cases  have  been  re- 
ported south  of  the  southern  boundary  line  of 
Knox,  Coshocton,  Tuscarawas,  and  Belmont 
counties. 

“Tuscarawas  county,  since  July  10th,  when  the 
present  epidemic  assumed  unusual  proportions, 
has  reported  the  largest  number  of  cases.  From 
this  county,  there  has  been  a total  of  76  cases  re- 
ported with  8 deaths.  Belmont  county  stands 
next,  although  the  disease  was  well  established 
in  Martins  Ferry  and  vicinity  before  cases  were 
reported  from  Tuscarawas  county.  Summit 
county  has  reported  18  cases.  Stark  county  has 
reported  10  cases;  Coshocton  county  7 cases  with 
one  death;  Richland  county,  11  cases  with  three 
deaths;  Marion  county,  11  cases  with  one  death; 
Cleveland  and  vicinity,  20  cases  with  one  death; 
Cincinnati  and  vicinity,  27  cases  with  3 deaths; 
Dayton,  3 cases  with  one  death;  Columbus,  5 
cases  with  one  death  and  Toledo  with  1 case  that 
terminated  fatally. 
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“From  the  first  of  July  up  until  September  6th, 
there  were  315  cases  reported  with  40  deaths. 
Prior  to  July  1st  there  were  but  18  cases  re- 
ported from  the  entire  state. 


A summary  of  the  consolidated  reports  on  the 
prevalence  of  poliomyelitis  in  Ohio,  made  to  the 
Surgeon  General,  U.  S.  Public  Health  Service 
shows  the  following: 

July  10  to  August  13  inclusive 60  cases 

with  6 deaths. 

August  14  to  August  16th,  inclusive 28 

cases  with  one  death. 


August  17  to  August  23,  inclusive — 65  cases 
with  14  deaths. 

August  24  to  August  30 — 128  cases  with  14 
deaths. 

August  31  to  September  6 — 73  cases  with  7 
deaths. 


The  total  number  of  cases  reported  in  former 
years,  together  with  the  deaths  follow: 

1916,  551  cases  reported  with  225  deaths. 

1917,  360  cases  with  124  deaths. 

1918,  203  cases  with  54  deaths. 


98  cases  with 
68  cases  with 

1921,  288  cases  with 

1922,  63  cases  with 

1923,  82  cases  with 

1924,  157  cases  with 

1925,  227  cases  with 

1926,  140  cases  with 


1919, 

1920, 


56  deaths. 
59  deaths. 
83  deaths. 
24  deaths. 
32  deaths. 
39  deaths. 
65  deaths. 
44  deaths. 


For  the  first  eight  months  of  1927  the  report 
follows : 

January,  6 cases  with  1 death. 

February,  7 cases  with  2 deaths. 

March,  2 cases  with  5 deaths. 

April,  1 case  with  no  deaths. 

May,  no  cases. 

June,  2 cases  with  no  deaths. 

July,  to  August  13th,  60  cases  with  6 deaths. 
August  14  to  August  30,  221  cases  with  29 
deaths. 


“While  there  is  no  desire  to  minimize  the  dan- 
ger of  the  situation”,  Dr.  Robbins  says  in  a re- 
cent statement,  “or  prematurely  let  down  neces- 
sary precautionary  measures,  when  it  is  con- 
sidered that  in  Tuscarawas  county  and  its  cities 
where  76  known  cases  have  occurred,  there  are 
some  13,000  children  of  school  age  and  the  same 
or  greater  proportions  in  other  districts,  a hope- 
ful attitude  is  always  in  order  when  proper  safe- 
guards are  employed.” 

“The  last  week  of  August  was  the  heaviest  in 
numbers  reported  but  it  appears  as  though  the 
peak  has  been  reached.  The  number  of  new  cases 
in  affected  areas  have  fallen  off  since  the  peak 
point  and,  while  this  is  characteristic,  it  is  also 
an  encouraging  sign,  as  the  disease  seldom,  if 
ever,  returns  to  a district  which  it  has  left,  or 
at  least,  not  for  several  years.” 

As  a means  of  keeping  the  physicians  of  Ohio 
informed  about  the  situation,  the  state  depart- 
ment of  health  has  issued  a special  number  of 
the  Ohio  Health  News,  a copy  of  which  has  been 
mailed  to  every  member  of  the  State  Medical 


Association.  This  special  number  carries  several 
articles  concerning  the  diagnosis  and  treatment 
of  the  disease,  together  with  the  proper  methods 
for  quarantine.  One  of  these  was  prepared  by 
the  U.  S.  Public  Health  Service  and  another  by 
a representative  Ohio  orthopedic  surgeon. 

The  Committee  on  Standard  Regulations  for 
the  Control  of  Communicable  Diseases,  American 
Public  Health  Association  presents  poliomyelitis 
in  the  following  manner: 

1.  Infectious  agent:  A filterable  virus  of  un- 
determined morphology. 

2.  Source  of  Infection : Nose,  throat  and  bowel 
discharges  of  infected  persons  or  articles 
recently  soiled  therewith.  Healthy  carriers 
are  supposed  to  be  common. 

3.  Mode  of  transmisison : By  direct  contact 

with  an  infected  person  or  with  a carrier 
of  the  virus,  or  indirectly  by  contact  with 
articles  freshly  soiled  with  the  nose,  throat 
or  bowel  discharges  of  such  persons,  and 
probably  by  drinking  milk  contaminated  by 
the  nose,  throat  and  bowel  discharges  of 
persons  in  the  active  stage  of  the  disease. 

4.  Incubation  period:  Uncertain  because  of 

inexact  information  as  to  the  period  of 
communicability  and  essentials  for  ex- 
posure, but  believed  to  be  from  3 to  10  days, 
commonly  6 days. 

5.  Period  of  communicability:  Unknown,  ap- 

parently not  more  than  21  years  from  the 
onset  of  disease,  but  may  precede  onset  of 
clinical  symptoms  by  several  days. 

6.  Methods  of  control: 

A.  The  infected  individual  and  his  environ- 
ment: 

a.  Recognition  of  the  disease.  Clinical 
symptoms  assisted  by  chemical  and 
microscopical  examinations  of  the 
spinal  fluid. 

b.  Isolation  of  all  recognized  cases  for 
three  weeks  from  febrile  onset. 

c.  Immunization,  None. 

d.  Quarantine  of  exposed  children  of 
the  household  and  of  adults  of  the 
household  whose  vocation  brings 
them  in  contact  with  children,  or 
who  are  foodhandlers,  for  14  days 
from  last  exposure  to  a recognized 
case. 

e.  Concurrent  disinfection:  Nose, 

throat  and  bowel  discharges  and 
articles  soiled  therewith. 

f.  Terminal  disinfection : cleaning. 

B.  General  Measures  during  epidemic. 

a.  Search  for  and  examination  of  all 
sick  children  should  be  made. 

b.  All  children  with  fever  should  be 
isolated  pending  diagnosis. 

c.  Education  in  such  technique  of 
bedside  nursing  as  will  prevent  the 
distribtuion  of  infectious  dis- 
charges to  others  from  cases  iso- 
lated at  home. 

“One  reason  why  the  disease  with  its  crippling 
effects  appeals”,  Dr.  Robbins  points  out,  “is  be- 
cause of  our  lack  of  specific  means  for  preven- 
tion. Unlike  diphtheria,  scarlet  fever,  smallpox 
and  some  others  of  the  acute  infectious  types, 
there  is  not  antitoxin  or  vaccine  which  will  pre- 
vent poliomyelitis.” 

“A  serum  has  been  devised  which  in  the  ma- 
jority of  cases  has  seemed  to  prevent  further  in- 
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volvement  of  the  nervous  tissues  after  its  use. 
But  any  damage  already  done  prior  to  the  use  of 
this  serum  cannot  be  repaired,  and  the  results  of 
this  nervous  tissue  injury,  as  shown  by  paralysis, 
can  only  be  overcome  or  recovered  from  by  the 
standard  methods  of  treatment.” 

Following  an  appeal  sent  out  in  August  by  the 
health  department  for  the  prompt  reporting  of 
all  cases  of  poliomyelitis,  Ohio  physicians  at- 
tempted to  follow  out  these  instructions  and  have 


since  been  cooperating  to  the  fullest  extent  in 
warding  off  the  epidemic.  Many  of  the  programs 
at  the  meetings  of  the  county  medical  societies, 
both  in  and  out  of  the  infected  area,  have  altered 
their  schedule  so  as  to  include  scientific  papers 
on  the  disease  together  with  opportunities  for 
discussing  cases. 

Cooperation  of  the  physician  is  urged  until  the 
incidence  of  the  disease  assumes  a normal  aspect 
again. 


Summary  of  Scientific  Factors  in  Relation  to  Diagnosis  and 
After  Treatment  of  Poliomyelitis 


A special  issue  of  Ohio  Health  News  carries 
three  articles,  one  presenting  statewide  con- 
ditions, one  the  pathology  and  diagnosis  of 
poliomyelitis  and  the  third,  the  after-treatment. 

A summary  of  the  two  scientific  articles,  the 
first  on  diagnosis  was  prepared  by  Dr.  W.  H. 
Frost,  U.  S.  Public  Health  Service  and  the  sec- 
ond, on  after-treatment,  by  the  advisory  board  of 
orthopedic  surgeons  to  the  state  department  of 
welfare  of  which  Dr.  Albert  H.  Freiberg,  Cincin- 
nati, and  Councilor  of  the  State  Medical  Asso- 
ciation, is  chairman,  follows: 

Pathology : The  primary  lesion  of  the  cen- 

tral nervous  system  is  cellular  infiltration  of  the 
pia-arachnoid,  extending  around  the  blood  ves- 
sels of  the  cord,  medulla  and  brain.  This  is  fol- 
lowed by  infiltration,  especially  in  the  gray  mat- 
ter of  the  cord,  with  edema,  minute  extravasa- 
tions of  blood,  and  more  or  less  of  damage  to  the 
motor  neurons.  The  spinal  ganglia  are  also  in- 
volved, and  the  cerebro-spinal  fluid  is  increased 
in  amount  with  a moderate  increase  in  cells.  Out- 
side of  the  central  nervous  system  the  most  con- 
stant pathological  findings  are  infiltration  of  the 
lymph  nodes,  especially  of  the  mesentery  and  in- 
testines, with  less  constant  inflammatory  changes 
in  various  other  organs,  and  a moderate  leucocy- 
tosis  with  an  increase  in  the  proportion  of  poly- 
nuclears. 

Symptomatology : Corresponding  to  this  pic- 

ture of  the  pathology  of  the  disease,  its  symptoms 
may  be  grouped  broadly  as  (1)  those  indicative 
of  a systemic  reaction  to  a general  infection,  and 
(2)  those  referable  to  the  specific  action  of  the 
virus  upon  the  central  nervous  system.  In  a gen- 
eral way  the  symptoms  in  the  earliest  stage  of 
the  disease  belong  to  the  first  group,  while  the 
more  distinctive  symptoms  of  later  development 
belong  to  the  second;  but,  in  fact,  the  two  groups 
of  symptoms  are  more  or  less  completely  merged, 
and  in  a brief  discussion  it  is  more  convenient  to 
describe  them  in  the  usual  order  of  their  ap- 
pearance without  attempting  to  group  them  ac- 
cording to  causation. 

The  onset  of  poliomyelitis  may  be  sudden  or 
insidious,  and  not  infrequently  is  in  two  stages, 
separated  by  an  interval  of  several  days  in  which 
there  is  a remission  of  symptoms.  Next  to  fever, 
which  is  almost  invariably  demonstrable,  the  most 
common  symptoms  of  onset  are  those  of  a gastro- 
intestinal disturbance,  vomiting,  sometimes  with 
diarrhoea,  sometimes  with  constipation.  In  some 
epidemics,  however,  are  throat  or  symptoms  sug- 


gestive of  influenza  are  more  prominent  at  onset. 
Other  usual  initial  symptoms  are  general  malaise, 
and,  in  children  old  enough  to  express  themselves, 
headache,  which  may  at  times  be  severe.  Follow- 
ing immediately  upon  or  accompanying  these  are 
other  symptoms  which  are  more  distinctive, 
namely : A state  of  restlessness  .and  irritability, 

followed  often  by  an  apathetic,  drowsy  state,  with 
a marked  disinclination  to  move  the  body  or  to  be 
moved.  Coma,  delirium  and  convulsions  are  rare. 
At  this  time  pain,  especially  when  the  patient  is 
moved  or  handled,  is  quite  usual.  Especially  com- 
mon and  characteristic  is  a stiffness  of  the  neck 
and  spine,  indicated  by  the  position  in  which  the 
patient  takes  in  bed,  by  disinclination  to  bend  the 
spine  forward,  and  by  complaint  of  pain  when  the 
spine  is  flexed  by  drawing  the  head  forward  or 
by  lifting  the  shoulders  and  buttocks.  The  ten- 
don reflexes  if  tested  carefully  in  the  first  day  or 
two  of  illness  usually  show  some  distinct  ab- 
normality, being  either  exaggerated  or  di- 
minished, or,  what  is  still  more  significant,  some 
being  diminished  or  completely  lost,  while  others 
are  exaggerated.  At  the  same  time,  even  when 
there  is  no  actual  paralysis,  the  patient  may  ex- 
hibit more  or  less  marked  tremor  or  ataxia  on 
motion,  with  a general  or  localized  muscular 
weakness  which  is  striking. 

A lumbar  puncture  made  in  this  stage  of  the 
disease  will  show  an  increase  in  cell  content, 
especially  of  lymphocytes,  giving  a count  of  25 
to  over  2,000  per  c.m.m.  and  an  increase  in 
globulin.  The  fluid  may  be  opalescent,  but  is  not 
turbid.  The  duration  of  these  symptoms  varies, 
but  in  general  it  is  brief.  In  cases  progressing  to 
paralysis  the  fever  and  other  acute  symptoms 
usually  subside  within  five  to  ten  days;  and  where 
paralysis  does  not  occur,  recovery  is  usually 
prompt  though  in  some  instances  pain  and  ten- 
derness of  some  of  the  muscles  may  persist  much 
longer. 

In  the  cases  in  which  paralysis  develops,  this 
usually  follows  in  about  two  or  three  days  from 
the  onset  of  illness,  but  the  interval  is  variable. 
Sometimes  it  is  as  much  as  a week,  while  in 
other  cases  paralysis  occurs  within  the  first  day 
of  illness,  or  even,  in  rare  cases,  without  notice- 
able symptoms  preceding  it. 

AFTER  TREATMENT 

It  is  important  to  know  that  in  the  great  ma- 
jority of  cases  which  do  not  soon  result  in  death, 
the  paralysis  will  clear  up  spontaneously  to  a 
marked  extent  if  the  opportunity  be  given.  Some 
cases  in  which  the  paralysis  is,  in  the  beginning, 
very  extensive  will  clear  up  completely  and  no 


840 


The  Ohio  State  Medical  Journal 


October,  1927 


paralysis  of  permanent  character  will  be  left  be- 
hind; some  cases  which  are  not  extensive  in  the 
beginning  clear  up  very  little.  These  difficulties 
are,  however,  not  due  to  what  is  done  to  the  limbs 
or  the  spine  but  depend  upon  the  severity  and 
to  the  location  of  the  damage  which  is  done  to 
the  very  delicate  tissues  of  the  spinal  cord.  And 
for  the  very  reason  that  these  tissues  are  so  deli- 
cate, it  is  extremely  important  that  we  do  noth- 
ing in  our  efforts  to  be  of  help  which  will  inter- 
fere with  the  natural  process  of  recovery.  There 
is  every  reason  to  believe  that  rough  handling  of 
the  spine  or  even  the  permission  of  unrestricted 
movement  of  the  trunk  in  the  early  part  of  con- 
valescence will  render  impossible  the  recovery  of 
some  affected  tissue  which  would  otherwise  take 
place. 

The  conditions  in  the  cord  which  cause  the 
paralysis  and  which  may  be  recovered  from  are 
two:  edema,  the  pouring  out  of  serous  fluid,  and, 
hemorrhage.  As  these  are  absorbed,  the  nerve 
structures  will  resume  their  function  provided 
that  the  pressure  which  they  caused  was  not  too 
severe  or  too  long  continued.  Manipulation  and 
movement  of  the  spine  is  objectionable  because  it 
interferes  with  the  natural  process  of  recovery. 
When  parts  of  the  body  visible  to  the  eye  are  the 
keat  of  acute  infective  or  inflammatory  processes, 
rest  of  the  diseased  part  seems  not  only  obvious 
but  it  is  instinctive.  It  is  no  less  important  be- 
cause the  parts  involved  are  so  deeply  hidden  or 
their  functions  more  difficult  to  comprehend. 

As  the  result  of  experience,  we  distinguish 
three  stages  of  this  disease: 

1.  The  acute  stage,  or  the  stage  of  onset.  In 
a large  number  of  cases  this  stage  is  character- 
ized by  tenderness  of-  the  paralyzed  parts;  in 
many  cases  tenderness  is  not  present.  So  long  as 
tenderness  exists,  we  may  assume  that  we  are 
still  in  the  acute  stage.  If  there  is  no  tenderness 
it  is  best,  for  the  sake  of  safety,  to  consider  this 
stage  as  lasting  six  weeks. 

2.  The  stage  of  convalescence.  Tenderness  has 
disappeared  if  present,  and  slight  evidence  of 
improvement  may  now  appear.  In  some  cases  the 
return  of  movement  in  the  paralyzed  parts  is 
rapid;  in  others  its  return  is  very  slow.  In  some 
cases,  though  rapid,  the  repair  is  very  incom- 
plete; in  some  where  repair  comes  on  slowly  it  is 
in  the  end  more  complete  than  in  the  others. 
Wasting  of  the  affected  parts  becomes  apparent 
in  this  stage  and  is  in  proportion  to  the  muscular 
paralysis.  The  duration  of  this  stage  is  to  be 
considered  about  two  years,  except  in  those  cases 
where  complete  or  nearly  complete  recovery  takes 
place. 

3.  The  chronic  stage.  Now  no  further  im- 
provement in  the  return  of  muscle  power  occurs; 
sometimes  it  appears  that  it  is  being  lost.  The 
condition  in  the  spinal  cord  may  be  likened  to  the 
scars  which  we  see  on  the  surface  of  the  body 
after  wounds.  Nerve  cells  which  have  been  de- 
stroyed are  replaced  by  tissue  which  is  incapable 
of  performing  their  function;  that  much  of  the 
function  of  the  spinal  cord  which  was  dependent 
upon  them  is  forever  gone. 

Every  experienced  orthopedic  surgeon  has  been 
a witness  to  the  harm  which  has  been  done  by  the 
treatment  of  these  patients  by  the  various  cul- 
tists’  manipulations.  Not  only  are  the  patients 
“manhandled”  and  damaged  by  this  means,  but 
under  the  promise  of  help  which  can  not  be  given 
those  things  are  omitted  which  may  be  expected 
to  improve  his  condition  or  prevent  the  occur- 
rence of  deformity  which  may  require  operations 
to  overcome  it;  operations  which  would  otherwise 
be  entirely  unnecessary.  We  should  not  feel  that 


we  were  performing  our  duty  did  we  not  state 
definitely  that  we  have  seen  many  cases  in  which 
incompetent  chiropractic  and  other  early  manipu- 
lative treatment  resulted  in  great  harm.  We 
have  yet  to  see  a case  in  which  we  could  ac- 
knowledge to  ourselves  that  early  manipulation 
had  accomplished  real  good.  Our  only  motive  in 
making  the  statement  is  the  good  of  humanity. 


MEDICAL  HISTORY  OF  ILLINOIS 

The  medical  history  of  the  state  of  Illinois  has 
been  compiled  in  an  interesting  volume  by  the 
Illinois  State  Medical  Society,  copies  of  ^hich 
may  now  be  obtained  upon  proper  application. 

Dr.  Charles  J.  Whalen,  chairman  of  the  com- 
mittee, has  requested  Ohio  physicians  who  for- 
merly resided  in  Illinois  or  whose  ancestors 
practiced  there,  to  communicate  with  him  rela- 
tive to  the  history.  The  first  volume,  now  ready 
for  delivery,  contains  the  history  of  medicine  in 
Illinois  from  the  times  of  Father  Marquette  up 
until  1850.  The  second  volume,  now  in  course  of 
preparation,  will  bring  this  history  up  to  the 
present  time.  Full  details  may  be  obtained  by 
writing  to  Dr.  Whalen,  at  185  North  Wabash 
Ave.,  Chicago,  Illnois. 


The  New  Dog  Law 

The  proverbial  August  “Dog  Days”  became  a 
reality  in  Ohio  when  the  new  “Dog  Law”  became 
effective. 

This  new  law  provides  for  a system  of  register- 
ing dogs  under  the  supervision  of  a county  dog 
warden,  who  is  charged  with  the  duty  of  ap- 
prehending and  impounding  all  stray  dogs.  The 
warden  is  also  vested  with  power  to  investigate 
all  damages  arising  from  stray  dogs  injuring  live 
stock.  Sale  of  dogs  must  be  consummated  through 
a bill  of  sale  similar  to  those  used  for  automo- 
biles. A schedule  of  fees  charged  for  registra- 
tion, redeeming  impounded  animals,  kennel  regis- 
tration, and  bills  of  sale  are  listed.  Penalties  are 
provided  for  violations  of  any  section.  Owners  of 
dogs,  registered  or  unregistered,  must  keep  their 
animals  chained  securely  between  sundown  and 
sun  up  under  a heavy  penalty,  upon  conviction  of 
a violation. 

The  new  law  also  provides  for  the  payment  of 
all  medical  care  and  treatment  rendered  as  a re- 
sult of  injuries  inflicted  by  stray  dogs.  The  pay- 
ment is  made  to  the  claimant,  but  the  bill  must  be 
supported  by  an  affidavit  from  the  attending 
physician,  stating  that  he  has  been  paid  a certain 
amount  for  his  services. 

In  many  of  the  Ohio  counties,  the  officials  were 
in  a quandary  over  methods  of  raising  funds  to 
enforce  the  law.  Income,  according  to  reports,  are 
insufficient  to  meet  the  necessary  costs. 
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The  Initiated  Chiropractic  Bill  to  Be  Voted  on  at  Coming 
Election,  November  8,  Constitutes  a Menace 
to  Public  Health 

Voters  Should  be  Informed  on  This  Issue  and  Should  be  Urged  to  Vote  “NO” 


Chiropractors  should  NOT  be  granted  all  legal 
rights  and  duties  of  regular  physicians  which 
would  result  if  the  initiated  bill  should  be  en- 
acted. The  initiated  bill  would  permit  chiroprac- 
tors to  treat  infectious,  contagious  and  venereal 
diseases,  to  sign  birth  and  death  certificates, 
practice  in  hospitals,  state  institutions  and  under 
workmen’s  compensation  law. 

If  the  initiated  bill  should  be  enacted  Ohio 
would  be  in  the  anomalous  position  of  having 
two  classes  of  practitioners  on  an  equal  basis 
before  the  law,  one  (the  regular  physician)  with 
six  years  of  preparation,  the  other  (the  chiro- 
practor) with  eighteen  months. 

A single  “adjustment”  method,  (chiropractic) 
for  appendicitis,  diphtheria,  typhoid,  syphilis, 
smallpox,  diabetes,  cancer,  Bright’s  disease, 
rabies  and  all  types  of  physical  and  mental 
ailments  is  DANGEROUS. 

Medical  science  has  proved  the  value  of  anti- 
toxins, vaccination,  insulin,  salvarsan,  anesthet- 
ics, antidotes  for  poisons,  and  surgery.  All  these 
are  denied  by  chiropractic  theory. 

Danger  From  Manipulation 

Chiropractors  should  not  be  permitted  to  treat 
infantile  paralysis,  meningitis,  diphtheria,  scarlet 
fever,  tuberculosis,  venereal  diseases  and  other 
infections  which  they  are  unable  to  diagnose  and 
by  which  adjustment  method  of  treatment  the 
illness  would  be  aggravated  rather  than  bene- 
fited. 

Many  cases  become  incurable  (as  well  as  a 
menace  to  others)  from  faulty  treatment  and 
failure  to  recognize  the  exact  nature  of  the  illness. 
A “lame  back”  for  example,  might  be  caused  by 
tuberculosis,  infantile  paralysis,  carcinoma  (can- 
cer), kidney  disease,  heart  disease,  an  aneurism; 
or  by  syphilis  or  nerve  disease,  in  no  way  related 
to  “subluxation  of  the  vertebrae”  as  termed  by 
chiropractors. 

Should  a “health  officer”  be  trusted  who  dis- 
credits bacteriology,  immunization  and  preventive 
medicine,  and  who  disregards  the  causes  of  many 
air,  water  and  milk  borne,  or  “contact”  diseases? 
Chiropractors  could  be  appointed  health  officers 
if  the  proposed  bill  were  enacted. 

Chiropractors  Are  “Limited”  Practitioners 

At  present,  chiropractors  are  licensed  as  “lim- 
ited practitioners”  after  examination  by  the  State 
Medical  Board  in  basic  branches:  anatomy,  physi- 
ology, chemistry,  pathology  and  diagnosis,  and 
after  an  examination  in  chiropractic  subjects  by 
an  examining  committee  of  licensed  chiropractors 


appointed  by  the  Board.  Four  hundred  are  so 
licensed,  160  in  the  past  four  years.  Such  “lim- 
ited practitioners”  are  not  now  and  should  not  be 
permitted  to  treat  infectious,  contagious  and 
venereal  diseases,  practice  obstetrics,  use  drugs 
or  surgery  or  sign  death  certificates. 

Would  you  accept  chiropractic  for  hog  cholera, 
glanders  or  bovine  tuberculosis,  or  for  corn  borer 
or  plant  diseases?  The  answer  is  obviously  “No.” 

Courts  have  repeatedly  declared  the  PRESENT 
license  laws  and  administration  CORRECT  AND 
JU'ST — proper  protection  against  unscrupulous 
and  unqualified  practitioners. 

“Fair  Play”  Bunk 

By  their  appeal  for  “fair  play”  and  “square 
deal”  the  chiropractors  are  asking  special  privi- 
leges for  themselves  at  the  expense  of  public 
health.  They  claim  that  the  proposed  bill  would 
“cost  nothing”  but  it  WOULD  be  costly  in  sick- 
ness, suffering  and  death. 

A chiropractor  does  not  recognize  communi- 
cable diseases  for  he  denies  their  infectious  origin 
as  well  as  the  necessity  for  recognizing  bacteria. 
He  is  therefore  an  “enemy”  of  public  health.  By 
failing  to  recognize  infectious  and  contagious 
diseases,  and  by  his  opposition  to  scientific  thera- 
peutic treatment  and  prevention,  he  encourages 
the  spread  of  epidemics. 

Twelve  similar  bills  have  been  defeated  by  the 
legislature  in  recent  years.  The  proposed  bill 
received  only  31  votes  out  of  136  members  of 
the  House  of  Representatives  on  March  15 

Menace  in  The  Initiated  Bill 

The  proposed  initiated  bill  if  enacted,  would 
destroy  the  statutes  and  regulations  governing 
mortality  and  morbidity;  would  annul  the  value 
of  thousands  of  dollars  now  spent  in  the  control 
of  communicable  and  infectious  diseases,  and  in 
the  enforcement  of  quarantine;  would  lessen  the 
value  of  the  State’s  enforcement  of  vaccination 
and  antitoxin  requirements;  it  would  practically 
wipe  out  the  present  public  health  safeguards 
which  have  been  established  by  statute;  it  would 
repeal  the  present  provisions  for  a central,  re- 
sponsible state  licensing  system  for  all  those  who 
treat  the  sick;  it  would  raise  innumerable  legal 
and  constitutional  questions  concerning  sanitation, 
public  health  administration  and  control  of  dis- 
eases. 

There  is  no  scientific  basis  for  the  claims  of 
the  chiropractic  proponents  of  the  initiated  bill. 
The  “results”  that  chiropractors  sometimes  ob- 
tain, in  a limited  class  of  ailments,  is  due  to 
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“massage”  or  mental  attitude  only,  and  the 
claims  put  forth  by  these  practitioners  are  for 
advertising  purposes  and  psychological  effect. 

If  in  doubt  about  the  dangers  of  the  initiated 
bill  proposed  by  the  chiropractors,  voters  should 
ask  their  health  commissioner,  physician  or  hos- 
pital authorities  for  information.  For  protection 
of  public  health,  the  vote  should  be  “NO.” 


Official  Arguments  Against  the  Initiated 
Chiropractic  Bill 

Under  provisions  of  the  Constitution  and  the 
Statutes,  the  Governor  has  appointed  committees 
to  prepare  explanations  and  arguments  “for  and 
against”  the  initiated  chiropractic  bill,  to  be 
voted  on  at  the  election,  November  8. 

These  arguments  pro  and  con  are  submitted  to 
the  Secretary  of  State  who,  under  statutory  pro- 
vision, is  to  have  them  published  and  circulated 
to  the  electors. 

The  committee  appointed  to  present  arguments 
against  the  chiropractic  proposal  consists  of 
Bleecker  Marquette,  Secretary,  Cincinnati  Public 
Health  Federation,  Cincinnati;  V.  Lota  Lorimer, 
Lakewood,  President,  Ohio  State  Association  of 
Graduate  Nurses;  and  Wm.  C.  Wendt,  member 
Ohio  General  Assembly,  Columbus. 

The  Constitution  confines  these  arguments  on 
either  side  of  such  questions  submitted  to  a pub- 
lic vote,  to  three  hundred  words  each. 

The  official  arguments  against  the  bill  as  sub- 
mitted to  the  Secretary  of  State  are  as  follows: 
SUMMARY  AND  ARGUMENTS 

Vote  “NO"  on  the  initiated  bill.  Do  not  grant 
chiropractors  (with  eighteen  months  schooling) 
all  legal  rights  and  duties  of  regular  physicians 
(with  six  years  training)  by  permitting  chiro- 
practors to  treat  infectious,  contagious  and  vene- 
real diseases,  to  sign  birth  and  death  certificates, 
practice  in  hospitals,  state  institutions  and  under 
workmen’s  compensation  law. 

A single  “adjustment”  method,  (chiropractic) 
for  appendicitis,  diphtheria,  typhoid,  syphilis, 
smallpox,  diabetes,  cancer,  Bright’s  disease, 
rabies,  and  all  types  of  physical  and  mental  ail- 
ments is  DANGEROUS. 

Medical  science  has  proved  the  value  of  anti- 
toxins, vaccination,  insulin,  salvarsan,  anesthet- 
ics, antidotes  for  poisons,  and  surgery.  All  those 
are  denied  by  chiropractic  theory. 

Should  chiropractors  who  discredit  bacteriol- 
ogy, immunization  and  preventive  medicine,  be 
permitted  to  treat  infantile  paralysis,  tetanus, 
meningitis,  diphtheria  and  scarlet  fever? 

At  present,  chiropractors  are  licensed  as 
“limited  practitioners”  after  examination  by 
State  Medical  Board  in  basic  branches:  anatomy, 
physiology,  chemistry,  pathology  and  diagnosis, 
and  by  an  examining  committee  of  licensed 
chiropractors  appointed  by  the  board.  Four  hun- 
dred are  so  licensed,  160  in  the  past  four  years. 


Such  “limited  practitioners”  are  not  now  and 
shoidd  not  be  permitted  to  treat  infectious,  con- 
tagious and  venereal  diseases,  practice  obstetrics, 
use  drugs  or  surgery  or  sign  death  certificates. 

Would  you  accept  chiropractic  for  hog  cholera, 
glanders  or  bovine  tuberculosis? 

Courts  have  repeatedly  declared  the  PRESENT 
license  laws  and  administration  CORRECT  AND 
JUST — proper  protection  against  unscrupulous 
and  unqualified  practitioners.  Chiropractors  seek 
“special  privilege”  under  misleading  plea  for 
“fair  play”. 

Twelve  similar  bills  have  been  defeated  by  the 
legislature  in  recent  years.  The  proposed  bill  re- 
ceived only  31  votes  out  of  136  members  of  the 
House  of  Representatives  on  March  15. 

If  in  doubt  about  this  dangerous  proposal,  ask 
your  health  commissioner,  physician  or  hospital 
authorities.  For  protection  of  public  health,  vote 
“No". 


Ohio  Welfare  Conference  In  October 

The  thirty-seventh  annual  session  of  the  Ohio 
Welfare  Conference  will  be  held  at  the  First 
Methodist  church,  Canton,  during  the  week  of 
October  11th. 

This  conference  is  a semi-official  part  of  the 
state  government,  and  is  required  by  statutory 
provisions.  It  is  made  up  of  officials  of  the  state 
and  local  welfare  departments  and  benevolent 
institutions  and  representatives  from  various 
private  and  semi-private  agencies  interested  in 
social  and  welfare  work. 

Bleecker  Marquette,  Cincinnati,  secretary  of 
the  Cincinnati  Public  Health  Federation,  is  presi- 
dent of  the  Conference  and  Miss  Mary  B.  Hol- 
singer,  Columbus,  executive  secretary. 

The  program  is  made  up  of  several  section 
meetings  and  two  general  sessions.  The  sections 
are:  health,  adult  dependents,  delinquency,  com- 
munity organization,  industrial  and  economic 
problems,  children  and  the  family. 

Among  the  topics  to  be  discussed,  the  follow- 
ing are  of  interest  to  scientific  medicine: 

“A  Critical  Analysis  of  the  Present  Day  Social 
Work  Problem”,  by  John  A.  Lapp,  National 
Catholic  Welfare  Council. 

“What  Connection  Shall  there  be  between  Ohio 
Hospital  Social  Workers  and  the  Ohio  Welfare 
Conference?”  will  also  be  one  of  the  chief  topics 
considered. 

“Health  Education  in  an  Urban  Community”, 
Dr.  Robert  G.  Paterson,  Columbus. 

“Health  Education  in  the  Rural  Districts”,  by 
Howard  Green,  Cleveland. 


NINTH  DISTRICT  MEETING 
The  annual  meeting  of  the  Ninth  Councilor 
District  Society  will  be  held  at  Ironton,  on  Thurs- 
day, October  20.  An  interesting  program  is  being 
prepared  by  the  committee  on  arrangements. 
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Prohibition'Regulations  Affecting  the  Prescribing  of 

Medicinal  Liquor 


Sometime  this  month  the  new  federal  pro- 
hibition regulations,  to  be  known  as  Regulations 
2,  replacing  the  present  publication  known  as 
Regulations  60,  will  be  ready  for  distribution. 

These  regulations  embody  several  changes,  a 
few  of  which  will  affect  physicians  holding  per- 
mits to  prescribe  or  use  alcoholic  liquors.  The 
most  important  of  these,  it  is  understood,  is  limit- 
ing to  three  days  the  time  in  which  a prescrip- 
tion may  be  used  following  its  issuance,  in  order 
to  secure  medicinal  liquor. 

Federal  prohibition  administrators  are  of  the 
opinion  that  but  little  difficulty  will  be  ex- 
perienced by  Ohio  physicians  in  the  use  of  per- 
mits if  each  will  read  Article  14  of  Regulations 
60,  or  Article  17  in  the  new  Regulations  2,  which 
will  be  ready  for  distribution  sometime  in  Oc- 
tober. This  article  comprises  about  six  pages. 

Two  of  the  most  common  causes  of  confusion 
among  physicians,  it  is  pointed  out,  have  cen- 
tered about  reciprocity  rights  and  emergency 
prescriptions,  both  of  which  are  covered  in  Ar- 
ticle 14,  Regulations  60. 

A physician  holding  a basic  permit  in  Ohio  to 
prescribe  or  use  intoxicating  liquors  in  Ohio  may, 
upon  proper  notification  to  the  Federal  Pro- 
hibition Director,  prescribe  and  use  such  liquors 
in  other  states  where  a license  is  held  to  practice. 
For  example,  in  Kentucky,  the  maximum  amount 
of  liquor  which  may  be  prescribed  in  a ten  day 
period  is  one  pint.  In  Ohio  this  amount  is  one- 
half  pint.  If  the  physician  is  licensed  in  Ken- 
tucky, but  resides  in  Ohio  and  holds  an  Ohio 
liquor  permit,  he  must  not  prescribe  more  than 
one-half  pint  in  any  ten  day  period. 

An  emergency  prescription,  written  in  the  ab- 
sence of  official  blanks,  or  after  such  blanks  have 
been  exhausted,  must  contain  all  the  data  re- 
quired on  the  official  blank  and  in  addition,  the 
nature  of  the  emergency.  This  should  be  made  in 
duplicate  and  a copy  forwarded  to  the  pro- 
hibition office  at  the  end  of  the  month.  Should 
there  not  be  sufficient  time  to  get  this  data  “Grave 
Emergency”  is  sufficient.  An  affidavit,  however, 
must  be  attached  to  the  duplicate  of  such  pre- 
scription, setting  forth  the  nature  of  the  emer- 
gency, and  forwarded  to  the  prohibition  office. 

Another  feature  of  the  regulations  which  seem 
to  be  confusing  is  the  place  where  medicinal 
liquor  may  be  legally  stored.  At  the  time  the  ap- 
plication blank  for  a permit  is  made  out,  the 
physician  who  desires  to  keep  his  stock  of  such 
liquor  at  his  home  instead  of  the  office,  may  make 
such  a request.  If  a change  in  place  of  storage 
is  necessary  after  the  permit  is  issued,  then  a 
supplementary  request,  forwarded  to  the  pro- 


hibition authorities,  seeking  such  permission,  will 
legalize  the  change.  Where  permits  do  not  state 
place  of  storage,  such  place  is  established  at  the 
address  given  in  the  application.  Liquor  sup- 
plies cannot  be  kept  in  two  or  more  places. 

Applications  for  renewals  of  present  permits 
or  for  changes  in  such  permits  for  1928  should 
be  filed  soon  as  possible  with  the  fedral  prohi- 
bition director,  Columbus,  in  order  that  these  may 
be  issued  prior  to  the  first  of  the  year. 

Where  emergencies,  such  as  epidemics,  dis- 
asters or  accidents,  require  “illegal”  quantities  of 
liquor  to  safeguard  life,  and  time  is  not  sufficient 
to  make  direct  communication  with  prohibition 
officials,  the  physician  is  warranted  in  using  his 
best  judgment,  then  making  a detailed  report  in 
affidavit  form  to  the  prohibition  officials  of  the 
emergency.  This  report  should  be  made  in  du- 
plicate to  conform  to  requirements. 


ANNUAL  CLINICAL,  CONGRESS  OF  COLLEGE  OF 
SURGEONS 

The  seventeenth  annual  Clinical  Congress  of 
the  American  College  of  Surgeons  will  be  held  at 
the  Book-Cadillac  and  Statler  hotels,  Detroit, 
Mich.,  October  3rd  to  7th.  Monday  evening,  the 
addresses  of  the  retiring  and  incoming  presidents 
will  be  given,  followed  by  the  John  B.  Murphy 
oration.  On  Tuesday,  Wednesday  and  Thursday 
mornings,  clinical  demonstrations  will  be  held  at 
the  Statler  hotel.  The  annual  meeting  of  the 
Governors  and  Fellows  of  the  College  will  be  held 
Thursday  afternoon  to  be  followed  by  a sym- 
posium on  cancer.  A symposium  on  traumatic 
surgery  will  be  held  Friday  afternoon.  Thurs- 
day evening  will  be  devoted  to  a community 
health  program  to  which  the  public  will  be  in- 
vited. The  retiring  president  of  the  College  is 
Dr.  W.  W.  Chipman,  Montreal,  and  the  incoming 
president  Dr.  George  D.  Stewart,  New  York.  Dr. 
W.  W.  Keen,  Philadelphia,  will  deliver  the  Lister 
memorial  oration  Tuesday  evening.  Many  dis- 
tinguished foreign  surgeons  are  expected  to  at- 
tend the  Detroit  meeting. 


A special  committee  from  the  Interparliamen- 
tary Union  is  studying  a plan  which  would  re- 
quest the  nations  of  the  world  to  adopt  regula- 
tions requiring  treatment  of  all  drug  addicts,  ac- 
cording to  a recent  announcement  made  by  Repre- 
sentative Porter,  Pittsburgh,  chairman  of  the 
House  Committee  on  Foreign  Affairs.  Under  the 
provisions  of  this  preliminary  proposal,  drug 
addiction  would  be  universally  recognized  as  a 
disease  for  which  regulations  would  be  provided. 
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Important  Health  Conferences  in  Cincin- 
nati, October  17th  to  21st 

The  eighth  annual  conference  of  Ohio  Health 
Commissioners,  the  third  annual  meeting  of  the 
Ohio  Society  of  Sanitarians  and  the  fifty-sixth 
annual  meeting  of  the  American  Public  Health 
Association  are  to  be  held  at  Memorial  Hall,  Cin- 
cinnati, during  the  week  of  October  17th  to  21st 
inclusive. 

For  the  first  time  since  the  conference  was 
organized  in  1919,  the  Ohio  Health  commissioners 
will  meet  outside  of  Columbus.  The  shift  to  Cin- 
cinnati was  made,  according  to  Dr.  John  E.  Mon- 
ger, director  of  the  state  department  of  health,  in 
order  that  the  health  officials  might  attend  the 
various  section  meetings  of  the  American  Public 
Health  Association. 

Since  the  detailed  program  for  the  annual 
meeting  of  the  American  Public  Health  Associa- 
tion has  not  been  completed,  arrangements  for 
the  several  sessions  which  the  Health  Commis- 
siners  expect  to  hold  have  been  delayed.  At  one 
of  these  sessions,  the  annual  reports  of  various 
committees  appointed  at  the  last  conference  are 
to  be  received.  Dr.  J.  H.  J.  Upham,  dean  of 
the  College  of  Medicine,  Ohio  State  University 
and  chairman  of  the  Policy  Comittee  of  the  State 
Medical  Association,  will  be  one  of  the  speakers. 

On  Thursday  evening,  October  20th,  the  Ohio 
Society  of  Sanitarians  will  hold  its  annual  ban- 
quet. Members  and  guests  of  the  Ohio  Health 
Commissioners  and  the  American  Public  Health 
Association  have  been  invited  to  attend.  At  this 
meeting,  officers  for  the  coming  year  for  the  Ohio 
Society  are  to  be  elected,  and  resolutions  are  to 
be  considered. 

Dr.  Frank  G.  Boudreau,  former  chief  of  the 
communicable  disease  division,  state  department 
of  health  and  now  epidemiologist  for  the  League 
of  Nations,  will  be  the  principal  speaker  at  the 
banquet  Thursday  evening.  His  topic  is  “Ex- 
igencies of  Public  Health”.  At  least  one  of  the 
two  surviving  members  of  the  little  band  of 
volunteers  that  aided  the  late  Dr.  Walter  Reed 
in  his  yellow  fever  experiments  in  Cuba  will  be 
present.  General  Chauncey  G.  Baker,  Columbus, 
who  was  quartermaster  general  in  Cuba  during  a 
study  of  scarlet  fever  ravages,  will  give  the  lay 
viewpoint  on  the  study  while  another  speaker  will 
give  the  scientific  viewpoint. 

On  Tuesday  evening,  members  and  guests  of 
the  two  Ohio  organizations  are  to  be  guests  of 
the  symphony  concert  at  Memorial  Hall  tendered 
the  American  Public  Health  Association  by  the 
City  of  Cincinnati. 

The  meeting  of  the  American  Public  Health 
Association  is  arranged  somewhat  similar  to  the 
annual  meetings  of  the  State  Medical  Associa- 
tion, with  section  meetings  and  general  sessions. 
The  following  sections  ai-e  listed:  Health  officers; 
public  health  nursing;  public  health  education; 


food  and  drugs;  laboratory;  vital  statistics;  pub- 
lic health  engineering;  industrial  hygiene;  child 
hygiene. 

The  general  program  is  announced  as: 

Monday,  October  17:  Morning,  registration; 

afternoon  section  meetings;  evening,  opening  gen- 
eral session. 

Tuesday:  Morning,  section  meetings;  noon, 

luncheons  and  demonstrations;  afternoon,  sec- 
tion meetings;  and  evening,  symphony  concert. 

Wednesday:  Morning,  section  meetings;  noon, 

luncheons  and  demonstrations;  afternoon,  section 
meetings;  evening,  second  general  session. 

Thursday:  Morning,  section  meetings;  noon, 

luncheons  and  demonstrations;  afternoon,  section 
meetings;  evening,  banquet  of  Ohio  Society  of 
Sanitarians. 

Friday  morning,  section  meetings. 

The  officers  of  the  Ohio  Society  of  Sanitarians 
for  1927  are:  Dr.  H.  L.  Rockwood,  Cleveland,  pres- 
ident; Miss  Agnes  Cogan,  Columbus,  vice  presi- 
dent; Dr.  G.  E.  Robbins,  Chillicothe,  vice  presi- 
dent; Dr.  E.  R.  Shaffer,  Columbus,  secretary  and 
treasurer. 


Cincinnati  “Round-Up”  of  Pre-School 
Children 

In  regard  to  the  policy  of  the  Cincinnati  Board 
of  Health  in  pre-school  clinics,  Dr.  Wm.  H. 
Peters,  health  commissioner  of  that  city,  has  the 
following  to  say  in  a communication  in  the  Ohio 
State  Medical  Journal. 

“We  always  encourage  parents  to  take  their 
children  to  the  family  physician.  ‘The  Summer 
Round  Up’  of  children  of  pre-school  age  will  un- 
doubtedly be  one  of  the  outstanding  pieces  of 
work  credited  to  the  health  department  during 
the  current  year.  With  the  assistance  of  the 
Federation  of  Mothers  Clubs  and  the  Public 
Health  Federation,  over  two  thousand  children 
who  will  enter  school  in  September  were  given  a 
careful  physical  examination  by  the  district  phy- 
sicians, and  that  which  delights  us  most  is  the 
revelation  that  over  fifty  per  cent,  were  under 
medical  supervision  of  their  own  physicians  even 
before  ‘the  follow  up’  was  instituted.  And  this 
is  our  experience  every  day  in  our  school  health 
work  as  a result  of  which  thousands  of  children 
are  going  to  their  family  physicians  and  dentists 
who  would  not  have  gone  but  for  the  timely  ex- 
aminations made  by  the  doctors  of  the  public 
health  department.” 


The  Carnegie  Foundation  has  announced  the 
appropriation  of  $90,000  to  be  used  for  study  and 
research  into  the  cause  of  otosclerosis.  This  study 
is  to  extend  over  a period  of  five  years.  Johns 
Hopkins  University  will  cooperate  in  the  research 
work.  An  additional  sum,  totalling  $100,000  is 
also  available  for  this  work. 
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Try  it  on  the  most 

unresponsive  baby 

in  your  practice 

then  try  it  on  the 
healthiest  baby. 


• • • 


i 


REGARDLESS  of  the  irrefutable  results  in 
laboratory  work — regardless  of  the  thousands 
of  experiences  of  physicians  everywhere — we  real- 
ize that  you  cannot  accept  a new  treatment  until 
you  yourself  have  proved  its  value. 

May  we,  therefore,  ask  permission  to  send  you  the 
full  reports  of  what  has  been  accomplished  by 
adding  Knox  Sparkling  Gelatine  to  milk  in  the 
baby’s  formula?  Not  only  does  its  protective  col- 
loidal action  modify  the  curds  which  often  cause 
digestion  disturbances,  but  it  also  increases  the 
available  nourishment  of  the  milk  and  helps  the 
child  quickly  to  attain  and  maintain  normal  weight. 

The  method  is  as  follows: 

Soak  for  about  ten  minutes,  one  level  tablespoon- 
ful of  Knox  Sparkling  Gelatine  in  one-half  cup  of 
milk  taken  from  the  baby’s  formula;  cover  while 
soaking;  then  place  the  cup  in  boiling  water,  stir- 
ring until  gelatine  is  fully  dissolved;  add  this 
dissolved  gelatine  to  the  quart  of  cold  milk  or 
regular  formula. 

May  we  send  you  reports  and  scientific  data? 

KNOX  GELATINE  LABORATORIES 
434  Knox  Ave.,  Johnstown,  N.  Y. 


v'  ' 


Prevents 
milk 
colic 
and  other 
bahy 
ailments 


KNOX 


SPARKLING 

GELATINE 

“The  Highest  Quality  for  Health 99 
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From  raw  material  to 
finished  product  Knox 
Sparkling  Gelatine  is 
constantly  under  chemi- 
cal and  bacteriological 
control , and  is  never 
touched  by  hand  while 
in  process  of  manu- 
facture. 
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Cleveland — Dr.  Howard  T.  Karsner,  Western 
Reserve  University,  School  of  Medicine,  has  been 
appointed  chairman  of  the  division  of  medical 
sciences  of  the  National  Research  Council,  Wash- 
ington, D.  C.  The  University  has  granted  him  a 
leave  of  absence  of  one  year. 

Columbus — Unofficial  returns  from  the  medical 
colleges  of  the  United  States  indicate  that  the 
total  enrollment  will  exceed  twenty-thousand 
students,  a new  high  record.  The  enrollment  for 
1926  was  19,662. 

Cincinnati — Mrs.  Grace  Finney  Bonifield,  wife 
of  Dr.  C.  L.  Bonifield,  former  president  of  the 
Ohio  State  Medical  Association,  recently  passed 
away  following  a short  illness. 

Cleveland — A number  of  local  physicians  at- 
tended the  annual  picnic  of  the  Northern  Ohio 
Druggists  Association,  recently  held  at  Geauga 
Lake  park. 

Attica — Dr.  J.  W.  Carter,  who  recently  lo- 
cated here,  is  reported  seriously  ill. 

Cleveland — Keith’s  Palace  theatre  was  recent 
host  of  the  elderly  practicing  physicians  of 
Cuyahoga  county.  Concerning  this  party,  the  oc- 
casion for  which  was  the  showing  of  a film  en- 
titled “The  Country  Doctor,”  the  Plain  Dealer 
said:  “Perhaps  if  the  old-time  doctors  of  the 

community  knew  a little  about  the  picture  they 
will  see  they  would  be  more  likely  to  present 
themselves  as  eligible  to  the  party.  You  all  know 
the  type;  indeed,  you  know  such  a doctor.  He  be- 
longs to  a profession  whose  first  teaching  is  duty. 
You  meet  him  at  your  club,  in  your  church;  he 
is  your  neighbor  puttering  among  his  flowers. 
He  is  the  idol  and  ideal  of  your  father  and 
mother,  of  your  wife  and  your  children.  He  is  an 
unsung  hero  and  glad  of  it.  Publicity  to  him  is 
more  of  a bugaboo  than  an  epidemic. 

Cincinnati — Dr.  Allen  F.  Murphy,  son  of  Dr. 
and  Mrs.  B.  W.  Murphy,  this  city  and  Miss  Lil- 
lian Grace  Ruggles  were  recently  married.  Dr. 
and  Mrs.  Murphy  expect  to  reside  at  St.  Marys, 
W.  Va. 

Cincinnati — Dr.  A.  C.  Bachmeyer,  dean  of  the 
College  of  Medicine,  University  of  Cincinnati,  has 
been  named  a member  of  the  Committee  on  In- 
ternational Hospital  Relations,  a conference  of 
which,  is  to  be  held  soon  in  Paris,  France. 

Ashtabula — Dr.  W.  F.  Gessler,  formerly  of 
Niles,  has  located  here. 

Canton — Mrs.  Clarice  Whitacre,  wife  of  a 
Lodi  physician,  will  enter  the  College  of  Medicine, 
Western  Reserve  University  this  fall  as  a can- 
didate for  a degree. 


Rushville — Dr.  Edward  L.  Miller,  Columbus,  has 
opened  offices  here.  Dr.  Miller  recently  com- 
pleted his  internship  at  Springfield  City  hospital. 

Akron — Dr.  Charles  R.  Lewis,  who  is  in  Vienna 
taking  post  graduate  work,  recently  wrote  friends 
that  he  narrowly  escaped  mob  violence  following 
a demonstration  against  Americans  on  account 
of  the  Sacco  execution  in  Massachusetts. 

Dayton — Dr.  L.  G.  Bowers,  past  president, 
Ohio  State  Medical  Association,  recently  ad- 
dressed the  members  of  the  American  Business 
club  on  the  use  of  immunization,  sterilization  and 
sanitation  in  the  prevention  of  disease. 

Painesville — Dr.  G.  0.  Hedlund,  formerly  of 
the  Cleveland  Clinic,  has  opened  offices  here. 

Columbus — Dr.  John  M.  Dunham,  pioneer  Co- 
lumbus physician,  was  painfully  injured  recently 
when  a gas  furnace  exploded.  Dr.  Dunham  is  87 
years  of  age. 

Nelsonville — Dr.  J.  J.  Hoodlett  explained  medi- 
cal ethics  to  the  local  Rotary  club  recently. 

Columbus — Dr.W.  B.  Merrill,  physician  for  the 
Ohio  penitentiary  has  returned  from  a vacation 
spent  at  Indian  Lake. 

Fostoria — Dr.  F.  H.  Pennell  has  sailed  for 
Europe  where  he  will  spend  several  months  tak- 
ing post  graduate  work. 

Martins  Ferry — Dr.  F.  P.  Sutherland  explained 
the  poliomyelitis  epidemic  to  members  of  the  local 
Kiwanis  club  recently. 

Massillon — Last  year  the  doctors  supplied  the 
chickens  necessary  to  feed  the  victorious  lawyers 
who  vanquished  the  physicians  baseball  team. 
Now  the  smile  is  in  reverse,  for  the  doctors  drub- 
bed the  attorneys  and  the  sheckles  for  the  chicken 
dinner  must  come  from  the  barristers. 

Youngstown — Dr.  Claude  B.  Norris,  local  phy- 
sician, explained  medical  aspects  of  cancer  to 
members  of  the  Rotary  club  recently. 

Defiance — Experiences  in  Vienna  clinics  were 
outlined  before  the  local  Rotary  club  recently  by 
Dr.  F.  A.  Rieckhoff. 

Springfield — Dr.  H.  B.  Stewart  has  announced 
his  intention  of  locating  in  Tulsa,  Okla. 

Hamilton — Dr.  J.  S.  H.  Potter,  Baltimore,  Md., 
formerly  of  this  city,  is  visiting  friends  here. 

Chillicothe — Local  citizens  are  rejoicing  over 
the  honors  recently  bestowed  upon  Dr.  James  B. 
Eagleson,  a former  citizen  of  Ross  county,  who 
has  been  termed  one  of  the  leading  citizens  of 
Seattle,  Wash.  A bronze  bust  of  the  physician 
was  recently  placed  in  the  Medical  building, 
home  of  the  Seattle  medical  society.  Dr.  Eagle- 
son  was  one  of  the  founders  of  the  American  Col- 
lege of  Surgeons. 

Toledo — Toledo  physicians  have  been  hosts  to 
visiting  colleagues  from  various  parts  of  Michi- 
gan at  Toledo  golf  courses. 

Lima — Dr.  T.  R.  Thomas  is  constructing  a 
$100,000  residence  in  a new  addition  to  this  city. 
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Columbus — Mrs.  Laura  Loveless,  wife  of  Dr. 
Clyde  Loveless,  Granville,  died  at  a local  hospital, 
following  throat  affliction  complicated  with  the 
lodgement  of  a foreign  body  in  the  throat. 

Canton — Dr.  H.  M.  Schuffell  has  donated  his 
residence  to  a group  for  the  purpose  of  establish- 
ing a hospital  for  the  care  of  children.  The 
Sisters  of  Charity  of  St.  Augustine  will  operate 
the  institution. 


/ 


Extensive  Health  Demonstration  Analyzed 
and  Opposed  in  Medical  So- 
ciety Report 

Too  extensive  health  demonstrations  may  be 
neither  effective  nor  beneficial,  but  rather  a 
medium  for  implanting  socialistic  ideas  within  a 
community. 

At  the  close  of  this  year,  the  Milbank  Memorial 
Fund  will  complete  a five-year  rural  health 
demonstration  in  Cattaraugus  county,  N.  Y.  This 
demonstration  is  somewhat  similar  to  the  Mans- 
field demonstration,  which  was  made  in  Ohio  in 
recent  years. 

Because  efforts  were  being  made  to  secure  the 
continuance  of  the  demonstration  beyond  the  five- 
year  period,  the  Public  Health  Committee  of  the 
Cattaraugus  County  Medical  Society  made  a study 
of  the  demonstration,  its  activities  and  alleged 
accomplishments,  upon  the  completion  of  which 
an  announcement  was  made  recommending  the 
discontinuance  of  such  demonstration  and  assert- 
ing that,  generally,  such  lay  health  demonstra- 
tions are  without  merit. 

“The  essential  relationship  of  the  practicing 
physician  to  public  health”,  this  report  declares, 
“and  his  particular  fitness  to  judge  its  benefits, 
its  efficiency,  and  its  worth,  make  it  important 
that  his  opinion  in  regard  to  the  particular  plan 
of  public  health  work  in  existence  in  this  county, 
be  made  available  at  this  time  when  a considera- 
tion is  being  given  to  its  continuance  and  ex- 
tension.” 

Following  an  intensive  study  and  survey  of 
opinions  among  the  practicing  physicians  of  the 
county,  both  members  and  non-members,  a report 
was  issued  embodying  a tabulation  of  the 
opinions. 

“We  further  feel”,  the  report  continues,  “that 
the  County  Medical  Society  should  frown  on  ef- 
forts on  the  part  of  any  organization  to  inject 
politics  and  political  considerations  into  the  pub- 
lic health  situation  in  this  county. 

“We  also  feel  that  there  has  been  a good  deal 
of  propaganda  dealing  with  “experts”  and  “ex- 
pertness” which  has  reflected  on  the  county,  its 
people,  and  its  medical  men. 

“We  feel  that  a good  public  health  nurse  must 
be  primarily  a good  general  nurse,  and  a good 
public  health  official  primarily  a good  practi- 
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tioner.  One  must  first  have  experience  in  the 
disease,  before  one  can  effectively  and  with  co- 
operation practice  prevention. 

“We  resent  also  the  continuous  campaign  of 
glorification  which  has  been  a part  of  the  present 
demonstration.  We  can  see  no  more  reason  for 
such  a campaign  of  praise  of  the  workers  of  the 
county  board  of  health  than  there  is  for  similar 
adulation  of  any  other  officials  of  the  county  or 
the  cities  who  are  doing  their  duty,  and  we  resent 
the  efforts  of  interested  persons  to  exploit  the 
profession  in  which  we  are  engaged. 

“We  disapprove  of  premature  and  overen- 
thusiastic  reports  in  general.  We  resent  in  par- 
ticular, reports  reflecting  directly  or  indirectly, 
purposely  or  otherwise,  on  the  practicing  phy- 
sician. We  feel  that  the  Demonstration  has  no 
monopoly  on  philanthropy.  Physicians  in  this 
county  year  after  year  unostentatiously  do  a vast 
amount  of  progressive  preventive  medicine.  They 
did  so  before  the  arrival  of  the  Demonstration, 
and  they  will  do  so  after  its  departure. 

“Your  committee  is  of  the  opinion,  after  a care- 
ful study  of  the  questionnaires,  and  after  con- 
ference with  medical  men  in  this  county,  that  the 
Cattaraugus  County  Medical  Society  should  go  on 
record  as  opposing  a continuation  of  the  present 
health  demonstration  after  the  end  of  the  present 
year.  We  feel  that  five  years  of  the  Milbank 
Demonstration  has  demonstrated  little  that  af- 
fects this  county  favorably,  and  it  is  in  this 
county  that  we  are  interested.  Rather  has  the 
Demonstration  demonstrated  that,  wherever  lay 
bodies  have  attempted  to  interfere  with  and 
guide  official  health  work,  the  result  has  been  in- 
efficiency and  chaos.  We  therefore  wish  the  so- 
ciety to  put  itself  on  record  as  favoring  a county 
board  of  health,  but  not  the  type  of  county  board 
of  health  that  Cattaraugus  county  has  experienced 
during  the  past  four  and  one-half  years.  We 
wish  to  record  ourselves  as  favoring  separate 
municipal  health  departments  in  the  two  cities  of 
the  county.  We  wish  the  society  to  put  itself  on 
record  as  favoring  and  pledging  its  support  to 
official  health  workers  not  guided  by  the  whims 
and  fads  of  at  times  inexpert  lay  experts. 

“We  wish  the  society  to  oppose  any  tendency 
to  build  up  in  this  county  an  expensive  and  un- 
wieldly  health  machine.  We  feel  that  there  are 
limits  to  the  amount  of  money  that  can  be  spent 
with  profit  for  public  health,  and  limits  to  the 
numbers  in  personnel  which  a county  of  this  size 
should  support.  We  feel  that  the  farmers  of  this 
county,  whom  we  recognize  as  its  backbone, 
should  not  be  asked  to  support  the  large  number 
of  public  health  nurses  which  they  now,  through 
state  and  county  taxes,  are  supporting.  We  feel 
that  public  health  work,  like  other  public  works, 
is  ruled  by  “a  law  of  diminishing  returns,”  and 
that  increasing  expenditures  are  not  necessarily 
followed  by  corresponding  increasing  returns.” 
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HOSPITAL  NOTES 


—From  press  accounts,  the  proposal  to  issue 
$150,000  in  bonds  to  defray  the  expenses  of  con- 
structing a Medina  County  Memorial  hospital,  in 
honor  of  the  World  War  veterans,  is  meeting 
with  considerable  opposition. 

— A proposal  to  issue  $1,200,000  worth  of  bonds 
and  vote  an  extra  mill  tax  for  the  purpose  of 
constructing  an  addition  to  Springfield  City  hos- 
pital and  providing  more  maintenance  funds  will 
be  submitted  to  the  electors  of  that  city  Novem- 
ber 8th. 

— A delegation  of  citizens  from  Marysville  re- 
cently visited  the  Norwalk  Memorial  hospital  for 
the  purpose  of  getting  ideas  on  a proposed  hos- 
pital for  their  own  community. 

— Lima  electors  will  be  asked  to  approve  a 
$600,000  bond  issue  in  November,  the  proceeds 
from  which  are  to  be  used  in  building  a new  city 
hospital.  The  city  has  secured  an  option  on  a 65 
acre  tract  in  anticipation  of  a favorable  vote. 

— The  diamond  jubilee  anniversary  of  Good 
Samaritan  hospital,  Cincinnati,  is  to  be  held  some- 
time in  October.  The  new  nurses  home,  it  is  an- 
nounced, will  be  opened  sometime  this  month. 

— Drs.  William  H.  and  Robert  Benner,  Tiffin, 
have  opened  a new  emergency  hospital. 

—Proper  legal  steps  have  been  ordered  in 
Cleveland  for  the  disposal  of  a site  bequeathed 
to  the  city  several  years  ago  for  an  emergency 
hospital.  Another  site  is  to  be  purchased,  if  the 
courts  approve  the  disposal  of  the  land  already 
owned  by  the  city. 

- — The  Miami  Valley  hospital,  Dayton, -has-been 
made  defendant  in  a $50,000  damage  suit  brought 
by  those  representing  the  late  Joseph  Doerner, 
who  it  is  alleged  entered  the  institution  suffering 
from  appendicitis  and  following  the  operation 
climbed  out  of  bed  and  fell  to  his  death  through 
an  open  window.  Negligence  is  alleged.  . 

— Work  has  been  started  on  the  new  Stark 
county  tuberculosis  sanatorium,  which  will  cost 
about  $700,000. 

— Plans  for  a $200,000  addition  to  the  Cleve- 
land Clinic  have  been  completed. 

— Electors  of  Ironton  will  be  asked  to  approve 
a three-tenths  mill  tax  levy  for  a period  of  five 
years  to  help  the  Charles  S.  Gray  Deaconess 
hospital. 

— Attorney  General  E.  C.  Turner,  in  a recent 
opinion  has  held  that  the  building  commission  for 
the  Trumbull  county  tuberculosis  hospital  had  a 
legal  right  to  spend  the  $15,000  appropriated  by 
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phrin can  be  properly  called  Adrenalin. 

Write  for  the  new  edition  of  our  booklet , 

“ Adrenalin  in  Medicine'' 

Parke,  Davis  & 
Company 

DETROIT,  MICHIGAN 


ADRBNALIN  (EPINEPHRIN,  P.  D.  b?  CO.)  IS  INCLUDED  IN  N.  N.  R. 
BY  THB  COUNCIL  ON  CHEMISTRY  AND  PHARMACY  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 
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the  county  commissioners  in  addition  to  the 
$250,000  granted  by  vote  of  the  people.  The 
opinion,  however,  pointed  out  that  such  a situat- 
ion was  becoming  entirely  too  common  in  the 
state  and  warned  that  the  Supreme  court  con- 
demns such  practices  as  exceeding  the  gross 
amount  allowed  by  a bond  issue  for  an  in- 
stitution. 

—A  contract  has  been  awarded  for  the  con- 
struction of  a new  children’s  hospital  in  con- 
nection with  the  Fairmont  children’s  home  at 
Alliance. 

— Petitions  are  being  circulated  in  Willard 
calling  for  a bond  issue  at  the  November  election, 
the  proceeds  from  which  are  to  be  used  to  con- 
struct a new  hospital. 

—The  construction  of  the  new  Fort  Hamilton 
hospital  will  be  started  sometime  in  October,  ac- 
cording to  announcements. 

— The  new  Stouder  Memorial  hospital  at  Troy 
will  be  ready  for  occupancy  by  early  Spring,  the 
contractor  has  announced. 

— Nearly  fifty  thousand  dollars  have  been  sub- 
scribed to  the  fund  to  be  used  to  construct  a new 
hospital  in  Sidney. 

— Providence  and  Good  Samaritan  hospitals, 
Sandusky,  have  asked  county  officials  for  ap- 
propriations of  $5,000  each. 

— Contracts  for  the  construction  of  a new 
county  home  hospital  for  Hamilton  county  are 
expected  to  be  awarded  sometime  this  month. 

— Construction  work  on  the  new  $2,000,000 
Toledo  hospital  is  expected  to  start  soon. 

— Plans  for  the  sale  of  Cincinnati’s  general 
hospital  to  private  interests  and  the  construction 
of  a single  unit  hospital  at  some  downtown  lo- 
cation has  been  proposed,  and  are  now  being  in- 
formally considered  by  the  Cincinnati  Council. 

— Transfer  of  the  St.  Joseph’s  hospital,  Lorain, 
from  the  Sisters  of  Franciscan  to  the  Sisters  of 
the  Humility  of  Mary  has  been  announced. 

—Contracts  for  the  construction  of  the  Chris- 
tian R.  Holmes  hospital  for  the  University  of 
Cincinnati  have  been  awarded. 

— Plans  for  the  promotion  of  a new  hospital 
for  Marietta  have  been  discussed  by  the  Wash- 
ington county  physicians,  according  to  press  dis- 
patches. 

— Dr.  W.  H.  Slaughter,  Galveston,  Texas,  has 
been  named  head  of  the  Marine  hospital,  Cleve- 
land, succeeding  Dr.  L.  P.  H.  Bahrenburg. 

— Necessary  legislation  has  been  submitted  to 
the  Akron  city  hospital  seeking  a bond  issue  for 
$225,000  the  proceeds  from  which  are  to  be  used 
to  construct  a new  contagion  hospital. 

— Major  Robert  D.  Maddox,  U.  S.  Army,  Wash- 
ington, D.  C.,  has  been  named  superintendent  of 
the  Springfield  City  hospital.  Major  Maddox 
formerly  resided  in  Cincinnati. 


THE  GOLD  MEDAL 
COD  LIVER  OIL 


The  Sesquicentennial  Gold  Medal  awarded 
at  Philadelphia  as  a recognition  of  the 
high  quality  of 

PATCH’S 
FLAVORED 
COD  LIVER  OIL 

At  the  Sesquicentennial  Exposition  held  in  Phila- 
delphia last  year  the  E.  L.  Patch  Co.  was  awarded 
the  gold  medal  for  “excellence  of  product” 

This  award  is  only  one  of  the  various  forms  of 
recognition  which  our  product  has  received. 

The  recognition  given  to  our  product  by  the  medical 
profession,  after  five  years  of  clinical  experience, 
constantly  reminds  us  of  our  great  responsibilities. 

Here  are  a few  reasons  why  Patch’s  Flavored  Cod 
Liver  Oil  is  dependable. 

It  is  made  in  our  own  plants  along  the  North 
Atlantic  Coast,  from  FRESH  LIVERS. 

Every  lot  is  biologically  assayed.  The  vitamin 
potency  is  guaranteed. 

The  dose  is  small, — a half  teaspoonful  for  children 
or  a teaspoonful  for  adults  three  times  a day. 

It  is  pleasantly  flavored.  Your  patient  will  appre- 
ciate this  feature. 

Let  us  send  you  a trial  bottle  of  this  “Gold  Medal 
Cod  Liver  Oil.” 

Taste  it!  You'll  be  surprised! 

The  E.  L.  Patch  Co. 

BOSTON,  MASS. 


The  E.  L.  Patch  Co.,  Stoneham  80,  Boston,  Mass. 

Send  me  a sample  of  Patch’s  Flavored  Cod  Liver 
Oil  with  descriptive  literature. 

Name — — 
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Showing  the  manner  of  treating  Tonsillitis  with  the  Kromayer  Lamp. 
Suitable  Tonsil  applicator  is  being  used  to  concentrate  the  rays. 


ONSILLECTOMY 
may  not  always  pre- 
sent the  most  suitable 
manner  of  treating  ton- 
sillar infections  and 
hypertrophied  tonsils.  It  implies  the  usual 
risks  of  surgery  to  which  some  patients 
cannot  be  subjected.  Q Quartz  light  ther- 
apy has  been  reported  not  only  as  a factor 
in  causing  the  shrinkage  of  tonsils,  but 


also  as  a means  for 
promoting  reconstruc- 
tive metabolism  ...  in 
many  cases  regenerating 
the  locality  and  ob- 
viating the  necessity  of  more  drastic 
measures.  Q The  bactericidal  quality  of 
quartz  light  accounts  for  its  broad  use 
in  general  infection  of  the  upper  respir- 
atory tract. 


SUGGESTED  TECHNIQUE: 
First  cleanse  the  crypts  filled  with  caseous 
substance,  thus  permitting  thorough  ra- 
diation. Then,  with  Kromayer  Lamp, 
administer  a second  degree  erythema, 
using  tonsil  applicator.  Treatment  may 
be  repeated  daily. 


Chestnut  Street  & N.J.R.R.  Avenue,  Newark,  N.J. 

Branch  Offices:  30  Church  St.,  New  York  City  30  N.  Michigan  Ave.,  Chicago  220  Phelan  Bldg.,  San  Francisco 


HANOVIA  CHEMICAL&  MFG.  CO.,  Chestnut  St.  & N.  J.  R.  R.  Ave.,  Newark,  N.J. 
Gentlemen: — Without  my  assuming  any  obligation,  kindly  send  me  authoritative  re- 
prints on  the  application  of  Quartz  Light  therapy  to  Throat  and  Oral  conditions. 
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John  H.  Bloom,  M.D.,  Youngstown;  Eclectic 
Medical  College,  Cincinnati;  1878;  aged  62;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association; 
died  August  23  of  heart  disease.  Prior  to  his  pro- 
fessional practice,  Dr.  Bloom  taught  school  in 
North  Lima.  He  practiced  in  New  Middleton, 
Hillsville  and  Leetonia  before  locating  in  Youngs- 
town in  1902.  He  is  survived  by  two  sons  and 
two  brothers. 

Herbert  Ralph  Clarke,  M.D.,  Painesville;  CleVe- 
land-Pulte  Medical  College,  Cleveland,  1900; 
aged  52;  former  member  of  the  Ohio  State  Medi- 
cal Association;  died  at  Lake  County  Memorial 
hospital,  September  1.  Dr.  Clarke  practiced  for 
15  years  in  Cleveland  before  locating  in  Paines- 
ville. Ill  health  forced  him  to  retire  three  years 
ago.  One  brother  and  one  sister  survive  him. 

George  A.  Denman,  M.D.,  Toledo;  Hahnemann 
Medical  College,  Chicago,  1903;  aged  50;  died 
August  9 following  a long  illness.  Dr.  Denman 
began  practice  in  Tuscola,  Illinois.  He  located  in 
Toledo  in  1908,  following  a year  spent  in  Europe 
in  post  graduate  work.  He  is  survived  by  his 
widow,  one  daughter,  and  one  brother,  Dr.  I.  O. 
Denman,  of  Toledo. 

Cornelius  Gallagher,  M.D.,  Ironton;  Miami 
Medical  College,  Cincinnati,  1897;  aged  55;  died 
August  30  following  an  illness  of  two  years’ 
duration.  Dr.  Gallagher  began  practice  at  Pine 
Grove.  He  located  in  Ironton  in  1905  where  he 
practiced  until  his  retirement  two  years  ago. 
Surviving  him  are  his  widow  and  eight  children. 

David  B.  Hamilton,  M.D.,  Mason;  Ohio  Medical 
University,  Columbus,  1897;  aged  60;  member  of 
the  Ohio  State  Medical  Association,  and  the 
American  Medical  Association,  and  president  of 
the  Warren  County  Medical  Society,  died  August 
21  at  Christ  hospital,  Cincinnati,  following  an 
operation.  Dr.  Hamilton  opened  an  office  at 
Mason  upon  completion  of  his  medical  course,  and 
had  been  in  active  practice  until  three  months 
ago.  He  was  active  in  civic  and  business  affairs, 
as  well  as  in  medical  organization.  He  is  sur- 
vived by  his  widow,  his  father  and  one  sister. 

William  C.  Hance,  M.D.,  DeGraff ; Pulte  Medi- 
cal College,  Cincinnati,  1888;  aged  70;  died 
August  9 of  arteriosclerosis.  Dr.  Hance  had 
practiced  for  many  years  at  DeGraff.  One  sister 
survives  him. 
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cil on  Pharmacy  and  Chemistry 
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Contains  proteins,  carbohydrates  and 
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milk,  rendering  it  readily  assimilable. 

For  use  as  a milk  modifier,  only 
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Small  Advertisements 

Situation  Wanted — Salaried  appointments  for  Class  A 
physicians  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service. 
Aznoe’s  National  Physicians’  Exchange,  30  North  Michigan. 
Chicago.  Established  1896.  Member  of  Chicago  Associa- 
tion of  Commerce. 

For  Rent — Physician’s  office  at  276  East  State  Street,  in 
heart  of  the  medical  district  of  Columbus.  Ground  floor 
(suite),  $65.00  per  month.  Good  opening  for  specialist. 
Well  adapted  for  X-ray  specialist.  For  information  address 
C.  O.,  care  Ohio  State  Medical  Journal. 

For  Sale — One  Hankauer  portable  combination  and  pres- 
sure outfit.  One  Tankless  air  compressor  outfit  with  high 
fequency  apparatus.  One  fountain  cuspidor.  One  meta- 

bolimeter. Address  J.  E.  H.,  care  Ohio  State  Medical 
Journal. 

For  Sale — Office  and  residence  of  late  Dr.  L.  D.  Brumm, 
Celina.  For  information  address  Mrs.  L.  D.  Brumm,  218 
West  Market  Street,  Celina,  Ohio. 

For  Sale — Well  equipped  office  in  modern,  centrally  located 
building,  in  an  eastern  Ohio  town  of  about  6,000  population. 
Splendid  opening  for  a capable  young  man  to  secure  an 
established  practice  of  physician  forced  to  retire  because 
ill  health.  For  particulars,  address  S.  E.,  care  Ohio  State 
Medical  Journal. 


Bela  Geyza  llles,  M.D.,  Lancaster;  Bowdoin 
Medical  College,  Brunswick  and  Portland,  Maine; 
1897;  aged  62;  member  of  the  Ohio  State  Medi- 
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“Climate  has  no  therapeutic  value  in  the  treatment  of  tuberculosis. — Rockhill.” 


THE  ROCKHILL  SANATORIUM  Pulmonary  Tuberculosis 

Established  in  1914  by  Dr.  Charles  S.  Rockhill 

The  Rockhill  Sanatorium  is  beautifully  located  on  Indian  Hill,  ten  miles  from  the  center  of  Cincinnati, 
with  an  elevation  of  1,000  feet  above  sea  level.  A modern,  home-like  institution  with  every  convenience, 
where  the  cardinal  points  of  the  treatment — rest,  fresh  air,  nutritious  food  and  peace  of  mind — can  be  secured 
at  a reasonable  rate.  It  is  500  feet  above  the  surrounding  country,  overlooking  the  model  town  of  Mariemont, 
and  with  a wonderful  view  of  Cincinnati  and  the  Miami  Valley. 

Buildings  and  equipment  are  modern  and  adequate.  Attractive,  home-like  rooms  with  outside  screened 
sleeping  porches,  and  individual  bungalows. 

Physicians  of  Ohio  and  adjoining  states  may  send  their  patients  to  the  Rockhill  Sanatorium  with  the  assur- 
ance that  they  will  receive  the  best  of  attention  and  be  within  easy  reach  of  their  homes ; where  their  friends 
may  see  them  at  any  time  with  a minimum  of  traveling  expense. 

Physicians  are  invited  and  urged  to  visit  the  Sanatorium.  They  will  receive  every  professional  courtesy  and 
consideration. 

For  detailed  information,  rates  and  application  blanks  for  admission,  apply  to 
BUSINESS  OFFICE:  2334  Upland  Place,  H.  H.  SLUTZ,  Medical  Director, 

Cincinnati,  Ohio.  Indian  Hill,  Cincinnati. 


Morton’s  Iodized  Table  Salt 


VA/  E are  pleased  to  announce  to  the  medical  profession  that  we  have  perfected, 
* » and  placed  on  the  market  an  Iodized  Table-  Salt.  Suitable  machinery  has  been 
installed  which,  under  the  supervision  of  a certified  chemist,  assures  proper  mixing 
and  a reliable  product. 

This  Salt  contains  two  one-hundredths  of  1%  Potassium  Iodide  (one  part  in  five 
thousand)  as  recommended ' by  Medical  Societies  and  State  Boards  of  Health  as  a 
preventive  of  goiter  and  thyroid  trouble,  now  prevalent  in  many  localities. 

This  is  the  same  Morton’s  Salt  that  you  have  used  for  years,  packed  in  the  same 
damptite  package  with  a handy  aluminum  spout — only  with  .02%  of  iodide  added 
for  its  medicinal  value. 


MORTON  SALT  COMPANY  - CHICAGO 
V. : J 
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cal  Association  and  Fellow  of  the  American 
Medical  Association;  died  August  26  of  heart 
disease.  Dr.  Illes  was  born  in  Hungary,  and 
came  to  America  at  the  age  of  18  years.  After 
serving  as  intern  in  the  Howard  State  Hospital, 
Providence,  Rhode  Island,  he  opened  an  office  at 
Jonesport,  Maine.  Before  locating  in  Lancaster, 
11  years  ago,  Dr.  Illes  was  head  surgeon  at  the 
St.  Peters  hospital,  New  Brunswick,  New  Jersey. 
Surviving  him  are  his  widow,  four  brothers  and 
one  sister. 

Hugh  Miller  Moore,  M.D.,  Oxford;  Johns  Hop- 
kins University  School  of  Medicine,  Baltimore, 
1899;  aged  51;  member  of  the  Ohio  State  Medical 
Association  and  Fellow  of  the  American  Medical 
Association;  died  at  Mercy  hospital,  Hamilton, 
September  1,  following  a stroke  of  apoplexy.  Dr. 
and  Mrs.  Moore  had  motored  to  Hamilton  to  at- 
tend a meeting  of  the  Butler  County  Board  of 
Health.  Dr.  Moore  was  stricken  as  they  were 
leaving  for  the  return  trip  to  Oxford.  He  is  sur- 
vived by  his  widow. 

Albert  H.  Nesbitt,  M.D.,  Dayton;  Eclectic 
Medical  College,  Cincinnati,  1882;  died  August 
25  after  an  illness  of  two  years.  Prior  to  locating 
in  Dayton  12  years  ago,  Dr.  Nesbitt  practiced  at 
Hamilton,  Ohio.  Surviving  him  are  his  widow, 
three  daughters  and  two  sisters. 

Augustus  S.  Ritter,  M.D.,  Columbus;  Starling 
Medical  College,  1891;  aged  65;  died  September 
7 of  heart  disease.  He  had  practiced  in  Columbus 
thirty  years.  Surviving  him  are  his  widow,  his 
mother,  two  brothers  and  four  sisters. 

Andrew  W.  Rush,  M.D.,  Greenville;  Miami 
Medical  College,  1884;  aged  67;  member  of  the 
Ohio  State  Medical  Association  and  Fellow  of 
the  American  Medical  Association;  died  at  Miami 
Valley  hospital,  Dayton,  August  19,  of  peritonitis 
following  an  operation.  Dr.  Rush  began  practice 
at  Chattanooga,  Tennessee,  but  at  the  end  of  two 
years  he  returned  to  Greenville,  where  he  had 
6een  in  active  practice.  He  was  deeply  interested 
in  the  civic  welfare  of  his  city  and  was  active  in 
medical  organization.  For  a number  of  years  he 
served  as  coroner  of  Darke  county.  Surviving 
him  are  his  widow,  three  sons,  and  three  sisters. 

Benton  H.  Scott,  M.D.,  Harrison;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1884;  aged  61;  died 
August  18  from  self-inflicted  gunshot  wounds. 
For  the  past  two  years  he  had  resided  in  Florida. 
He  is  survived  by  his  widow,  one  son,  two  sisters 
and  two  brothers. 

Joseph  H.  Stoll,  M.D.,  Wooster;  Jefferson  Medi- 
cal College  of  Philadelphia,  1871;  aged  78;  died 
August  12.  Before  locating  in  Wooster  in  1888, 
Dr.  Stoll  had  practiced  in  Orrville  and  Ashland. 
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SAVE  MONEY  ON 
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Dental  Film,  fast  or  slow  emulsion. 


radiographs  on  heavy  parts,  such  as  kidney,  Bpine,  gall- 
bladder or  heads. 


Curved  Top  Style — up  to  17x17  size  cassettes —J260.00 

Flat  Top  Style — holds  up  to  11x14  cassetes 17B.00 

Flat  Top  Style — holds  14x17  and  smaller___ 266.00 

DEVELOPING  TANKS,  4,  6 or  6 compartment  stone,  will 
end  your  dark  room  troubles.  Ship  from  Chicago,  Brook- 
lyn, Boston  or  Virginia.  Many  sizes  of  enameled  steel 
tanks. 

INTENSIFYING  SCREENS— Patterson,  T.  E..  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or  mounted 
in  Cassettes.  Liberal  discounts.  All-metal  cassettes.  Sev- 
eral makes. 
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Ohio  State  Board  of  Health 

ANTITOXINS  AND  VACCINES 


TOXIN  ANTITOXIN  PREVENTS 
DIPHTHERIA 

DIPHTHERIA  TOXIN  ANTITOXIN 
U.  S.  S.  P. 

(Non- Sensitizing)  is  prepared  from 
refined * and  concentrated  immune  goat 
serum,  eliminating  all  possibility  of  sensi- 
tizing an  individual  to  horse  protein. 

Marketed  in  packages  containing: 

One  complete  immunization 3-  1 c.  c.  vials 

Three  complete  immunizations  1-10  c.  c.  vial 

Ten  complete  immunizations 30-  1 c.  c.  vials 

Ten  complete  immunizations. 1-30  c.  c.  vial 

Specify  U.  S.  P.  Biologicals  to  your 
County  or  City  Health  Commissioner  and 
derive  the  advantages  made  possible  by  our 
contract  wtih  the  Ohio  State  Board  of 
Health. 

Address  all  communications  to  our  Co- 
lumbus, Ohio,  branch,  where  they  will  re- 
ceive prompt  and  careful  attention. 

List  of  Distributing  Stations  sent  on 
request. 


United  States  Standard  Products  Company 

Ohio  Department  of  Health  Laboratories — O.  S.  U.  Campus 
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Woodworth,  Wisconsin  License  No.  65 
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The  Ohio  State  Association  of  Graduate  Nurses 

Official  Registries  for  Nurses 


District  No. 
District  No. 
District  No. 
District  No. 
District  No. 

District  No. 
District  No. 


1 — 42  Hawthorne  Ave.,  Akron,  Ohio.  Phone:  Main  6570 

3 —  149  Hollywood  Ave.,  Youngstown,  Ohio.  Telephone:  3-3780 

4 —  2157  Euclid  Avenue,  Cleveland,  Ohio.  Phone:  Prospect  3914 

8 —  139  Mason  Street,  Cincinnati,  Ohio.  Phone:  Avon  8172 

9 —  1930  Robinwood  Ave.  Apartment  40  “The  Scotwood”  Toledo, 
Ohio.  Phone:  Main  7962 

12 — 398  N.  Garfield  Ave.,  Columbus,  Ohio.  Phone:  Franklin  1234 
15 — Portsmouth  General  Hospital,  Portsmouth,  O.  Phone  559 


Syracuse,  N.  Y.  , Oct.  1,  1927 

Dear  Doctor: 

If  you  have  been  Reading  our  "letters”  in 
this  Journal,  have  you  been  curious  enough  to  write 
in  for  a Catalogue? 

Hundreds  of  physicians  who  dispense  their  own 
remedies  testify  to  the  reliability  of  MUTUAL  PRODUCTS. 

MUTUAL  PHARMACAL  CO.  INC. 


He  retired  from  active  practice  13  years  ago,  and 
with  his  wife  had  spent  several  winters  in 
Florida.  Surviving  him  are  his  widow  and  two 
sons,  one  of  whom  is  Dr.  Harry  J.  Stoll,  of 
Wooster. 

Wilbert  Charles  Warner,  M.D.,  Cleveland;  Dar- 
mouth  Medical  College,  Hanover,  N.  H.,  1888; 
aged  63,  died  August  20.  He  had  practiced  in 
Cleveland  for  35  years.  His  widow,  one  daughter 
and  one  son,  survive  him. 

William  Wickham,  M.D.,  Toledo;  Cincinnati 
College  of  Medicine,  1883;  aged  79;  member  of 
the  Ohio  State  Medical  Association,  and  Fellow  of 
the  American  Medical  Association;  died  August 
8,  following  an  attack  of  influenza.  Dr.  Wick- 
ham was  born  in  Dublin,  Ireland,  but  came  to 
America  with  his  parents  when  two  years  of  age. 
He  had  practiced  in  Toledo  for  27  years.  Sur- 
viving him  are  his  widow,  two  sisters  and  one 
brother. 

William  Alvin  White,  M.D.,  Cleveland;  Wes- 
tern Reserve  University.  School  of  Medicine, 
Cleveland,  1891;  aged  64;  former  member  of  the 
Ohio  State  Medical  Association;  died  September 
2.  Dr.  White  had  practiced  in  Ashland  and  Ash- 
land county  until  his  retirement  a few  years  ago. 
He  is  survived  by  one  son,  one  daughter,  four 
brothers  and  one  sister. 


PUBLIC  HEALTH  NOTES 

— Numerous  health  conferences  have  been  held 
in  various  parts  of  Ohio  in  recent  weeks  for  the 
purpose  of  formulating  campaigns  to  ward  off  a 
threatened  epidemic  of  poliomyelitis,  the  only 
communicable  disease  that  ran  above  the  average 
expectancy  during  July,  August  and  September. 

— A national  census  of  crippled  children  is 
being  planned  by'  the  directors  of  the  Inter- 
national Society  for  Crippled  Children.  Plans  for 
this  census  were  outlined  at  a meeting  of  the 
society  held  in  Toledo,  September  23  and  24th. 
A committee  comprising  A.  L.  Garford,  Elyria; 
R.  J.  Condon,  Cincinnati,  and  Dr.  Willis  C. 
Campbell,  Memphis,  Tenn.,  has  been  appointed 
to  supervise  the  census. 

— The  following  out-of-state  health  officials 
have  recently  visited  the  Darke  county  health 
unit:  Dr.  F.  F.  Russell,  general  director  of  the 
International  Health  board;  Dr.  R.  S.  Gass, 
Canada;  Dr.  Ludwig  Buchler,  Austria,  and  Dr. 
Ram  Bihari  Lai,  of  India. 

— Piqua  Lion’s  club  recently  held  a blind 
clinic. 
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Ephedrine  Compound  Inhal- 
*Kant  contains  Ephedrine  1 $ . 


Much  of  the  investigative  studies  on  ephedrine,  the  active  principle  of  the  ancient 
Chinese  drug — Ma  Huang,  was  accomplished  with  Ephedrine  Sulphate. 

PROPERTIES 

Chemically  and  physiologically  Ephedrine  resembles  epinephrine.  Ephedrine  is 
easy  of  isolation;  solutions  are  stable — even  on  boiling — and  miscible  with’  silver 
protein  solutions.  Ephedrine  can  be  administered  orally  or  hypodermically;  the 
action  of  the  drug  is  prolonged;  absorption  from  the  gastro- intestinal  tract  is 
effective;  toxicity  is  low  and  there  are  no  habit-forming  tendencies. 

THERAPY 

Lilly  Ephedrine  Sulphate  preparations  are  being  prescribed  for  the  re- 
laxation of  bronchial  muscle,  for  the  stimulation  of  the  sympathetic 
nervous  system,  for  the  relief  of  chronic  congestive  conditions  in  as- 
thma, hay  fever  and  acute  and  subacute  hypertrophic  rhinitis  and  in 
the  treatment  of  the  urticaria  of  anaphylaxis.  It  is  useful  as  a mydriat- 
ic, with  rapid  and  persistent  effect. 

PRODUCTS 

Lilly  Ephedrine  Sulphate  preparations  are  available 
as  follows:  Ampoules,  Syrup,  Hypodermic  Tablets, 
Pulvules  [filled  capsules]  of  two  sizes,  in  3 percent 
Solution  and  as  a Compound  Inhalant  containing  the 
I alkaloid.  Ephedrine  Sulphate  is  supplied  in  1/4 
ounce  bottles  and  in  30  grain  vials. 

Supplied  through  the  Drug  Trade 


Sli  Lilly  and  Company 

Indianapolis 


U.  S.  A. 


862  The  Ohio  State 

— Health  department  of  Mansfield  held  several 
baby  clinics  in  August  and  September. 

— Mayfield  Heights  is  conducting  a baby  clinic, 
announcement  for  which  says  “The  clinic  assists 
all  under  sixteen  years  of  age.” 

— Mansfield  health  department  has  conducted 
several  pre-school  clinics. 

— Six  physicians  and  fifteen  nurses  had  charge 
of  a tonsil  and  adenoid  clinic  opened  at  the 
Orange  school,  Cleveland,  recently  under  auspices 
of  Parent- Teacher  association. 

— Dr.  Frank  Oldt,  formerly  of  the  state  depart- 
ment of  health  staff  and  more  recently  engaged 
in  ppblic  health  work  in  Canton,  China,  was  in 
Columbus-  recently  visiting  friends.  Dr.  Oldt 
left  the  department  about  seven  years  ago. 

— Physicians  and  dentists  donated  their  ser- 
vices to  a health  clinic  recently  held  in  Belle- 
fontaine. 

— A dispatch  in  the  Sidney  News  says  that  the 
Shelby  county  physicians  appealed  to  the  health 
authorities  to  assist  in  a series  of  free  clinics  for 
the  purpose  of  immunizing  children  against  diph- 
theria. 

— Drs.  E.  L.  McQuade,  St.  Johns,  New  Bruns- 
wick, Canada,  J.  S.  Fitzhugh,  Island,  Ky.;  E.  T. 
Riley,  Trenton,  Ky.,  and  T.  F.  Long,  Gaines- 
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ville,  Ala.,  have  joined  the  training  school  for 
health  officers  in  Darke  county. 

— A diagnostic  chest  clinic  is  to  be  held  in 
Fremont  during  the  early  part  of  October.  Plans 
are  being  made  to  take  care  of  about  thirty  pa- 
tients daily. 

— Sixty-five  children  visited  the  crippled  chil- 
drens’ clinic  recently  held  in  Elyria  under  the 
auspices  of  various  luncheon  clubs  and  health 
agencies. 

— Dr.  C.  F.  Love,  Kenmore,  has  been  appointed 
a member  of  the  Kenmore  board  of  health. 

— Pre-school  clinics  have  been  conducted  in 
Franklin  during  past  few  weeks. 

— Dr.  W.  S.  Rankin,  Raleigh,  N.  C.,  director  of 
the  Duke  Foundation,  was  in  Cincinnati  recently 
consulting  with  architects  concerning  plans  for  a 
forty-bed  hospital  which  his  organization  expects 
to  construct. 

— Clifford  L.  Brownell,  Hartford,  Conn.,  who 
recently  completed  post-graduate  work  at  Colum- 
bia university,  has  assumed  his  new  position  as 
supervisor  of  physical  education,  state  depart- 
ment of  public  instruction.  Through  his  appoint- 
ment, the  state  department  is  taking  steps  toward 
placing  into  effect  the  physical  education  law  en- 
acted several  years  ago. 


J & J’s  Assistants  to 


Successful  Doctors 


9.  Minor  Suture  Outfit 


“For  a stitch  in  time.”  Contains,  in 
a specially  constructed  box  15  as- 
sorted sutures  (plain  and  chromic 
catgut,  silk,  silkwormgut,  horsehair) 
threaded  on  half-curved  needles, 
ready  for  quick  use.  In  minor  and 
emergency  surgery,  this  handy  assort- 
ment “often  saves 
that  embarrassing 
moment.”  List  price 
$3.00. 


Coupon:  Please  Read  Carefully 

Johnson  & Johnson, 

New  Brunswick,  N.  J.,  U.  S.  A.: 

Gentlemen : Please  send  free  sample 
of  Mercuric  Iodide  Soap  □ 

Please  send  ....  Minor  Suture  Out- 
fits @ $3.00  each.  □ 


M.D. 


10.  Mercuric  Iodide  Soap 
A germicidal  soap  of  high  effi- 
ciency. Contains  1 % of  mercuric 
iodide  in  the  form  of  the  double  salt, 
mercuric-potassium-iodide.  Made 
with  the  skill  that  has  characterized 
J.  & J.  soaps  for  forty  years.  List 
price,  $2.00  per  dozen. 


Street 


Samples  on 
request 


For  Sale  at 
Druggists 


City 


State 


C Name  of  Dealer 
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MERRELL-SOI/JLE 

Powdered  Whole  Lactic  Acid  Milk 

NO  CHANGE  OF/FORMULA 

3? 

J&ofe  d.  Zta&lyfoirriiv 

^She  composition  and  caloric  value  of  Merrell-Soule  Powdered 
Whole  Ladtic  Acid  Milk  liquefied  in  proportion  of 

2 packed  level  tablespoonful  in  2 ounces  of  water 

and  that  of  fluid  whole  lactic  acid  milk  are  the  same.  No  change 
of  formula  is  indicated  when  this  standard  preparation  replaces 
your  fluid  milk  formula. 


SOME  PROVEN  FACTS 


The  vitamins  are  not  destroyed. 

There  are  no  pathogens. 

Its  butterfat  is  completely  homogenized  and 
does  not  rise. 

Its  curd  is  as  fine  as  boiled  milk ; yet  it  is  not 
boiled  milk. 

The  high  protein  content  of  ladtic  acid  milk  formulae  increases 
the  need  for  a fine  curd.  In  the  fluid  milk  preparation,  boiling  or 
vigorous  stirring  is  required  to  achieve  this. 

Your  mothers  are  spared  much  if  their  own  painstaking  prep- 
aration or  dependence  on  daily  deliveries  is  replaced  by  your  order 
to  use  Merrell-Soule  Powdered  Whole  Ladtic  Acid  Milk.  This 
insures  a fresh  supply  of  Ladtic  Acid  Milk  always  on  hand  and 
the  elimination  of  shortage  and  waste. 


Literature  and  samples  sent  promptly  upon  request. 


Recognizing  the  impor- 
tance of  scientific  control, 
all  contact  with  the  laity 
is  predicated  on  the  policy 
that  KLIM  and  its  al- 
lied products  be  used  in 
infant  feeding  only  ac- 
cording to  a physician’s 
formula. 


In  Canada  KLIM 
and  its  allied  pror 
ducts  are  made  by 
CanadianMilk  Pro- 
ducts, Ltd.,  374  Ad- 
elaide Street,  West, 
Toronto. 
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First  District 

Adams  County  Medical  Society  met  at  West 
Union  on  Wednesday,  August  24,  with  ten  of  our 
twelve  members  present,  and  with  Drs.  A.  W. 
Francis  of  Ripley  and  F.  F.  DeVore  of  Toledo  as 
guests.  The  following  scientific  program  was  pre- 
sented: “Infantile  Paralysis”,  by  Dr.  A.  R.  Car- 
rigan  of  Manchester;  “Errors  in  Diet”,  by  Dr. 
Sam  Clark  of  Cherry  Fork;  “Pending  Legisla- 
tion”, by  Dr.  S.  J.  Ellison,  of  West  Union.  At 
the  business  session  of  the  meeting,  the  follow- 
ing officers  were  elected  for  the  coming  year: 
President,  Dr.  S.  J.  Ellison;  vice  president,  Dr. 
R.  L.  Lawwill,  Seaman;  secretary-treasurer,  Dr. 
0.  T.  Sproull  (re-elected),  West  Union;  delegate 
to  State  Meeting,  Dr.  W.  B.  Loney,  West  Union, 
with  Dr.  R.  Y.  Littleton,  of  Stout,  as  alternate. 
Dr.  Ellison  was  re-elected  as  legislative  commit- 
teeman. At  the  close  of  the  meeting,  members 
and  guests  enjoyed  a dinner  at  the  North  Side 
hotel. — O.T.  Sproull,  Secretary. 

Second  District 

Clark  County  Medical  Society  enjoyed  an  an- 
nual outing  on  Wednesday,  August  3 at  the  Lon- 
don Country  Club.  Physicians  from  neighboring 
counties  were  included  as  guests.  A chicken 
dinner  was  served  at  the  club,  following  a golf 
tournament. — News  Clipping. 

Darke  County  Medical  Society  held  its  regular 
meeting  at  the  St.  Clair  Memorial  hall  on  Thurs- 
day afternoon,  August  11.  The  following  interest- 
ing program  was  presented : “The  Industrial 

Back”,  by  Dr.  J.  A.  Judy  of  Dayton;  “Social 
Hygiene”,  by  Dr.  Walter  M.  Brunet,  of  New  York 
City,  representative  of  the  American  Social 
Hygiene  Association;  and  “The  Modern  Diag- 
nosis of  Gall  Bladder  Disease”,  by  Dr.  Clifford 
Wise,  of  Dayton. — News  Clipping. 

Greene  County  Medical  Society  met  Thursday, 
September  1 in  the  County  Board  of  Health  room, 
Court  House,  Xenia.  Dr.  R.  H.  Grube,  of  Xenia 
presented  a timely  paper  on  “Poliomyelitis”, 
which  was  followed  by  a general  discussion 
opened  by  Dr.  Ben  R.  McClellan. — Program. 

Shelby-Miami  County  Medical  Societies  held 
the  seventieth  semi-annual  dinner  at  the  Luth- 
eran Parish  house,  Troy,  on  Friday,  September 
2.  Following  the  dinner,  Dr.  Gainor  Jennings,  of 
West  Milton,  presented  an  interesting  paper  on 
“The  General  Practitioner  1860  to  1890”;  Dr.  J. 
R.  Tillotson  of  Lima,  spoke  on  “Sacro-Iliac 
Sprains”.  In  addition  to  the  regular  program,  a 
number  of  important  matters  were  discussed.- — 
News  Clipping. 


Physicians’ 

Service 


We  are  exclusive  manufacturers 
of  Pharmaceuticals,  U.  S.  P.  and 
N.  F.  Preparations,  Specialties, 
Tablets,  Ointments,  Ampoules, 
Suppositories,  Effervescents,  etc., 
for  Physicians  Dispensing  and 
Prescribing. 


NOTHING  SOLD  AT  RETAIL 


Offices  and  Laboratories 
330-336  OAK  STREET,  EAST 
One-half  Square  North  of  Grant  Hospital 
and  Carnegie  Library. 


THE 

COLUMBUS  PHARMACAL  CO. 

COLUMBUS,  OHIO 


We  are  pleased  to  announce  the  re- 
moval of  our  retail — wholesale  store 
rooms  and  our  manufacturing  labor- 
atories to  our  new  location 

51  E.  State  St. 

(Grand  Theatre  Bldg.) 

With  the  splendid  facilities  we  now 
have,  we  can  add  to  the  service  we 
have  rendered  to  the  medical  pro- 
fession. A new  complete  refrigerat- 
ing plant  keeps  all  antitoxins  and  vac- 
cines at  a low  temperature — and  in- 
sures immediate  delivery  of  fresh 
active  products — We  solicit  your 
orders. 


The  Wendt-Bristol  Co. 

Immediate  Attention  to  Out  of  City  Orders. 
Special  delivery  in  Columbus — 

No  Extra  Charge. 
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100  Fifth  Avenue  New  York 


Pliant  X-Ray  Supplies  WQ  9 


<> 


There  are  over  30  District  Branches  now  es- 
tablished  by  the  Victor  X'Ray  Corporation 
throughout  U.  S.  and  Canada.  These  branches 
maintain  a complete  stock  of  supplies,  such  as 
X'ray  films,  dark  room  supplies  and  chemicals, 
barium  sulphate,  cassettes,  screens,  Coolidge 
tubes,  protective  materials,  etc.,  etc.  Also 
Physical  Therapy  supplies. 

The  next  time  you  are  in  urgent  need  of  supplies  place 
your  order  with  one  of  these  Victor  offices,  conveniently 
near  to  you.  You  will  appreciate  the  prompt  service,  the 
Victor  guaranteed  quality  and  fair  prices. 

Also  facilities  for  repairs  by  trained  service  men.  Careful 
attention  given  to  Coolidge  tubes  and  Uviarc  quartz 
burners  received  for  repairs. 

VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory;  2012  Jackson  Blvd.,  Chicago 
Columbus — 76  South  Fourth  St. 

Columbus — Room  306,  4900  Euclid  Ave. 


Victor  X-R-P  Safe 

A lead-lined  steel  cabinet  for  storing 
films  and  loaded  cassettes. 

Write  supply  sales  division  for  price 
and  detailed  information. 


(Quality  Dependability  Service  Quick  - Delivery 

- - ‘Price  applies  to  Ml  ~ - 


HP 
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Third  District 

Marion  County  Medical  Society  met  at  Hotel 
Harding  on  Tuesday  evening,  September  6.  Fol- 
lowing a dinner  at  the  hotel,  Dr.  C.  A.  Coleman  of 
Dayton,  addressed  the  society  on  “Surgery  of  the 
Prostate  Gland”. — Program. 

Fourth  District 

The  annual  meeting  of  the  Northwestern  Ohio 
District  Medical  Association  was  held  at  Defiance 
on  Tuesday,  September  13,  with  an  attendance 
of  400.  At  the  business  meeting,  the  following 
officers  for  1928  were  elected:  President,  Dr. 

D.  J.  Slosser,  Defiance;  first  vice-president,  Dr. 
S.  A.  Edwards,  Van  Wert;  second  vice-president, 
Dr.  W.  W.  Beck,  Toledo;  treasurer,  Dr.  J.  V. 
Pace,  Lima,  and  secretary,  Dr.  A.  J.  Willey, 
Marion.  The  interesting  program  which  was  car- 
ried out,  was  published  on  page  758  of  the  Sep- 
tember issue  of  The  Journal. 

Fifth  District 

Ashtabula  County  Medical  Society  met  Wed- 
nesday afternoon  and  evening,  August  24,  at  the 
Ashtabula  Country  Club,  with  50  members  and 
their  wives  in  attendance.  Bridge  occupied  the  at- 
tention of  the  ladies  during  the  afternoon  while 
the  doctors  took  part  in  a blind  bogey  tournament 
on  the  golf  course.  Dr.  C.  C.  Crosby  of  Ashta- 
bula, took  first  place  while  Dr.  P.  J.  Collander 
came  in  second.  At  seven  o’clock  dinner  was 
served  in  the  club  dining  room.  The  committee 


in  charge  of  arrangements  included  Drs.  R.  B. 
Wynkoop,  Frank  Docherty,  J.  J.  Hogan  and  Ber- 
nice Fleek. — News  Clipping. 

Lorain  County  Medical  Society  held  its  annual 
outing  on  the  afternoon  and  evening  of  Septem- 
ber 14,  at  the  Elyria  County  club,  with  wives  and 
friends  of  members  as  guests.  The  afternoon  was 
spent  in  golf  and  bridge.  Following  a six  o’clock 
dinner,  Dr.  H.  C.  King  of  Lakewood,  presented 
an  interesting  paper  on  “Subacute  Bacterial 
Endocarditis”. — Program. 

Sixth  District 

Portage  County  Medical  Society  met  at  the 
office  of  Dr.  W.  B.  Andrews,  in  Kent  on  Thurs- 
day afternoon,  September  1.  Dr.  John  Tucker  of 
Cleveland,  gave  a scholarly  and  instructive  ad- 
dress on  “Nephritis”,  showing  drawings  and  ex- 
plaining the  physiology  and  pathology  of  renal 
secretion.  Some  time  was  given  to  discussion  of 
matters  of  importance  to  the  profession. — E.  J. 
Widdecombe,  Secretary. 

Summit  County  Medical  Society  met  at  the 
Akron  City  Club  on  Tuesday  evening,  September 
6,  with  68  members  in  attendance  from  Akron, 
Barberton  Wadsworth,  Cuyahoga  Falls,  Penin- 
sula and  Springfield  Lake.  An  illustrated  lecture 
on  “Postoperative  Complications”  was  given  by 
Dr.  Elliott  C.  Cutler,  Professor  of  Surgery, 
Western  Reserve  University,  and  chief  surgeon 
to  Lakeside  hospital,  Cleveland. 


WW.VV.V.V 

An  Gastric  Ulcer  % 

Hare  and  others  have  drawn  attention  to 
the  persistent  presence  of  an  excess  ofl 
hydrochloric  acid  both  as  to  percentage 
strength  and  quantity. 

Kalak  Water  helps  to  combat  such  hyper- 
acidity. It  is  unusually  well  borne  and  prefer- 1 
able  to  single  alkalies  because  less  apt  to  set 
up  an  alkalosis. 

KALAK  WATER  CO.,  6 Church  St.,  New  York  City 
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Malnutrition,  Marasmus,  Infantile  Atrophy,  Athrepsia 

In  an  endeavor  to  improve  conditions  that  may  be  properly  grouped  under  the  above- 
mentioned  terms,  the  first  thought  of  the  attending  physician  is  an  immediate  gain  in  weight, 
and  the  second  thought  is  to  so  arrange  the  diet  that  this  initial  gain  will  be  sustained  and 
progressive  gain  be  established.  Every  few  ounces  gained  means  progress  not  only  in  the 
upward  swing  of  the  weight  curve,  but  in  digestive  capacity  in  thus  clearing  the  way  for  an 
increasing  intake  of  food  material.  As  a starting  point  to  carry  out  this  entirely  rational 
idea,  the  following  formula  is  suggested: 

Mellin’s  Food  8 level  tablespoonfuls 

Skimmed  Milk  9 fluidounces 

Water  15  ounces 

This  mixture  furnishes  over  56  grams  of  carbohydrates  in  a form  readily  assimilated  and 
thus  quickly  available  for  creating  and  sustaining  heat  and  energy.  The  mixture  supplies 
over  15  grams  of  proteins  for  depleted  tissues  and  new  growth,  together  with  over  4 grams 
of  inorganic  elements  which  are  necessary  in  all  metabolic  processes.  These  food  elements 
are  to  be  increased  in  quantity  and  in  amount  of  intake  as  rapidly  as  continued  improvement 
is  shown  and  ability  to  take  additional  nourishment  is  indicated.  Suggestions  for  this 
readjustment  are  set  forth  in  a clear  manner  in  a pamphlet  devoted  exclusively  to  the  subject, 
which  will  be  sent  to  physicians  upon  their  request. 

Continued  repetition  of  highly  successful  and  oftentimes  remarkable  results  from  the 
application  of  this  procedure  justifies  its  universal  recognition. 

Mellin’s  Food  Company,  177  State  Street,  Boston,  Mass. 


Ephedrine  Hydrochloride  is  indi- 
cated in  paroxysms  of  asthma 
and  hay-fever.  It  may  be  used 
where  any  epinephrine-like  ac- 
tion is  indicated. 

Solutions  of  the  drug  do  not 
readily  deteriorate ; the  action  is 


A new  alkaloid 
from  an  old 
Chinese  drug — 
used  in  asthma 
and  hay -fever. 


Hydrochloride  is  effective  when 
given  orally. 

How  Supplied  — In  capsules  of  % gr.,  ^ gr.  or 
% gr.,  in  bottles  of  40  and  500  capsules;  am- 
poules of  % gr.  in  1 cc.,  boxes  of  6 and  100;  and 
as  3%  solution  in  1-oz.  bottles. 

Order  from  your  druggist  or 
direct. 


longer  sustained,  when  compared  with  the  Write  for  complete  information  on  Ephe- 
suprarenal  gland  solutions,  and  Ephedrine  drine  Hydrochloride. 


Swan-Myers  Company,  Indianapolis,  Ind.,  U.  S.  A. 
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The  medical  section  of  the  society  met  at  Peo- 
ples Hospital  on  Wednesday  evening,  September 
14.  Dr.  John  Toomey,  director  of  the  contagious 
department  of  the  Cleveland  City  hospital,  ad- 
dressed the  society  on  “Our  Experiences  with  In- 
fantile Paralysis”,  based  on  265  cases. — Program. 

Seventh  District 

Columbiana  County  Medical  Society  held  its 
regular  monthly  meeting  at  the  Y.  M.  C.  A.  build- 
ing, East  Liverpool,  on  Friday  afternoon,  Septem- 
ber 9.  Dr.  E.  G.  Kuhlman  of  Pittsburgh,  ad- 
dressed the  society  on  the  subject,  “My  Pediatric 
Error”,  with  discussion  opened  by  Dr.  George 
Foster.  Dr.  Kuhlman  also  spoke  on  “Anterior 
Poliomyelitis.” — Program. 

Eighth  District 

Muskingum  County  Academy  of  Medicine  met 
Wednesday  evening,  September  7,  in  Zanesville. 
A paper  on  “Fracture  of  the  Pelvis”,  was  pre- 
sented by  Dr.  C.  U.  Hanna,  with  X-ray  illustra- 
tions by  Dr.  M.  A.  Loebell.  A report  sub- 
mitted at  the  meeting  showed  that  3074  out  of 
the  4665  names  on  chiropractic  initiative  and  sup- 
plementary petitions  had  been  rejected  in  Mus- 
kingum county  as  being  “insufficient”,  irregular 
or  fraudulent.- — Beatrice  T.  Hagen,  Secretary. 

The  annual  Fall  meeting  of  the  Eighth  Coun- 
cilor District  Society  was  held  at  Good  Samari- 
tan Hospital,  Zanesville,  on  Wednesday,  Septem- 
ber 28.  Dinner  was  served  at  noon,  by  the  Sis- 
ters of  St.  Francis,  at  the  hospital.  The  follow- 
ing program  was  presented: 

9:00  A.M.  to  12:00,  all  visiting  members  in- 
spected both  Good  Samaritan  and  Bethesda  hos- 
pitals. 

1:30  P.M.  Address  by  Dr  L.  L.  Bigelow,  Co- 
lumbus, president  of  the  Ohio  State  Medical  As- 
sociation. 

2:00  P.M.  “Pernicious  Anemia,”  by  Dr.  D.  A. 
MacGregor,  Wheeling,  West  Virginia. 

2:30  P.M.  “Dystocia,”  by  Dr.  Wm.  D.  Porter, 
of  Cincinnati. 

3:00  P.M.  “Infantile  Paralysis  and  the  Use  of 
Rosenow  Serum,”  by  Dr.  C.  P.  Robbins,  State 
Department  of  Health,  Columbus. 

Arrangements  for  the  meeting  were  in  charge 
of  Dr.  A.  L.  Pritchard,  president,  Nelsonville;  Dr. 
J.  L.  Gray,  secretary,  Caldwell,  and  Dr.  Beatrice 
T.  Hagen,  Zanesville,  secretary  of  the  program 
committee. 

Ninth  District 

Scioto  County — The  regular  monthly  meeting 
of  the  Hempstead  Academy  of  Medicine  was  held 
Monday  evening,  September  12  at  the  Mary 
Louise  Candye  Shoppe,  Portsmouth.  An  instruc- 
tive paper  on  “Pernicious  Anaemia”,  was  pre- 
sented by  Dr.  A.  B.  Quasser,  of  Portsmouth,  with 
discussion  by  Dr,  L.  L.  Solomon,  of  Louisville, 
Kentucky.  A number  of  interesting  case  reports 
were  also  presented.  The  meeting  was  followed 
by  a buffet  lunch. — Program. 


The  New  “Square- O -Seal” 

THE  Owens  prescription  bottle 
fitted  with  the  new  Square-O- 
Seal  is  particularly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 


Drop  us  a postal  card  for  your  sample 


The  Rupp  and  Bowman  Co. 

319  Superior  St.,  Toledo,  Ohio 


“UNIVERSAL”  SPECTRO-SUN 

The  Easiest  Ultra  Violet  Lamp  To  Use 


SAFETY- 


$225.00 

COMPLETE 


SUPREME 

IN 


Maximum  Germicidal  and 
Biologic  reactions  with- 
out injuring  norma!  tissue 

EFFICIENCY — 

Simultaneous  use  of  Ultra 
Violet,  Radiant  Light  and 
Infra-Red  rays  gives  deeper 
penetration  and  greater 
clinical  efficiency. 

DOSAGE- 


Energy  never  varies,  thus 
for  the  first  time  in  his- 
tory standardised  Ultra 
Violet  dosage  is  possible. 


CARBON 

ARC 


ENTIRELY 

AUTOMATIC 


FREE  CLINICAL  DEMONSTRATION  in  your  office 


PAUL  E.  JOHNSON,  Inc. 

1824-30  S.  ALBERT  ST.  CHICAGO 
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alcreose: 


For  colds 

OF  EARLY  FALL 

OFTEN  the  prompt  relief  of  bronchial  affections 
by  means  of  an  efficient  stimulant  expectorant  like 
Calcreose  will  forestall  the  more  serious  respira- 
tory diseases. 

CALCREOSE  represents  all  that  is  good  in  creo- 
sote with  most  of  the  unfavorable  effects  elimi- 
nated. Use  it  early  and  in  sufficient  dosage. 

POWDER  TABLETS  SOLUTION 

Samples  of  Tablets  to  Physicians  on  Request 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  N.  J.  : Manufacturers  of  Pharmaceutical  Products 

Complete  Catalogue  on  Request 


BROWN  COATED 

TABLETS 
creole 
4 Grains 


Calcreose:  A powder, 
containing  spproxl 
niHtely  SO  per  cent 
beeclitvood  creosote  In 
chemical  combinations 
wltliCAlclum. 


^T8IEC^ 

■ NEWARK  N J.  '(0 


cMade  for  the  ‘Profession 


There’s  a Difference 


Never  before  in  the  history  of  thermometer 
making  has  there  been  such  wide  differences 
in  thermometer  quality. 

Herein  lies  a grave  danger  because  accurate 
fever  registration  depends  upon  quality.  The 
hidden  imperfections  of  a poorly  made  clin- 
ical may  discount  the  doctor’s  efforts  and  are 
a menace  to  health. 

FOR  YOUR  PROTECTION,  you  should 
specify  the  MAKE  of  thermometer  when 
ordering  or  prescribing. 

Thermometers  when  marked  “B-D”  are  always 
reliable.  They  are  backed  by  a reputation  for 
accuracy  covering  more  than  a quarter 
century. 

Genuine  When  Marked  B-D 
Sold  Through  Dealers 


Send  Pamphlet  on  B-D  Thermometers 
and  Aseptic  Cases  to 


B-D 


Name 


Address 


22S10 


Becton,  Dickinson  & Co. 


RUTHERFORD,  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  Erusto  Needles,  B-D  Thermometers, 
Ace  Bandages,  Asepto  Syringes,  Sphygmomanometers  and  Stethoscopes 
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Medical  Education  and  Comparisons  on 
Numbers  of  Students  and  Graduates, 
With  Special  Reference  to  Ohio 
Colleges 

Two  factors  of  considerable  significance  may 
be  noticed  in  the  annual  report  of  the  Council  on 
Medical  Education  and  Hospitals,  American 
Medical  Association,  published  in  a current  issue 
of  the  Journal  of  the  American  Medical  Associa- 
tion. 

These  two  factors — that  the  total  number  of 
medical  students  graduated  from  the  medical  col- 
leges of  the  United  States  have  nearly  doubled 
since  1922  and  that  94.1  per  cent,  of  these  were 
from  Class  A medical  schools — should  be  instruc- 
tive to  those  who  are  apprehensive  over  an  al- 
leged shortage  of  physicians. 

While  the  total  number  of  medical  colleges  in 
the  United  States  has  remained  at  eighty  since 
1922,  the  total  number  of  students  successfully 
completing  the  prescribed  courses  has  increased 
from  2520  in  1922  to  4035  in  1927.  Moreover, 
the  total  number  of  students  in  the  medical  col- 
leges has  shown  a consistent  increase  since  the 
first  post-war  year,  1919,  when  this  figure  was 
12,930  as  compared  with  19,662  in  1927.  The  an- 
nual increase  for  the  past  several  years  has  been 
about  one  thousand. 

For  1927,  the  total  enrollment  in  the  medical 
colleges  is  given  at  19,562  of  which  18,835  were 
from  regular  medical  colleges;  539  from  homeo- 
pathic colleges  and  248  from  eclectic  colleges. 

Ohio  medical  colleges  are  described  in  the  re- 
port as  follows: 

University  of  Cincinnati,  College  of  Medicine, 
Cincinnati,  was  organized  in  1909  by  the  union 
of  the  Medical  College  of  Ohio  (founded  in  1819) 
with  the  Miami  Medical  College  (founded  in 
1852).  The  Medical  College  of  Ohio  became  the 
Medical  Department  of  the  University  of  Cincin- 
nati in  1896.  Under  a similar  agreement,  March 
2,  1909,  the  Miami  Medical  College  also  merged 
into  the  University,  when  the  title  of  Ohio- 
Miami  Medical  College  of  the  University  of  Cin- 
cinnati was  taken.  Present  title  assumed  in  1915. 
Coeducational  since  organization.  Two  years  of 
college  work  are  required  for  admission.  The 
faculty  consists  of  74  professors  and  164  asso- 
ciates, assistants,  etc.,  a total  of  238.  The  course 
covers  four  years  of  eight  months  each.  A year’s 
internship  in  an  approved  hospital  is  also  re- 
quired. The  total  fees  for  each  of  the  four  years 
are,  respectively,  $357.50;  $357.50;  $340  and 

$320.  The  dean  is  Dr.  Arthur  C.  Bachmeyer. 
The  total  registration  for  1926-27  was  268;  grad- 
uates 55.  The  next  session  begins  September  26, 
1927  and  ends  June  16,  1928. 


For  Ultra-Violet 
Radiation 


and 

Artificial 
Sunlight 

The  Ellis  Carbon  Arc  is  of- 
fered by  one  of  the  oldest  and 
largest  arc  lamp  manufacturers. 

Advantages 

Uses  long  burning  12-inch  carbons, 

all  makes,  which  produce  desired  spectra— 
ultra-violet  to  infra-red.  Automatic  feed: 
mechanism  has  successfully  stood  up  under 
years  of  hard  daily  use — recently  selected 
by  the  U.  S.  Navy  on  a large  lamp  order. 
Current:  10-50amperes— yielding  adequate 
volume  of  radiation  for  all  needs,  average 
office  to  high  intensity  work.  A.  C.  or  D.  C. 
operation.  Refined  appearance.  Full 
set  of  local  applicators.  Ball-bearing 
casters  and  counterbalance.  Sold  on 
trial,  on  convenient  terms  at  a rea- 
sonable price  consistent  withquality 
of  materials  and  workmanship. 
This  New  Book, 

“The  Carbon  Arc’’ 
conservatively  written  treatise  containing:  54 
pages  of  scientific  data,  29 spectrograms;  20  illus- 
trations, 10  showing  lamp  in  actual  use;  detailed 
technique  and  medical  opinions,  a valuable  book 
you  should  have. 

Copy  Free  on  Request 

Ellis  Manufacturing  Co. 
Wrigley  Bldg.,  400  No.  Michigan  Ave. 
CHICAGO 


Honest 

COLLECTION 

Our  contract  speaks  for  it- 
self. It  states  a definite 
commission  rate.  It  specifies 
a definite  time  at  expiration 
of  which  the  accounts  revert 
to  you  if  desired.  There  are 
no  fees  in  advance.  No 
chance  for  misunderstanding. 


We  have  a trained  staff  of 
adequate  size  to  give  real 
and  careful  attention  to  your 
collections. 

Write  today  for  sample  contract  and  fac-slmlle 
letters  from  our  clients. 

WE  HAVE  COLLECTED  FOR  DOCTORS 

such  sums  as  the  following:  Over  $14,000.00  for  one 

Surgeon  in  Indiana,  $7,205.07  for  one  Clinic  in  Texas, 
$5,703.32  for  a Minnesota  Clinic,  $3,449.50  for  an  Indi- 
ana Clinic,  $3,654.10  for  a partnership  of  Doctors  in 
Wisconsin  and  $694.65  in  two  months  for  a general  prac- 
titioner in  Nebraska,  and  THEIR  PATIENTS  HAVE 
REMAINED  THEIR  FRIENDS. 

BOOKS  AUDITED  AND  ACCOUNTS  LISTED 
WITHOUT  CHARGE 

Upon  request,  G.  H.  BARBEE,  State  Auditor,  will 
audit  your  books  and  list  your  accounts  for  Association 
handling  without  cost  to  you. 

Physicians  & Surgeons  Adjusting  Assn. 

(Publishers  Adjusting  Ass’n,  Inc.,  Est.  1902,  Owner) 
Railway  Exchange  Building  KANSAS  CITY,  MO. 
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GENERAL  SUPPORT 


MATERNITY 


SACRO-ILIAC  SPECIAL 


TRADE  MARK 
REGISTERED 


STORM 


TRADE  MARK 
REGISTERED 


Binder  and  Abdominal  Supporter 

KATHERINE  L.  STORM,  M.D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia 


* INDICATIONS 

It  is  adapted  to  the  use  of  men,  women,  chil- 
dren and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall  bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  and  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scientific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  a 
washable  garment  made  of  Cotton,  Linen  or 
Silk,  without  rubber  elastic.  It  is  the  “last 
word  in  efficiency”  in  abdominal  uplift. 

Upon  request  we  will  gladly  send  to  any  ad- 
dress our  descriptive  literature  containing  pho- 
tographs and  full  information  as  to  how  the 
Supporters  are  made  and  what  results  are  at- 
tained; also  samples  of  materials  with  prices. 
The  services  of  this  office  are  at  your  command. 

Mail  Orders  Filled  it  Philadelphia  Only — 

Within  U Hours 


Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  and  Maker 


OBESITY— 418  Lbs. 


1701  Diamond  St. 


Philadelphia 
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Western  Reserve  University,  School  of  Medi- 
cine, Cleveland,  was  organized  in  1843  as  the 
Cleveland  Medical  college.  The  first  class  was 
graduated  in  1844.  It  assumed  the  present  title 
in  1881.  In  1910,  the  Cleveland  College  of 
Physicians  and  Surgeons  was  merged.  Coeduca- 
tional since  1919.  The  faculty  includes  17  pro- 
fessors and  154  lecturers,  assistants,  etc.,  a total 
of  171.  The  curriculum  embraces  three  years  of 
eight  and  one-half  months  each  and  one  year  of 
eleven  months.  Three  years  of  college  work  are 
required  for  admission  with  the  additional  re- 
quirement that  the  student  must  secure  the  bac- 
calaureate degree  on  completion  of  one  or  two 
years  of  work  in  the  medical  school.  The  total 
fees  for  each  of  the  four  years  are,  respectively, 
$325,  $310,  $300  and  $310.  The  dean  is  Dr.  C. 
A.  Hamann.  The  total  registration  for  1926-27 
was  220;  graduates,  36.  The  eighty-fifth  session 
begins  September  29,  1927  and  ends  June  14, 
1928. 

Ohio  State  University,  College  of  Medicine, 
Columbus,  was  organized  in  1907  as  the  Starling- 
Ohio  Medical  College  by  the  union  of  the  Starling 
Medical  College  (organized  in  1847)  with  the 
Ohio  Medical  University  (organized  in  1890). 
In  1914,  it  became  an  integral  part  of  the  Ohio 
State  University  with  its  present  title.  Coeduca- 
tional since  organization.  The  faculty  consists  of 
46  professors  and  assistant  professors,  54  lec- 
turers, instructors,  demonstrators,  etc.,  a total  of 
100.  Two  years  of  collegiate  work  are  required 
for  admission.  The  course  covers  four  years  of 
34  weeks  each.  Tuition  fees  are  $183  each  year 
for  residents  of  Ohio  and  $288  for  non  residents, 
plus  a matriculation  fee  of  $10.  The  dean  is  Dr. 
J.  H.  J.  Upham.  The  total  registration  for  1926- 
27  was  319;  graduates  65.  The  next  session  be- 
gins September  27,  1927,  and  ends  June  12,  1928. 

Eclectic  Medical  College,  Cincinnati,  was  or- 
ganized in  1833  at  Worthington  as  the  Worthing- 
ton Medical  College.  Removal  to  Cincinnati  in 
1843.  In  1845,  it  was  chartered  as  the  Eclectic 
Medical  Institute.  In  1857  the  American  Medical 
College,  organized  in  1839,  was  merged  into  it, 
and  in  1859,  the  Eclectic  College  of  Medicine  and 
Surgery,  organized  in  1856  was  merged  into  it. 
In  1910,  it  assumed  its  present  title.  Classes  were 
graduated  in  1833  and  in  all  subsequent  years 
except  1839  to  1843.  Coeducational  since  1871. 
It  has  a faculty  of  21  professors  and  25  lecturers 
and  assistants,  a total  of  46.  No  new  students 
will  be  accepted  in  any  class,  and  classes  for  only 
the  third  and  fourth  years  will  be  given  in  1927- 
28.  The  course  covers  four  years  of  eight  months 
each.  The  total  fees  for  each  year  are  $210.  The 
dean  is  Dr.  R.  L.  Thomas.  Total  registration  for 
1927-28  was  107;  graduates  35.  The  next  session 
begins  September  15,  1927,  and  ends  May  15, 
1928. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

( Dibrom-oxymercuri-fluorescein ) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

• BALTIMORE,  MD. 


We  would  like  to 
have  you  try 

Jrn&lu 


(An  Antiseptic  Liquid) 


c54ajnfi[i 


NONSPI  destroys  armpit  odor 
and  removes  the  cause — exces- 
sive perspiration. 

This  same  perspiration,  excreted 
elsewhere  through  the  skin 
pores,  gives  no  offense  because 
of  better  evaporation. 

*We  will  gladly  mail  you 

Physician’s  testing  samples. 


THE  NONSPI  COMPANY 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 

Name 

Street jlfj . 

City 


Send  free  NONSPI 
samples  to: 
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Why  an  Emulsion 


A SIMPLE  demonstration  shows 
the  Physician  at  once  why 
Petrolagar  is  preferable  as  an  intes- 
tinal lubricant. 

Mix  equal  parts  of  Petrolagar  and 
water  in  a tube  or  glass. 

In  another  tube  or  glass,  try  to  mix 
equal  parts  of  plain  mineral 
oil  and  water! 


Deshell  Laboratories,  Inc* 

536  Lake  Shore  Drive 
CHICAGO 


timately  with  intestinal  content, 
and  the  tendency  to  leakage  is 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President 


Secretary 


First  District  ...  G.  D.  Lummls,  Middletown Eric  Twachtman.  Cincinnati.. 

Adams S.  J|  Ellison,  West  Union... O.  T.  Sproull,  West  Unlon_i_ 

Brown _R.  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr.,  Ripley 

Butler _W.  E.  Griffith,  Hamilton C.  L.  Weston,  Hamilton 

Clermont J.  M.  Coleman,  Loveland Allan  B.  Rapp.  Owensville 

Clinton J.  F.  Fisher,  Wilmington V.  E.  Hutchens.  Wilmington 

Fayette Lucy  W.  Pine,  Wash.  C.  H _.J.  F.  Wilson,  Wash.  C.  H 

Hamilton H.  W.  Bettman,  Cincinnati H.  B.  Freiberg,  Cincinnati 

Highland J.  D.  McBride,  Hillsboro W.  B.  Roads,  Hillsboro 

Warren ; N.  A.  Hamilton,  Franklin 


..3d  Wednesday  in  April,  June. 
Aug.,  Oct. 

_4th  Wednesday  in  Feb.,  May. 
and  Nov. 

..2d  Wednesday,  monthly 
..3d  Wednesday,  monthly 
..1st  Tuesday,  monthly 
..Last  Thursday,  monthly 
..Monday  evening  of  each  week 

..1st  Wednesday  in  Jan.,  April. 
July,  and  Oct. 

..1st  Tuesday  in  May,  June,  July. 
Sept.,  Oct.  and  Nov. 


Second  District  E.  G.  Husted,  Greenville. 


Champaign J.  F.  Stultz,  Urbana. 

Clarke Oscar  Craven,  Springfield. 

Darke Robert  Poling,  Greenville 

Greene A.  C.  Messenger,  Xenia 

Miami E.  A.  Yates.  Piqua 

Montgomery W.  B.  Bryant,  Dayton 

Preble W.  I.  Christian.  Verona... 

Shelby — H.  A.  Lindsay,  Sidney 


Third  District ...  .T.  R.  Johnson,  Lima 


...A.  O.  Peters,  Dayton Dayton,  1927 

...L.  A.  Woodburn,  Urbana 2d  Thursday,  monthly 

...E.  P.  Greenawalt,  Springfleld....2d  and  4th  Wednesday  noon 

~B.  F.  Metcalfe.  Greenville 2d  Thursday  each  month 

...F.  M.  Chambliss,  Xenia 1st  Thursday,  monthly 

...P.  J.  Crawford.  Troy 1st  Thursday,  monthly  except 

July  and  August 

...F.  L.  Shively,  Dayton 1st  and  3d  Friday  each  month 

...K.  W.  Horn,  Lewisburg 3d  Thursday,  monthly 

...M.  D.  Ailes,  Sidney 1st  Thursday,  monthly  except 

July  and  August 


..B.  L.  Good,  Van  Wert. 


Allen V.  H.  Hay,  Lima _F.  G.  Maurer,  Lima 3d  Tuesday,  monthly 

Auglaize Roy  C.  Hunter,  Wapakoneta....G.  B.  Faulder,  Wapakoneta 3d  Thursday,  monthly 

Hancock O.  P.  Klotz,  Findlay J.  H.  Marshall,  Findlay -1st  Wednesday,  monthly 

Hardin P.  E.  Decatur,  Kenton _W.  A.  Belt.  Kenton 1st  Thursday,  monthly 

Logan M.  L.  Pratt,  Bellefontaine Forest  Garver,  DeGraff 1st  Friday,  monthly 

Marion J.  W.  McMurray,  Marion H.  S.  Rhu,  Marion 1st  Tuesday,  monthly 

Mercer J.  T.  Gibbons,  Celina F.  E.  Ayers,  Celina 2d  Tuesday,  monthly 

Seneca Frank  Pennell,  Fostoria C.  C.  White,  Bettsville _.3d  Thursday,  monthly 

Van  Wert F.  C.  Duckwall,  Van  Wert R.  H.  Good.  Van  Wert _..2d  and  4th  Tuesday,  monthly 

Wyandot Frederick  Kenan,  U.  Sandusky...  B.  A.  Moloney,  U.  Sandusky 1st  Thursday,  monthly 


Fourth  District.  (With  Third  District  in  Northwestern  Ohio  District) 

Defiance J.  J.  Reynolds,  Defiance D.  J.  Slosser,  Defiance 

Fulton Geo.  M.  Guffin,  Pettisville C.  E.  Patterson,  Fayette 

Henry C.  G.  Hissong,  Hamler J.  R.  Bolles,  Napoleon 

Lucas W.  W.  Alderdyce,  Toledo -T.  H.  Brown,  Toledo 

Ottawa H.  J.  Pool,  Port  Clinton F.  S.  Heller,  Oak  Harbor... 

Paulding L.  R.  Fast,  Paulding C.  E.  Huston,  Paulding 

Putnam H.  A.  Neiswander,  Pandora Frank  Light,  Ottawa 

Sandusky E.  A.  Baker,  Clyde C.  A.  Kingman,  Bellevue.... 

Williams _M.  R.  Kittredge,  Bryan M.  V.  Replogle,  Bryan 

Wood Earl  Foltz,  North  Baltimore F.  V.  Boyle,  Bowling  Green. 


..2d  Tuesday,  monthly 
..Semi-monthly 
..3d  Wednesday,  monthly 
..Friday,  each  week 
..  2d  Thursday,  monthly 
..3d  Wednesday,  monthly 
..1st  Thursday,  monthly 
..Last  Thursday,  monthly 
..2d  Thursday,  each  month 
..3d  Thursday,  monthly 


Fifth  District..  . (No  District  Society) 

Ashtabula B.  C.  Eades,  Conneaut J.  F.  Docherty,  Conneaut 2d  Tuesday,  monthly 

Cuyahoga L.  A.  Pomeroy,  Cleveland Harry  V.  Paryzek.  Cleveland....Every  Friday  evening 


Erie J.  D.  Parker,  Sandusky G.  A.  Stimson,  Sandusky Last  Thursday,  monthly 


Geauga 

F. 

S.  Pomeroy,  Chardon 

Isa  Teed-Cramton,  Burton... 

last  Wednesday  Apr.  to  Deo. 

...  R. 

R C.  Gill,  Norwalk 

2d  Thursday,  monthly 

Lake 

R. 

M.  Campbell,  Willoughby... 

...B.  S.  Park,  Painesvllle 

_lst  Monday,  monthlv 
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SQUIBB  Professional  Service  Representa- 
tives are  serving  thousands  of  physicians 
yearly,  bringing,  as  they  do,  valuable  infor- 
mation concerning  improvements  on  old- 
established  products,  and  vital  facts  con- 
cerning recent  discoveries. 


State  News 


These  Representatives  are  proud  of  their 
work,  proud  of  their  House,  and  the  Prod- 
ucts which  bear  its  name.  Physicians 
everywhere  recognize  their  helpfulness  and 
are  ever  pleased  to  welcome  them. 
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Sulphars  ph  enamine  Squibb  overcomes  the 
difficulties  of  intravenous  technique-—^ 


“Yes,  Doctor,  Sulpharsphenamine 
Squibb  is  now  marketed  in  a package 
which  includes  a 5 cc.  ampul  of  Sterile 
Double  Distilled  Water  and  a small  steel 
file  with  each  ampul  of  Sulpharsphena- 
mine. Physicians  whom  I visit  are  quick 
to  realize  the  convenience  of  this  new 
package  and  those  who  have  used  it 
find  it  indispensable  in  their  practice.” 

“ May  I purchase  the  items  sep- 
arately? ” 

“Certainly.  In  the  event  that  you 
only  have  need  of  the  Sulpharsphena- 
mine Squibb  we  can  supply  the  ampuls 
in  individual  packages.  The  Sterile 
Double  Distilled  Water  can  also  be 
purchased  separately  in  ampuls  con- 
taining 5 cc.  and  to  cc.” 


“I  am  particularly  interested  in  a 
product  which  will  overcome  the  diffi- 
culties of  intravenous  technique.” 
“That,  Doctor,  is  just  how  Sulphars- 
phenamine Squibb  excels.  It  may  be 
administered  intramuscularly,  thus  obvi- 
ating the  problems  encountered  when 
intravenous  injection  is  contraindicated. 
Then  too,  it  is  the  most  stable  and  least 
toxic  of  the  arsphenamines.  Many 
physicians  prefer  it  in  cases  of  neuro- 
syphilis because  of  its  high  solubility 
and  penetration.” 


Sulpharsphenamine  Squibb  may  be 
obtained  in  the  following  ampuls.  0.1, 
0.2,  0.3,  0.4,  0.5,  0.6,  0.9  and  3.0  Gm. 


Are  you  using  these  im- 
portant Squibb  Products  in 
your  daily  practice  ? 

IPRAL  SQUIBB-A 
Superior  Hypnotic.  Non- 
habit-forming; rapid  in  ac- 
tion ; produces  sleep  which 
closely  approximates  the 
normal. 

INSULIN  SQUIBB— Ac- 
curately standardized  and 
uniformly  potent.  Highly 
stable  and  particularly  free 
from  pigment  impurities. 
Has  a noteworthy  freedom 
from  reaction-producing 
proteins. 

NEOCINCHOPHEN 
SQUIBB— A superior  uric- 
acid  eliminant,  antipo- 
dagric,  antirheumatic  and 
analgesic.  Tasteless  and 
less  irritating  than  Cincho- 
phen  to  the  stomach  and 
^kidneys. 


-'^JF or  further  information  write  to  our  Prof essional  Service  Depart  meni\i&~ 

Nearest  Squibb  Biological  Depot 

E.  R.  Squibb  & Son*,  339  Second  Ave.,  Pittsburgh,  Penna. 

E R:  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  18  58 
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Societies  President  Secretary 

Lorain C.  O.  Jaster,  Elyria R.  W.  Hancock,  Elyria 2d  Tuesday,  monthly 

Medina C.  H.  Bolich,  Wadsworth R.  L.  Johnson,  Wadsworth 3d  Wednesday 

Trumbull John  R.  Willoughby,  Warren H.  J.  Meister,  Warren 3d  Thursday,  monthly  except 

June,  July  and  August 


Sixth  District.  ..  R.  C.  Paul,  Wooster 


Ashland J.  M.  Heyde,  Loudonville. 

Holmes J.  C.  Elder,  Millersburg 

Mahoning R.  W.  Fenton,  Struthers... 

Portage L.  W.  Prichard,  Ravenna... 

Richland S.  C.  Schiller,  Mansfield 

Stark W.  E.  McConkey,  Canton 

Summit W.  A.  Hoyt,  Akron 

Wayne E W.  Douglas.  Wooster... 


J.  H.  Seiler,  Akron 2nd  Wed.  Jan.,  Apr.  & Oct. 

-A.  F.  Mowery.  Ashland Jst  Tuesday,  bi-monthly 

A.  T.  Cole,  Millersburg 1st  Tuesday,  quarterly,  Jan.. 

April,  July,  Oct. 

W.  H.  Bennett.  Youngstown 3d  Tuesday,  monthly 

E.  J.  Widdecombe,  Kent -1st  Thursday,  monthly 

L.  C.  Nigh,  Mansfield 3d  Thursday,  monthly 

L.  E.  Leavenworth,  Canton _3d  Tuesday,  Jan.,  March,  Mar 

July,  Sept.,  Nov. 

A.  S.  McCormick,  Akron 1st  Tuesday,  monthly 

R.  C.  Paul.  Wooster 2d  Tuesday,  monthly 


Seventh  District 


Belmont F.  P.  Sutherland,  Martins  C.  W.  Kirkland,  Bellaire 2d  Wednesday,  monthly,  at 

Ferry  1:45  p.  m. 

Carroll (With  Stark  Co.  Society) _ 

Columbiana Stanton  Heck,  Salem T.  T.  Church,  Salem 2d  Tuesday,  monthly 

Coshocton J.  G.  Smailes,  Coshocton J D.  Lower,  Coshocton 4th  Thursday,  April,  June. 

Sept.,  Dec. 

Harrison H.  I.  Heavilin,  Cadiz R.  P.  Rusk,  Cadiz 1st  Wedneeday,  monthly 

Jefferson A.  Jacoby,  Steubenville -O.  A.  Lashley,  Steubenville 2d  Tuesday,  monthly 

Monroe G.  W.  Steward,  Woodsfield A.  R.  Burkhart,  Woodsfield 2d  Wednesday,  monthly 

Tuscarawas- J.  A.  McCollam.  Uhrichsville.... J.  W.  Calhoon.  Uhrichsville 2d  Thursday,  monthly 


Eighth  District  P.  H.  Cosner,  Newark J.  P.  H.  Stedem,  Newark 

Athens V.  G.  Danford,  Athens T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield H.  C.  Ashton,  Basil C.  W.  Brown,  Lancaster 2d  Tuesday,  monthly 

Guernsey A.  G.  Ringer,  Cambridge C.  A.  Craig,  Cambridge 1st  and  3d  Tuesday  each  moitli 

Licking W.  H.  Knauss,  Newark — H.  A.  Campbell,  Newark .Last  Friday,  monthly 

Morgan _ D.  G.  Ralston,  McConnelsville..C.  E.  Northrup,  McConnelsville..  3d  Wednesday,  monthly 

Muskingum C.  P.  Sellers,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble G.  H.  Zimmerman.  Belle  Valley...J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry E.  D.  Allen,  Crooksville F.  J.  Crosbie,  N.  Lexington 3d  Thursday,  monthly 

Washington J.  F.  Weber,  Marietta J.  W.  Donaldson,  Marietta 2d  Wednesday,  monthly 

Wlnth  District.  .. 

Gallia Leo  C.  Bean.  Gallipolis.... 

Hocking O.  V.  Donaldson,  Gore 

Jackson W.  R.  Riddell,  Jackson.... 

Lawrence D.  J.  Webster,  Ironton 

Meigs P.  A.  Jividen,  Rutland 

Pike O.  C.  Andre.  Waverly 

Scioto J.  W.  Daehler,  Portsmouth 

Vinton O S.  Cox,  McArthur 

Tenth  District. .. 

Crawford A.  E.  Loyer,  New  Washington. .K.  H.  Barth,  New  Washington..2d  Thursday,  monthly 

Delaware F.  V.  Miller,  Delaware M.  S.  Cherington,  Delaware 1st  Friday,  each  month 

Franklin John  B.  Alcorn,  Columbus James  A.  Beer,  Columbus 1st  four  Mondays 

Knox F.  C.  Anderson,  Mt.  Vernon H.  E.  Scoles,  Mt.  Vernon _2d  and  4th  Wednesdays,  from 

March  to  middle  of  Dec. 

Madison 4th  Thursday 

Morrow W.  C.  Bennett,  Mt.  Gilead _Todd  Carls,  Mt.  Gilead .....1st  Wednesday,  monthly 

Pickaway.. -F.  E.  Ginder,  Darbyville Lloyd  Jonnes,  Circleville 1st  Friday,  monthly 

Ros* R w-  Holmes,  Ghillicothe .H.  E.  Harman.  Chillicothe 1st  Thursday,  monthly 

Colon Angus  Maclvor,  Marysville J.  D.  Boylan,  Milford  Center.._2d  Tuesdav  1 


Milo  Wilson,  Gallipolis 1st  Wednesday,  monthly 

M.  H.  Cherrington,  Logan 

C.  C.  Fitzpatrick,  Jackson 1st  Tuesday,  monthly 

R.  F.  Massie,  Ironton 1st  Thursday,  monthly 

L.  A.  Thomas,  Middleport 1st  Wednesday,  April,  July  ana 

Oct. 

L.  E.  Wills,  Waverly 1st  Monday,  monthly 

C.  M.  Fitch,  Portsmouth 2d  Monday,  monthly 

H.  S.  James,  McArthur 4th  Wednesday,  monthly 
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X-Ray  Department,  Good  Samaritan  Hospital,  Zanesville,  Ohio. 


Victor  Service 

THE  Victor  X-Ray  Corporation  has  assumed  a respon- 
sibility to  the  medical  profession  which  does  not  end 
with  developing  and  manufacturing  X-Ray  and  Physical 
Therapy  apparatus  of  the  most  approved  type.  It  is  a 
tenet  of  the  Victor  code  that  the  operator  of  a Victor 
machine  has  the  right  to  receive  technical  aid  when 
he  needs  it. 

So,  a nation-wide  Victor  Service  Department  was  or- 
ganized years  ago  and  direct  branches  established  in  the 
principal  cities  of  the  United  States  and  Canada,  where 
Victor  trained  men  are  always  available.  No  matter 
where  a Victor  machine  may  be  installed  Victor  service 
stands  ready,  on  request,  to  inspect  it  or  to  render  such 
technical  assistance  as  may  be  required. 

Victor  alone  maintains  so  comprehensive  a Service 
Organization. 

VICTOR  X-RAY  CORPORATION 

2012  Jackson  Boulevard  • Chicago,  Illinois 
CLEVELAND  BRANCH,  Room  306  — 4900  Euclid  Ave. 
COLUMBUS  BRANCH,  76  So.  4th  St. 


in  Ohio 


Victor  is  as  old  as  the  X-Ray.  Ad- 
equate service  can  be  rendered  only 
by  an  organization  of  proved  stabil- 
ity and  performance.  Whether 
your  X-Ray  needs  are  small  or 
large,  for  limited  office  work  or 
for  the  specialized  laboratory, 
Victor  Service  can  help  you  in  the 
selection  of  equipment  best  suited 
for  the  desired  range  of  service. 


Jr 


X^RAT 


Diagnostic  and  Deep  Therapy 
Apparatus.  Also  manufacturers 


/physical  theraptS 

High  Frequency,  Ultra-Violet, 
Sinusoidal,  Galvanic  and 
li^^^^hoto^herapy^pparatu^^^-j 
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The  Ohio  State  Medical  Association 


STANDING  COMMITTEES 

(Constitutional) 

PUBLIC  POLICY 

J.  H.  J.  Upham,  Chairman  (1928)  ..Columbus 


H.  S.  Davidson,  (1929) Akron 

John  B.  Alcorn,  (1930). Columbus 

L.  L.  Bigelow,  (Ex-officio)  Columbus 

C.  W.  Stone,  (Ex-officio) Cleveland 

PUBLICATION 

Andrews  Rogers,  Chairman,  (1928) 

Columbus 

A.  B.  Brower,  (1929) Dayton 

A.  B.  Denison,  (1930) Cleveland 


MEDICAL  DEFENSE 

J.  E.  Tuckerman,  Chairman,  (1928) 

Cleveland 

F.  P.  Anzinger,  (1929) Springfield 

W.  H.  Snyder,  (1930) Toledo 

MEDICAL  EDUCATION  AND  HOSPITALS 

Ben  R.  McClellan,  Chairman,  (1928)_.Xenia 

R.  H.  Birge,  (1929) Cleveland 

Chas.  E.  Kiely,  (1930) Cincinnati 

MEDICAL  ECONOMICS 

E.  0.  Smith,  Chairman,  (1928)  ...  Cincinnati 

D.  B.  Lowe,  (1929) Akron 

J.  Craig  Bowman,  (1930) Up.  Sandusky 

Ifs 


COUNCIL  COMMITTEES 

AUDITING  AND  APPROPRIATIONS 


S.  J.  Goodman,  Chairman Columbus 

C.  W.  Waggoner Toledo 

J.  M.  King Wellsville 

ARRANGEMENTS  1928  ANNUAL  MEETING 
A.  H.  Freiberg,  Chairman Cincinnati 

D.  C.  Houser Urbana 

I.  P.  Seiler Piketon 

PROGRAM  1928  ANNUAL  MEETING 

C.  W.  Stone,  Chairman Cleveland 

P.  H.  Cosner Newark 

S.  J.  Goodman,  Secretary Columbus 


SPECIAL  COMMITTEES 

MENTAL  HYGIENE 

T.  A.  Ratliff,  Chairman Cincinnati 

E.  J.  Emerick Columbus 

L.  J.  Kamosh Cleveland 

PERIODIC  HEALTH  EXAMINATION 

E.  J.  McCormick,  Chairman Toledo 

Clyde  M.  Fitch Portsmouth 

J.  D.  Boylan Milford  Center 

Julien  E.  Benjamin Cincinnati 

F.  R.  Dew Barnesville 


82nd  Annual  Meeting,  Cincinnati,  May,  1928 


SECTION  OFFICERS  FOR  1927-1928 


MEDICINE 

H.  V.  Paryzek  Chairman 

EYE,  EAR,  NOSE  AND  THROAT 
Clarence  King1  Chairman 

2429  Proapect  Ave.,  Cleveland 
Wm.  H.  Runn  Secretary 

Union  Central  Bldg.,  Cincinnati 
A M Hauer  Secretarv 

Youngstown 

SURGERY 

E.  J.  McCormick  Chairman 

327  E.  State  Street,  Columbus 
NERVOUS  AND  MENTAL  DISEASES 
A.  G.  Hyde ...  Chairman 

1403  Jefferson  Ave.,  Toledo 
Ralph  Carothers  . _ Secretary 

Massilllon 

E.  A.  North Secretary 

409  Broadway,  Cincinnati 
OBSTETRICS  AND  PEDIATRICS 
D.  C.  Mehane  Chairman 

25  E.  Ninth  Street,  Cincinnati 
PUBLIC  HEALTH  AND  INDUSTRIAL  MEDICINE 
C.  A.  Neal  Chairman 

312  Michigan  Street,  Toledo 
Roy  Krighanm  Secretary 

Norwood 

J.  J.  Sutter ....  Secretary 

240  E.  State  Street,  Columbus 

Lima 

for  Definite  Advantages 
in  Inf  ant  Feeding* ' 

MEAD’S  DEXTRJ  -MALTOSE 


MEAD’S 


Samples  and  literature 
on  request 


/ Dependability 
d Tolerance  in  Difficult  Cases 
d Prepared  for  Infant  Feeding 
Primarily 

d Simplified  Infant  Feeding 
d Uniformity  of  Carbohydrate 
d Latitude,  Three  Forms  of 
DextrL  Maltose 

d Satisfactory  Qains  in  Weight 
d Carbohydrate  of  Tested  Value 
d Marginal  Utility  in  Infant 
Feeding 


MEAD  POLICY 

MEAD’S  infant  diet  materials  are  ad- 
vertised only  to  physicians.  No  feeding 
directions  accompany  trade  packages. 
Information  in  regard  to  feeding  is  sup- 
plied to  the  mother  by  written  instruc- 
tions from  her  doctor,  who  changes  the 
feedings  from  time  to  time  to  meet  the 
nutritional  requirements  of  the  grow- 
ing infant.  Literature  furnished  only 
to  physicians. 


MEAD  JOHNSON  & COMPANY 

Evansville,  Indiana 


The  Copeland 

REFRACTASCOPE 

and  Complete  Course 


— Made  by — 

Bausch  & Lomb 


Easy  to  learn 


Simple  to  use 


Accurate 


Quick 


Perfected 

Objective 

Refraction 


"In  The  Picturesque  Highlands  of  Ohio ’’ 

THE  ROCKY  GLEN  SANATORIUM  FOR  PULMONARY  TUBERCULOSIS 

ESTABLISHED  1911  McCONNELSVILLE,  OHIO 

D.  G.  RALSTON,  M.D.,  Resident  Medical  Director  H.  A.  PHILLIPS,  Superintendent 

Louis  Mark,  M.  D„  Medical  Director,  247  E.  State  St.,  Columbus,  Ohio 


V 


ITONKMAN  PRE88.  COLUMBU8.  f> 


An  Outstanding 

SUCCESS 


The  quick  acceptance  of  the  new  Copeland  Method 
and  Refractascope  is  an  interesting  story. 

Introduced  generally  July  1st,  an  estimated  six-months’ 
supply  is  entirely  sold — in  two  months’  time!  Many 
prominent  refractionists  are  now  using  this  new  in- 
strument, and  they  endorse  it  highly  as  modern  equip- 
ment that  should  be  in  the  office  of  every  practitioner. 
What  is  the  reason  for  this  unusual  success? 


Simply  this:  the  Copeland  Refractascope  and  Method 
fills  the  long-felt  need  for  an  instrument  that  ac- 
curately objectively  refracts  the  eyes  in  any  case, 
whether  a child  or  an  adult. 


Further  details  regarding  this  new  instrument  and  method 
can  be  had  if  you  will  write  to 


WHITE -HAINES  OPTICAL  CO. 


ty&fco/esa/e  Opticians 

General  Offices  at 

COLUMBUS,  OHIO 
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Rickets  and  Spasmophilia.  The  kind  of  food  constituents 
and  their  correlation  m S.  Ad.  A.?  also  play  a role  m the 
prevention  of  Rickets  and  Spasmophilia.  These  are  two 
ol  the  reasons  why  S.  AL.  A.  is  such  an  excellent  means 
ol  preventing  R lckets  and  Spasmophilia.  Cc  c<  c<  (c 


The 


L, 


1 —  It  resembles  breast  milk  botb  physically  and  chemically. 

2 —  jSimple  for  the  mother  to  prepare. 

3 —  No  modification  is  necessary  for  full  term  normal  infants. 

A — It  gives  excellent  nutritional  results  in  most  cases  and  in  addi- 
tion these  results  are  obtained  more  simply  and  more  quickly. 

5 — Prevents  Rickets  and  Spasmophilia. 

NLay  we  send  you  a trial  pacL age? 

iAIORATOMY  PRODUCTS  COMPANY 

CLEVEIAND, OHIO 
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THE  SAWYER  SANATORIUM 

White  Oaks  Farm,  Marion,  Ohio 

TREATS  NERTOUS  and  MENTAL  DISEASES 


THE  ENTRANCE 


Located  on  a 130  acre  farm.  Thoroughly  equipped  to  treat  Nervous  and  Mental  Diseases  by  modern,  scientific 
methods.  Consists  of  sixteen  bungalows  of  fireproof  construction,  erected  for  their  present  purpose  and  hav- 
ing all  the  refinements  and  accommodations  of  the  best  private  homes.  Presided  over  by  a permanent  skilled 
staff.  Personal  professional  attention.  Private  rooms  for  all  patients.  Drug  and  liquor  cases  not  accepted. 
Physicians  having  Nervous  or  Mental  patients  needing  treatment  away  from  home  will  find  that  the  Sawyer 
Sanatorium's  facilities  are  satisfactory  and  adequate. 


Send  for  Booklet,  Address, 

SAWYER  SANATORIUM,  WHITE  OAKS  FARM.  MARION.  OHIO 


THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Ave. 
SHEPARD— COLUMBUS,  OHIO 

R.  A.  KIDD,  M.D.,  Superintendent 


A PRIVATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Columbus. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses. 
Fifty  individual  rooms.  Patients  taken  for  observation.  Phone 
or  write  for  information.  ALCOHOLISM  GIVEN  SPECIAL 
ATTENTION. 
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MENTAL  AND  NERVOUS  DISEASES 
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CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D.,  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 
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IMPORTANT  MACMILLAN  PUBLICATIONS 

Now  Ready 

PLASTIC  SURGERY  OF  THE  ORBIT 

By  J.  EASTMAN  SHEEHAN,  M.D.,  F.A.C.S.,  F.B.M.A.  (LOND.) 

Professor  of  Plastic  Surgery,  New  York  Postgraduate  Medical  School  and  Hospital; 

Associate  Surgeon  and  Lecturer  to  the  International  Clinic  of  Otorhinolaryngology 

and  Facio-Maxillary  Surgery,  Paris;  Member  Royal  Society  of  Medicine,  London; 

Member,  American  Association  of  Plastic  and  Oral  Surgeons;  etc. 

With  a Preface  by 

PIERRE  SEBILEAU 

Professor  de  la  Faculte  de  la  Medicine  de  Paris 
Fabrikoid,  large  octavo,  U16  pp.,  Highly  Illustrated,  $ 12.00 
Published  September  27,  1927 

This  unusual  work  constitutes  a complete  review  of  the  methods  of  plastic 
repair  in  the  region  of  the  orbit. 

It  begins  with  a comprehensive  study  of  the  anatomy  and  physiology  of  the 
region,  illustrated  by  thirty  drawings  in  colors. 

As  the  skin  is  the  principal  material  of  plastic  repair,  it  is  here  essayed  to 
present  it  for  study  in  its  microscopic  aspects.  The  procedures  described  are 
illustrated  by  five  hundred  actual  drawings. 

The  distinctive  contributions  of  all  present  day  leaders  in  this  field  are  pre- 
sented and  dealt  with  in  the  light  of  the  personal  experience  of  the  author,  who 
conducts  what  is  probably  the  largest  plastic  surgery  clinic  in  the  world. 

The  book  is  a splendid  introduction  to  that  subject,  and  is  designed  for  the 
information  of  the  general  medical  profession  as  to  the  possibilities  of  plastic 
surgery  as  well  as  for  the  guidance  of  those  who  may  engage  in  the  specials. 
For  the  latter  it  will  serve  as  a manual  and  guide  not  only  as  to  the  actual 
surgical  procedure,  but  also  in  the  pre-operative  and  post-operative  care. 


Published  September  20,  1927 

NERVE  TRACTS  OF  THE  BRAIN  AND  CORD 

Anatomy  : : Physiology  : : Applied  Neurology 

By  WILLIAM  KEILLER,  F.R.C.S.  Ed. 

Professor  of  Anatomy  and  Applied  Anatomy,  University  of  Texas 

Fabrikoid,  large  octavo,  U56  pp.,  Illustrated,  $8.00 

This  book  on  the  nerve  tracts  of  the  brain  and  cord  is  the  result  of  twenty  years’  experience 
in  teaching  the  anatomy  of  the  brain  and  cord  in  such  a manner  as  to  enable  students  to  y 
approach  nervous  diseases,  thinking  in  terms  of  anatomy,  physiology,  and  pathology,  as  / 
applied  to  the  nervous  system. 

Part  I supplies  a laboratory  manual  for  the  study  of  the  nerves  and  tracts  in  the  / 
central  nervous  system  as  they  may  be  demonstrated  in  the  cord  and  brain  / 
stem  in  the  adult  and  foetus  and  in  pathological  specimens  stained  for  myelin,  / A 


/ 


as  well  as  in  early  degenerations  stained  by  the  Marchi  technique. 

Parts  II  and  III  form  the  basis  of  a course  of  thirty  lectures  giving,  in  / 
Part  II,  a summary  of  the  anatomy  and  physiology  of  the  nerve  tracts  / £ 
mainly  based  on  newer  methods  of  investigating  the  autopsy  findings  / 
in  clinical  cases,  and  in  Part  III,  the  leading  features  of  the  better  / 


/ 

A°v 


/ *• 


known  nervous  diseases  correlating  their  symptomatology  with 
anatomical,  physiological  and  pathological  data. 


/ * , 
J 
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Protective 
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dical  Protective 
Contract 


Medical  Protectiye  Company 

Fort  Wayne,  Indiana 

General  Offices 

35  East  ^Cacker  Drive,  Chicago,  Illinois 

‘ Address  all  communications  to 
Chicago  offices 
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“REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


STAFF 

F.  W.Langdon,  M.D Visiting  Consultant 

Robert  Ingram,  M.D Visiting  Consultant 

Emerson  A.  North,  M.D Visiting  Consultant 

D.  A.  Johnston,  M.D Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4.  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANATARIUM  ,NCORSrTED 


For  Mental  and 
Nervous  Diseases 


STAFF 


F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D. 

Emerson  A.  North,  M.D. 

Visiting  Consultants 
D.  A.  Johnston,  M.D... .Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  0. 


A strictly 

modern 

hospital 

fully  equipped 

for  the 

scientific 

treatment  of 

nervous  and 

mental 

affections. 

Situation 

retired  and 

accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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THE  OXFORD  RETREAT 

OXFORD,  OHIO 
For 

Nervous 

and 

Mild  Mental  Cases 

R.  HARVEY  COOK, 

Physician  in  Chief 

Write  for  Descriptive  Circular. 

New  Fire  Proof  Bldg.  Opened  Jane  1926 


SANATORIUM 

A strictly  modern  Psychopathic  Hospital,  fully 
equipped  for  the  scientific  treatment  of  all  nervous 
and  mental  affections.  Rates  include  private  room, 
board,  general  nursing,  tray  service  and  medical  sup- 
ervision. Separate  apartments  for  male  and  female 
patients.  Our  treatment  for  Alcoholics  is  one  of 
Gradual  Reduction  and  Elimination  which  destroys 
the  craving  for  alcohol.  Our  drug  treatment  is  one 
if  Gradual  Reduction  which  builds  the  patient  up 
physically  while  being  reduced,  restores  their  appe- 
tite and  sleep  and  relieves  their  constipation.  Location 
retired  and  accessible.  Long  distance  phone:  East 
1488.  For  further  information  apply  to  E.  W.  Stokes, 
M.  D.,  Supt.,  923  Cherokee  Road,  Louisville,  Ky. 


Windsor  Sanitarium 

'P  HE  Windsor  Hospital  and  Sanitarium  is  completely  equipped  with  all 
the  best  apparatus  for  giving  Hydrotherapy,  Occupational  Therapy, 
and  other  treatment  for  all  types  of  Nervous  diseases,  acute  and  chronic. 

Special  rates  given  to  patients  remaining  more  than  one  month. 
PHONE,  RANDOLPH  2744 

4415  WINDSOR  AVE.,  N.  E.  CLEVELAND,  OHIO 


WHITING  MINERAL  SPRINGS 

Martinsville’s  New  Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WHITING,  Phy.  & Mgr.  MARTINSVILLE.  INDIANA 


The  Hinsdale  Sanitarium 


HINSDALE,  ILLINOIS 

(On  C.  B.  & Q.  Ry.,  only  forty  minutes  ride  frtw 
the  Union  Station  in  Chicago.) 


Located  in  the  heart  of  an  eighteen  acre  tract  of  virgin  forest  in  one  of  Chicago’s  restricted, 
residential  suburbs.  Electro  and  Hydro-therapeutic  treatment  — 150  outside  rooms.  Modern 
facilities.  Operated  strictly  within  ethical  lines.  Rates  moderate. 

Write  for  free  booklet  and  rate  schedule. 
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MODERN  LABORATORY 

Graduate  M.  D.  in  charge  who 
devotes  his  entire  time  to  labora- 
tory and  research  work. 


DEPARTMENT  FOR 
BASAL  METABOLISM 


MEDICAL  DEPARTMENT 

Complete  MEDICAL  and  SURGICAL 
STAFF  under  the  direct  supervision 
of  DR.  SIMON  P.  SCHERER. 

All  modern  equipment  for  the  diag- 
nosis and  treatment  of  disease. 


PHYSIOTHERAPY  DEPT. 

All  useful  modalities  of  electro- 
therapy,  mechanotherapy  and 
thermotherapy. 

X-RAY  DEPARTMENT 

Complete  in  every  detail. 


Our  rates  are  within  the  reach  of  all.  Patients  get  more  for  their  dollar  in  this  personally  supervised  institution. 
We  invite  correspondence  in  reference  to  your  cases.  MEDICAL  PROFESSION  always  welcome  to  SANITARIUM 
and  CLINIC.  Address  all  communication  to: 

DR.  SIMON  P.  SCHERER,  New  Highland  Sanitarium,  Martinsville,  Indiana. 


A Section  of  One  of  Our  Bath  Houses 


DR.  SCHERER’S  NEW 
HIGHLAND  MINERAL 
SPRINGS  SANITARIUM 
AND  CLINIC 

containing  one  of  the  moat 
modern  and  best  equipped 

HYDROPTHERAPY  DE- 
PARTMENTS in  this  part 
of  the  country.  Every 
method  of  water  treatment, 
as  well  as  baths,  are  given, 
including  Massage  and 

K1NESOTHERAPY. 

STEAM  HEATED 
SWIMMING  POOL 


Hillsview  Farms 

Washington,  Pa. 

A sanitarium  equipped  for  diagnosis  and  follow-up  In  con- 
valescent cases. 

Ideal  surroundings.  Interior  comfortable  and  homelike. 

Physicians  are  cordially  invited  to  visit  the  institution  for 
inspection  at  any  time. 

Particularly  interested  in  Anemias,  Diabetes.  Neuritis, 
Neuralgias,  Cardio-Yascular,  Bone  and  Joint  Conditions. 

Physiotherapy  treatments  by  trained  technicians  and  graduate 
nurses.  Laboratory  and  X-Ray  investigations  under  direction  of 
Physicians  of  known  and  recognized  ability. 

Food  preparation  under  direction  of  graduate  Dietitian. 
Dining-room  and  tray  service.  Milk  and  cream  from  our  own 
herd  of  registered  tuberculin  tested  Jerseys. 

MENTAL  CASES  AND  DRUG  ADDICTS 
NOT  ADMITTED 

Located  high  on  the  edge  of  Washington,  thirty  miles  south 
of  Pittsburgh.  Write  or  telephone  for  particulars. 


THE 

Columbus  Rural  Rest  Home 

WORTHINGTON.  OHIO 

Rest,  Comfort, 

Nutritional  Aid, 

Pleasant  Environment, 

Close  Medical  Supervision. 

For  the  Nervous — Not  the  Insane 

G.  T.  Harding,  Jr.,  M.  D. 

Attending  Physician 

City  Offices:  327  E.  State  St..  Columbus,  Ohio 


886 


Advertisements 


November,  1927 


Receiving  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five  acre* 
of  beautiful  park  just  outside  the  city  limits,  with  modem  equipment. 


THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 

JAS.  A.  BELYEA,  M.D.,  Manager  LOUIS  A.  MILLER,  M.D.,  Neurologist,  Supervising  Physician 


WILLIAM  A.  SEARL,  M.D. 
H.  IRVING  COZAD.  M.D 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any  time 
that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 


November,  1927 


Advertisements 


887 


% 

The  Greensprings  Sanitarium  j 

and  | 

Mineral  Springs 


A Sanitarium,  which  is  equipped  with  complete  modern  Physio-therapy,  X-Ray,  Medical  and 
Surgical  departments. 

Our  Hydrotherapy  department  is  modern  and  with  the  medical  department  insures  the 
proper  utilization  of  the  natural  health-giving  resources  for  which  our  Sulphur  Springs  have 
long  been  famous. 

Individual  needs  are  carefully  considered  and  treatment  given  along  the  lines  of  modern 
scientific  medicine. 

STAFF  VISITING  CONSULTANTS 

Ward  I.  Huber,  M.  D.,  Surgeon  H.  K.  Shoemaker,  M.  D. 

John  I.  Appleby,  M.  D.,  Medical  Director  John  Gedert,  M.  D. 

Forrest  R.  Yohe,  M.  D.,  House  Physician  Neil  Storer,  M.  D. 

Alexander  C.  Johnson,  Mgr. 

RATES  MODERATE.  Operated  strictly  within  ethical  lines. 

For  information  write 

The  Greensprings  Sanitarium 

GREEN  SPRINGS,  OHIO 
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For  the  Effective 
Treatment  of 

Diphtheria 

A highly  concentrated  diph- 
theria antitoxin  of  low  pro- 
tein content  and  maximum 
potency,  to  protect  the  pa- 
tient against  the  injection  of 
useless  foreign  protein  and 
the  discomfort  of  large 
volume. 

Diphtheria  Antitoxin,  P.  D.  &.Co., 
is  so  high  in  concentration  and  so 
low  in  total  solids  and  protein  cop- 
tent,  that  urticaria  and  other  symp- 
toms of  “serum  sickness”  which 
often  follow  the  administration  of 
serums  are  reduced  to  a minimum, 
both  in  frequency  and  in  degree.  The 
small  volume  enables  the  physician 
to  inject  with  comfort  to  the  patient 
an  antitoxin  of  maximum  potency. 

Furthermore,  to  provide  against 
the  possibility  of  deterioration 
through  handling  under  varying 
conditions  on  the  open  market, 
Diphtheria  Antitoxin,  P.  D.  & Co., 
contains  40  per  cent  more  antitoxin 
than  the  label  of  the  package  indi- 
cates. Every  care  known  to  biologi- 
cal science  is  exercised  in  making  our 
product  dependable. 

Diphtheria  Antitoxin,  P.  D.  & Co.,  is  sup- 
plied in  syringe  containers  especially  con- 
structed for  easy  manipulation  under  the  try- 
ing conditions  attending  the  administration  of 
serum  to  children.  Send  for  our  latest  booklet, 
“ Diphtheria , Prophylaxis  and  Treatment.” 


Parke,  Davis  & Co. 

(U.  S.  License  No.  1 for  the  Manufacture  of 
Biological  Products') 

DETROIT,  MICHIGAN 


DIPHTHERIA  ANTITOXIN,  P.  D.  6?  CO.,  IS  INCLUDED  IN  N.  N.  R.  BY 
THE  COUNCIL  OP  PHARMACY  AND  CHEMISTRY  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 


Open  All  the  Year  With  Pluto 
Spring  Flowing  All  the  Time 


French  Lick,  Indiana 


French 


Lick 


Springs 


Hotel 


No 


Sanatorium 


No  Hospital 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 
A place  where  your  patients  can  find  attractive  surroundings  with 
adequate  medical  service  and  supervision. 

Logan  Clendenlng  in  his  recent  classic,  “Modern  Methods  of 
Treatment",  says:  “The  benefits  to  be  derived  from  a Cure  at  a 

Mineral  Springs  depend,  almost  entirely  upon  the  efficiency  of  the 
medical  organization  thereat”.  This  principle  has  always  been  and 
still  Is  the  one  which  has  so  largely  contributed  to  the  deserved 
fame  of  the  French  Lick  Springs  Hotel  at  French  Lick,  Indiana. 

When  your  patients  are  tired  of  home  or  hospital  send  them  to 
us  for  final  recuperation.  Through  Pullman  Service,  New  York- 
Columbus  to  French  Lick,  via  “Pennsy.” 

WRITE  FOR  BOOKLET 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders  and  Drug 
Addictions.  Located  at  Mercer,  Pa.,  30  miles  from 
Younrstown.  Farm  of  76  acres  with  registered, 
tuberculin-tested  herd.  Reeducational  measures  em- 
phasized, especially  arts  and  crafts  and  outdoor  pur- 
suits. Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician , State  Hospital  for 
Insane,  Norristown , Pa.) 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “M  E S C 0”  when 
prescribing  Ointments.  Send  for  lists. 

- 

MANHATTAN  EYE  SALVE  CO. 

Louisville,  Kentucky 
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The  Question:  With  several  kinds  of  sugar 

available,  why  does  Lactose  alone  constitute  the  carbo- 
hydrate content  in  Lactogen? 

The  Answer 


1 f CAN  see  no  reason  for  using  cane  sugar  in 
1 place  of  milk  sugar  in  feeding  normal  infants, 
except  that  it  costs  less.  Maltose  being  more  quickly 
absorbed  is  less  favorable  to  the  maintenance  of  the 
normal  intestinal  flora  than  Lactose.  Milk  sugar 
being  the  only  form  of  sugar  present  in  human  milk 
and  in  the  milk  of  animals,  it  seems  reasonable  to 
suppose  that  it  is  the  sugar  most  suitable  for  the 
young  organism,  whether  human  or  animal.  It  is 
hardly  necessary,  however,  to  make  use  of  this  argu- 
ment in  favor  of  milk  sugar  because  there  are  sev- 
eral reasons  which  show  that  it  is  the  most  suitable 
form  of  sugar  for  well  infants.  It  is  safe  to  say 
that  the  lactose  of  cow’s  milk  is  the  same  as  that  of 


human  milk.” — John  Lovett  Morse,  A.M.,  M.D.,  Pro- 
fessor of  Pediatrics,  Harvard  Medical  School,  “Clini- 
cal Pediatrics,”  1926. 

“Cane  sugar,  because  of  its  sweetening  power,  has 
played  an  important  role  in  the  ordinary  feeding  of 
infants,  even  before  the  science  of  pediatrics  was 
established  upon  a scientific  basis.  In  younger  in- 
fants, it  is  better  to  avoid  it  and  to  substitute  milk 
sugar  because  of  the  readiness  with  which  cane 
sugar  ferments.” — Text-book  of  “Pediatrics”  by 
Professor  E.  Feer,  translated  by  J.  B.  Sedgwick, 
Professor  of  Pediatrics,  University  of  Minnesota, 
Page  61. 


Lactose  Alone  Constitutes  the  Sugar  Content  in  Lactogen 
Lactose  being  the  only  form  of  sugar  present  in  normal  human  milk,  and  there- 
fore the  natural  vigor  builder  for  the  infant,  it  is  lactose  alone  that  constitutes 
the  sugar  content  in  Lactogen,  and  in  the  same  proportion  in  which  it  exists 
in  normal  human  milk.  Lactogen  is  not  only  similar  to  human  milk  insofar 
as  carbohydrates  are  concerned,  but  also  as  regards  its  other  constituents. 

COMPARE  LACTOGEN  WITH  HUMAN  MILK 

1 part  Lactogen  (by  weight)  to  7 parts  water 


Human  Milk  Lactogen 


Human  Milk 

Lactogen 

Human  milk 

Fat 

Carbohydrate 

3.5 

3.12 

6.66 

yields  20  calor- 
ies per  ounce. 

— Dr.  Holt, 
Page  178. 

6.5 

Protein 

1.5 

2.02 

Lactogen,  when 
diluted,  yields 
19.4  calories  per 

ounce. 

Ash 

.2 

.44 

Drs.  McLean 

and  FALES, 

Moisture 

88.3 

87.76 

Page  162. 

NESTLES  FOOD  COMPANY,  Inc.,  2 Lafayette  St.,  New  York. 

Please  send  me,  without  charge,  complete  information  on  Lactogen,  together  with  sample*. 


Name street 

Town  or  City State 16-L-ll 


Doctors  residing  in  Canada  please  address  NESTLES  FOOD  COMPANY  of  Canada,  Ltd., 
84  St.  Antoine  St..  Montreal. 


Modified  Milk, 
for  babies 


Used  only  upon 
prescription 


\ 
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— Directory  of  Physicians  in  Limited  Practice 

j* 

Designed  to  offer  quick  reference  data  relative  to  office  hours,  telephone  numbers, 
and  similar  facts  regarding  those  members  who  limit  their  practice  to  the  special 
branches.  Specialists  desiring  insertion  of  cards  in  this  department  should  address 
The  Journal,  131  East  State  Street,  Columbus. 


CINCINNATI 


DERMATOLOGY 

Miller,  James  W.— DERMATOLOGY.  The  Berkshire. 
628  Elm  Street.  Hours  10  to  12  a.  m.;  2 to  4 p.  m. 
and  by  appointment.  Telephone.  Canal  233. 


EYE,  EAR.  NOSE  AND  THROAT 

Allgaler,  E.  D.— EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital,  Berkshire  Bldg.,  628 
Elm  Street.  Hours  10  to  12:30  a.  m. : 1:30  to  3:30 
p.  m.  Telephone:  Office,  Canal  3928:  Residence, 

Warsaw  1139. 


SURGERY 

Bonifield,  C.  L.— GYNECOLOGY  AND  ABDOMINAL 
SURGERY.  409  Broadway.  Hours  2 to  3.  Tel., 
Office  Main  394;  Res.  Woodburn  605. 


DeCourcy  Clinic— GROUP  DIAGNOSIS  AND  GROUP 
TREATMENT.  210  West  Ninth  St.  Hours  2 to  5. 
Private  Exchange.  Telephone.  Main  180.  Wood- 
burn  2503. 


Grless,  Walter  R.— GENERAL  AND  ORTHOPEDIC 
SURGERY,  19  W.  7th  St.,  Vindonissa  Bldg.  Tele- 
phone. Canal  692. 


RADIUM 

Broeman,  C.  J.— DERMATOLOGY  AND  DEEP  RA- 
DIUM THERAPY.  Private  Hospital  and  office.  4 
West  Seventh  SL  Hours  12  to  2;  4 to  5;  Sunday 
9 to  12  a.  m.  Phones,  hospital  and  office.  Canal 
342.  Res.  Woodburn  921. 


COLUMBUS 

(Eastern  Standard  Time) 


DERMATOLOGY 

Shepard,  Charles  J. — DERMATOLOGY.  683  E.  Broad 
St.  Hours  8-9;  2-5,  and  by  appointment.  Tel.  MAin 

0591. 


Schmidt,  Frank  F. — DERMATOLOGY,  336  E.  State 
St.  Hours  10-12;  1-5.  By  appointment.  Tel.  ADams 
6078. 


Clark,  Ivor  Gordon— EYE,  EAR.  NOSE  AND  THROAT. 
188  E.  State  St.  Hours,  10  to  11;  3 to  4,  and  by 
appointment.  Tel.  MAin  1382. 


Hauer,  Arthur  M.— EAR,  NOSE  AND  THROAT,  327 
E.  State  St.  Hours  9 to  12  a.  m. ; 2 to  4 p.  m., 
except  Sundays.  Tel.  ADams  9557. 


EYE,  EAR,  NOSE  AND  THROAT 


Sanor  and  McConagha — EYE,  EAR,  NOSE  AND 
THROAT.  Offices'  and  private  hospital.  206  E. 
State  St.  By  appointment  only.  ADams  7646, 
Residence,  FRanklin  7956,  WAlnut  1039. 


Alcorn,  John  B.— EYE,  EAR,  NOSE  AND  THROAT. 
167  East  State  St.  Hours  9-12;  1-4.  Tel.  ADams  4937. 


Tlmberman,  Andrew  — EYE,  EAR,  NOSE  AND 

THROAT.  318  E.  State  St.  Hours  9 to  12  a.  m.;- 
2 to  4 p.  m.  ADams  8256. 

Brown,  John  Edwin — EYE,  EAR,  NOSE  AND 

THROAT.  370  E.  Town  St.  Hours  9-1  and  by  ap- 
pointment. Tel.  ADams  2558. 

Thomas.  Francis  W.  — EYE,  EAR,  NOSE  AND 
Clark,  Charles  F.— EYE.  188  E.  State  St.  Hours  THROAT.  74  S.  Fifth  St.  Hours  9 to  3 and  by 

#-12  a.  m.,  and  by  appointment.  Tel.  MAin  1382.  appointment.  Tel.  ADams  5578. 


November,  1927 


ADVERTISEMENTS 


891 


COLUMBUS 

(Continued) 


GENITO-URINARY  DISEASES 

Baldwin,  Hugh  A.— GENITO-URINARY  SURGERY. 
347  E.  State  St.  Hours  1-3  p.  m.;  other  hours  and 
Sundays  by  appointment.  Tel.  ADaras  8743 

Bratton,  H.  O.— GENITO-URINARY  DISEASES.  188 
E.  State  St.  Hours  1 to  4 p.  m.  Tel.  MAin  0593. 


INTERNAL  MEDICINE 

McCampbell,  Eugene  F. — INTERNAL  MEDICINE 
AND  DIAGNOSIS.  327  E.  State  St.  Hours  2 to  4 
and  by  appointment.  Telephones  ADams  2884;  Resi- 
dence, WAlnut  1083. 

McGavran,  Charles  W.— INTERNAL  MEDICINE. 

McGavran  Bldg.,  318  E.  State  SL  Hours  by  ap- 
pointment. Tel.  ADams  7636;  Residence,  ADams  9356. 


Mark,  Louis— DISEASE  OF  THE  CHEST.  247  East 

State  St.  Hours  by  appointment.  Telephones: 
Office,  Adams  8550;  Residence,  FRanklin  5674. 

Rector,  James  M. — INTERNAL  MEDICINE  AND 
DIAGNOSIS.  Rector  Building,  289  East  State  SL 
Hours,  by  appointment.  Tel.  MAin  2037. 


GYNECOLOGY 

Goodman,  Sylvester  J. — GYNECOLOGY  AND  OB- 
STETRICS. 121  So.  Sixth  Street.  Hours  2 to  3 
p.  m.  and  by  appointment.  Tel.,  Office,  MAin  2216 
and  5668;  Res.,  FRanklin  6406;  and  MAin  2216 — 
3 rings,  or  Physicians  and  Surgeons’  Bureau,  UNi- 
versity  5842. 

Myers,  Harry  E—  GYNECOLOGY  AND  SURGERY. 
206  E.  State  St.  Hours  1 to  3 p.  m.  Tel.,  Office. 
ADams  5868;  Residence,  WAlnut  9050. 


OBSTETRICS 

Brehm,  Wayne— OBSTETRICS  AND  GYNECOLOGY. 
677  North  High  St.  Hours  1-3  and  by  appoint- 
ment. Tel.  ADams  8249;  UNiversity  2338- J;  or 
Physicians  and  Surgeons’  Bureau,  UNiversity 
5842. 


SURGERY 

Drury,  Robert  B.— GENERAL  SURGERY.  283  East 
State  Street.  Hours  1 to  3 p.  m.  Tel.,  ADams  3432. 

Dunn,  A.  Henry— GENERAL  SURGERY.  45  South 
Sixth  Street.  Hours  1 to  2 p.  m.  Telephones,  Office 
MAin  6102;  Residence,  UNiversity,  9344.  If  no 
answer  at  above  numbers,  call  Physicians  Bureau, 
UNiversity  5842. 

Harris,  I.  B.— GENERAL  SURGERY.  322  E.  State 
Street.  Hours  1 to  3 p.  m.  Telephone,  ADams 
6682 ; Residence,  FRanklin  0940. 


Hoy,  C.  D.— GENERAL  SURGERY.  717  N.  High  St. 
Hours  1 to  4 p.  m.  Tel.,  ADams  8240. 

Price,  Joseph— GENERAL  SURGERY,  Mercy  Hospital, 
1430  South  High  Street.  Tel.,  GArfield  0406;  ADams 
4782. 

Rlebel,  J.  A. — GENERAL  SURGERY.  15  West  Good- 
ale  Street.  Hours  1 to  3 P.  11  and  7 to  i P.  11 
Tel.  MAin  0498.  Residence.  ADams  8544. 


NEUROLOGY 

Deuschle,  William  D— NERVOUS  AND  MENTAL 
DISEASES.  327  E.  State  St.  Hours  by  appoint- 
ment. Tel.,  ADams  8358. 

Emerick,  Edson  J.— NERVOUS  AND  MENTAL  DIS- 
EASES. 318  East  State  Street.  Hours  by  appoint- 
ment only.  ADams  5668. 

Gaver,  Earl  E.— NERVOUS  AND  MENTAL  DIS- 
EASES. Consultant.  Medical  Arts  Bldg.,  327  East 
State  Street.  Hours  by  appointment.  Tel.  AD. 
8543;  FR.  0056. 


PEDIATRICS 

Farson,  J.  P.— PEDIATRICS.  188  East  State  Street. 
Hours  by  appointment.  MAin  4513.  Res.,  FRank- 
lin 0733. 

Helmick,  Arthur  G.— PEDIATRICS.  78  S.  Fifth  St. 
Hours — 1 to  3 p.  m.  and  by  appointment.  Tel. 
ADams  7868;  Res.,  FRanklin  6083. 

Horton,  Elmer  G. — PEDIATRICS.  Okey  Bldg.,  356 
East  State  St.  Hours  1 to  3:30  p.  m.  Sundays  by 
appointment.  Tel.,  MAin  6038;  Res.,  UNiversity  0780. 


PROCTOLOGY 

Palmer,  Paul  W. — PROCTOLOGY.  327  East  State 

Street.  Hours — 1 to  3 p.  m.  and  by  appointment. 
Tel.,  ADams  3534;  Residence,  FRanklin  6143. 


RADIUM 

Bowen,  Chas.  F.— RADIUM.  344  East  State  Street. 
Hours  8 to  5.  Tel.,  ADams  8548. 

Kirkendall,  Ben  R.— RADIUM.  137  East  State  St. 
Telephone,  MAin  5626. 

Reinert,  Edward — RADIUM  AND  DEEP  X-RAf 

THERAPY.  350  East  State  Street.  Office  hours— 
9 to  12;  1 to  4.  Tel.,  MAin  1537. 


X-RAY 

Bowen,  Chas.  F. — X-RAY.  344  East  State  Street. 
Hours  8 to  5.  Tel.  ADams  8548. 

Harris,  Herman  L. — X-RAY.  273  East  State  Street. 
Tel.,  ADams  6832. 

Miller,  W.  H. — X-RAY.  Office  and  Laboratory,  328 
E.  State  Street.  Hours  8 to  5 and  by  appointment. 
Tel..  MAin  7346.  Residence.  UNiversity  2684. 
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CLEVELAND 

(Eastern  Standard  Time) 


DERMATOLOGY 

Kurtz,  Harry  B.— DERMATOLOGY  AND  RADIUM. 
1002  Rose  Bldg.  Hours  1 to  3 p.  m.  Both  phones. 


EYE,  EAR,  NOSE  AND  THROAT 

Metzenbaum,  Myron — EAR,  NOSE  AND  THROAT. 
NASAL,  AND  FACIAL  PLASTIC  SURGERY.  736 
Rose  Bldg.  Hours — 11  a.  m.  to  1 p.  m. ; 2 to  4 p.  m. 
Phones,  Main  1796  and  C639R. 


GENITO-URINARY  DISEASES 

Englander,  S.— GENITO-URINARY  DISEASES  AND 
PROCTOLOGY.  719  Osborn  Bldg.  Hours— 10:30  to  1; 
6 to  7.  Prospect  538. 

Hagedorn,  Arthur  F.  — GENITO-URINARY  DIS- 
EASES. 202  Osborn  Bldg.  Hours  11  to  1 and  3 
to  B.  Phone  Cherry  4131. 


GYNECOLOGY  AND  OBSTETRICS 

Bubls,  Jacob  L.— GYNECOLOGY  AND  OBSTETRICS. 
302  Euclid-Seventy-First  Building.  Hours  2 to  3:30. 
p.  m.  Tel.,  Office,  Pennsylvania  1978;  Residence, 
Fairmount  7004. 


OBSTETRICS 

Thomas,  J.  J. — OBSTETRICS.  5005  Euclid  Avenue. 
Hours — 2 to  4 p.  m.  Randolph  1206. 


SURGERY 

Kurlander,  J.  J.— ORTHOPEDIC  SURGERY.  639 
Osborn  Bldg.  Hours — 3 to  4 p.  m.  and  by  appoint- 
ment. Phone — Prospect  2146. 


DAYTON 


CLINICAL  LABORATORY 

Payne,  Foy  C.— CLINICAL  LABORATORY.  920  Fi- 
delity Medical  Building.  Hours  9 to  12;  2 to  5.  Tele- 
phone, Garfield  1581. 

GENITO-URINARY  DISEASES 
Coleman,  C.  A.— DISEASES  AND  SURGERY  OF 
GENITO-URINARY  SYSTEM.  972  Reibold  Bldg. 
Hours — 10  to  1;  3 to  5;  7 to  8 p.  m. ; Sundays,  11 
to  12;  Tuesday  and  Friday  afternoons  at  National 
Military  Hospital.  Phone,  Main  3021. 

INTERNAL  MEDICINE 

West,  B.  C.— INTERNAL  MEDICINE.  Suite  840, 
Fidelity-Medical  Bldg.,  Office  hours  by  appointment. 
Tel.  Office,  Garfield  1299:  Residence,  Lincoln  1813-W. 

NEUROLOGY 

Shepherd,  A.  F.~ NEUROLOGY  AND  PSYCHIATRY. 
840  Fidelity-Medical  Bldg.  Hours — 2 to  4 p.  m.,  and 
by  appointment.  Telephone  GArfield  1299;  Residence. 
Main  1239. 


PEDIATRICS 

Ashmun,  Sterling  H.— PEDIATRICS.  1076  Reibold 
Bldg.  Hours  2 to  5 and  by  appointment.  TeL, 
Office,  Garfield,  234;  Residence,  Lincoln  686. 

Payne,  C.  Clarkson— PEDIATRICS.  1112  Third  Na- 
tional Bldg.  Hours  2 to  4 P.  M.  and  by  appoint- 
ment. Telephones:  Office,  Main  3190  and  Residence 
East  3482. 


SURGERY 

Austin,  Robert  C.— DIAGNOSIS.  THYROID  AND 
ABDOMINAL  SURGERY.  540  Fidelity  Building. 
Hours — 1 to  3 p.  m.,  except  Sunday. 

Ryan,  W.  A.  T.— GENERAL  AND  ABDOMINAL 
SURGERY  AND  CONSULTATION.  Office— Noe. 

783-785  Reibold  Bldg.  Hours — 1:30  to  3:30  p.  m. 

daily  except  Sunday.  Phones.  Bell  M-346:  Home 

3308. 


TOLEDO 


CLINICAL  LABORATORY 

Longfellow,  R.  C.— TOLEDO  CLINICAL  LABORA- 
TORIES. 1611  22nd  Street.  Tel.,  Home,  Main  2666. 

DERMATOLOGY 

Tucker,  Edwin  D.— DERMATOLOGY.  320  Ontario 

Street.  Hours — 10  a.  m.  to  4 p.  m.  Telephone, 
Adams'  6923;  Residence,  Garfield  0187. 

EYE,  EAR,  NOSE  AND  THROAT 
Alderdyce,  William  W.— EYE,  EAR,  NOSE  AND 
THROAT.  Suite  501-504,  The  E.  H.  Close  Co. 
Bldg.,  513  Madison  Ave.  Horn's  9 to  12  a.  m. ; 2 to 
4:30  p.  m.  Sunday  mornings  by  appointment. 


Lukens,  Charles  and  John  A. — EYE,  EAR,  NOSE  AND 
THROAT  AND  BRONCHOSCOPY.  Toledo  Medical 
Building,  316  Michigan  St.  Hours  9 to  12  a.  m. ; 2 
to  4 p.  m.  Telephone,  office,  Main  3411;  residence, 
Jefferson  4526. 

NEUROLOGY 

Miller,  Louis  A.— NEUROLOGY  AND  . PSYCHIATRY. 
450  Spitzer  Bldg.  Hours — By  appointmenL  Tele- 
phone, Main  9622. 

OBSTETRICS 

Gardiner,  John— PRACTICE  LIMITED  TO  OBSTET- 
RICS AND  OBSTETRIC  SURGERY.  2456  Colllng- 
wood  Avenue.  Hours  by  appointment. 
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TOLEDO 

(Continued) 

PEDIATRICS 

Dunham,  Berman  S. — PEDIATRICS.  203  Colton  Bldg., 
Madison  Avenue  at  Erie  Street.  Hours  1 to  4 p.  m. 
and  by  appointment.  Telephone,  Main  7054,  or  If 
no  answer.  Main  2176. 

Mebane,  Donald  C. — PEDIATRICS.  Toledo  Medical 
Building.  316  Michigan  Street.  Hours  1 to  4 p.  m. 
Other  hours  by  appointment.  Tel.  Office,  Main 

1650,  Res.  Garfield  2938,  or  If  no  answer,  MAin  2176. 

SURGERY 

Duncan,  James  A. — PROCTOLOGY.  1107  Broadway. 
Hours — 1 to  4 p.  m.  Tel.,  Walbridge  0677. 

Ordway,  Clarence  S.— GENERAL  SURGERY  AND 
X-RAY.  Hours — Mornings  East  Side  Hospital; 

Office  1158  Oak  Street.  6 to  7:30  p.  m.  and  by  ap- 
pointment. Telephone,  Taylor  0091  and  0092. 


RADIUM 

Robinson.  R.  Dudley— RADIUM.  348  The  Nicholas 

Bldg.  Hours  by  appointment.  Telephones:  Main 

7915.  Residence,  Garfield  1119-J. 


UROLOGY 

McGonigle,  Murray  B. — UROLOGY.  1716  Adams  St, 
Hours:  10  a.  m.  to  12  m.  and  1 p.  m.  to  5 p.  m.,  by 
appointment.  Phone.  Main  4470  Office.  Residence 
Garfield  0798. 


X-RAY 

Dachtler,  H.  W. — ROENTGENOLOGIST — X-RAY  EX- 
CLUSIVELY, 218  Michigan  St.  Hours  1 to  4 p.  m. 
and  by  appointment. 

Murphy,  John  T.— ROENTGENOLOGIST.  421  Mich- 
igan Street.  Phone,  Adams  4181.  Hours  by  ap- 
pointment. St.  Vincent’s  Hospital. 


AKRON 

Harrington,  K.  H.— PROCTOLOGY.  306-307  Peoples 

Savings  & Trust  Bldg.  Hours  1:30  to  4:00  p.  m., 
7:00  to  8:00  p.  m.,  except  Wednesday.  Sunday  by 
appointment.  Bell,  Main  7082:  residence.  Portage 
694-R. 


BELLEFONTAINE 

Pratt,  Robert  B.  and  Malcolm  L.— GENERAL  SUR- 
GERY. 130  N.  Main  St.  Local  and  long  distance 
phone  127. 


BUC YRUS 

Yeomans,  W.  Lewis — GYNECOLOGY  AND  GEN- 
ERAL SURGERY.  329  S.  Sandusky  SL  Hours — 
1 to  3 p.  m. ; 6 to  8 p.  m. ; Sundays  by  appointment. 
Phone  5279. 


CANTON 

Feiman,  Edward  M.  — EYE,,  EAR,  NOSE  AND 
THROAT.  208-213  First  National  Bank  Building. 
Hours  2 to  4 p.  m.  and  by  appointment.  Telephone, 
Dial  3-3000. 

O’Brien,  John  D.— NEUROLOGY  AND  INTERNAL 
MEDICINE.  716-718  Renkert  Bldg.  Hours— 1 to 

3:30  and  7 to  8 p.  m.  Telephone,  McKinley  820. 

Shorb,  J.  E.— ROENTGENOLOGIST.  X-ray  Labora- 
tory and  Office,  427  Market  Ave.,  South.  Hours  8:3# 
to  5 and  by  appointment.  Dial  3-1603  or  2-2450. 


ELYRIA 

Jaster,  C.  O.— EYE,  EAR,  NOSE  AND  THROAT. 
Lorain  County  Bank  Bldg.  Hours — 9 to  4 and  by 
appointment.  Telephone,  Elyria  2434. 


GALLIPOL1S 

Holzer,  Chas.  E.— DIAGNOSIS  AND  GENERAL  SUR- 
GERY. Holzer  Hospital,  Cor.  First  Ave.  and  Cedar 
St.  Hours  1 to  4 p.  m. 


GREENFIELD 

Jones,  R.  J.— GENERAL  SURGERY  AND  CONSUL- 
TATION. Jefferson  Street,  opposite  the  City  Hall. 
Telephones — office.  No.  99;  hospital.  No.  200;  resi- 
dence, No.  52. 

LORAIN 

Burley,  S.  Vincent— EYE,  EAR.  NOSE  AND  THROAT. 
Cor.  Fifth  St.  and  Broadway.  Hours — 9 to  11  a.  m. ; 
2 to  4 p.  m.  Telephone  3121. 

SPRINGFIELD 

Potter,  Alfred  H.— GENERAL  SURGERY.  308  East 
High  St.  Hours  1 to  4 and  by  apointment  Office, 
Main  678:  Residence,  Main  3305,  or  Physicians  Ex- 
change, Main  60. 

YOUNGSTOWN 

Bachman,  M.  H.— ROENTGENOLOGIST.  314  North 
Phelps  Street.  Hours  9 a.  m.  to  4 p.  m.  and  by 
appointment.  Phone  37739. 

Norris,  Claude  B.— DERMATOLOGY , RADIUM  AND 
X-RAY  THERAPY.  244  Lincoln  Ave.  Hours  9 a. 
m.  to  12  M. ; and  1 to  5 p.  m.;  Evenings — Monday 
and  Friday.  Telephone  3-7418. 

Tldd,  A.  C.— EYE,  EAR,  NOSE  AND  THROAT. 
904  Mahoning  Bank  Building.  Hours  10  A M.  to  8 
P.  M.,  except  Sunday.  Evenings  by  appointment. 
Telephone — Office,  6-4131;  Residence,  3-7947. 

ZANESVILLE 

Brush,  Edmund  R. — GENERAL  SURGERY.  Market 
Street  at  Sixth.  Hours  1 to  3 p.  m.  Telephone 
Bell,  Main  122. 

Loebell,  M.  A.— ROENTGENOLOGY  AND  CLINICAL 
LABORATORY.  Bethesda  Hospital.  9-11  a.  m. 
Clinic  Bldg.  1-3  p.  m.  Other  hours  by  appointment. 
Phone  2100. 


MEMBERS  IN  LIMITED  PRACTICE,  desiring  their  cards  inserted  in  this 
Directory,  should  write  Advertising  Manager,  The  Journal,  131  E.  State  Street , 
Columbus,  Ohio.  PRICE,  $10.00  PER  YEAR 
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A Private  Hospital  for  the 
Treatment  of  All  Forms 
of  Nervous  Diseases  and 
Mild  Mental  Cases. 


The  institution  has  a delightful,  rest- 
ful suburban  location,  a well-trained 
efficient  organization,  and  is  prepared 
to  render  skilled,  beneficial  service  at 
reasonable  rates. 


CHAS.  B.  ROGERS,  M.  D., 
Resident  Medical  Director 

A.  F.  SHEPHERD.  M.  D., 
Visiting  Consultant 

GEORGE  V.  SHERIDAN, 
Secretary 


Detailed  Information  May 
Be  Had  by  Addressing — 

CHARLES  B.  ROGERS,  M.  D. 

ORCHARD  SPRINGS, 

R.  F.  D.  13,  Dayton,  Ohio 

Telephone,  Lincoln  sis,  Dayton  Exchg. 
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Gastron 

A complete  gastric  gland  extract 

A clinical  resource  against  disorders  of  gastric 
function,  acute,  and  under  strain  and  stress  of 
exhausting  disease.  Gastron  contains  the  en- 
zymes, co-ferments,  associated  organic  and  in- 
organic constituents  of  the  entire  gastric  mu- 
cosa; is  of  standardized  proteolytic  energy; 
grateful,  agreeable  to  the  stomach.  Prescribed 
simply  by  the  name  GASTRON 

Fairchild  Bros.  & Foster 

NEW  YORK 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS 
WITH  EDITORJAL  COMMENT  fy  D.  K.M. 


Why  the  Medical  Profession  is  Interested  in  the 
Chiropractic  Issue 

Ohio  health  safeguards  always  have  been  in- 
itiated, sponsored  and  supported  by  the  medical 
profession.  An  examination  of  the  proceedings 
of  medical  societies  will  reveal  the  years  spent  in 
unselfish  efforts  to  convince  members  of  the  legis- 
lature and  the  public  at  large  of  needed  safe- 
guards— sanitary  and  quarantine  laws;  protec- 
tion of  the  health  of  school  children;  the  estab- 
lishment of  public  health  agencies;  the  collection 
of  vital  statistics;  the  hazards  of  stream  pollu- 
tion; requirements  for  practitioners  to  meet  cer- 
tain educational  standards  and  to  demonstrate 
their  skill  and  knowledge;  provision  for  pure 
water  supplies;  supervision  of  pure  milk  and 
foods;  enforcement  of  quarantine,  and  many 
others. 

Many  of  these  safeguards  have  materially  re- 
duced the  number  of  cases  of  sickness  which  the 
average  doctor  is  called  upon  to  treat;  many  of 
them  have  cut  deeply  into  the  annual  income  of 
the  average  physician;  but  the  reduction  of  the 
amount  of  sickness,  the  increase  in  the  number 
of  better  qualified  physicians,  and  the  extension 
of  the  average  life  span  have  fully  justified  them. 

These  safeguards  often  hinder  the  incompetent 
and  the  unqualified  from  preying  upon  the  sick 
public.  They  are  intended  as  near  as  possible,  to 
prevent  charlatans  from  commercializing  illness 
and  suffering.  For  this  reason,  selfish  efforts  are 
constantly  made  by  such  groups  to  repeal,  to 
amend  certain  statutes,  or  to  abolish  them  en- 
tirely. 

The  physicians  of  Ohio  have  the  public  health 
of  the  community  at  heart;  the  safeguards 
espoused  have  proved  their  effectiveness  thou- 
sands of  times.  Those  who  seek  to  destroy  these 
safeguards,  bend  every  effort  to  prejudice  the 
public  against  scientific  medicine,  and  against 
proved  scientific  practice  for  the  prevention  of 
disease. 

The  fundamental  constitutional  purpose  of 
medical  organization  is  “to  promote  the  science 
and  art  of  medicine  and  the  protection  of  public 
health”.  For  this  reason,  the  Council,  officers  and 
committees  of  the  State  Association  have  felt  it 
to  be  a definite  duty  to  inform  and  warn  the 
public  of  the  public  health  menace  contained  in 
the  initiated  chiropractic  bill,  just  as  it  is  the 
duty  of  legitimate  business  to  warn  the  public 


against  blue  sky  speculation,  fraudulent  price  ad- 
vertising, or  fake  auctions. 

Some  members  have  voiced  the  opinion  that  if 
the  public  is  not  sufficiently  informed  and  alert 
to  protect  itself,  that  the  medical  profession 
should  let  the  public  suffer  and  perhaps  learn 
through  unfortunate  and  disastrous  experience. 
Needless  to  say,  many  members  of  the  medical 
profession  would,  in  fact,  profit  if  the  pending 
chiropractic  proposal  were  to  become  a law. 

In  the  opinion  of  those  who  have  given  careful 
and  thorough  consideration  to  the  issue,  the 
chiropractic  proposal  is  in  no  sense  a menace  to 
the  medical  profession  nor  to  scientific  medicine, 
but  is  entirely  a menace  to  the  public  health;  and 
as  the  members  of  the  medical  profession  have 
faithfully  undertaken  to  protect  the  physical 
well-being  of  their  own  patients,  likewise  have 
they  been  the  leaders  in  every  movement  to  pro- 
tect the  public  at  large.  This,  in  substance,  is  the 
reason  why  the  profession  has  interested  itself  in 
the  defeat  of  the  dangerous  and  destructive  pub- 
lic health  menace — the  initiated  chiropractic  bill. 

THE  COMMITTEE  ON  PUBLIC  POLICY 

* 

J.  H.  J.  Upham,  M.D.,  Chairman,  Columbus 

L.  L.  Bigelow,  M.D.,  President,  Columbus. 

C.  W.  Stone,  M.D.,  Pres’t-Elect,  Cleveland. 

J.  B.  Alcorn,  M.D.,  Columbus. 

H.  S.  Davidson,  M.D.,  Akron. 

Don  K.  Martin,  Executive  Secretary. 


A Menace  Before  the  Voters 

Within  the  next  few  days,  we  will  all  know 
whether  the  citizens  of  Ohio  have  wisely  or  fool- 
ishly decided  an  issue  which  has  been  pending  in 
various  guises  for  a number  of  years. 

Chiropractic  was  recognized  by  statute  in  1915, 
as  a “limited  branch”  of  medicine,  when  pro- 
vision was  made  for  licensing  those  who  met  the 
requirements  thereby  established.  A few,  either 
because  they  did  not  possess  the  minimum  quali- 
fications or  for  reasons  best  known  to  themselves, 
inaugurated  a campaign  to  overthrow  the  health 
laws  and  licensure  system. 

First  the  courts  were  resorted  to;  the  con- 
stitutionality of  the  Ohio  laws  were  questioned. 
The  enforcement  officials  were  enjoined  from 
making  arrests  for  violations  of  the  law,  pending 
the  determination  of  these  judicial  issues.  For 
years  these  suits  were  paraded  through  the 
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courts.  All  along  the  line  the  chiropractors  met 
rebuff  and  defeat,  but  a group  of  these  practi- 
tioners continued  to  practice  in  defiance  of  law, 
since  a temporary  injunction  protected  them. 

Finally  all  possible  means  for  enjoining  the 
state  medical  board  were  exhausted  because  the 
courts  from  the  lowest  to  the  U.  S.  Supreme 
court  sustained  the  Ohio  laws  and  ruled  that  they 
were  fair,  just  and  reasonable. 

At  the  same  time,  the  sessions  of  the  legislature 
were  appealed  to  with  many  different  kinds  of 
proposals,  each  seeking  special  privileges  for  this 
small  band  of  law  defiers.  Those  efforts  in  turn 
were  fruitless. 

Not  convinced  through  past  defeats,  this  group 
has  taken  its  “case”  direct  to  the  people.  Un- 
informed citizens  might  grant  these  special  privi- 
leges sought.  If  informed,  there  will  be  no 
question  about  the  decisive  defeat  that  will  be 
administered  to  the  initiated  chiropractic  bill. 

There  are  so  many  reasons  why  such  a pro- 
posal should  be  defeated  that  it  is  sometimes 
difficult  for  the  average  citizen  to  understand  this 
issue  thoroughly.  A distinct  health  menace  would 
be  created  by  granting  to  limited  practitioners, 
of  18  months  training,  in  a school,  not  recognized 
by  educational  authorities,  all  rights  and 
authority  now  accorded  to  regular  physicians, 
after  six  or  more  years  of  college  preparation  in 
recognized  institutions. 

Another  great  menace  to  public  health  would 
be  the  granting  to  that  cult  the  right  to  treat 
infectious,  contagious  and  venereal  diseases.  The 
chiropractic  theory  denies  the  germ  basis  of  dis- 
ease because  it  conflicts  with  their  “impinged 
nerve”  idea.  However,  if  the  initiated  bill  is 
enacted  into  law  they  may  treat  such  diseases 
with  impunity.  Hundreds  suffering  from  in- 
fectious diseases  might  be  treated  by  chiroprac- 
tors and  die  without  health  authorities  or  the 
public  knowing  about  it,  as  chiropractors  under 
this  bill  would  be  given  the  right  to  sign  death 
certificates. 

If  a patient  had  diphtheria  and  died,  the 
chiropractor  might  record  as  the  cause  of  death 
“dislocation  of  the  seventh  vertebrae.”  This 
merely  illustrates  how  vital  statistics,  as  a basic 
public  health  measure  would  be  destroyed. 

This  should  be  a question  of  “fair  play  and 
square  deal”  for  the  public  rather  than  “special 
privileges”  for  chiropractors.  If  a chiropractor 
wants  all  the  privileges  of  a regular  practitioner, 
then  he  has  the  same  right  as  any  other  individ- 
ual to  enroll  in  a medical  school,  demonstrate  his 
ability  by  passing  the  courses,  take  the  state  ex- 
aminations and  secure  his  license. 

Needless  to  say  if  this  were  done,  chiropractic 
would  soon  disappear  as  one  of  those  fads  for 
which  a gullible  public  “fall,”  too  frequently. 

The  Cincinnati  Enquirer  under  an  editorial 
caption  advises  all  its  readers  “To  Swat  That 
Bill’”  in  referring  to  the  chiropractic  proposal. 


Public  health  federations,  women’s  organizations, 
nurses,  druggists,  health  officers,  industrial  lead- 
ers, manufacturing  organizations,  in  fact  most 
every  group  intelligently  concerned  with  health 
matters  in  the  state  are  opposed  to  the  chiro- 
practic proposal. 

A decisive  defeat  at  the  November  8th  election 
will  place  chiropractic  endeavors,  to  destroy  the 
health  safeguards  of  the  state,  where  they  be- 
long, and  it  must  be  decisive,  as  sweeping  as  the 
defeat  administered  to  them  by  the  House  of 
Representatives  on  March  15th  when  that  body 
defeated  this  same  pending  proposal  by  an  over- 
whelming vote. 

From  the  standpoint  of  a menace  to  public 
health  the  Journal  of  Medicine,  official  publica- 
tion of  the  Academy  of  Medicine  of  Cincinnati, 
has  concisely  and  correctly  summarized  the  in- 
itiative chiropractic  bill  as  follows: 

“It  is  exceedingly  dangerous  from  the  public 
health  standpoint.  Its  going  into  effect  would 
have  little  or  nothing  to  do  with  the  practice  of 
individual  doctors,  but  it  would  have  much  to  do 
concerning  the  prevention  of  the  spread  of  in- 
fectious diseases  and  the  early  recognition  of 
cancer.” 

“The  medical  profession  has  worked  all  through 
the  centuries  to  make  men  healthier,  happier  and 
more  efficient.  The  mastery  of  typhoid  fever  is 
one  of  its  great  achievements.  The  prevention  of 
yellow  fever;  the  recognition  of  the  true  nature 
of  malaria;  and  a more  definite  knowledge  and  a 
recognition  of  the  danger  of  contagion  of  tuber- 
culosis, are  other  victories.  The  learned  must 
lead  the  unlearned  and  the  medical  profession  will 
always  have  to  fight  for  the  welfare  of  the  gen- 
eral public” 


A Physical  Education  Program 

The  unification  of  the  physical  education  pro- 
gram for  the  Ohio  public  schools  is  the  objective 
which  C.  L.  Brownell,  new  director  of  physical 
education,  state  department  of  education,  will 
seek  in  planning  the  activities  of  his  department, 
which  was  authorized  under  the  provisions  of  a 
legislative  enactment  several  years  ago. 

“I  hope,”  Mr.  Brownell  has  announced  “to 
establish  a unified  physical  education  program 
throughout  the  state  compatible  with  conditions 
in  various  local  units  and  this  means  the  estab- 
lishment of  certain  general  ideals  or  outcomes  in 
physical  education  toward  which  the  various 
local  programs  may  focus  their  attention.” 

“Since  the  chief  aim  of  physical  education  is 
to  promote  health  and  to  develop . a robust  in- 
dividual capable  of  doing  the  most  good  for  so- 
ciety, there  should  be  close  cooperation  between 
health  supervision,  health  education  and  the 
physical  education  program. 

“The  first,  health  supervision,  includes  medical 
examination  and  the  correlation  of  defects  found. 
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The  second,  health  education  has  to  do  with  in- 
struction regarding  individual,  community  and 
racial  health.  The  third,  physical  activity  is  con- 
cerned with  games,  athletics,  folk  dances  and 
gymnastics  suitable  to  the  mental  and  physical 
capacities  of  the  age  group  for  which  the  activity 
is  proposed.” 

Of  the  three  main  phases  of  the  unified  pro- 
gram, Mr.  Brownell  asserts,  the  so-called  health 
supervision  or  as  he  terms  it  health  inspection, 
is  the  primary  and  most  important  fundamental. 

Mr.  Brownell  has  expressed  a desire  to  co- 
operate with  medical  organizations  in  a har- 
monious program.  He  is  convinced  from  past  ex- 
perience and  observation  that  no  program  should 
include  any  attempt  in  schools  to  provide  com- 
plete physical  examination,  correction  of  phy- 
sical defects  or  other  forms  of  medical  practice. 
He  apparently  agrees  that  physical  and  mental 
defects  should  be  looked  after  by  the  family 
physician.  This  opinion  is  in  line  with  the  pres- 
ent policy  of  the  State  Association,  as  determined 
by  the  House  of  Delegates  and  the  Council  in 
previous  sessions. 

The  chief  function  of  a medical  inspection  of 
school  children,  Mr.  Brownell  believes,  should  be 
a hasty  and  general  examination  to  discover  only 
the  danger  signs  and  obvious  defects,  which  when 
detected  should  be  followed  by  a note  to  the 
parents  telling  them  that  certain  physical  con- 
ditions were  suspected  and  advising  them  to  take 
their  child  to  their  family  physician  for  a 
thorough  examination. 

Within  the  next  few  months,  Mr.  Brownell 
hopes  to  meet  with  State  Association  committees 
and  discuss  the  preliminaries  for  the  unified  pro- 
gram. 


A Query  and  An  Answer 

Someone  had  asked  Rev.  S.  Parkes  Cadman, 
New  York  minister,  famous  for  his  questions  and 
answers  broadcast  by  radio,  what  he  thought  of 
state  medicine  as  a means  for  obtaining  com- 
munity health. 

The  question  was  rather  caustic  and  pre- 
sumptious,  containing  the  following:  “Do  you 

think  after  a medical  student  has  received  his 
medical  degree  he  should  be  controlled  by  the 
State  government  in  order  to  abolish  the  exor- 
bitant fees  usually  charged  by  physicians?” 

To  this,  Rev.  Cadman  promptly  and  properly 
replied:  “I  do  not.  State  controls  should  be 
avoided  wherever  possible.  State  regulation  has 
its  uses  when  applied  to  injurious  monopolies. 
Such  control  has  no  legitimate  function  in  any  of 
the  learned  professions,  and  one  taste  of  its 
quality  is  a convincing  reminder  of  the  wisdom 
of  this  position.” 

“Socialized  forms  of  medical  and  surgical  ser- 
vice already  exist  in  the  numerous  public  dis- 


pensaries, clinics  and  endowed  or  municipal  hos- 
pitals, of  which  the  plain  people  take  full  ad- 
vantage. The  remedy  for  exhorbitant  fees  is  in 
the  courts,  provided  a personal  appeal  to  the  phy- 
sician himself  fails. 

“The  best  traditions  of  his  vocation  are  hon- 
orably sustained  by  the  vast  majority  of  its 
representatives.  They  are  altruistic  servants  of 
the  community  and  this  despite  the  fact  that  they 
are  beset  on  all  sides  by  quacks  and  charlatans. 
Their  custom  of  grading  fees  according  to  the 
patient’s  ability  to  pay  brings  the  finest  scientific 
skill  within  reach  of  the  poor  and  makes  the  rich 
help  to  bear  the  common  burdens  of  disease  and 
affliction.  Leave  the  doctors  alone.  When  they 
have  exterminated  fee-splitting,  their  record  will 
mount  higher.” 


Benefits  From  Fellowship 

The  fellowship  of  man  and  its  incalculable 
benefits  was  discussed  as  a tribute  to  physicians, 
by  Mrs.  David  B.  Ludwig,  Pittsburgh,  Pa.,  re- 
cently in  the  Woman’s  Auxiliary  section  of  the 
Atlantic  Medical  Journal. 

“Throughout  the  history  of  man,”  Mrs.  Lud- 
wig says,  “we  see  him  planning  his  life,  not  as  an 
individual,  but  as  one  of  a group.  In  the  Golden 
Age,  when  life  was  still  very  simple  and  primi- 
tive, the  tendency  was  for  human  beings  to  or- 
ganize themselves  into  kinship  bands,  the  kinship 
being  based  on  the  relation  of  the  mother  to  the 
child.” 

“As  the  race  of  men  increased  and  life  became 
more  complicated,  we  find  men  separating  from 
the  larger  bands  and  forming  smaller  groups  not 
with  the  idea  of  safety  of  numbers  so  much  as  be- 
cause of  a developing  preference  for  the  in- 
dividual for  those  of  congenial  tastes  and  ideas. 

“To  this  preference  we  can  trace  the  beginning 
of  organization,  society  and  club.  The  early 
Christians  living  and  holding  services  in  the 
catacombs  of  Rome  probably  were  among  the 
pioneers  of  an  organized  society.  Down  through 
time,  the  society  has  come,  reaching  its  greatest 
power  only  when  formed  of  groups  whose  ideas 
and  ideals  are  similar,  and  whose  interchange  of 
thought  promotes  the  growth  and  interest  of  the 
minds  of  men  and  women  who  compose  the  group. 

“The  society  reaches  its  highest  development 
when  composed  of  individuals  professionally  in- 
terested in  the  growth  of  the  arts  and  sciences 
of  the  age.  To  this  group  belongs  the  medical 
society.  Because  of  the  distribution  of  the  race 
and  because  of  the  dependence  of  the  individual 
upon  the  service  of  the  medical  profession,  the 
physician  is  probably  more  isolated  than  men  in 
any  other  profession  or  walk  of  life;  and  because 
of  his  consecration  to  the  cause  of  humanity,  he 
possibly  gains  an  insight  into  the  lives  of  men 
and  makes  discoveries  of  such  vast  import  to  life 
that  a meeting  of  these  men  is  a necessity,  not 
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only  to  themselves,  but  also  that  humanity  may 
gain  that  which  has  been  revealed  through  the 
minds  of  these  men  whose  work  goes  hand  in  hand 
with  God.” 


Abuses  of  the  Clinic  Idea 

Because  of  the  “dynamite”  which  many  free 
clinics  contain,  and  the  abuses  to  which  many 
such  demonstrations  are  subject,  their  “use”  as 
an  educational  medium  for  public  health  is 
gradually  declining. 

The  after-affects  of  an  ill-conceived  project 
lingers  long  after  the  demise,  however  sudden. 
Today,  the  clinic  idea  is  being  seized  upon  by  the 
cults  as  a means  of  stimulating  a rapidly  di- 
minishing “sucker  field”. 

At  one  time  the  clinic  held  a dignified  place 
in  public  opinion,  then  came  the  day  of  the 
scientific  clinic  with  its  specialties  and  laboratory 
facilities.  The  popular  conception  of  a “clinic” 
as  a medium  for  free  medical  services  to  indigents 
has  shifted  somewhat  to  a conception  of  a clinic 
as  a medium  of  general  scientific  service  And 
this  is  what  the  cults  are  capitalizing. 

In  California,  the  drugless  healers  of  various 
varieties  have  combined  to  form  a huge  “health 
center”.  Each  of  the  “cure-all”  ilk  has  a 
specific  niche  in  this  little  mart  for  “shooing  in 
the  coin”.  Most  everything  from  “Fountain  of 
Youth”  to  the  magic  formulae,  that  transform 
lumps  of  clay  into  bright  ingots  of  solid  gold, 
may  be  found  in  this  modern  fraud  of  a Temple 
of  Health. 

This  new  abuse  of  the  clinic  idea  only  em- 
phasizes how  quick  some  individuals  are  in  con- 
verting most  any  popular  idea  into  cash.  A phy- 
sician of  renown* in  a terse  statement  says  that  a 
certain  percentage  of  all  cases  entering  his  hos- 
pital are  not  diagnosed  properly.  What  the  phy- 
sician meant  was  that  the  diagnosis  was  inac- 
curate or  incomplete  in  some  minor  respect,  not 
affecting  the  diagnosis  or  treatment.  Cults  how- 
ever, like  hungry  trout  waiting  for  an  unwary 
fly,  settle  in  droves  upon  such  statements.  They 
grasp  such  statements  and  broadcast  them  to 
create  prejudice  and  discontent,  for  cultism  flour- 
ishes on  prejudice. 

Little  does  the  layman  know  that  a case  may 
be  considered  as  “wrongly  diagnosed”  when  even 
a small  histological  inaccuracy  is  made.  In  other 
words,  the  patient  may  be  suffering  from  tumor 
and  so  diagnosed  and  treated.  If  some  of  the 
laboratory  findings  err  in  the  least  respect  the 
case  is  possibly  recorded  as  wrongly  diagnosed. 
Unfortunately  the  public  wrongly  understands 
such  statements  to  mean  that  the  patient  was  not 
treated  for  the  malady  from  which  he  was  suf- 
fering. 

Cults,  given  all  the  legal  powers  and  privileges 
they  ask,  however  absurd  the  demands  may  be, 


would  only  come  back  for  further  “rights”.  Hum- 
buggery  can  only  exist,  unsupported  for  a short 
length  of  time.  Cultism  with  official  endorsement 
may  flourish  awhile  but  it  needs  stimulants. 
That  is  what  the  chiropractors  are  attempting  to 
do  at  this  time  in  asking  the  electors  of  Ohio  to 
enact  their  initiative  petition. 

With  additional  legal  privileges  they  can  then 
nurse  a waning  public  faith  in  the  “system” 
until  such  time  as  they  demand  further  “rights”, 
then  they  will  be  full-fledged  “doctors”  even 
without  education,  knowledge  or  skill,  but  full- 
fledged  doctors  just  the  same. 

Entrenched  with  all  the  special  privileges 
sought  by  the  initiative  bill,  these  chiropractors 
probably  would  flood  the  state  with  their  follow- 
ers. These  in  turn  might  create  elaborate  clinics 
and  before  Ohio  citizens  awakened  to  the  real 
menace  of  a “cure-all”  of  no  value,  great  harm 
would  be  done  public  health. 

Better  safe  than  sorry.  Every  citizen  should 
see  how  decisively  the  proposal  can  be  defeated. 
The  big  stick  should  be  handed  to  “special  privi- 
leges” in  Ohio.  No  pains  should  be  spared  in 
wielding  a heavy  “No”  club  on  this  issue  so  those 
who  have  the  nerve  to  demand  special  privilege, 
may  know  that  Ohio  is  awake,  intelligent  and  of 
sufficient  strength  to  ward  off  just  such  foolish 
assaults  as  incorporated  in  the  initiated  bill. 


Service  is  Success 

Without  unselfish  service,  there  can  be  no  sus- 
tained professional  or  financial  success,  Judge  H. 
H.  Wilson,  Lincoln,  Nebraska,  told  members  of 
the  Association  of  Professional  Men’s  Clubs  at 
the  annual  meeting  in  Kansas  City,  Mo. 

“To  be  known  as  a man  of  fine  public  spirit”, 
Judge  Wilson  said,  “and  to  have  the  confidence  of 
both  his  profession  and  of  the  community  is  the 
best  product  of  professional  life.” 

“Laws  pertaining  to  admittance  to  the  pro- 
fessions are  necessary  and  should  be  more  uni- 
formly operative  throughout  the  United  States. 
But  they  do  not  meet  the  full  requirements. 
Complying  with  a law  in  this  particular  may  be 
perfunctory.  The  attitude  of  mind  and  mainte- 
nance of  the  highest  ideals  of  professional  ser- 
vice are  most  important.” 

These  things  have  been  the  foundation  of  the 
profession  of  medicine  for  many  decades.  Some 
people  wonder  why  physicians  must  have  a code 
of  ethics;  some  openly  express  contempt  for  such 
“foggy  ideas”.  But  business  and  commerce  con- 
tinue to  join  the  parade  of  professions  that  have 
adopted  codes  of  ethics. 

More  than  two  hundred  professions  and  groups 
have  adopted  codes  of  ethics  within  the  past  ten 
years.  Eventually,  many  believe,  all  will  come  to 
such  principles  of  service.  And  medicine  leads 
them  all. 
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The  Fourth  Annual  Gilliam  Memorial  Oration 

The  Modern  Conception  and  Treatment  of  Uterine 

Fibroids 

C.  Jeff  Miller,  M.D.,  New  Orleans 


IT  is  not  always  an  easy  thing  to  know  how 
best  to  honor  the  memory  of  the  great  men 
among  us  who  have  “fallen  on  sleep”.  In- 
deed, the  very  intensity  of  our  desire  to  do  them 
fitting  reverence  sometimes  makes  the  decision 
doubly  difficult.  But  you  of  the  Columbus 
Academy  of  Medicine  have,  it  seems  to  me,  chosen 
to  perpetuate  the  name  of  David  Todd  Gilliam 
in  a way  he  himself  would  have  wished,  and  in 
this  yearly  remembrance,  emphasizing,  as  it  does, 
the  specialty  to  which  he  devoted  his  life,  you 
have  erected  to  him  a monument  truly  “aere 
perennius”,  “more  lasting  than  bronze”.  And  I, 
who  by  your  kindness  have  been  chosen  to  de- 
liver this,  the  fourth  annual  Gilliam  Memorial 
Oration,  come  before  you  with  gratitude  for  the 
honor  you  have  done  me,  with  a realization  of 
my  own  inadequacy,  and  yet  with  the  hope  that 
in  spite  of  it,  what  I shall  say  to  you  may  in 
some  wise  be  worthy  of  the  man  in  whose  memory 
we  are  assembled,  and  of  the  men  who  have  pre- 
ceded me  as  the  orators  of  former  years. 

After  Dr.  Cullen’s  brilliant  review  of  the  life 
of  Dr.  Gilliam  on  the  occasion  of  the  first 
memorial  oration  in  1924,  further  efforts  in  that 
direction  would  be  indeed  works  of  supereroga- 
* tion.  Moreover,  you  who  were  his  colleagues, 
his  pupils  and  his  friends,  knew  him  as  I,  whose 
contact  with  him  was  but  fleeting,  could  not  hope 
to  know  him.  Professionally  he  needs  no  further 
eulogy.  A skilled  diagnostician,  a deft  surgeon, 
an  eloquent  teacher,  a forceful  writer,  his  im- 
press upon  the  medical  profession  is  definite  and 
lasting.  He  is  not,  as  Dr.  Culbertson  said  to  you 
last  year,  numbered  among  the  pioneers;  rather 
his  was  the  task,  sometimes  more  arduous,  to 
turn  paths  and  trails  into  highways  smooth  and 
firm  of  foundation,  and  how  well  he  did  his  work 
is  written  large  in  the  annals  of  American 
gynecology.  Personally,  too,  even  those  of  us 
who  knew  him  least  could  realize,  in  our  all  too 
brief  contacts  with  him,  the  wholesome  humanity, 
the  charity  that  knew  no  boundary  of  class  or 
creed,  the  inherent  gentleness  and  goodness  and 
fineness  of  the  man.  Indeed,  in  every  aspect  his 
life  recalls  to  us  that  idealized  physician  of 
whom  Stephen  Paget  wrote,  “If  a doctor’s  life  be 
not  a divine  vocation,  then  no  man’s  life  is  a 
vocation  and  nothing  is  divine”. 

The  subject  on  which  I shall  speak  to  you  to- 
night seems  to  me  peculiarly  appropriate  to  the 

•Delivered  before  Columbus  Academy  of  Medicine,  April 
18,  1927. 


occasion,  for  the  fibroid  was  a type  of  neoplasm 
in  which  Dr.  Gilliam  himself  was  particularly  in- 
terested. He  lived,  as  I need  scarcely  remind 
you,  in  the  era  when  the  surgical  treatment  of 
fibroids,  as  we  understand  it  today,  was  still  in 
a process  of  evolution,  and  his  interest  is  evident, 
not  only  from  the  space  which  he  devotes  to  the 
subject  in  his  textbook  of  gynecology,  but  also 
from  the  fact  that  he  wrote  more  on  uterine 
fibroids  than  on  any  other  one  subject,  with  the 
single  exception  of  the  suspension  operation 
which  bears  his  name. 

Moreover,  the  subject  has  always  been  of 
peculiar  interest  to  me  personally.  I began  to 
practice  medicine  in  the  days  when  the  surgical 
treatment  of  uterine  fibroids  was  just  being  es- 
tablished as  a routine,  and  for  nearly  all  of  my 
professional  life  I have  been  intimately  associated 
with  the  Charity  Hospital  of  Louisiana,  in  New 
Orleans,  whose  colored  services  furnish,  I think 
I can  safely  say,  such  numbers  of  these  growths 
as  in  size  and  multiplicity  and  complications  are 
unequalled  in  any  other  clinic  in  this  country,  or 
perhaps  in  the  world.  What  I shall  say  to  you, 
therefore,  is  the  record  not  only  of  my  private 
practice,  but  of  thirty  years  of  work  among 
colored  women,  a fact  which  may  serve  to  ex- 
plain whatever  in  my  remarks  may  seem  to  you 
extreme,  or  at  variance  with  your  own  ideas 
and  experience. 

Fibroid  tumors  are  generally  considered  to  be 
the  most  common  neoplasms  which  occur  in  the 
human  body.  According  to  Cullen,  they  are  re- 
sponsible for  one-eighth  of  all  gynecologic  path- 
ology, and  I personally  should  be  inclined  to  set 
the  figure  even  higher.  In  reviewing  the  records 
for  the  last  ten  years  at  Charity  Hospital,  I find 
that  these  growths  formed  14  per  cent  of  all  the 
gynecologic  admissions,  and,  in  particular,  25  per 
cent  of  the  colored  gynecologic  admissions. 
Moreover,  the  ratio  between  colored  and  white 
patients  was  actually  ten  to  one,  and  this  in  spite 
of  the  fact  that  over  the  same  period  roughly 
one  and  a quarter  times  as  many  white  as  colored 
patients  were  admitted  to  the  combined  services 
of  the  hospital.  A similar  study  over  a ten 
year  period  thirty  years  ago  by  Dr.  Rudolph 
Matas,  in  his  classical  treatise  entitled  “The  sur- 
gical peculiarities  of  the  American  negro”,  fur- 
nishes some  rather  interesting  comparisons.  We 
are  now  handling  approximately  five  times  as 
many  patients  per  year  as  we  were  then,  but  the 
number  of  cases  of  fibroids  has  increased  more 
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than  sixteen  times.  And  at  that  time  the  ratio 
between  colored  and  white  patients  with  fibroids 
was  only  five  to  one,  just  half  of  the  present 
ratio.  This  does  not,  I take  it,  mean  that  the 
incidence  of  fibroids  in  colored  women  is  increas- 
ing; the  explanation  more  reasonably  lies  in  the 
fact  that  treatment  is  more  general  today,  and 
that  more  of  these  women  are  willing  to  enter 
the  hospital.  At  any  rate,  there  can  be  no  ques- 
tion as  to  the  correctness  of  the  figures  generally 
quoted,  that  from  a third  to  a half  of  all  colored 
women  over  fifty  years  of  age  will  be  found  to 
present  this  type  of  growth. 

The  etiology  of  fibroids  is  still  an  unsolved 
mystery.  I think  it  was  Lawson  Tait  who  once 
made  the  statement  that  they  were  completely 
unknown  in  primitive  African  tribes,  but  a pos- 
sible relationship  between  their  development  and 
the  increasing  civilization  of  the  negro  is  not 
clear.  Heredity  may  be  a factor,  but  I doubt  it, 
for  in  view  of  the  high  general  incidence,  re- 
peated instances  in  the  same  family  may  be  more 
reasonably  explained  by  the  law  of  averages. 
Racial  peculiarities  unquestionably  play  a part 
in  their  development,  as  is  proved  by  the  very 
high  incidence  in  the  negro.  Age  is  certainly  a 
factor,  since  they  are  relatively  infrequent  before 
thirty  and  practically  never  originate  after  fifty. 
That  is,  functional  activity  is  unquestionably 
most  important  in  their  causation,  since  they  de- 
velop only  during  the  era  of  menstruation  and 
childbearing,  are  unknown  before  puberty,  and 
do  not  originate  after  the  menopause. 

Unlike  carcinoma  of  the  cervix,  which  occurs 
almost  exclusively  in  parous  women,  fibroids  are 
so  frequent  in  nulliparous  women  that  it  is  gen- 
erally believed  that  failure  of  the  uterus  to  fulfill 
its  biologic  function  of  gestation  is  an  actual 
factor  in  their  development.  As  Cullen  suggests, 
the  uterus  must  have  something  to  do,  and  if  it 
is  not  kept  relatively  busy  as  a result  of  frequent 
pregnancies,  it  may  tend  to  show  its  activity  in 
another  direction,  and  form  myomata.  On  the 
other  hand,  the  common  association  of  fibroids 
with  sterility — my  own  experience  is  that  steril- 
ity is  three  or  four  times  as  frequent  when  these 
growths  are  present — suggests  the  converse  ex- 
planation, that  fibroids  cause  the  sterility.  Even 
in  parous  women  a period  of  sterility  is  usual 
before  the  growth  is  evident,  and  in  a series  of 
cases  which  I investigated  some  years  ago  from 
the  records  of  Charity  Hospital,  the  average 
period  of  sterility  before  admission  was  fifteen 
years,  this  in  spite  of  the  fact  that  the  colored 
woman,  being  thoroughly  unmoral,  frequently 
mates  promiscuously,  so  that,  other  things  being 
equal,  the  number  of  her  children  would  or- 
dinarily be  high. 

Again,  some  failure  of  the  ovarian  hormone 
has  been  considered  responsible  for  the  develop- 
ment of  fibroids,  and  Henkel  has  recently  pub- 
lished an  interesting  paper  elaborating  this  point, 


although  I cannot  say  that  I am  prepared  to  ac- 
cept all  of  his  premises.  Finally,  fibroids  are 
sometimes  considered  to  originate  in  embryonic 
tissue  rests,  of  which,  as  one  writer  rather  sar- 
castically remarks,  the  pelvis  is  full.  The  con- 
clusion of  the  whole  matter,  however,  is  that  in 
spite  of  the  abundant  material  for  study,  and  in 
spite  of  the  scholarly  work  which  has  been  done, 
we  are  still  absolutely  in  the  dark  as  to  their 
origin. 

All  fibroids  begin  as  small  nodules  in  the  mus- 
cular layer  of  the  uterine  wall,  eventually  de- 
veloping distinct  capsules,  which  clearly  differ- 
entiate them  from  the  surrounding  normal  tis- 
sue. Probably  70  per  cent  of  them  remain  as 
true  interstitial  growths,  the  remainder  growing 
either  out  towards  the  peritoneal  cavity,  or  in- 
wardly, that  is,  centripedally,  towards  the  uterine 
cavity.  The  subperitoneal  type  tends  to  become 
pedunculated,  and  may  finally  be  attached  to  the 
uterus  only  by  a small  pedicle  containing  the 
blood  supply,  part  of  which  may  come  from  ad- 
hesions to  neighboring  organs.  In  rare  instances 
the  connection  with  the  uterus  may  be  severed 
entirely,  when  the  so-called  parasitic  or  wander- 
ing myoma  results.  I have  seen  this  type  pos- 
sibly twenty-five  times,  attached  to  the  various 
pelvic  organs,  the  omentum,  the  intestines,  the 
liver,  even  the  stomach  and  gall-bladder.  Sub- 
peritoneal  growths  may  push  their  way  into  the 
broad  ligaments,  or  they  may  lift  the  serous 
layer  of  the  pelvis  from  the  structures  which  it 
normally  covers,  and  become  entirely  extraperi- 
toneal.  'A  most  interesting  case  of  this  sort  was 
the  size  of  a seven  months  pregnancy,  peduncu- 
lated and  suppurating,  which  had  raised  the 
peritoneum  from  the  parietal  wall  and  had  be- 
come entirely  retroperitoneal. 

The  submucous  type,  if  pedunculated,  may  di- 
late the  cervix  and  be  forced  out  into  the  vagina, 
sometimes  spontaneously  separating,  and  oc- 
casionally resulting  in  inversion  of  the  uterus. 
The  most  extreme  example  which  I have  ever 
seen  was  in  a colored  woman  in  her  early  thirties, 
who  last  year  was  brought  into  my  service  as  an 
emergency.  From  her  history,  I gathered  that 
uterine  inversion  had  occurred  eight  days  before, 
during  defecation,  when  a submucous  fibroid  was 
expelled  into  the  vagina,  carrying  the  fundus  of 
the  uterus  with  it.  A necrotic,  intolerably  foul 
mass,  the  size  of  a six  and  a half  or  seven  months 
pregnancy,  extruded  between  the  thighs,  and 
after  this  had  been  excised  and  the  portion  of  the 
growth  still  within  the  vagina  had  been  removed 
by  morcellation,  it  was  found  that  practically  the 
entire  uterus  had  sloughed  away,  as  had  the  pos- 
terior bladder  wall.  Death  from  sepsis  ensued  in 
twenty-four  hours. 

The  true  cervical  myoma  is  rare,  occurring  in 
not  more  than  5 per  cent  of  all  cases.  Adenomy- 
oma,  for  our  knowledge  of  which  we  are  indebted 
to  Cullen,  is  a distinct  entity,  though  my  ex- 
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perience  is  that  it  is  much  less  frequent  in  the 
colored  woman  than  in  the  white.  It  is  com- 
posed, you  will  recall,  of  epithelial  elements  scat- 
tered in  the  muscle  tissue  in  the  form  of  gland 
tubules,  often  surrounded  by  endometrial  stroma, 
and  it  differs  from  the  ordinary  myoma  in  that 
it  is  not  encapsulated,  but  tends  to  infiltrate  the 
wall  of  the  uterus  as  well  as  adjacent  tissues,  so 
that  enucleation  is  seldom,  if  ever,  possible. 

Even  in  the  white  woman  fibroids  are  usually 
multiple,  and  in  the  colored  woman  it  is  rare  to 
find  a single  growth.  More  than  once  I have  seen 
at  least  one  hundred  present,  and  the  average  for 
our  service  is  well  over  ten.  In  the  white  patient, 
who  has  an  intelligent  regard  for  her  health, 
they  are  small,  but  in  the  majority  of  our  colored 
patients  they  are  very  large,  often  reaching  be- 
yond the  umbilicus,  to  the  costal  margin  and  even 
higher.  In  more  than  half  of  the  cases  they  are 
visible  on  casual  inspection  of  the  abdomen,  as 
the  patient  moves  about  clothed,  and  in  fully  90 
per  cent,  they  can  be  either  seen  or  palpated 
abdominally  as  the  patient  lies  prone.  As  a rule, 
their  growth  is  slow.  Sometimes  the  patient  has 
been  aware  of  their  existence  for  years,  but  it  is 
a constant  source  of  astonishment  to  me  to  find 
how  many  of  these  colored  women  either  enter 
the  hospital  ignorant  that  these  enormous 
growths  are  present,  or  have  become  aware  of 
them  just  prior  to  their  admission. 

The  blood  supply  of  fibroids,  particularly  of 
the  subperitoneal  type,  is  usually  poor,  but  some- 
times the  venous  development  is  very  marked. 
In  our  colored  patients  it  is  not  unusual  to  see 
veins  as  large  as  snakes  coursing  over  the  top 
of  the  large  growths,  under  the  peritoneum,  and 
in  several  instances  I have  been  able  to  palpate 
such  veins  externally,  before  the  abdomen  was 
opened.  In  two  instances  I have  seen  internal 
hemorrhage  from  the  rupture  of  a vein  on  the 
peritoneal  surface  of  a very  large  growth,  but 
this  is  not  a usual  complication. 

Degenerative  changes  of  all  types  are  common, 
and  calcareous  degeneration,  which  is  usually  a 
terminal  process,  is  seen  especially  often  in 
colored  women,  in  whom  treatment  is  usually 
long  delayed.  Only  recently  I removed  a mul- 
tiple growth,  the  size  of  a full  term  pregnancy, 
in  which  the  calcification  was  so  extreme  that  the 
entire  growth  seemed  a mineral  product  rather 
than  human  tissue.  Cystic  changes  are  also  fre- 
quent, and  sometimes  very  extensive.  I recall  one 
recent  case  in  particular,  operated  on  with  the 
mistaken  diagnosis  of  ovarian  cyst,  in  which  the 
tumor  proved  to  be  an  enormous  fibroid  under- 
going cystic  degeneration;  three  gallons  of  fluid 
were  evacuated  before  removal,  and  the  solid  por- 
tion of  the  tumor  weighed  over  twelve  pounds. 
Red  degeneration,  which  is  rare,  is  most  common 
during  and  after  pregnancy,  and  terminal  ne- 
crosis is  also  an  occasional  possibility,  especially 
in  pedunculated  submucous  growths.  Atrophy 


may  occur  after  pregnancy,  as  a result  of  uterine 
involution,  or  after  the  menopause,  as  a part  of 
the  general  regressive  changes  throughout  the 
genital  tract,  but  it  is  by  no  means  usual,  and  it 
is  not  wise  to  delay  the  treatment  of  a fibroid 
causing  symptoms  in  the  hope  that  it  may  occur. 

My  own  opinion  is  that  associated,  independent 
malignant  processes  of  the  uterus  explain  many 
instances  of  so-called  malignant  degeneration  of 
fibroids,  and  it  must  be  admitted  that  a myoma- 
tous growth,  acting  as  a mechanical  irritant,  may 
encourage  the  development  of  independent  ma- 
lignancy. Whether  any  tumor,  however,  which  is 
originally  benign  can  definitely  become  ma- 
lignant, is  still  a matter  of  dispute.  Naturally, 
in  studying  the  question,  much  depends  upon  the 
personal  equation  of  the  pathologist,  not  so  much 
upon  his  skill  as  upon  his  thoroughness.  Since 
carcinoma  must  develop  in  epithelial  tissue, 
which  the  true  fibroid  growth  entirely  lacks,  its 
development  within  such  tumors  seems  impos- 
sible, and  for  sarcomatous  degeneration  the 
highest  reported  incidence  of  which  I have  knowl- 
edge does  not  exceed  6 per  cent. 

Every  type  of  pelvic  pathology  may  be  found 
associated  with  fibroids.  Malpositions,  both  of 
the  uterus  and  the  cervix,  are  naturally  frequent 
when  the  tumors  are  of  great  size.  Hyperplasia 
and  atrophy  of  the  endometrium  are  both  usual, 
although  true  endometritis  is  rare.  The  entire 
cavity  may  be  thinned  to  a mere  thread,  and  I 
have  occasionally  seen  cases  in  which  careful 
gross  inspection  failed  to  identify  it  at  all. 
Polypi  are  very  frequent,  and  pyometra  is  not 
unusual. 

Inflammatory  conditions  of  the  adnexa  are 
peculiarly  prone  to  occur  in  connection  with  large 
fibroids,  and  the  incidence  is  generally  stated  to 
be  40  or  50  per  cent.  The  negro  woman  presents 
this  complication  to  a very  marked  degree,  and  in 
two  series  of  control  cases  which  I recently 
checked,  I found  that  in  93  per  cent  in  one  and 
in  92  per  cent  in  the  other  it  had  been  necessary 
to  remove  with  the  uterus  one  or  both  tubes,  one 
or  both  ovaries,  or  both  tubes  and  both  ovaries, 
total  bilateral  removal  being  necessary  in  the 
majority  of  cases.  Unquestionably  in  our  service 
the  gonorrhea  which  is  so  common  among  negro 
women  has  a large  part  in  this  very  high  in- 
cidence of  adnexal  involvement,  but  I think  it  is 
equally  beyond  question  that  the  mechanical 
features  resulting  from  the  enormous  size  of  the 
growths  are  likewise  responsible.  Whatever  be 
the  reason,  it  is  important  to  note  that  it  is 
tubal  involvement,  and  not  the  fibroid,  which  most 
often  drives  the  negro  woman  to  seek  medical  re- 
lief. She  will  endure  the  most  acute  discomfort 
from  the  size  of  the  growth,  even  absolute  in- 
ability to  work,  but  she  delays  treatment  until 
the  pain  of  salpingitis  or  pelvic  peritonitis  drives 
her  into  the  hospital.  Ovarian  abscesses,  pyosal- 
pinx,  hydrosalpinx,  encysted  peritonitis,  indeed 
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all  types  of  adnexal  and  peritoneal  pathology  are 
common,  and  may  be  so  marked  that  when  the 
abdomen  is  first  opened,  it  is  hard  to  say  whether 
the  primary  diagnosis  is  uterine  fibroids  or  ad- 
nexal disease. 

Displacements  of  the  bladder  and  ureter  are 
frequently  marked  in  very  large  growths.  I have 
seen  the  bladder  carried  on  top  of  a fibroid  prac- 
tically to  the  umbilicus,  and  displacement  of  the 
ureters,  over  or  under  the  growth  or  out  to  the 
brim  of  the  pelvis,  is  not  unusual.  The  enorm- 
ously dilated  ureter,  however,  so  common  in  ad- 
vanced carcinoma,  is  curiously  lacking  in  fibroids, 
in  spite  of  the  marked  anatomic  distortion  which 
is  often  present.  Rectal  pathology  is  not  com- 
mon, in  spite  of  the  fact  that  the  displacement 
may  be  so  extreme  that  complete  obstruction 
seems  inevitable. 

The  so-called  fibroid  heart,  once  implicitly  ac- 
cepted as  a clinical  entity,  is  no  longer  recog- 
nized as  such,  but  cardiac  lesions  are  frequently 
associated  with  fibroids.  For  the  most  part  the 
trouble  is  of  hemic  origin  and  purely  functional, 
but  real  organic  pathology  has  been  repeatedly 
found  at  autopsy.  When  hemorrhage  is  marked 
the  origin  of  the  trouble  is  clear,  and  pressure 
may  also  play  a part,  as  may  a possible  toxemia 
originating  in  the  growth,  but  the  primary  as- 
sociation is  still  obscure.  The  connection  must  be 
recognized,  however,  and  its  importance  realized, 
for  deaths  from  circulatory  disturbances  after 
fibroid  operations  are  at  least  twenty-five  times 
as  frequent  as  after  the  general  run  of  surgical 
cases. 

Blood  changes  are  often  marked,  and  patients 
are  sometimes  admitted  to  our  service  with  a 
hemoglobin  of  15,  12,  even  10  per  cent,  and  the 
red  cells  proportionately  decreased.  Leukocy- 
tosis, unless  infection  is  present  within  the  tumor 
itself,  is  usually  due  to  associated  adnexal  dis- 
ease. The  incidence  of  both  syphilis  and  gonor- 
rhea among  negroes  further  complicates  our 
cases  at  Charity  Hospital,  and  our  routine  smears 
and  Wassermanns  show  a percentage  of  positive 
results  many  times  higher  than  is  found  on  the 
white  service. 

Growths  of  unbelievable  size  may  be  present 
and  cause  no  symptoms  whatever,  but  this  is  not 
usual.  Bleeding  is  perhaps  the  most  common 
complaint,  usually  in  the  form  of  a menorrhagia, 
and  the  menopause  is  prone  to  be  unduly  delayed 
if  fibroids  are  present.  Leukorrhea  is  frequent, 
and  when  necrosis  is  present  it  may  be  so  foul  as 
to  suggest  carcinoma.  Pain  is  not  an  intrinsic 
symptom;  when  it  is  present,  unless  some  in- 
fectious process  is  occurring,  it  is  usually  due  to 
torsion,  to  pressure  on  surrounding  organs,  or  to 
associated  pathology.  It  is,  however,  frequent 
when  malignancy  is  present,  and  Lynch  suggests 
the  value  of  this  symptom  as  a diagnostic  sign 
that  the  growth  is  no  longer  benign.  Pain  in  the 
back,  thigh  and  legs  is  always  due  to  pressure, 


and  is  particularly  marked  when  the  growth  is  in 
the  lower  posterior  wall,  so  that  downward  pres- 
sure is  exerted  on  the  pelvic  supports.  Urinary 
symptoms,  beyond  frequency,  are  not  common, 
although  occasionally  suppression  may  occur. 
When  the  tumor  rises  up  into  the  abdominal 
cavity,  these  symptoms  are  relieved,  exactly  as 
they  are  in  pregnancy,  when  the  gravid  uterus 
rises  out  of  the  pelvis.  In  growths  which  extend 
above  the  umbilicus,  to  the  costal  margin  and 
beyond,  dyspnea  is  common.  General  edema  may 
follow  cardiac  complications,  and  nervous  symp- 
toms are  quite  frequent  also.  Temporary  in- 
sanity occasionally  occurs  in  individuals  natural- 
ly of  unstable  equilibrium. 

The  diagnosis  of  fibroids  seldom  presents  diffi- 
culties, particularly  in  such  large  growths  as  I 
have  been  describing,  though  in  the  smaller  ones 
it  may  occasionally  be  necessary  to  resort  to 
curettage  to  establish  the  exact  pathology.  If 
the  growth  is  cystic,  confusion  with  ovarian 
tumors  of  the  same  type  is  sometimes  unavoid- 
able, and  a suspected  pregnancy  may  also  make 
the  differential  diagnosis  difficult.  Most  often, 
however,  should  the  abdomen  be  opened  while  the 
matter  is  still  in  doubt,  the  color  and  consistency 
of  the  uterus,  as  well  as  the  relative  points  of  in- 
sertion of  the  round  ligaments,  usually  settle  the 
question. 

It  is  only  within  the  last  thirty-five  years,  as 
I have  already  pointed  out,  that  the  routine  ac- 
tive treatment  of  fibroids  has  become  general. 
Prior  to  that  time  only  those  which  threatened 
life  or  permanent  invalidism  were  selected  for 
operation,  and  the  majority  were  treated  ex- 
pectantly, by  drugs  or  general  measures.  The 
electrical  treatment  of  Apostoli  and  others  of 
the  French  school  never  had  a considerable  vogue 
in  America.  Ligation  of  the  blood  supply  of  the 
uterus,  which  was  also  never  a very  popular  pro- 
cedure, gave  only  indifferent  results,  and  the  Tait 
operation  of  removing  the  ovaries,  with  the  hope 
of  causing  regressive  changes  in  the  tumor,  was 
successful  in  only  a small  proportion  of  cases. 
Naturally,  in  the  light  of  our  modern  knowledge 
of  the  function  of  the  ovary  and  our  modern 
practice  of  conservation  of  the  ovarian  function, 
the  latter  procedure  seems  almost  barbarous. 
Hysterectomy  was  practically  a last  resort,  for 
the  mortality  ranged  as  high  as  50  per  cent,  as 
might  be  expected  with  crude  technique,  par- 
ticularly the  extraperitoneal  treatment  of  the 
stump,  and  the  lack  of  modern  refinements  in 
operating. 

When  I came  to  the  service  at  Charity  Hos- 
pital nearly  thirty  years  ago,  as  a young  as- 
sistant under  that  wonderful  old  Nestor  of 
Southern  gynecologists,  Dr.  Ernest  S.  Lewis,  the 
era  of  the  modern  surgical  treatment  of  fibroids 
was  just  beginning,  and  in  my  successive  posi- 
tions as  his  assistant,  his  chief  of  clinic,  and 
finally  as  his  successor  as  chief  of  the  service,  I 
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have  seen  literally  a revolution  take  place.  Cer- 
tainly the  change  from  the  crude  and  hesitant 
methods  of  that  time  to  our  modern  methods,  not 
only  of  treatment,  but  of  selection  of  particular 
cases  for  particular  treatment,  is  little  short  of 
marvelous,  while  the  reduction  in  the  mortality  of 
hysterectomy  from  50  per  cent  to  as  low  as  2 
per  cent,  at  least  in  certain  clinics,  has  placed  it 
among  the  safest  of  abdominal  operations. 

For  one  thing,  we  have  come  to  the  very  ra- 
tional conclusion  that  treatment  is  not  neces- 
sarily indicated  merely  because  a fibroid  is  pres- 
ent. Many  symptomless  tumors  are  discovered  in 
the  course  of  examination  for  other  conditions, 
and  operation  for  a symptomless  condition,  which 
does  not  threaten  life,  may  usually  be  placed  in 
the  category  of  unnecessary  surgery.  It  goes 
without  saying,  however,  that  such  growths 
should  be  watched,  and  careful  pelvic  examina- 
tions made  at  definite  intervals. 

Possibly.  30  per  cent  of  the  fibroids  encountered 
in  private  practice  are  amenable  to  irradiation, 
and  the  simplicity,  the  almost  absolute  freedom 
from  morbidity  and  mortality,  and  the  generally 
excellent  results  of  this  method  commend  it  as  an 
ideal  procedure,  though  it  must  be  remembered 
that  it  is  limited  by  certain  very  definite  indica- 
tions and  contra-indications.  Unfortunately, 
radium  is  being  used  rather  promiscuously  today 
by  men  who  know  little  of  the  physical  proper- 
ties of  the  agent  they  are  employing,  and  some- 
thing less  of  the  pathology  of  the  processes  for 
which  they  are  employing  it,  and  the  results  are 
sometimes  disastrous.  It  is  exclusively  a method 
for  the  gynecologist;  neither  the  general  prac- 
titioner nor  the  radiologist  possesses  the  dis- 
criminating knowledge  of  the  various  pelvic  dis- 
eases as  clinical  entities  which  is  essential  to  a 
proper  selection  of  cases,  and  upon  this  point 
rests  the  success  of  all  treatment  by  irradiation. 

Radium  is  seldom  the  procedure  of  choice  in 
women  under  thirty-eight  or  forty  years  of  age, 
when  preservation  of  function  is  of  prime  im- 
portance. To  ensure  shrinkage  of  the  growth 
amenorrhea  must  be  brought  about  over  a period 
of  months,  and  unfortunately  we  have  not  yet 
learned  so  to  gauge  the  dosage  as  to  foretell  with 
accuracy  what  the  permanent  effect  on  the  men- 
strual function  will  be.  If  menstruation  does  not 
recur,  pregnancy  is  impossible;  if  it  does,  sub- 
sequent sterility  is  rather  usual,  and  if  conception 
should  take  place,  it  frequently  terminates  in 
abortion.  For  the  woman,  therefore,  who  desires 
the  preservation  of  menstrual  function  and  the 
possibility  of  future  pregnancies,  radium  is  not 
to  be  advised. 

Again,  the  precipitate  menopause  produced  in 
young  women  by  radium  may  be  of  a very  stormy 
character,  and  my  own  preference  in  such  cases 
is  always  for  surgery.  The  risk  may  be  slightly 
greater,  but  the  preservation  of  healthy,  func- 
tioning ovaries,  with  the  resultant  years  of  com- 


fort for  the  patient,  more  than  overbalances  the 
slight  additional  risk.  This  is  especially  true  in 
women  of  unstable  nervous  balance.  Indeed, 
radium  is  never  the  procedure  of  choice  in  women 
of  congenital  or  acquired  nervous  tendencies. 

Only  in  exceptional  cases  should  it  be  used  in 
growths  larger  than  a three  or  three  and  a half 
months  pregnancy.  In  the  larger  tumors  the 
principal  symptoms,  in  addition  to  hemorrhage, 
are  due  to  pressure,  and  although  the  hemor- 
rhage may  be  checked,  the  size  of  the  tumor  will 
not  be  sufficiently  influenced  to  cure  or  even  to 
mitigate  the  other  symptoms.  For  the  same  rea- 
son, radium  has  little  effect  on  growths  which  are 
very  dense,  or  which  are  undergoing  calcareous 
degeneration. 

The  best  results  are  obtained  in  intramural 
fibroids,  whether  single  or  multiple,  within  the 
limits  set.  Subperitoneal  growths  of  the  pedun- 
culated type,  besides  being  excellently  adapted 
for  myomectomy,  are  not  usually  influenced  by 
radium,  both  because  of  their  peculiar  location 
and  their  type  of  blood  supply,  while  the  endar- 
teritic  changes  which  follow  its  use  may  result 
in  a terminal  necrosis  of  the  growth  and  ad- 
hesions to  adjacent  viscera.  Submucous  growths, 
on  the  other  hand,  are  too  prone  to  infection  from 
manipulation  to  make  the  use  of  radium  wise. 

Occasionally,  when  constitutional  symptoms 
contra-indicated  surgery,  I have  transgressed 
these  limits,  but  such  applications  should  always 
be  made  cautiously,  for  untoward  results  may  fol- 
low. Frequently,  however,  it  is  well  to  use 
radium  as  a temporary  measure  to  check  bleed- 
ing, until  the  patient  becomes  a safe  surgical 
risk,  and  naturally  in  such  a case  the  indications 
may  be  considerably  widened. 

The  most  important  of  all  requirements,  per- 
haps, is  that  the  adnexa  should  be  free  from 
pathology.  Even  in  private  practice  the  incidence 
of  adnexal  disease  is  high,  and  the  possibility 
should  always  be  eliminated  by  history  and  by 
bimanual  examination,  which  again  points  to  the 
wisdom  of  having  a competent  gynecologist  select 
the  cases  to  be  treated.  If  this  precaution  be  dis- 
regarded, latent,  dormant  infections  may  be 
fanned  into  activity,  and  salpingitis,  pyosalpinx 
and  peritonitis  may  be  the  result,  whether  the 
infection  is  of  the  specific  or  the  non-specific  type. 

Radium  should  never  be  employed  in  anemias, 
when  the  blood  changes  are  out  of  proportion  to 
the  actual  hemorrhage,  since  such  growths  al- 
most invariably  show  degenerative  changes,  and 
acute  infections  may  follow.  For  the  same  rea- 
son, fibroids  which  show  symptoms  immediately 
after  pregnancy  should  seldom  be  irradiated. 
Nor  should  radium  be  used  in  the  presence  of  a 
tortuous  cervical  canal,  for  a definite  pyometra 
may  result  if  free  drainage  is  inhibited. 

Whenever  radium  is  used,  curettage  should  be 
done  as  a preliminary,  to  establish  the  exact 
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pathology  present,  to  eliminate  malignancy,  and 
to  remove  polypi,  which  are  prone  to  slough  and 
cause  infection  after  this  type  of  treatment. 
Careful  screening  is  essential,  and  the  application 
should  always  be  intra-uterine,  and  as  near  the 
fundus  as  possible.  Repeated  applications  are 
unwise  and  unnecessary;  fifty  milligrams  for 
twenty-four  hours  in  a single  dose  as  a rule  gives 
thoroughly  satisfactory  results,  and  further  ap- 
plications should  not  be  made  until  a sufficient 
length  of  time  has  elapsed  really  to  prove  the 
first  dose  inadequate.  Hemorrhage  is  usually 
checked  by  the  second  or  third  period  thereafter, 
and  shrinkage  of  the  tumor  usually  occurs  within 
three  or  four  months,  although  it  may  be  de- 
layed for  ten  or  twelve  months. 

My  personal  experience  with  X-ray  in  the 
management  of  fibroids  is  very  limited.  The  few 
cases  in  which  I have  employed  it  have  not  en- 
couraged me  to  further  ventures,  particularly  in 
view  of  the  fact  that  radium  has  given  me  such 
uniformly  satisfactory  results.  In  inoperable 
growths,  regardless  of  size,  X-ray  probably  has 
a limited  field,  especially  since  the  modem  tech- 
nique has  eliminated  the  danger  of  burns  from 
the  repeated  exposures  necessary,  but  even  here 
the  treatment  is  tedious,  shrinkage  of  the  growth 
is  slow  and  uncertain,  and  unless  adnexal  disease 
has  been  positively  eliminated,  peritonitis  and 
even  septicemia  may  follow  its  use.  Occasionally 
it  may  be  employed  to  check  hemorrhage  in 
growths  of  large  size,  until  the  patient  becomes 
a safe  surgical  risk,  but  my  own  preference  in 
such  cases  is  for  radium. 

If  the  fibroid  is  not  of  the  type  amenable  to 
irradiation,  the  possibility  of  myomectomy,  which 
may  be  done  in  10  or  12  per  cent  of  all  cases, 
should  always  be  considered.  The  operation,  I 
admit,  is  not  generally  looked  upon  with  favor. 
For  one  thing,  no  definite  technique  can  be  estab- 
lished for  it,  as  for  hysterectomy,  and  for  an- 
other, the  belief  is  widespread  that  it  is  not  a safe 
procedure.  In,  the  early  days  this  latter  objection 
was  undoubtedly  valid,  but  in  recent  years  it  is 
not.  W.  J.  Mayo,  Victor  Bonney,  Arthur  Giles 
and  others  have  reported  mortality  rates  of  from 
1 to  2 per  cent  in  large  series  of  cases,  and  per- 
sonally, in  well  over  a hundred  cases,  I have  lost 
only  one  patient,  from  acute  dilatation  of  the 
stomach,  a complication  which  might  equally  well 
follow  hysterectomy. 

In  myomectomy,  as  in  irradiation,  the  selection 
of  cases  is  the  turning  point  of  success  or  failure. 
Age  is  of  primary  importance,  and  it  is  in 
women  between  twenty  and  forty  years,  that  is, 
in  the  active  child-bearing  period,  that  myomec- 
tomy has  its  widest  field.  Beyond  this  time,  un- 
less the  uterus  is  needed  for  anatomic  support, 
as  in  the  interposition  operation,  or  unless  the 
patient  desires  its  preservation  on  purely  sen- 
timental grounds,  myomectomy  is  not  indicated. 


Again,  if  adnexal  disease  is  present,  it  is  a use- 
less procedure.  If  the  tubes  and  ovaries  are  to  be 
sacrificed,  as  they  usually  must  be  when  the  in- 
fection is  of  the  specific  type,  hysterectomy  is  de- 
cidedly a more  rational  procedure.  Myomectomy 
is  best  adapted  to  the  single  subperitoneal  or  in- 
terstitial growth,  but  numerous  tumors  of  all 
types  may  be  removed,  even  the  submucous  var- 
iety, which  usually  necessitates  opening  the  cav- 
ity. The  condition  of  the  uterine  musculature 
will  naturally  be  the  deciding  factor  in  the  choice 
of  procedure;  with  only  one  growth  present  it 
may  exhibit  such  marked  changes  that  hysterec- 
tomy must  be  done,  whereas  in  the  presence  of 
numerous  growths  it  may  still  prove  healthy  on 
both  inspection  and  palpation. 

The  results  are  usually  excellent.  Menstrua- 
tion returns  to  normal  in  from  80  to  90  per  cent 
of  all  cases,  and  the  chance  of  recurrence  of  the 
tumors  is  small.  In  my  own  practice  it  is  less 
than  3 per  cent,  and  I believe  it  is  nowhere  re- 
ported to  be  more  than  10  per  cent.  Moreover,  if 
menstrual  disturbances  do  continue,  or  if  the 
growths  do  recur,  graduated  doses  of  radium 
may  be  employed,  even  in  young  women,  and 
after  forty  the  menopausal  dose  may  be  adminis- 
tered at  once,  so  that  additional  surgery  is  sel- 
dom necessary.  Finally,  although  the  figures 
are  still  incomplete,  enough  of  these  women  bear 
children  to  make  the  procedure  a valid  one  from 
that  standpoint  alone.  Pregnancy  follows  in  from 
20  to  30  per  cent  of  all  cases,  and  if  we  take  into 
consideration  the  number  of  patients  who  are  un- 
married, and  the  number  who  frankly  do  not  de- 
sire children,  as  well  as  the  many  other  factors 
which  enter  into  the  average  case  of  sterility,  it 
is  evident  that  this  is  a very  fair  showing  in- 
deed. 

Certain  points  in  technique  may  be  briefly  em- 
phasized. Hemostasis  is  vital,  but  even  at  that 
it  is  not  wise  to  use  sutures  tight  enough  to 
blanch  the  tissues,  which,  as  Ochsner  long  ago 
pointed  out,  is  likely  to  be  followed  by  ischemia 
and  sloughing.  A suture  placed  a half  inch  be- 
yond the  ends  of  each  uterine  incision  is  of 
value  in  controlling  oozing,  and  in  addition  it  is 
an  excellent  practice,  if  the  field  of  operation  is 
at  all  vascular,  to  throw  a preliminary  ligature 
about  the  ascending  branch  of  the  uterine  artery 
as  it  courses  along  the  side  of  the  uterus  above 
the  internal  os.  Drainage  is  seldom  indicated  if 
these  precautions  are  observed.  Preliminary 
curettage  should  be  done  as  a routine,  to  elimi- 
nate polyps  and  malignancy,  to  ascertain  the  con- 
dition of  the  mucosa,  and  to  secure  drainage.  It 
is  not  wise,  however,  to  leave  a gauze  pack  in  the 
uterine  cavity,  for  this  practice  seems  to  add  to 
the  risk  of  infection  about  the  bed  of  the  growth. 
It  is  possible  to  remove  multiple  growths  through 
a single  incision,  but  as  a rule  less  harm  is  done 
by  several  incisions,  since  the  blunt  dissection 
necessary  in  the  former  case  may  badly  damage 
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the  musculature.  The  vaginal  route  is  possible, 
but  the  abdominal  is  preferable;  there  is  less 
chance  of  trauma,  less  danger  of  overlooking 
small  growths  in  the  wall,  and  hemostasis  is  sim- 
pler and  safer.  The  best  time  for  operation  is 
immediately  after  a menstrual  period,  for  hemor- 
rhage into  the  bed  of  the  growth,  as  I have 
learned  in  two  unfortunate  experiences,  is  a real 
possibility  if  menstruation  occurs  within  a week 
or  ten  days  after  operation. 

It  is  obvious,  after  a consideration  of  the  fore- 
going points,  that  neither  irradiation  nor 
myomectomy  is  often  adapted  to  the  type  of 
fibroid  we  are  seeing  at  Charity  Hospital  on  our 
colored  services.  The  size  and  multiplicity  of  the 
growths  and  the  number  of  different  types  found 
in  the  same  patient  usually  contra-indicate  both 
these  methods  of  treatment,  while  the  prevalence 
of  adnexal  disease  makes  irradiation  dangerous 
and  myomectomy  useless,  even  should  uterine  con- 
ditions warrant  their  employment.  Also,  economic 
considerations  make  myomectomy  unwise.  The 
chances  of  recurrence  and  the  consequent  neces- 
sity for  further  surgery  are,  as  I have  said,  very 
slight,  but  a woman  whose  livelihood  depends 
largely  upon  her  own  efforts,  as  is  the  case  with 
most  of  our  colored  patients,  cannot  be  per- 
mitted to  take  the  risks  which  would  be  permitted 
to  her  more  fortunate  sisters. 

Hysterectomy  is  obviously  the  only  rational  or 
possible  procedure  in  the  majority  of  cases  of 
fibroids,  both  in  private  and  hospital  work,  and 
we  do  it  in  probably  98  per  cent,  of  all  our  colored 
patients.  It  is  always  indicated  in  adenomyo- 
mata,  in  large  or  multiple  growths,  in  cases  of 
associated  adnexal  disease,  and  in  patients  ap- 
proaching the  menopausal  years.  The  complete 
operation  is  naturally  indicated  when  the  cervix 
is  lacerated  or  when  it  is  the  seat  of  infectious 
disease,  and  for  this  reason  we  are  obliged  to 
perform  it  rather  frequently  on  our  colored  ser- 
vice. Cervical  lacerations  are  comparatively  rare, 
since  the  colored  woman  bears  children  who  are 
smaller  than  white  babies  and  whose  cranial 
bones  are  more  malleable,  but  she  is  a frequent 
victim  of  cervical  disease,  particularly  of  the 
specific  type,  and  in  these  cases  the  complete 
operation  is  demanded.  It  is  advocated  as  a 
routine  by  some  authorities  as  a prophylactic  pre- 
caution against  the  development  of  malignancy 
in  the  cervical  stump,  a process  which  occurs  suf- 
ficiently often  to  give  this  argument  some  weight, 
but  in  my  opinion  to  advise  it  as  a routine  pro- 
cedure would  result,  eventually,  in  a far  higher 
mortality  than  could  ever  result  from  terminal 
malignancy,  whose  incidence  is  certainly  no  more 
than  2 per  cent. 

In  the  hands  of  the  skilled  surgeon  the  com- 
plete and  the  supravaginal  operation  carry  prac- 
tically the  same  mortality  rates,  but  the  latter  is 
undeniably  a safer  procedure  for  the  occasional 
or  the  inexperienced  operator.  It  is  well  to  em- 


phasize the  fact  that  the  2 per  cent  mortality  so 
often  quoted  for  hysterectomy  is  achieved  only  in 
the  hands  of  skilled  men  and  in  selected  cases;  in 
other  words,  2 per  cent  is  by  no  means  the  aver- 
age mortality  for  hysterectomy,  nor  is  it  the 
mortality  of  the  average  operator. 

Growths  of  the  type  found  among  colored 
women  naturally  present  many  difficult  problems, 
and  often,  on  first  inspection,  intra-abdominal 
complications  seem  to  make  operation  impossible. 
Enormous  multiple  growths,  for  instance,  im- 
pacted in  the  pelvis,  may  so  have  adapted  them- 
selves to  its  contour  that  they  fit  almost  as  corks, 
and  frequently  also  they  are  held  by  adhesions 
underneath,  so  that  control  of  the  blood  supply 
is  a very  delicate  task.  It  is  well  in  such  a case 
entirely  to  ignore  the  diseased  adnexa,  at  least 
temporarily,  and  to  get  at  the  growths  by  the 
principle  of  bisection,  first  proposed  by  Howard 
Kelly.  The  uterus  is  split  in  two,  then  cut  across 
from  the  inner  side,  and  after  the  bleeding  ves- 
sels are  controlled,  half  of  the  growth  is  removed. 
Space  is  thus  secured  for  further  manipulations, 
and  the  danger  of  ureteral  injuries  is  markedly 
reduced,  since  the  blood  vessels  are  controlled 
before  the  area  of  the  ureters  is  reached.  Broad 
ligament  growths  may  also  be  handled  success- 
fully by  this  method,  although  if  they  are  of  con- 
siderable size,  the  so-called  right  to  left  or  left 
to  right  maneuver  is  more  useful.  That  is,  the 
growth  is  attacked  from  the  opposite  side,  the 
cervix  is  cut  across,  and  the  blood  supply  is  con- 
ti'olled  from  beneath,  after  which  the  growth  is 
easily  shelled  from  its  position.  Bisection  na- 
turally adds  something  to  the  risk  of  the  opera- 
tion, but  in  our  hands  it  has  given  excellent  re- 
sults, and  I see  no  reason  for  considering  it  the 
dangerous  procedure  it  is  so  often  proclaimed  to 
be. 

In  the  multiple  type  of  growth,  when  removal 
in  toto  is  impossible,  morcellation,  really  suc- 
cessive myomectomies,  is  a wise  measure  to  re- 
duce the  size  of  the  mass  and  to  make  control  of 
bleeding  easier.  Skewers  and  similar  instruments 
should  never  be  employed,  and  even  the  vulsellum 
should  be  used  cautiously,  for  its  careless  inser- 
tion may  contaminate  the  field  of  operation  if 
cystic  or  other  degenerative  changes  have  oc- 
curred. 

When  the  cervix  is  healthy  and  supravaginal 
amputation  is  done,  the  cervical  mucosa  may  be 
cored  out,  or  the  electrocautery  may  be  used.  In 
the  complete  operation  the  insertion  into  the 
vagina  from  above,  just  before  the  vaginal  flaps 
are  closed,  of  an  iodoform  pack,  to  remain  from 
five  to  seven  days,  markedly  reduces  the  tendency 
to  infection  within  the  vaginal  vault.  Unless  the 
broad  ligaments  are  sufficiently  long,  it  is  not 
wise  to  attach  them  to  the  cervical  stump;  the 
danger  of  vaginal  prolapse,  in  a properly  per- 
formed operation,  is  small,  and  the  traction  which 
follows  this  procedure  may  give  rise  to  very  an- 
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noying  symptoms  if  the  ligaments  are  at  all 
short.  Drainage  is  seldom  indicated  if  acute 
adnexal  conditions  have  been  allowed  to  cool  and 
if  hemostasis  is  satisfactory.  We  do  not  employ 
it  in  1 per  cent  of  our  cases. 

Vaginal  hysterectomy  was  a very  popular  pro- 
cedure in  the  early  days  of  surgery  for  fibroids, 
and  frequently  large  growths  were  thus  removed, 
usually  by  morcellation  and  in  successive  stages 
It  has  still  a definite  field,  particularly  in  the 
obese  patient,  advanced  in  years,  in  whom  post- 
operative complications  and  abdominal  herniae 
are  dangerous  possibilities,  and  it  is  often  a useful 
procedure  when  prolapse  is  present.  The  results 
are  most  satisfactory  if  the  growth  does  not  ex- 
ceed in  size  a three  or  three  and  a half  months 
pregnancy,  and  if  the  adnexa  are  free  from  path- 
ology. 

In  addition  to  the  complications  which  may 
follow  any  laparotomy,  cardiac  and  venous  com- 
plications are  quite  frequent  after  hysterectomy 
for  large  fibroids.  On  our  service,  however, 
thrombophlebitis  is  fortunately  rare.  We  take 
special  pains  to  handle  the  tissues  gently,  to 
avoid  undue  trauma,  and  to  use  as  few  clamps  as 
possible,  and  while  the  real  cause  of  thrombo- 
phlebitis associated  with  fibroids  is  still  obscure, 
carelessness  in  these  matters  unquestionably  has 
some  part  in  its  production.  Postoperative  in- 
testinal obstruction  occurs  occasionally,  but  if 
due  care  be  exercised  in  covering  all  denuded 
areas,  it  will  be  reduced  to  a minimum.  Nat- 
urally it  was  very  frequent  under  the  old  plan 
of  treating  the  stump  extraperitoneally. 

A large  measure  of  success  in  fibroid  surgery 
depends  not  only  upon  the  skill  and  dexterity 
with  which  one  operates,  but  also  upon  the  prepa- 
ration of  the  patient.  It  is  our  custom  to  rest 
our  patients  as  thoroughly  before  operation  for 
fibroids  as  before  operation  for  tubal  disease; 
the  frequent  association  of  the  two  conditions 
makes  this  precaution  imperative.  They  are  well 
nourished,  fluids  are  forced,  particularly  just 
prior  to  operation,  the  bowel  function  is  carefully 
regulated,  and  antiseptic  douches  are  used  if 
irritating  or  foul  discharges  are  present.  Rest 
before  operation  is  especially  essential  when  car- 
diac or  renal  disease  is  a complication,  and  it  is 
astonishing  to  see  how  such  treatment  will 
change  an  apparently  hopeless  case  into  a safe 
surgical  risk.  In  our  private  patients,  as  I have 
said,  when  tubal  disease  can  be  eliminated,  we 
sometimes  use  radium,  or  more  rarely  X-ray,  as 
a temporary  measure.  Careful  blood  studies 
should  always  be  made,  and  it  is  not  usually  wise 
to  operate  on  a patient  with  a hemoglobin  of 
less  than  65  per  cent.  Transfusion  is  a valuable 
aid  if  routine  measures  fail  to  bring  it  up. 

It  might  be  well  to  mention  briefly  the  question 
of  fibroids  complicating  pregnancy.  Usually  little 
is  needed  beyond  careful  observation,  although 


growths  in  the  cervix  or  in  the  lower  uterine 
segment  may  demand  interference  if  incarcera- 
tion has  occurred  or  seems  likely  to  occur.  In 
such  instances  there  is  seldom  any  valid  reason 
for  performing  hysterectomy,  at  least  before  the 
period  of  viability.  Myomectomy  is  frequently  a 
feasible  procedure,  and  if  it  is  done  with  a 
minimum  of  manipulation,  the  pregnancy  is  not 
often  disturbed.  Indeed,  in  the  eight  cases  in 
which  I have  done  myomectomy  on  the  pregnant 
uterus,  only  one  abortion  resulted,  although  in 
several  instances  the  growth  was  of  considerable 
size,  and  in  one  case  it  weighed  five  pounds. 
Growths  in  the  fundus  usually  rise  out  of  the 
pelvis,  so  that  the  patient  may  be  delivered 
normally  at  term.  Certainly  she  should  usually 
be  allowed  the  test  of  labor.  In  some  instances 
the  size  of  the  growth  may  warrant  an  elective 
Caesarean  section,  followed  by  myomectomy  or 
hysterectomy,  according  to  the  indications.  It 
goes  without  saying  that  the  patient  on  whom 
myomectomy  has  been  performed  should  always 
be  delivered  in  hospital,  under  the  closest 
scrutiny,  so  that  Caesarean  section  may  be  per- 
formed at  once,  if  obstetrical  complications  arise 
or  if  rupture  of  the  scar  seems  imminent.  My 
own  experience,  however,  is  that  usually  such 
patients  deliver  spontaneously,  without  the 
slightest  difficulty,  provided  the  pelvis  is  normal 
in  size  and  contour  and  disproportion  is  not 
present. 

Patients  with  fibroids  should  be  carefully 
watched  during  the  puerperium,  since  torsion 
may  occur,  and  degeneration  of  various  sorts 
and  even  necrosis  is  not  unusual.  I recall  one 
case,  for  instance,  in  which  the  partial  torsion 
of  a subperitoneal  growth  resulted  two  months 
after  delivery  in  an  intramural  abscess,  and  I 
have  seen  submucous  growths,  sometimes  of 
enormous  size,  expelled  spontaneously  during  the 
first  few  weeks  postpartum.  Usually,  however, 
the  puerperium  is  free  from  complications,  and 
such  surgery  as  is  necessary  may  be  deferred 
until  the  pelvic  changes  incident  to  pregnancy 
have  disappeared  and  the  structures  have  re- 
turned to  their  normal  state. 

In  this  brief  survey  I have  naturally  been  able 
to  consider  only  a few  of  the  manifold  aspects  of 
this  very  important  phase  of  gynecologic  path- 
ology, and  I ask  your  indulgence  if  I have  seemed 
to  dwell  unduly  upon  fibroids  as  they  appear  in 
colored  women  in  the  far  South,  who  present 
these  growths  as  they  are  no  longer  generally 
seen.  I hope,  however,  that  I have  made  at  least 
one  point  clear:  that  each  case  of  fibroids  should 
be  considered  upon  its  individual  merits,  and  that 
the  physician  who  decides  upon  the  type  of  treat- 
ment wtihout  first  weighing  carefully  not  only 
the  exact  pathology  present,  but  also  the  general, 
the  social  and  even  the  economic  factors  involved, 
is  doing  his  patient  a very  grave  disservice. 
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IT  is  the  purpose  of  this  paper  to  state  in  as 
simple  a manner  as  possible  some  of  the 
truths  about  the  thyroid.  We  shall  discuss 
its  structure  and  function,  some  classifications, 
prevention  of  abnormal  states  and  the  limitations 
of  iodine  therapy,  evaluation  of  basal  metabolic 
readings,  hypothyroid  and  hyperthyroid  states, 
some  misleading  cardio-vascular  conditions,  and 
some  conclusions  as  to  therapy. 

The  thyroid  is  made  up  chiefly  of  vesicles  lined 
with  cuboidal  or  low  columnar  epithelium,  sup- 
ported by  sustentacular  tissues  common  to 
glandular  structures.  Within  the  cells  are  seen 
granules,  vacuoles  and  protoplasmic  granules. 
The  secretory  cells  appear  somewhat  dormant 
implying  that  the  thyroid  is  not  called  upon  sud- 
denly for  its  product. 

The  thyroid  has  apparently  two  main  duties. 
First,  to  store  up  colloid;  and  second,  (which  is 
of  most  vital  importance)  the  elaboration  of 
thyroxin  which  is  given  off  into  the  blood  stream. 
Thyroxin  is  an  oxidizing  agent  and  is  active  in 
all  the  cells  of  the  body.  It  acts  as  a catalytic 
agent  hastening  the  rate  of  formation  of  poten- 
tial energy  which  is  available  on  exciting  these 
cells. 

There  are  three  departures  from  the  normal 
which  gives  relationship  between  anatomy  and 
functional  activity  and  furnishes  us  with  a sim- 
ple classification  of  the  changes  found  in  the 
thyroid  function. 

1.  We  have  hypertrophy  of  vesicular  epithel- 
ium. 2.  Changes  in  the  amount  of  colloid  stored 
up  in  the  gland.  3.  Development  of  new  acni. 

TYPES  OF  GOITER 

So  from  this  we  get  our  pure  types  of  goiter  as 
diffuse  colloid,  diffuse  hypertrophic  and  adeno- 
matous. We  may  find  these  forms  associated  in 
the  same  gland.  By  hypertrophic  forms  we  mean 
an  increase  in  the  size  of  the  vesicular  epithelial 
cells,  and  by  hyperplasia  we  mean  an  increase  in 
the  number  of  these  cells. 

Again  we  might  use  Jackson  classification 
from  standpoint  of  toxicity.  We  here  have  the 
non-toxic  type,  the  colloid  and  simple  adenoma. 
Under  the  toxic  type  we  have  adenoma,  iodine 
hyperthyroidism  and  exophthalmic  goiter.  These 
are  self-explanatory  excepting  his  one  class  of 
iodine  hyperthyroidism.  By  this  he  means  the 
class  of  previously  non-toxic  adenomas  that  were 
given  iodine  indiscriminately  and  converted  into 
a form  of  hyperthyroidism,  differing  from  both 
toxic  adenomas  and  exophthalmic  goiter.  These 
two  classifications  are  simple,  and  allow  us  an 
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easy  approach  in  discussing  the  important  fea- 
tures of  each  class. 

Function  of  thyroid  is  reduced  if  iodine  is  not 
ingested  in  sufficient  quantities.  As  a result  we 
have  too  little  thyroxin  thrown  into  blood  stream 
and  so  we  have  a hypothyroid  state.  The  thyroid 
is  being  constantly  stimulated  which  finally  re- 
sults in  a hypertrophy  of  the  gland,  the  secre- 
tory cells  are  changed,  the  hypertrophy  is  grad- 
ually reduced  and  an  excess  colloid  is  stored  up, 
hence  diffuse  colloid  goiter. 

If  this  stimulation  goes  on  we  may  get  an  in- 
crease or  development  of  new  tissue  or  adenoma- 
tous goiter.  Later  in  life  this  may  take  on  a 
hyperfunction  and  we  get  the  toxic  adenoma. 
This  deficiency  of  iodine  may  result  from  factors 
that  increase  thyroxin  needs  as  in  puberty,  preg- 
nancy and  lactation,  menopause,  infections  and 
toxemias  and  diets  of  mostly  fats  or  proteid.  So 
we  see  most  colloids  in  females.  Iodine  want  may 
result  from  improper  assimilation  in  intestinal 
tract  or  may  come  from  not  enough  iodine  being 
ingested  in  food  or  liquids.  To  correct  these 
difficulties  Marine  & Kimball  have  done  a great 
work.  They  have  urged  the  use  of  ioflized  salt 
.005  to  .01%  sodium  iodide  or  potassium  iodide  in 
all  cooking  and  salt  use.  Especially  have  they 
advised  the  use  of  iodine  during  pregnancy  and 
lactation,  say  l/10th  grain  of  iodine  per  week. 
This  protects  both  mother  and  child. 

In  preventing  simple  goitre  we  are  not  only 
eliminating  deformity  in  the  neck  but  are  aiding 
in  control  of  other  iodine  deficiency  diseases,  as 
cretinism,  mutism  and  idiocy.  Also  if  we  pre- 
vent this  simple  enlargement  we  can  at  once 
control  adenomas  which  are  an  integral  part 
of  simple  goiters  and  besides  the  terminal 
changes  as  cysts,  abscesses  and  90  per  cent,  of 
cancers  of  thyroids  will  have  been  prevented. 

If  this  type  has  not  been  prevented  it  may 
cause  trouble  from  pressure  as  well  as  cosmetic 
effect.  This  type  usually  disappears  before  the 
25th  year  but  most  are  slightly  palpable  during 
remainder  of  life.  Adenomatous  nodules  hidden 
in  colloid  never  disappear  so  if  our  results  are 
not  as  expected  from  iodine  therapy  we  must 
suspect  an  adenoma.  A bruit  and  thrill  are  very 
frequently  present  in  these  cases.  If  they  are 
given  thyroxin  intravenously  in  from  5 to  10 
m.g.  doses  the  bruit  will  disappear  in  from  three 
to  six  hours  and  both  thrill  and  bruit  will  be  ab- 
sent in  24  to  36  hours.  The  enlargement  may  dis- 
appear in  from  2 to  12  weeks.  During  this  time 
enough  thyroxin  must  be  given  to  keep  metabolic 
rate  at  our  slightly  above  normal.  Treatment 
must  be  persistent. 

The  adenomatous  goiter  is  nodular  and  asym- 
metric. Instead  of  a soft  generalized  enlarge- 
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ment  as  in  colloid  we  get  isolated  areas,  hard  and 
firm.  Here  all  stages  of  vesicle  development  are 
found,  and  they  may  or  may  not  be  distended 
with  colloid.  If  our  adenoma  elaborates  an  ex- 
cess of  thyroxin  we  then  get  our  typical  toxic 
adenoma.  We  believe  today  that  most  adenomas 
have  their  inception  in  the  colloid  goiter.  It  can 
store  up  colloid  before  it  puts  out  thyroxin. 
Rarely  does  the  adenoma  produce  a hyperthyroid 
state  before  the  late  half  of  the  third  decade  of 
life.  The  average  time  intervening  between  ap- 
pearance of  adenoma  and  its  becoming  toxic  is 
about  eighteen  years.  The  usual  advice  to  a 
patient  with  an  adenoma,  especially  if  the  patient 
is  over  30  years  of  age,  is  to  have  surgical  inter- 
vention or  leave  it  alone.  The  giving  of  iodine  to 
adenoma  patients  is  absolutely  wrong.  It  may, 
and  often  does,  stimulate  them  to  become  toxic 
and  when  once  the  toxicity  begins  it  may  go  on 
for  years.  The  reason  why  an  adenoma  may  get 
somewhat  smaller  after  iodine  is  that  the  colloid 
stored  up  in  it  is  stimulated  to  absorption. 

An  adenomatous  goiter  is  one  form  of  tumor 
and  as  such  is  potentially  malignant.  When  a 
patient  comes  with  an  adenomatous  goiter  com- 
plaining of  cough  and  dyspnea  and  the  mass  is 
hard  and  fixed  the  golden  opportunity  for  a per- 
fect outlook  following  surgery  is  passed.  We 
must  be  «n  the  lookout  for  substernal  types  as 
these  can  cause  pressure,  cough,  congestion  and 
myocardial  disease. 

IODINE  THERAPY 

At  this  point  it  may  be  wise  to  state  concisely 
the  limitations  of  iodine  therapy. 

Iodine  will  prevent  endemic  goiter. 

Iodine  in  small  doses  will  cure  the  endemic 
goiter  in  adolescence. 

Iodine  after  thirty  in  individuals  with  ade- 
nomatous goiter  does  not  cure  and  may  pre- 
cipitate hyperthyroidism. 

Lugol’s  solution  should  only  be  given  to  those 
with  exophthalmic  goiter.  It  is  seldom  curative. 

It  will  cause  a remission  usually  in  eight  to 
twelve  days. 

Its  prolonged  use  will  be  the  cause  of  recur- 
rence of  all  symptoms. 

If  stopped  there  will  be  a recurrence. 

Its  chief  utility  seems  to  be  as  a preparation 
for  operations. 

Basal  metabolism  is  a term  used  to  designate 
the  rate  of  transformation  to  heat  of  potential 
energy  stored  in  food  when  rate  of  excitation  of 
organism  as  a whole  is  at  lowest  ebb.  In  labor- 
atory practice  the  term  means  rate  of  energy 
transformation  taking  place  when  body  is  at  rest 
after  12  hours  of  fasting;  that  is,  our  tests  are 
made  in  the  morning  after  the  fast  of  the  night 
and  before  food  and  drink  have  been  taken. 
These  rates  vary  from  40  below  normal  in  adults 
without  thyroid  secretion  to  100  above  normal  in 
hyperthyroid  states.  We  do  not  believe  that  one 
should  put  all  his  diagnostic  conclusion  on  the 
outcome  of  the  test,  but  we  do  believe  that  if 
properly  done  it  is  a valuable  adjunct,  especially 


in  borderline  cases.  We  do  it  as  routine  and  it 
can  only  be  used  wisely  after  prolonged  usage 
and  observation. 

THE  HYPOTHYROID  CONDITION 

I wish  now  to  call  your  attention  to  one  phase 
of  thyroid  dysfunction  that  I believe  is  very  often 
overlooked;  that  is,  the  hypothyroid  condition. 
So  much  is  said  and  written  about  the  toxic  ele- 
ment in  the  thyroids  that  we  often  forget  that 
there  is  the  other  interesting  and  frequent  op- 
posite condition. 

Hypothyroidism  may  result  from  faulty  pre- 
natal development  as  in  cretinism.  The  secret 
of  the  treatment  of  cretinism  depends  upon  early 
diagnosis.  If  this  is  not  made  until  the  child  is 
three  or  four  years  old  the  results  will  be  dis- 
couraging. It  must  be  anticipated  and  treatment 
begun  early. 

Post-natal  hypothyroidism  results  in  myxedema 
and  this  condition  may  be  present  in  slight  or 
marked  degrees.  It  is  a fact  that  many  people 
have  a mild  degree  of  myxedema.  Some  of  these 
mild  states  are  temporary  when  thyroid  is  not 
responding  to  the  body  needs.  Here  we  see  pa- 
tients with  low  blood  pressure,  no  energy  and 
“all-gone”  sensation.  Small  doses  of  thyroxin  or 
dessicated  thyroid  will  give  gratifying  results. 

The  rather  typical  picture  of  hypothyroidism 
is  a gradual  gain  in  weight,  slight  swelling  of 
ankles,  feeling  of  improvement  in  hot  weather 
and  suffering  in  cold  weather,  a tendency  to 
sleep,  especially  during  the  day,  an  effort  to  do 
usual  work,  as  our  sensation  of  “spring  fever” 
when  possibly  our  thyroxin  is  at  low  ebb  after  a 
fatiguing  winter.  There  may  be  a gradual  hair 
loss  especially  lateral  half  of  eyebrows.  The 
skin  is  dry  and  scaly  with  an  absence  of  perspir- 
ation. The  features  gradually  become  coarse  and 
large,  tongue  thick  and  broad.  The  hearing  may 
be  impaired,  voice  deep  and  coarse  and  mental 
processes  markedly  less  acute. 

We  find  a slow  pulse  with  a low  systolic  blood 
pressure.  The  test  meal  may  show  a low  acid 
and  the  blood  a secondary  anemia.  The  basal 
metabolic  reading  may  vary  from  — 10  to  - — 45. 
Mild  hypothyroidism  responds  to  thyroxin  by 
mouth.  Severe  cases  should  have  5 to  10  m.g.  in- 
travenously. These  cases  are  important  because 
so  often  and  readily  overlooked,  the  cure  so  easy 
and  the  therapeutic  results  so  remarkable. 

HYPERTHYROID  CONDITIONS 

Hyperthyroid  conditions  are  found  as: 

1.  Hyperthyroid  state  may  follow  the  giving  of 
thyroid  gland  or  thyroxin  unwisely.  This  is 
especially  seen  in  some  treatments  of  obesity,  also 
in  the  misuse  of  iodine  to  adenomatous  patients, 
especially  over  30  years  of  age. 

2.  Adenoma  may  become  toxic  in  course  of 
time,  the  cause  of  which  we  many  times  are  not 
able  to  discover. 
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3.  The  typical  hyperthyroid  state  seen  in  ex- 
ophthalmic goiter. 

4.  Many  mild  hyperthyroid  states  are  over- 
looked as  in  essential  hypertension — pituitary 
disease  with  elevated  basal  metabolism  and  in 
certain  psychoneurotic  states. 

Multiple  adenomas  are  associated  with  exoph- 
thalmic goiter  in  about  25  per  cent,  of  cases. 

Adenoma  usually  develops  before  20  and  is 
present  about  20  years  before  toxic  symptoms  de- 
velop. At  age  of  50  possibly  one  of  every  two 
adenomas  develop  toxic  symptoms.  The  develop- 
ment of  hyperthyroidism  in  these  cases  is  so 
gradual  and  insidious  that  it  frequently  escapes 
the  attention  of  the  physician  or  patient  after 
several  years  during  which  time  patient  may 
have  been  treated  for  chronic  heart,  nephritis  or 
hypertension.  The  true  condition  may  be  sus- 
pected but  the  weight  loss  and  failing  strength, 
the  typical  ham  string  muscle  weakness,  tremor 
and  hypertension  suggests  at  least  a basal 
metabolic  reading,  and  this  will  often  show  quite 
a marked  increase.  Unfortunately  many  times 
in  the  exophthalmic  type  we  have  a sequence  of 
events  beginning  with  an  extensive  stimulation 
from  an  unknown  source  of  a formerly  normal 
thyroid.  A diffuse  hypertrophy  following — in- 
crease in  amount  of  thyroxin — a hyperthyroidiza- 
tion  of  the  whole  organism  and  later,  when  func- 
tion of  epithelium  is  threatened,  a hyperplasia. 
These  states  vary  in  intensity  and  amount.  In 
the  diagnosis  of  exophthalmic  goiter  this  one 
thing  we  must  remember.  Early  diagnosis  is  es- 
sential if  we  at  least  hope  to  get  any  results  from 
a truly  medical  standpoint.  My  own  personal 
feeling  is  that  exophthalmic  goiter  is  only  a 
symptom  of  some  far  deeper  endocrine  dis- 
turbance of  which  we  are  as  yet  ignorant.  But 
the  earlier  we  detect  these  symptoms  the  more 
readily  can  we  hope  for  results. 

There  is  something  that  is  characteristic  about 
the  facial  expression,  about  the  mannerism  of  an 
exophthalmic  goiter  patient  that  we  cannot  de- 
scribe but  can  recognize  when  we  see  it  if  we  just 
fix  the  picture  in  our  minds.  All  exophthalmic 
goiters  should  be  spotted  before  they  have  a heart 
rate  of  140  or  160  and  a marked  exophthalmos. 
If  we  could  only  remember  that  nervousness  al- 
ways has  some  cause  and  not  pass  these  cases  up 
as  “nervous  breakdown”  or  “rundown  states”  we 
could  anticipate  and  stop  the  serious  results  that 
come  to  these  patients  from  permanent  heart  dis- 
ability. 

The  cardinal  symptoms  of  this  disease  are: 

1.  Goiter.  Enlargement  of  the  thyroid  is 
practically  always  present.  It  may  be  difficult  to 
make  it  out  and  care  must  be  used  in  examining 
these  patients  correctly.  But  if  a patient  has 
some  of  the  other  characteristics  and  you  are  not 
able  to  palpate  this  gland,  check  up  their  meta- 
bolic rate  and  you  may  get  the  correct  clue  there. 

2.  Exophthalmos.  This  early  may  not  be  so 


marked,  but  you  can  usually  find  one  of  the  other 
eye  signs,  as  lagging  of  upper  lid  on  looking 
down,  increased  size  of  slit  between  lids,  infre- 
quent winking  and  loss  of  power  to  convergence. 
I feel  that  exophthalmos  is  a late  sign  and  that 
most  of  these  cases  should  be  diagnosed  before  it 
is  present.  When  once  marked,  operation  often 
fails  in  clearing  up  this  disfiguring  condition. 

3.  Tremor.  Practically  all  of  these  patients 
have  a fine  tremor  to  their  hands  and  fingers  on 
extension. 

4.  Tachycardia.  This  is  a very  important  and 
constant  sign,  and  remember  that  every  case  of 
tachycardia  that  you  see  must  be  explained  and 
many  times  you  will  be  astonished  to  find  a met- 
abolic rate  of  plus  30  or  40.  The  more  serious 
heart  findings  usually  come  later  after  serious 
damage  has  been  done  to  the  heart.  We  find 
arrythymia,  enlargement,  nervousness,  etc.  In 
connection  with  the  circulation  an  important  find- 
ing is  an  elevated  systolic  pressure  with  a lower 
diastolic,  giving  rise  to  that  important  increased 
pulse  pressure. 

A very  important  thing  to  remember  is  that  if 
a patient  comes  saying,  “I  am  losing  weight, 
nervous,  can’t  sleep  so  well  but  I have  a good  ap- 
petite”, one  should  at  once  think  of  toxic  thyroid. 

Some  of  the  lesser  signs  and  symptoms  are 
dermatography,  hot  flashes,  soft,  silky  skin,  much 
perspiration  and  discomfort  during  the  summer 
months.  Throbbing  on  lying  down,  irritable, 
spasmodic  diarrhea.  Later  in  the  course  of  the 
disease  nausea  and  vomiting  and  bronzing  of 
skin.  Many  of  these  patients  show  slight  rise  of 
temperature  in  evening.  As  the  disease  prog- 
resses they  develop  apprehensive  fears  and 
dreads,  marked  irritability  to  sleep.  One  im- 
portant thing  in  most  of  these  cases  is  the  loss  of 
weight  in  ratio  to  food  intake  and  this  is  why  we 
must  insist  that  they  eat  much  and  often — push- 
ing their  caloric  intake  up  to  twice  what  it  would 
usually  be.  With  any  three  of  these  signs  or 
symptoms  we  are  justified  in  running  a meta- 
bolism test — this  may  clinch  the  diagnosis. 

There  is  one  condition  that  we  have  found  to 
be  very  interesting  that  is  easily  confounded  with 
toxic  thyroid  states.  The  patient  may  have  loss 
of  weight,  restlessness,  loss  of  sleep,  tremor, 
dermatography,  tachycardia,  but  no  appetite  and 
when  we  run  a metabolism  test  we  find  that  they 
are  15  to  20  below  normal.  Putting  these  pa- 
tients on  bromides  and  small  doses  of  iodine,  rest 
and  forced  feeding  they  come  back  very  well. 

CARDIO-VASCULAR  CONDITIONS 

A short  discussion  as  to  some  cardio-vascular 
conditions  found  in  relation  to  toxic  thyroids 
seems  in  order.  First  as  to  auricular  fibrillation 
as  we  often  see  it  in  toxic  adenomas.  I think  one 
of  my  colleagues  has  aptly  put  it  when  he  said 
that  auricular  fibrillation  is  an  end  result  in  toxic 
adenomas  as  pus  was  in  appendicitis.  The  heart 
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condition  comes  on  so  insidiously  in  this  type  that 
many  times  the  thyroid  is  overlooked  and  the 
case  treated  as  a pure  heart  difficulty.  Again 
with  this  slowly  developing  myocarditis  we  get  a 
gradual  hypertension  and  often  a slight  kidney 
derangement  and  many  times  we  see  these  pa- 
tients being  treated  for  cardiorenal  vascular  con- 
ditions. The  sad  part  is  that  many  times  if  the 
true  condition  is  found  and  the  old  toxic  adenoma 
is  removed  the  results  are  not  as  we  hoped  for 
because  there  is  permanent  disability  in  the  car- 
dio-vascular  system  and  the  patient  goes  on  and 
out  as  the  typical  hypertension  case.  Some  of 
these  patients  even  after  operation  will  show  a 
moderately  high  basal  metabolic  rate  due  to  their 
myocarditis  and  vascular  hypertension.  This  is 
another  argument  for  prevention  of  goiter  and 
the  early  operation  of  adenomas. 

Exophthalmic  types  that  are  allowed  to  carry 
a tachycardia  and  high  basal  metabolic  rate  over 
a long  period  of  time  will  often  show  a similar 
end  result  and  although  operation  is  done,  the 
disability  is  too  great  and  these  cases  go  on  as 
cardio-vascular  cases  to  the  end. 

Handling  of  these  cases  depends  upon  the  stage 
I find  them  in.  If  I find  a case  with  a heart  rate 
of  150,  loss  of  40  to  50  lbs.,  a basal  metabolism 
of  plus  40  to  60,  I immediately  send  them  to  the 
hospital,  put  them  to  bed  with  ice  bag  to  heart 
and  neck,  diet  free  from  coffee,  tea,  eggs  and 
meat,  frequent  feedings,  20  grains  of  sodium 
bromide  every  4 hours,  luminol  3 grains  at  night, 
Lugol’s  solution  10  drops  in  cocoa  three  times 
daily,  and  repeat  basal  metabolism  in  ten  days. 
If  satisfactory  then  have  the  patient  operated. 
I believe  that  it  is  of  marked  value  to  have  the 
period  of  preparation  in  a hospital.  This  is  the 
only  way  to  save  these  patients  from  heart  dis- 
ability. We  do  not  give  them  digitalis  routinely 
because  it  is  the  observation  that  since  stopping 
giving  digitalis  the  mortality  rate  is  appreciably 
lower.  However,  in  well  selected  cases  of 
auricular  fibrillation  that  do  not  stop  fibrillating 
after  rest  and  Lugol’s,  digitalis  will  give  gratify- 
ing results.  We  suggest  that  digitalis  be  stopped 
about  four  days  before  operation.  The  feeling  is 
that  the  fully  digitalized  patient  many  times  de- 
velops heart  block  or  cerebral  edema  after 
operation. 

If  the  case  is  seen  when  the  heart  rate  is  90  to 
100,  basal  metabolism  is  20  to  30,  then  we  at- 
tempt to  see  what  can  be  done  medically.  Rest  in 
bed,  both  physical  and  mental  rest.  Diet  free 
from  eggs,  meat  and  purines.  Forced  diet  to 
double  normal  caloric  intake.  Small  doses  of 
bromides,  Lugol’s  10  drops  twice  daily  and  prob- 
ably quinine  3 grains  every  4 hours.  Many  times 
this  will  give  very  good  results.  It  has  been  re- 
ported that  Lugol’s  solution  gives  its  maximum 
effect  in  10  days  but  we  have  had  a number  of 
cases  on  it  for  long  periods  of  time  with  ap- 
parently good  results. 


In  other  well  selected  cases  of  definite  hyper- 
plasia I feel  it  is  of  value  to  have  a portion  of  the 
thyroid  screened  off  and  give  some  Roentgen 
therapy,  watching  how  the  basal  metabolism  re- 
acts. We  have  a number  who  have  had  a part  of 
the  thyroid  exposed  and  have  had  very  wonderful 
results.  The  patient  should  be  told  at  once  that 
the  short  cut  is  surgery,  but  if  time  or  money  is 
no  material  matter  then  medical  treatment  can  be 
tried.  We  always  tell  these  patients  that  medical 
treatment  is  worth  trying  but  never  give  them  an 
absolute  prognosis. 

Fidelity  Medical  Bldg. 

discussion 

Allen  Graham,  M.D.,  Cleveland. — Dr.  Brow- 
er’s paper  presents  an  admirable  general  discus- 
sion of  the  various  clinical  diseases  commonly 
associated  with  alterations  of  the  thyroid  gland. 
With  the  general  tenor  of  the  paper  I am  quite  in 
accord,  and  would  like  to  emphasize  further  some 
of  the  points  brought  out.  The  classification  of 
patients  with  goiter  on  the  basis  of  clinical  syn- 
dromes rather  than  anatomical  alterations  in  the 
thyroid  cannot  be  too  strongly  commended.  We 
have,  on  this  basis,  the  following  clinical  states: 

1.  Endemic  goiter,  which  is  essentially  a n 
iodine  deficiency  disease,  according  to  the  best 
available  evidence,  and  is  curable  by  supplying  an 
adequate  amount  of  iodine  either  in  the  diet  or 
by  giving  medicine. 

2.  Hypothyroid  states  (cretinism  and  myx- 
edema, due  to  congenital  defects  of  the  thyroid, 
to  actual  disease  of  the  gland  so  that  it  cannot 
supply  its  internal  secretion  in  amounts  adequate 
for  body  requirements,  or  to  surgical  reduction 
of  thyroid  tissue  below  the  level  necessary  for 
normal  function.  These  states  can  be  cured  or 
ameliorated  by  the  use  of  desiccated  thyroid  or 
thyroxin. 

3.  Hyperthyroid  states  (thyrotoxicosis,  Graves’ 
disease,  exophthalmic  goiter,  toxic  adenoma,  etc.) 
the  fundamental  cause  or  causes  of  which  are  but 
little  understood,  are  not  curable  by  iodine,  desic- 
cated thyroid  nor  thyroxin. 

Any  one  of  these  primary  clinical  groups  may 
be  subdivided  at  will  and  without  confusion  so 
long  as  we  do  not  insist  on  assigning  to  the  sub- 
divisions the  status  of  a clinical  disease  equal  to 
that  of  the  primary  group.  In  any  case  the 
anatomical  and  chemical  alterations  encountered 
in  the  thyroid  cannot  be  considered  specific  nor 
pathognomonic  for  the  primary  groups  nor  the 
subdivisions.  The  notion  still  lingers  that  hyper- 
trophy and  hyperplasia  of  the  thyroid  is  synony- 
mous with  exophthalmic  goiter,  that  colloid 
goiter  is  synonymous  with  simple  endemic  goiter. 
The  fact  of  the  matter  is  that  both  of  these 
anatomical  types  of  thyroid  are  dependent  upon 
whether  or  not  the  quantity  of  iodine  stored  in 
the  thyroid  is  maintained  above  or  below  a cer- 
tain relatively  fixed  level.  These  anatomical  types 
of  thyroid  stand  in  the  relationship  of  effects 
rather  than  causes  of  the  clinical  diseases  with 
which  they  are  associated. 

Adenomatous  changes  occur  in  long  standing 
goiters  with  or  without  an  associated  thyrotoxi- 
cosis or  hyperthyroidism.  The  presence  of 
adenomata  in  the  thyroid  does  not  necessarily 
mean  that  the  patient  will  ultimately  become 
thyrotoxic.  In  some  of  the  most  intense  endemic 
goiter  regions,  where  the  incidence  of  adenoma- 
tous thyroid  is  very  high,  it  is  a notable  fact  that 
the  incidence  of  thyrotoxicosis  may  be  very  low. 
That  the  presence  of  adenomatous  nodules  is  a 
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greater  predisposing  factor  for  the  development 
of  thyrotoxicosis  than  is  simple  endemic  goiter 
without  adenomatous  nodules,  has  not  been  def- 
initely proved. 

Iodine  is  one  of  the  few  specific  drugs  in  the 
Pharmacopoeia.  Like  other  valuable  remedies  it 
has  been  lamentably  misused.  Marine  and  his 
associates  clearly  demonstrated  its  value  in  the 
prevention  of  simple  endemic  goiter  of  man  and 
the  lower  animals  and  emphasized  the  difference 
between  prevention  of  goiter  and  the  treatment  of 
this  condition  when  once  established.  The  harm- 
ful effects  of  iodine  have  been  manifested  in  its 
ill-considered  use  as  a therapeutic  agent  in  ex- 
cessive quantities  or  for  prolonged  periods  of 
time  in  cases  of  “toxic  goiter”.  The  only  indica- 
tion for  the  use  of  iodine  in  any  clinical  type  of 
goiter  is  hypertrophy  and  hyperplasia  of  the 
thyroid.  The  quantity  of  iodine  that  will  be 
tolerated  without  harmful  effects  is  determined 


by  the  degree  of  hypertrophy  and  hyperplasia 
present  at  the  moment.  Beyond  the  point  of 
saturation  of  the  thyroid  with  iodine  little  or  no 
clinical  benefit  is  to  be  expected  from  its  use. 
The  most  important  indication  for  the  use  of 
iodine  in  cases  of  “toxic  goiter”  is  in  preparing 
patients  for  operation,  whether  the  thyroid  be 
adenomatous  or  non-adenomatous. 
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Diagnostic  Significance  of  Hematuria* 

Charles  E.  Jelm,  M.D.,  Akron 


THE  subject  of  hematuria  with  its  diagnostic 
significance  is  an  old,  old  subject  and  has 
been  discussed  from  so  many  angles  and 
so  frequently,  that  it  is  impossible  to  bring  much 
into  the  discussion  that  may  be  new  to  this  body 
of  physicians. 

However,  I feel  that  the  subject  is  of  such 
great  importance,  that  it  can  do  us  all  good  to 
review  and  to  reconsider  what  can  be  accom- 
plished in  the  diagnosis  with  the  symptom  of 
blood  in  the  urine.  I so  often  find  patients  com- 
ing to  me  with  blood  in  the  urine,  and  in  going 
over  the  past  history  find  that  these  cases  had 
the  same  symptoms  two  or  three  years  previous 
which  subsided  and  they  were  advised  by  their 
family  physician  to  disregard  the  condition. 
Many  of  those  patients,  upon  thorough  examina- 
tion, present  malignant  conditions  or  great  de- 
struction of  kidney  tissue  due  to  obstruction  in 
the  urinary  passages.  Such  grave  conditions  and 
effects  should  be  greatly  reduced,  if  the  patient 
had  been  urged  to  undergo  a thorough  examina- 
tion at  that  time. 

In  the  urological  field,  the  three  cardinal  symp- 
toms are  pain,  pus  and  blood. 

The  patient  readily  presents  himself  for  ex- 
amination in  case  of  pain  regardless  of  its  loca- 
tion. 

Pus,  if  in  sufficient  amount  excites  the  curiosity 
but  when  accompanied  by  cystitis,  forces  counsel 
with  the  physician. 

Blood  unfortunately  may  be  present  in  a 
microscopic  way  for  a great  period  of  time  and 
the  patient  be  unaware  that  it  is  present,  or  it 
may  appear  macroscopically  with  no  other  symp- 
toms and  be  transient  not  appearing  again  for 
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months  or  years,  until  suddenly  a profuse 
hemorrhage  takes  place. 

In  order  to  simplify  the  discussion  of  this  sub- 
ject, I have  taken  the  classification  of  Eisendrath 
with  slight  modifications: — 

1 —  Lesions  of  Genito-Urinary  Tract. 

2 —  Systemic  causes. 

3 —  Lesions  of  adjoining  structures. 

LESIONS  OF  URINARY  TRACT 

1 —  Renal  calculi  are  present  in  a large  num- 
ber of  patients  causing  very  little  inconvenience 
except  when  through  traumatic  cause  the  stone 
becomes  dislodged  or  partially  so  from  its  site  of 
formation. 

Under  conditions  as  this,  capillary  bleeding 
takes  place  with  the  production  of  microscopic 
blood  in  the  urine.  However,  if  the  movement  is 
such  that  a blood  vessel  is  torn,  marked  bleeding 
takes  place.  The  calculus  in  its  descent  through 
the  ureter  and  bladder  causes  trauma  to  the 
lining  membranes  with  accompanying  hemor- 
rhage either  microscopic  or  macroscopic.  In  case 
the  calculus  becomes  lodged  at  any  of  the  normal 
constricted  portions  of  the  ureter  it  becomes  a 
constant  source  of  microscopic  blood  in  urine. 

2 —  Occasionally  one  comes  in  contact  with  a 
foreign  body  placed  into  the  urethra  and  ac- 
cidently escapes  into  the  bladder. 

Such  articles  as  hair  pins,  pencils,  catheters, 
etc.,  have  been  the  cause  of  microscopic  blood  in 
urine  even  to  profuse  hemorrhage. 

These  patients  are  adverse  to  giving  a true 
history  until  confronted  with  the  facts  when  the 
true  history  comes  out. 

Neoplasms  occur  at  any  point  in  the  urological 
tract  from  the  parenchyma  of  the  kidney  to 
meatus.  They  may  be  present  for  years  pro- 
ducing no  symptoms  except  occasional  visible 
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hematuria.  However,  microscopic  blood  can  be 
found  most  of  the  time — it  is  surprising  how 
much  bleeding  can  come  from  a very  small  lesion 
and  on  the  contrary  how  small  the  amount  of 
blood  from  a large  lesion. 

Of  the  neoplasms  occurring  in  the  kidney  and 
kidney  pelvis  the  hypernephroma  takes  first 
place.  This  condition  is  of  very  insidious  onset 
causing  no  symptoms  until  a profuse  hemorrhage 
takes  place,  and  then  upon  examination,  a mass 
is  palpated  in  the  kidney  region.  X-ray  of  the 
injected  kidney  shows  distortion  of  the  kidney 
pelvis  and  calyces.  The  hemorrhage  which  takes 
place  in  hypernephroma  is  usually  transient  and 
recurrent,  although  often  microscopic  red  cells 
may  be  found  at  all  times. 

Papilloma  of  kidney  pelvis  is  characterized  by 
the  presence  of  red  cells  microscopically  at  most 
times  with  recurrent  hemorrhage  often  very  ex- 
tensive. X-ray  findings  show  incomplete  filling 
of  kidney  pelvis. 

Angioma  occurs  occasionally  in  the  kidney 
pelvis  and  is  characterized  by  hematuria  which 
varies  from  microscopic  to  macroscopic  in  char- 
acter. 

The  bleeding  is  more  profuse  on  exertion. 
X-ray  findings  are  negative  both  with  and  with- 
out injection.  The  true  diagnosis  is  practically 
impossible  except  by  exploratory  operation. 

Tumors  of  the  ureter  are  carcinoma  and  papi- 
loma,  both  showing  blood  in  urine  usually  small 
in  amount.  The  diagnosis  rests  in  the  finding  of 
blood,  marked  distension  of  ureter  with  incom- 
plete filling  on  injection  under  the  X-ray. 

Bladder  neoplasms  present  microscopic  blood 
practically  from  the  beginning,  usually  terminal. 
The  bleeding  often  becomes  very  profuse  and 
may  be  sufficient  to  be  very  serious. 

Neoplasms  of  the  urethra  present  terminal 
bleeding  of  pure  blood  not  mixed  with  urine. 
This  bleeding  consists  usually  of  a few  drops  but 
may  be  quite  extensive. 

MISPLACEMENTS  AND  OBSTRUCTIVE  LESIONS 

The  movable  or  tossed  kidney  produces  torsion 
or  kinking  of  the  ureter  which  in  turn  produces 
an  acute  congestion  followed  by  an  escape  of  red 
cells  into  the  urine.  This  may  be  of  such  propor- 
tion that  a malignant  condition  is  expected. 

Strictured  ureters  and  urethra  may  also, 
through  congestion  produce  microscopic  blood. 

Hypertrophied  and  malignant  prostrate  fre- 
quently on  account  of  erosions  or  congestion  pro- 
duce blood  of  large  amount. 

Malformations — Polycystic  kidney  is  a result 
of  congenital  development  and  may  give  the 
clinical  picture  of  persistent  hematuria  often 
only  microscopic  in  character  or  as  a massive 
hemorrhage.  The  bleeding  may  be  from  one  or 
both  sides.  Under  the  X-ray  with  the  kidney 
pelvis  injected  a characteristic  deformity  is 
found.  The  kidney  pelvis  is  elongated.  Calyces 


are  for  the  most  part  obliterated.  This  is  termed 
the  “dragon”  shaped  pelvis.  Nitrogenous  pro- 
ducts of  the  blood  are  increased  depending  upon 
the  amount  of  destruction  to  renal  tissue. 

Diverticuli  of  the  bladder  occur  in  a fair  per- 
centage of  patients  and  occasionally  give  rise  to 
bleeding  following  heavy  lifting  or  strain. 
Tumors  have  been  reported  found  within  diverti- 
culi. 

Hydronephrosis  may  be  the  source  of  quite  ex- 
tensive hemorrhage.  Hydronephrosis  is,  without 
doubt  due  to  an  obstructive  lesion  in  the  urinary 
tract.  The  distension  of  the  hydronephrotic  sack 
due  to  the  sudden  complete  closure  of  the  ob- 
structive factor  as  kinking  of  ureter,  congestion 
of  uretereal  stricture,  etc.,  may  produce  rupture 
of  a blood  vessel  with  accompanying  hemorrhage. 

TRAUMA 

Bleeding  takes  place  through  the  renal  tissue 
following  injury  to  the  kidney.  This  varies 
greatly  from  merely  microscopic  in  character  to 
profuse  and  dangerous  hemorrhage.  The  path- 
ology varies  from  congestion  which  takes  place 
from  minor  blows  over  the  kidney  as  in  prize 
fighters,  to  severe  lacerations  of  the  kidney  tissue 
occurring  in  severe  falls  or  blows. 

Injuries  to  the  perineum  often  cause  laceration 
to  the  urethra  with  bleeding.  These  patients 
should  be  watched  carefully  for  signs  of  extrava- 
sation. 

There  are  times  when  trauma  seems  to  be  the 
primary  factor  in  the  production  of  the  hema- 
turia but  on  thorough  investigation  we  find  one 
of  the  various  other  causes  which  has  merely 
been  excited  by  the  trauma.  I have  recently  en- 
countered two  cases  of  this  type — one  a cystic 
kidney  with  severe  hemorrhage  occurring  ten 
days  after  a severe  fall,  another  occurring  four 
days  after  a blow  over  the  kidney  region  and 
diagnosed  as  purpura  hemorrhagica. 

INFECTION  AND  TOXAEMIAS 

In  tuberculosis  of  the  urinary  tract,  hematuria, 
microscopic  or  macroscopic,  is  one  of  the  pre- 
dominating symptoms.  In  fact  it  may  be  the  only 
symptom  which  draws  the  attention  of  the  pa- 
tient to  the  condition.  This  bleeding  when  coming 
from  the  kidney  is  the  result  of  rupture  of  the 
foci  into  the  renal  pelvis  and  may  be  quite  ex- 
tensive due  to  ulceration  and  rupture  of  adjacent 
blood  vessels.  Tuberculosis  ulcers  of  bladder  or 
urethra  give  rise  to  terminal  bleeding  usually 
slight  in  nature. 

Pyelitis  and  Pyelonephritis.  It  is  a known  fact 
that  numerous  pyogenic  organism  pass  through 
the  kidney  under  normal  conditions  without  caus- 
ing any  pathological  change. 

However,  under  abnormal  conditions  such  as 
lowered  resistance,  an  over-abundance  of  organ- 
isms and  obstruction  to  the  urinary  passages, 
inflammation  may  take  place  in  the  pelvis  of  the 
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kidney  and  into  the  parenchyma  to  such  an  ex- 
tent that  bleeding  may  take  place. 

Nephritis  I have  come  to  look  upon  not  as  a 
disease  but  as  a symptom  of  toxic  or  bacterial 
irritation  arising  from  some  infective  process. 
However,  the  inflammatory  and  destructive 
changes  in  the  kidneys  give  rise  to  the  escape  of 
red  cells  into  the  urine  and  must  necessarily  be 
included  as  a causative  factor  in  hematuria. 

SYSTEMIC  CAUSES 

Hemophilia:  The  literature  reports  several 

cases  of  bleeding  from  the  urinary  passages  in 
hemophiliacs,  Locke  and  Minot  report  twenty 
cases  more  than  15  years  of  age. 

However,  one  should  not  be  satisfied  to  merely 
make  the  diagnosis  of  hemophilia  on  the  past  his- 
tory and  blood  findings.  Tuberculosis,  tumors, 
etc.,  may  be  present  and  be  the  true  cause. 

Erythema,  leukemia,  scurvy,  Hodgkin’s  dis- 
ease, all  come  under  the  heading  of  systemic 
causes  of  hematuria.  The  diagnosis  rests  in  his- 
tory, physical  and  blood  findings. 

The  so-called  essential  hematuria  is  merely  a 
term  applied  to  our  ignorance  of  the  exact  case. 
There  are  undoubtedly  cases  in  which  one  is  al- 
most forced  to  call  essential  hematuria  but  upon 


painstaking  examination  they  can  practically 
always  be  traced  to  some  true  cause. 

Certain  drugs  as  cantharides  turpentine, 
urotropin,  etc.,  when  given  in  doses  of  sufficient 
size  or  over  long  time,  will  through  irritation  of 
kidney  tissue  produce  blood  in  the  urine.  Such 
cause  must  be  determined  by  the  history. 

Purpura  hemorrhagica  seems  to  take  pre-emi- 
nence among  the  systemic  causes.  Stevens  and 
Peters  described  a condition  in  1920  called  pur- 
pura of  the  urinary  tract.  They  reported  36  cases 
with  only  one  case  coming  to  autopsy.  Their 
findings  in  all  cases  were  practically  the  same. 
— that  is,  blood  from  both  ureter  openings;  pur- 
puric spot  in  the  bladder  wall  on  cystoscopic  ex- 
amination; no  evidence  of  purpura  elsewhere  on 
the  body.  I have  had  two  of  such  cases,  one 
which  I wish  to  report  at  this  time: 

Patient  age  26  years,  tire  builder.  Family  his- 
tory negative. 

Past  history  negative.  Present  illness — de- 
veloped bloody  urine,  four  days  after  having  re- 
ceived a blow  over  right  kidney.  Physical  ex- 
amination negative  except  for  slight  tenderness 
over  right  kidney  on  palpation.  Urine  highly 
colored  with  blood.  Cystoscopy  bladder  wall 
moderately  congested,  otherwise  negative.  Right 
ureter  spurting  blood.  Indigo  carmine  return 
from  left  kidney  normal  time.  No  return  from 
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right.  Patient  was  observed  for  one  week  and 
measures  taken  to  check  the  hemorrhage  but  to 
no  avail.  Nephrectomy  performed  with  the  fol- 
lowing result  on  pathologic  examination. 

Gross  Examination:  Kidney  about  normal 

size,  showing  extensive  black  mottling  including 
portion  of  all  of  the  pyramids. 

On  cross  section  similar  appearance  is  found 
extending  almost  to  the  tips  of  the  pyramids. 
Pelvis  contains  fresh  blood.  Lower  pole  is  more 
effected  than  the  upper. 

Near  the  center  of  the  kidney  is  a soft  circular 
mass  about  %"  in  diameter  which  is  red  and 
spongy  looking. 

Microscopic  Examination:  Section  of  the 

upper  portion  of  the  ureter  shows  extensive 
hemorrhage  beneath  the  mucosa  and  many  di- 
lated lymph  vessels. 

Section  of  the  cortex  shows  blood  in  many  of 
the  tubules.  The  epithelium  in  most  of  the 
tubules  appears  to  be  degenerated,  many  glom- 
eruli are  filled  with  fibrous  tissue. 

Many  of  the  blood  vessels  show  greatly  thick- 
ened walls.  There  is  no  interstitial  hemorrhage. 

The  spongy  mass  described  grossly  is  the 
mucosa  of  the  pelvis. 

Diagnosis:  Hemorrhage  from  the  glomeruli 

and  the  submucosa  capillaries. 

Parenchymatous  degeneration. 

Purpura  hemorrhagica. 

LESIONS  OF  ADJACENT  STRUCTURES 

Inflammation  of  the  appendix  may,  through  its 
intimate  contact  with  the  ureter  extend  to  the 
ureter  with  the  production  of  a few  red  cells  in 
the  urine  or  it  is  possible  that  certain  inflamma- 
tory changes  may  take  place  in  the  kidney 
through  absorption  of  the  infection  from  the 
lymphatic  stream. 

The  finding  of  red  cells  in  the  urine  in  a case 
of  acute  appendicitis  does  not  necessarily  mean 
that  the  appendix  is  the  causitive  factor.  A co- 
existing calculus  may  be  present  at  the  same 
time.  In  the  chronic  appendix  diagnosed  as  such 
and  red  cells  in  the  urine  should  strongly  urge 
one  to  search  the  ureter  for  calculus  causing  the 
symptoms.  Such  cases  have  been  operated  later 
to  pass  a small  ureteral  calculus,  with  a sub- 
sidence of  the  symptoms. 

Menstrual  hematuria  is  a type  of  vicious 
menstruation.  Few  cases  have  been  recorded. 
Roth  in  a series  of  201  cases  of  vicarious  men- 
struation collected,  reports  nine  vesical  in  origin 
and  two  renal. 

CONCLUSIONS 

Hematuria  is  a fairly  common  occurrence  and 
the  determination  of  the  cause  is  of  great  im- 
portance to  the  patient.  The  grave  conditions  as 
the  various  malignancies — tuberculosis,  calculus, 
etc.,  usually  present  early  symptoms  of  micros- 
copic hematuria  and  if  diagnosed  properly  at  that 
time  often  prolong  the  life  of  the  patient. 

I hope  by  this  paper  to  stimulate  your  curiosity 
in  all  cases,  to  do  a microscopic  examination  on 
all  urinalyses  and  to  investigate  the  cause  of 
any  red  cells  found  in  the  urine. 

Ohio  Building. 


discussion 

Ernest  0.  Swartz,  M.D.,  Cincinnati:  It  is 

certainly  a pleasure  to  discuss  this  paper  by 
Dr.  Jelm  and  I think  both  he  and  the  section  are 
to  be  congratulated.  He  has  called  our  attention 
to  the  pathological  significance  of  a very  com- 
mon, and  oft  ignored,  symptom  of  grave  import. 
Urologists  feel  that  hematuria  is  Nature’s  danger 
signal;  that  she  is  warning  us  to  stop,  look  and 
investigate.  An  investigation  to  ascertain  cause 
should  be  carried  out,  preferably  as  Dr.  Taylor 
has  said,  during  the  bleeding.  The  discovery  of 
the  cause  and  its  pathology  may  be  very  easy 
and  in  other  cases  it  may  be  extremely  difficult 
and  tax  the  diagnostic  skill  of  the  urologist  to 
the  utmost.  Hematuria  may  be  continuous  once  it 
has  appeared  or  it  may,  and  often  is,  intermit- 
tent. The  intervals  may  be  long,  even  years,  or 
short. 

The  hematuria  of  neoplastic  disease  is  apt  to 
be  characterized  by  a sudden  onset  out  of  a clear 
sky,  to  be  uninfluenced  by  rest  or  medication  and 
to  cease  as  suddenly  as  it  began.  This  is  true,  be 
the  neoplasm  benign  or  malignant.  From  the 
clinical  standpoint  every  neoplasm  of  the  urinary 
tract  is  potentially  malignant. 

In  prostatic  disease,  contrary  to  the  often  ex- 
pressed opinion,  the  hematuria  of  benign  obstruc- 
tion is  more  common  and  is  apt  to  be  more  pro- 
fuse than  that  caused  by  malignant  disease. 

In  neoplastic  disease  of  the  kidneys,  in  ad- 
dition to  the  diagnostic  triad  of  pain,  hematuria 
and  tumor  mass,  there  must  be  added  that  a fill- 
ing defect  on  pyelographic  study  with  function 
in  the  diseased  kidney  that  may  approximate  the 
normal.  Any  one  or  more  of  this  symptom  group 
may  be  absent  and  the  diagnosis  should  be  made 
long  before  all  the  above  symptoms  are  present. 

There  is  a group  of  cases  whose  chief  and  only 
symptom  is  bleeding.  The  urine  is  normal,  kidney 
function  not  impaired  and  on  X-ray  and  pyelo- 
graphic study,  no  abnormality  can  be  found. 
These  cases  are  grouped  under  the  head  Essential 
or  Idiopathic  Hematurias.  Recently  Hunner 
called  attention  to  the  presence  of  ureteral  stric- 
tures in  these  cases  and  ascribed  to  the  stricture 
an  etiological  significance.  It  is  quite  likely,  as 
time  goes  on  and  these  cases  are  studied  more 
carefully,  many  cases  now  classed  as  idiopathic 
will  be  assigned  to  a definite  pathological  group 
as  the  underlying  pathology  is  worked  out. 

In  the  past  few  years  we  have  seen  several 
cases  of  hematuria  of  renal  and  bladder  origin 
following  the  ingestion  of  synthetic  gin  and  we 
feel  that  gin  must  be  listed  as  a cause  for  bleed- 
ing. 

Since  the  advent  of  the  dye  compounds  and 
their  use  as  germicides,  urethral  bleeding  has 
been  quite  common  and  if  used  in  too  great  con- 
centration, bleeding  may  follow  the  use  of 
acriflavin,  mercurochrome,  brilliant  green  or 
gentian  violet  solutions.  If  this  be  remembered 
some  perplexing  hematurias  may  be  explained. 
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By  Eugene  Lyman  Fisk,  M.D.,  and  J.  Ramser 
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Merritte  W.  Ireland,  Surgeon  General  of  the 
United  States  Army.  Preliminary  Procedure; 
Regional  Examination;  Laboratory  Methods  and 
Standards;  Counselling.  The  MacMillan  Com- 
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Sympathetic  Ophthalmia,  With  Report  of  Two  Cases* 

Charles  Lukens,  M.D.,  F.A.C.S.,  Toledo 


CASE  1 

While  Emil  C.,  aged  30,  was  cutting  rivets  in 
ship  yards,  Jan.  8,  1913,  a piece  of  rivet  struck 
him  beneath  his  right  eye  imbedding  itself  deeply 
in  the  orbit.  He  returned  to  his  work,  and  two 
days  later  was  struck  in  the  right  eye  by  a large 
piece  of  rivet,  completely  disabling  him.  He  was 
examined  by  the  writer  the  next  day.  He  then 
had  only  light  perception  in  right  eye,  with  pro- 
lapse of  iris  through  a large  wound  at  the  outer 
limbus.  .X-ray  located  two  rather  large  foreign 
bodies  in  the  right  orbit,  one  in  the  apex,  another 
one  below  the  eye.  The  eye  was  chemotic  and 
evidently  going  into  panophthalmitis;  it  was 
enucleated  the  same  day.  The  orbit  generally  has 
been  considered  a harmless  place  to  leave  foreign 
bodies,  if  not  too  large.  The  size  and  location  of 
these  foreign  bodies  seemed  to  justify  non-inter- 
ference. The  socket  healed  promptly  and  a glass 
eye  was  fitted  nine  days  after  the  enucleation. 
The  vision  of  his  left  eye  was  5/5.  He  returned 
June  2,  1921,  8%  years  later,  stating  that  four 
days  ago  his  left  eye  blurred.  Examination 
showed  a suffused  eye,  the  pupil  was  irregular, 
the  aqueous  was  turbid  with  brown  specks  de- 
posited on  Descemet’s  membrane,  and  on  the 
anterior  capsule  of  lens,  with  synechia;  vision 
was  5/25.  Wassermann  was  negative.  Energetic 
treatment  controlled  it  in  six  weeks,  sufficiently 
to  allow  an  ophthalmoscopic  examination  through 
the  pupil  which  was  widely  dilated.  This  showed 
a large  white  patch  of  retinal  exudate  above  the 
disc.  One  month  later  this  white  patch  was 
clearing  up,  and  vision  had  returned  to  5/5. 

Nearly  three  years  interval  passed  to  May  21, 
1924,  when  he  again  visited  the  office,  with  the 
story  that  his  vision  had  been  blurry  for  one  week; 
it  was  2/25  of  normal,  his  pupil  was  bound  down 
almost  completely,  there  were  extensive  de- 
posits on  Descemet’s  membrane  and  the  anterior 
capsule.  He  was  at  once  placed  in  bed  in  a hos- 
pital, and  large  doses  of  sodium  salicylate  given 
by  rectum,  with  appropriate  local  treatment.  In 
ten  days  his  vision  had  risen  to  5/25,  with  partial 
absorption  of  the  specks  from  Descemet’s  mem- 
brane. One  tooth  now  extracted. 

The  following  year  was  one  of  attention  to  all 
possible  foci  of  infection,  including  removal  of 
tonsils.  Courses  of  salicylate  of  sodium,  mercury 
inunctions,  etc.,  were  used  with  many  relapses 
and  clouding  of  the  aqueous,  with  brown  deposits 
on  lens  capsule  and  Descemet’s  membrane.  An 
iridectomy  finally  was  credited  with  quieting  the 
uveitis.  May  25,  1925,  vision  was  1/50  of  normal. 
Cataract  developed,  and  on  March  17,  1926,  a 
mushy  lens  was  extracted,  the  anterior  chamber 
was  irrigated.  Two  days  later  a gelatinous  iritis 
came  on  with  usual  severity,  but  was  quite  well 
controlled  by  milk  injections,  although  the  exu- 
date closed  the  pupil. 

On  April  3,  he  saw  people,  street  cars  and  ob- 
jects generally,  but  the  next  day  vision  left  him, 
all  but  light  perception;  the  eye  was  mushy  soft, 
probably  from  retinal  detachment.  One  month 
later  there  was  a new  supply  of  the  brown  spots, 
with  a low  grade  iritis.  A contracting  exudate 
which  was  binding  the  pupil,  was  making  con- 
siderable tension  on  the  ciliary  body,  and  was 
thought  to  be  causative  of  the  iritis  and  evident 


•Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
Ohio  State  Medical  Association,  during  the  81st  Annual 
Meeting  in  Columbus,  May  10-12,  1927. 


retinal  detachment.  On  May  4,  with  a small 
sharp  Graefe  knife,  the  exudate  and  remnants  of 
iris  were  cut  with  one  “stab  and  sweep”,  after  the 
method  of  Dimmer  for  opening  an  occlusion  of 
the  pupil.  A wide  gaping  hole  in  the  occluding 
diaphragm  resulted,  a watery,  bloody  fluid 
escaped.  Another  month  resulted  in  a complete 
plastering  shut  of  the  hole  made  by  operation. 
The  eye  was  mushy  soft,  but  had  light  perception 
in  lower  field.  There  was  still  a low  grade 
iridocyclitis  with  discolored  iris  and  distended 
ciliary  vessels,  painful  by  spells. 

On  June  30,  1926,  a review  of  the  picture  of 
the  preceding  two  years,  and  especially  the  be- 
havior of  the  eye  for  the  past  three  months,  so 
exactly  corresponded  with  sympathetic  ophthal- 
mia, that  further  study  was  made  in  a seemingly 
hopeless  case.  Sympathetic  disease  had  never- 
been  for  one  moment  considered,  being  ruled  out 
as  impossible  by  the  orthodox  dicta  relative 
thereto — e.g.,  enucleation  of  injured  eye  within 
24  hours  after  injury,  and  this  13%  years  prev- 
iously. Another  blood  Wassermann  was  nega- 
tive. .X-ray  of  the  orbit  showed  both  foreign 
bodies  in  the  same  position  as  originally  de- 
scribed. 

Two  days  later,  ether  was  given,  the  floor  of 
socket  was  cut,  and  the  index  finger  inserted  in 
the  orbit  and  forced  to  the  region  of  each  foreign 
body  which  was  readily  identified;  then  with  a 
tenotomy  hook  controlled  by  the  other  hand,  to 
make  traction  and  counter  pressure,  each  foreign 
body  was  worked  out  of  the  orbit,  the  one  at  the 
apex  being  quite  tightly  bound  to  the  tissues 
adjacent,  and  on  its  removal,  a tough  capsule 
was  removed,  from  it  and  placed  in  weak  formalin 
solution  for  study.  The  socket  was  repaired  by 
a catgut  purse  string  suture.  Both  foreign  bodies 
were  metallic,  the  large  one  from  the  apex  of 
orbit  weighed  3%  grains,  the  other  one  1% 
grains.  The  eye  was  at  first  much  more  ir- 
ritated after  the  orbit  operation,  but  quieted  in 
one  week,  when  much  to  my  surprise  the  eye  had 
light  perception  in  all  fields,  the  first  time  since 
the  retinal  detachment  took  place  the  preceding 
April. 

He  was  advised  that  future  operative  inter- 
ference would  not  be  undertaken  under  one  year, 
if  the  eye  remained  quiet  so  long,  and  still  have 
its  light  perception.  He  now  went  to  Columbus 
to  learn  broom  making,  under  direction  of  the 
Blind  Commission. 

April  7,  1927.  He  had  light  perception  in  all 
fields,  the  iris  and  cornea  were  bright.  There 
were  no  pigment  spots,  the  aqueous  clear,  the  eye 
white  but  with  complete  occlusion  of  pupil.  The 
tension  was  7 mm.  of  mercury  by  Schiotz  original 
instrument.  The  eye  at  once  flushed  up  from  the 
manipulation  of  taking  tension.  He  was  advised 
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to  wait  several  months  more  before  having  an 
operation  attempted. 

The  capsule  from  the  foreign  body  above  re- 
ferred to  was  examined  by  Dr.  Theo.  Zbinden  of 
Toledo,  and  Prof.  A.  S.  Warthin  of  Univ.  Mich- 
igan, March  30,  1927.  They  said:  “Specimen 

consists  of  adipose  tissue  and  scar  tissue  in  which 
there  are  numerous  atrophic  degenerating  striped 
muscle  fibres,  blood  vessels  showing  obliteration 
and  collapse  and  fibrosis,  and  a portion  of  nerve 
trunk  showing  myelinosis  and  atrophy.  There 
are  no  ocular  tissues  in  the  specimen.  There  is 
no  active  inflammatory  process”. 

CASE  2 

John  S.,  aged  40,  on  November  11,  1919,  while 
walking  on  some  old  timbers  fell  forward  striking 
his  left  eye  on  a protruding  spike  nail.  This 


pierced  his  left  upper  lid,  outer  part,  and  deeply 
wounded  the  orbit.  He  was  given  first  aid,  then 
referred  to  me.  The  orbit  and  eyelids  were  filled 
with  blood,  and  the  eyeball  was  pushed  forward. 
The  bulbar  conjunctiva  was  very  ecchymotic,  and 
the  anterior  chamber  was  filled  with  blood. 
Strong  light  was  required  before  he  could  per- 
ceive it  in  this  eye.  Vision  of  other  eye  was  5/15. 
After  several  days  in  Flower  Hospital,  the  swell- 
ing of  lids  and  orbit  subsided;  after  17  days  the 
anterior  chamber  had  become  fairly  cleared  of 
blood,  the  iris  was  seen  to  be  inverted,  the  lens 
was  about  in  its  normal  position,  but  a blood  clot 
or  subconjunctival  bulbar  tumor  remained  over 
the  ciliary  region  at  nasal  side  of  ball;  this 
region  was  still  densely  ecchymotic.  December 
8,  there  was  more  ciliary  injection.  Two  days 
later,  there  was  marked  peri-corneal  injection  of 
the  other  eye,  (one  month  after  injury).  Dr.  W. 
H.  Snyder  saw  him  in  consultation,  and  advised 
enucleation  of  the  injured  eye.  The  sympathizing 
eye  grew  rapidly  worse  for  6 days  before  patient 
would  allow  enucleation.  The  injured  eye  was 
removed  December  16,  followed  by  profuse  bleed- 
ing. The  blood  clot  or  “tumor”  over  the  ciliary 
region  of  enucleated  eye  was  confidently  believed 
to  be  a prolapsed  ciliary  body  through  a rupture 
of  the  sclerotic. 

The  iridocyclitis  steadily  became  worse  in  spite 
of  energetic  treatment.  The  socket  of  the  enu- 
cleated eye  never  quieted  and  on  January  31,  six 
weeks  after  enucleation  a decided  melanosis  was 
seen  in  socket.  Two  days  later  the  enucleated  eye 
was  cut  and  the  “tumor”  mass,  before  described, 
was  studied.  There  had  been  no  rupture  of  the 
eyeball  here  or  any  place,  and  the  tumor  was  a 
small  pigmented  lympho-sarcoma,  having  de- 
veloped in  the  blood  clot1.  February  10,  the 
melanosis  was  very  marked,  and  exenteration  of 
the  orbit  was  advised  for  an  evident  recurrence 
of  the  sarcoma;  permission  was  obtained  on  Feb- 
ruary 18.  Exenteration  performed  the  following 
day,  was  a bloody  mess.  Five  days  later,  a mush- 
room-like growth  sprang  up  from  the  apex  of 
the  orbit.  This  mass  increased  rapidly  in  size, 
half  filling  orbit  in  10  days,  when  a course  of 
radium  treatment  was  begun.  Three  treatments 
were  given  which  entirely  stopped  the  growth,  the 
last  one  being  followed  by  severe  local  reaction, 
simulating  erysipelas. 

April  19,  1920 — Sympathizing  eye  quiet,  pupil- 
lary margin  of  iris  bound,  except  one  small  space. 
Vision  was  4/30.  Opacity  of  the  crystalline  lens 
was  now  plainly  in  evidence.  May  10 — Glaucoma 
set  in.  Vision  equalled  the  ability  to  count  fin- 
gers Vz  meter.  June  28 — Schiotz  was  72  mm., 
vision  equalled  light  perception  only. 

I now  lost  track  of  him  for  one  year.  He 
returned  most  fortunately  July  14,  1921.  The 
tension  of  his  eye  was  plus  3;  it  was  entirely 
blind.  The  orbit  had  healed  except  a sinus  from 
the  roof,  well  back,  which  was  discharging  pus. 

He  died  suddenly  five  days  later.  The  gist  of 
the  necropsy  by  Dr.  John  A.  Lukens  was  a brain 
abscess,  found  in  left  frontal  lobe,  size  of  a 
walnut,  discharging  by  a fistula  through  a ne- 
crotic hole  in  the  roof  of  the  orbit  2 cm.  anterior 
to  optic  foramen.  Numerous  suspicious  pieces  of 
tissue  were  examined  microscopically,  but  no 
malignancy  found.  The  radium  evidently  had 
cured  the  sarcoma  but  had  produced  a necrosis 
of  the  orbit  roof  and  a brain  abscess  which  killed 
the  patient. 

The  pathological  report  of  episcleral  tumor 
and  of  uvea  and  ciliary  body,  (case  No.  2) 
bv  Dr.  Thomas  L.  Ramsey  was  as  follows: 
“The  growth  is  about  1 cm.  in  diameter  and 
is  elevated  about  Vz  cm.  above  and  upon  the 
corneo-sclerotic  junction.  The  cells  of  the 


November,  1927 


Sympathetic  Ophthalamia — Lukens 


917 


growth  are  lymphoid  in  character  and  many 
germ  centers  are  scattered  throughout  the  nodule. 
Numerous  pigmented  phagocytic  cells  are  seen 
containing  melanin.  There  is  also  considerable 
disseminated  pigment  appearing  in  small  masses 
and  considerable  inflammatory  round  cell  infiltra- 
tion is  present.  An  inflammatory  area  is  seen 
apparently  separating  the  cornea  from  the  sclera 
and  extending  into  these  tissues.  The  uvea  is 
almost  completely  and  its  pigment  is  consider- 
ably disarranged.  Inflammatory  cellular  infiltra- 
tion and  fibrosis  with  scarring  is  present.  The 
choroid  and  retina  show  atrophy  and  desquama- 
tion. Some  hemolized  blood  clot  is  seen  in  the 
anterior  chamber  just  beneath  the  cornea.  Diag- 
nosis, pigmented  lymphatic  nodule  (lympho  sar- 
coma), penetrating  sclera,  destroying  uvea  and 
ciliary  body.” 

Sympathetic  ophthalmia  has  generally  been  re- 
garded as  a transferred  disease,  previously  exist- 
ing in  one  eye,  to  the  second  eye.2  The  lesions 
quite  uniformily  agreed  upon  are  iriodocyclitis, 
choroiditis,  papillitis,  and  retinitis.  They  are 
usually  more  or  less  associated,  the  most  obvious 
being  the  iridocyclitis,  although  a number  of 
cases  of  papulo-retinitis  have  been  observed  when 
the  uveal  tract  did  not  become  appreciably  af- 
fected3. 

The  diagnosis  of  sympathetic  iridocylitis  is 
one  of  probability,  (Roemer4,  Gifford’)  the  symp- 
tom complex  is  never  pathognomonic  (Schirmer6) 
and  can  only  be  made  by  taking  into  considera- 
tion the  history  of  the  case,  the  interval  between 
the  injury  and  the  involvement  of  the  second  eye, 
and  the  results  of  treatment,  (Ball1).  VailR 
would  make  the  disease  depend  upon  the  follow- 
ing clinical  triad;  first  a penetrating  wound  with 
delayed  healing;  second  systemic  anaemia;  third, 
quiet  iritis  with  rapidly  forming  synchia,  optic 
neuritis  and  retinitis  and  a minus  tension  in  the 
second  eye.  On  the  other  hand  Fuchs9  considers 
the  disease  a histological  entity,  a plastic  irido- 
cyclitis the  uvea  of  which,  in  addition  to  the 
exudate  of  plasma  cells  and  lymphocytes,  usually 
contains  many  nodules,  resembling  tubercules. 
These  nodules  are  composed  of  epithelioid  cells 
and  giant  cells.  When  this  picture  is  found 
Fuchs,  Guist10,  Higbe11  and  others  declare  the 
disease  to  be  sympathetic  ophthalmia,  even  if 
the  second  eye  never  became  involved. 

The  onset  of  the  disease  has  generally  been 
considered  impossible  before  two  weeks  after 
the  injury.  This  is  contradicted13-14,  and  litera- 
ture can  be  shown  giving  the  onset  from  two  days 
to  forty-five  years  after  the  injury,  and  from 
one  day  to  twenty-one  years  after  enucleation. 
H.  Gifford5  thinks  “germs”  may  lie  dormant  in 
tissue  an  indefinite  time,  to  be  aroused  into  ac- 
tivity by  some  subsequent  injury. 

Parsons12  declares  all  cases  of  supposed  sympa- 
thetic ophthalmia  occurring  without  perforation 
of  the  globe  are  doubtful,  and  that  the  disease 
does  not  occur  after  five  weeks  have  elapsed  after 
removal  of  the  dangerous  eye.  A number  have 
reported  sympathetic  ophthalmia,  from  intra- 


ocular disease,  e.g.  sarcoma  (Fuchs,  Meller, 
Schwartz15)  where  no  perforation  of  the  globe 
had  occurred.  Moreen1'1  mentions  a case  which  he 
thinks  was  caused  by  injury  of  the  optic  nerve 
during  enucleation.  De  Schweinitz1'  attributes 
incarceration  of  the  stump  of  the  optic  nerve  in 
scar  tissue  after  enucleation  as  a cause  of  sympa- 
thetic ophthalmia.  H.  Gifford18  collected  in  1906 
three  cases  of  sympathetic  ophthalmia  after  a 
transplant  of  a sphere  in  Tenon’s  capsule,  and 
Ellet19  reported  one  case  in  1922. 

Most  modern  ophthalmologists  think  sympathetic 
ophthalmia  is  mocrobic.  But  how?  The  bacteri- 
ology is  contradictory  and  no  constant  germ  has 
been  found.  This  has  led  to  a number  of  theories, 
e.g.  a hypothetical  undiscovered  microbe,  a bac- 
terial toxin,  acting  like  that  from  gonorrheal 
urethritis,  producing  iritis.  Guillery20  thinks  it 
is  a tuberculotoxin,  a synergism  between  trauma 
and  a tubercular  focus  some  place  in  the  system. 
Perhaps  the  most  ingenious  and  scientific  hypo- 
thesis is  that  of  Prof.  Elschnig,  brought  out  in 
1910,  known  as  the  anaphylactic  theory.  Allen 
C.  Woods21  in  1917,  endorsed  this  theory.  He  has 
made  extensive  researches  and  reports  on  it  since. 
He  shares  with  Prof.  Elschnig  credit  and  author- 
ity for  this  hypothesis. 

The  route  of  infection  has  been  the  subject  of 
much  speculation  and  investigation.  Mackenzie 
thought  the  optic  nerve  fibres  via  the  chiasm  the 
the  main  one.  He  also  thought  the  blood  stream 
and  ciliary  nerves  might  be  a “source  of  spread- 
ing the  inflammation.”  This  was  discredited  a few 
years  later  and  the  ciliary  nerves  were  thought 
to  be  the  route;  this  hypothesis  soon  fell,  and 
dating  from  Deutschman,  1881,  some  form  of 
optic  nerve  transferrence  has  grown  in  favor. 
The  perivascular  lymphatic  space  of  the  optic 
nerve,  the  sheath  of  the  aptic  nerves,  the  ophthal- 
mic veins  by  backing  up,  and  metastasis  by  the 
general  blood  stream  have  all  had  their  propo- 
nents. Recently  animal  experiment  of  Von 
Szily22,  substantiated  by  Abe23  and  S.  R.  Gifford 
and  Lucic24  are  intensely  interesting.  All  used 
herpes  virus  and  rabbits  for  experimentation,  and 
while  it  is  not  claimed  that  herpes  virus  is  the 
cause  of  sympathetic  ophthalmia  in  the  human 
eye,  yet  in  the  76  rabbits  inoculated  by  S.  R. 
Gifford  and  Lucic,  four  developed  herpes  in  the 
second  eye  and  six  developed  uveitis.  Sections 
indicated  the  extension  of  the  process  by  the  way 
of  the  optic  nerve  and  chaism  to  the  other  eye, 
and  this  was  confirmed  by  positive  inoculations 
from  points  along  this  route.  The  uveitis  of  the 
second  eye  resembled  clinically  and  pathologically 
the  picture  of  human  sympathetic  ophthalmia. 
These  experiments  confirmed  Prof.  R.  Deutsch- 
man’s”  work  of  45  years  ago,  which  had  been 
generally  discredited,  that  sympathetic  ophthal- 
mia was  transmitted  to  the  other  eye,  experiment- 
ally by  the  optic  nerve  route;  also  that  a virus, 
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without  demontrable  bacteria,  would  produce  ex- 
perimental sympathetic  ophthalmia. 

H.  Gifford  considered  the  optic  nerve  route  for 
transferrence  of  ophthalmia  the  most  likely,  but 
said  that  the  blood  stream  also  could  not  be 
denied  as  a carrier  of  the  “supposed  germ,”  and 
further  that  “we  must  admit  the  possibility  that 
germs  may  at  times  take  different  routes  to  the 
second  eye,  or  even  that  in  a given  case  more  than 
one  route  may  be  taken.”  Recently  the  drift  of 
opinion  has  been,  that  a retained  foreign  body  in 
the  eye  does  not  produce  sympathetic  ophthalmia, 
except  as  it  is  provocative  of  uveitis  in  the  injured 
eye20.  Edward  Jackson27  last  year  in  an  editorial 
on  sympathetic  ophthalmia  said:  “It  is  possible 
that  it  may  be  caused  by  an  ultra-microscopic  or- 
ganism, a filtrable  virus.  It  is  possible  that  an 
anaphylaxis  may  be  an  essential  factor  in  produc- 
ing it,  particularly  that  produced  by  uveal  pig- 
ment. It  is  possibly  caused  by  known  bacteria 
setting  up  foci  of  infection  in  other  parts  of  the 
body.  New  evidence  must  be  forthcoming  be- 
fore any  of  these  hypotheses  can  be  regarded  as 
established.” 

The  prognosis  has  been  materially  changed  in 
the  present  generation,  especially  dating  from  H. 
Gifford’s  large  doses  of  sodium  salicylate  (1899), 
and  later  the  eradication  of  all  sources  of  focal 
infection28,  has  often  been  the  turning  point  for 
improvement  in  the  management  of  sympathetic 
ophthalmia.  H.  Gifford5  in  1920  states  that  if 
the  proper  treatment,  (enucleation,  large  doses  of 
salicylate  of  sodium  and  mercurial  inunctions) 
be  instituted  the  first  week,  75  per  cent,  will  re- 
cover with  useful  vision. 

CONCLUSIONS 

I.  Sympathetic  ophthalmia  reaches  the  second 
eye  through  the  optic  nerve  route,  in  many  if  not 
all  cases. 

2.  If  sympathetic  ophthalmia,  essentially  be 
a transferred  disease,  previously  existing  in  the 
injured  eye,  then  case  No.  1 could  not  be  sympa- 
thetic ophthalmia.  However,  if  sympathetic 
ophthalmia  be  a disease  of  the  second  eye  de- 
pendent upon  a previous  injury  or  disease  of 
the  first  eye  or  optic  nerve,  then  Case  No.  1 
should  have  such  classification.  It  had  all  the 
clinical  picture  of  sympathetic  ophthalmia. 

3.  Case  No.  2 had  no  perforating  wound  but 
had  an  injury  to  the  uveal  tract  and  orbit  and 
the  sympathizing  symptoms  appeared  at  the 
orthodox  time,  and  the  subsequent  history  was 
typical  of  sympathetic  ophthalmia;  therefore 
perforating  wound  of  the  eye  is  not  a prerequi- 
site to  sympathetic  ophthalmia. 

4.  The  ultra  restricted  classification  of  sympa- 
thetic ophthalmia  is  not  desirable. 

5.  The  orbit  is  not  a safe  place  in  which  to 
leave  foreign  bodies,  especially  if  near  the  optic 
nerve. 
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Epidemic  of  Typhoid  Fever  Due  to  a Milk-Borne 

Infection* 

I.  C.  Riggin,  M.D.,  Portsmouth,  Virginia 

Formerly  Health  Commissioner,  Lorain  County,  Ohio 


THE  presence  of  typhoid  fever  at  Wellington 
was  suspected  when  the  report  was  made 
to  the  Health  Department  by  a physician 
that  a suspicious  illness  existed  in  his  prac- 
tice and  that  blood  for  Widal  had  been  forwarded 
to  the  state  laboratory  at  Columbus.  This  report 
was  made  by  the  physician  on  August  16th.  The 
local  health  department  obtained  blood  from  this 
patient  for  Widal  and  a very  slight  agglutination 
was  obtained.  Immediately  specimens  for  blood 
culture  were  obtained  from  this  case  and  other 
cases  of  suspicious  illnesses  in  the  practice  of  all 
the  physicians  in  Wellington.  From  August  19th 
to  August  23rd  inclusive,  14  cases  of  typhoid 
fever  were  diagnosed  and  it  was  found  that  each 
case  gave  a history  of  obtaining  milk  from  one 
distributor.  The  State  Department  of  Health 
was  notified  of  the  existence  of  typhoid  fever  in 
Wellington  on  August  23rd  with  statement  that 
it  would  seem  that  the  typhoid  fever  was  due  to 
an  infected  milk  supply.  A representative  from 
the  Bureau  of  Communicable  Diseases  came  to 
Wellington  on  August  24th  and  again  on  Sep- 
tember 7th  and  made  a study  of  the  case  records 
obtained. 

On  August  24th  the  distribution  of  milk  by  the 
above  mentioned  distributor  was  ordered  discon- 
tinued. The  first  case  of  typhoid  fever  occurring 
gave  a history  of  onset  as  of  August  1st  with 
date  to  bed  August  7th.  A total  of  154  cases  of 
typhoid  fever  have  occurred  during  this  epidemic 
in  Wellington  and  immediate  vicinity,  with  119 
giving  a history  of  obtaining  milk  from  this  dis- 
tributor. It  is  known  that  several  cases  of 
typhoid  fever  occurred  in  other  sections  of  Ohio 
and  in  several  other  states  which  have  contracted 
the  infection  at  Wellington.  It  is  thought,  al- 
though 119  cases  gave  a history  of  obtaining 
milk  from  the  infected  supply,  that  only  106  ac- 
tually contracted  typhoid  fever  from  this  infected 
supply  and  that  48  cases  were  contacts.  The  fol- 
lowing shows  the  date  to  bed  by  days  of  the  num- 
ber of  cases  which  occurred  during  the  epidemic: 


The  milk  supply  of  the  village  at  the  time  of 
the  outbreak  was  raw  milk  with  the  exception  of 
that  distributed  by  the  Wellington  Sanitary 
Dairy,  which  pasteurized  its  milk.  The  follow- 
ing table  and  diagram  shows  the  percentage  of 
milk  supplied  as  well  as  the  percentage  of  cases 
of  typhoid  fever  on  each  route.  Practically  one 
hundred  per  cent,  of  the  cases  drank  the  infected 
milk,  except  those  which  can  definitely  be  said  to 
be  contact  cases. 

The  milk  supply  of  the  village  is  furnished  by 
the  following: 


Distributor 

No.  Gallons 

Percent 

A 

100 

48.78— 

B 

80 

39.02— 

C 

20 

9.75— 

D 

5 

2.43— 

Total 

205 

99.98— 

Percent 


100 

90 

80 

70 

60 

50 

40 

50 

20 

10 


MILK  AND  CASE  BAR  DIAGRAM 
From  the  Milk  and  Case  Bar  Diagram  it  is 
evident  that  the  milk  supply  played  an  important 
part  in  the  spread  of  typhoid  fever  and  that  the 
common  factor  in  all  cases  was  the  raw  milk  dis- 
tributed by  Distributor  A of  Wellington. 

The  sources  of  Distributor  A’s  milk  supply, 
five  in  number,  were  investigated  and  samples  of 
water  and  milk  were  taken  for  laboratory  an- 
alysis. Stool  examinations  were  made  of  all 
employees  of  all  producers  and  distributors.  Two 
producers  supplying  Distributor  A,  were  found 


Date 

August  7,  12,  13,  14, 

15, 

18, 

19, 

20, 

21, 

22,  23, 

24, 

25, 

26, 

27, 

28, 

Cases 

2,  1,  1,  1, 

1, 

1, 

5, 

4, 

2, 

2,  5, 

*1 

2, 

4, 

3, 

6, 

3, 

Date 

August  29,  30,  31,  September 

1, 

2, 

3, 

4,  5, 

6, 

7, 

8, 

9, 

10, 

Cases 

1,  4,  4, 

2, 

1, 

3, 

5,  6, 

4, 

4, 

5, 

5, 

3, 

*1 

*1 

*4 

*2 

Date 

September  11,  12,  13, 

14, 

15, 

17, 

18, 

20, 

22,  23, 

24, 

25, 

26, 

28, 

Cases 

2,  4,  4, 

3, 

4, 

3, 

1, 

3, 

1,  1, 

4, 

3, 

1, 

1, 

*2  *1 

*2 

*1, 

*1, 

*1, 

Date 

October  2,  3,  4,  5, 

6, 

7, 

15, 

November  18, 

December 

1 

Cases 

1,  1,  2,  1, 

1, 

1, 

1, 

1 

*2 

*1 

(*) 

before  numbers  denote  that  case  occurred 

in 

County 

outside 

of 

Wellington  village. 

*Read  before  the  Section  on  Public  Health  and  Industrial 
Medicine.  Ohio  State  Medical  Association,  during  the  80th 
Annual  Meeting  in  Columbus,  May  10-12,  1927. 
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to  have  contaminated  water  supplies  and  the  milk 
as  supplied  by  three  producers  to  Distributor  A 
was  found  to  contain  B.  Coli.  Distributor  A ob- 
tained his  milk  from  the  following  producers: 


wife  had  typhoid  fever  7 years  ago  and  one  child 
had  typhoid  fever  three  years  ago.  As  a typhoid 
epidemic  had  occurred  in  Sandusky  in  1925,  and 
this  test-cow  milker  had  been  employed  at  the 


Producer 

No.  one 
No.  two 
No.  three 
No.  four 
No.  five 


Gal.  Milk 
Supplied 
13 

3 

4 
65 
15 


Water 


Milk 


Water  Supply  negative 
City  Water  negative 
City  Water  negative 
One  cistern  contaminated — B.  Coli 
Well  at  milk  house  contaminated — B.  Coli; 
second  well  has  connections  with  this  well. 


B.  Coli  negative 
B.  Coli  positive 
B.  Coli  positive 
B.  Coli  positive 
B.  Coli  negative 


Distributor  A obtained  approximately  100  gal- 
lons of  milk  daily  for  distribution  from  the  five 
producers.  The  milk  obtained  from  Producers 
No.  1 and  No.  2 was  bottled  and  capped  by  these 
producers  and  not  by  the  distributor.  The  milk 
obtained  from  producers  No.  3,  No.  4 and  No.  5 
was  obtained  in  bulk  and  bottled  and  capped  by 
Distributor  A.  It  is  interesting  to  note  that  from 
information  received,  most  of  the  milk  obtained 
from  Producer  No.  5 was  not  bottled  but  de- 
livered to  the  bakeries  and  restaurants  in  the 
business  section  of  the  village.  Any  remaining 
from  the  supply  obtained  from  Producer  No.  5 
was  then  mixed  wtih  the  milk  obtained  from  the 
other  producers  and  retailed  at  the  individual 
homes.  The  majority  of  the  first  cases  occurring 
in  this  epidemic  were  among  people  working  in 
the  district  where  practically  all  of  Producer  No. 
5’s  milk  was  retailed. 

Investigations  were  made  as  to  the  sanitary 
quality  of  the  city  water  supply  and  of  the 
water  supplies  of  those  having  typhoid  fever, 
who  used  their  own  private  wells.  In  the  water 
analysis  made  by  the  laboratory  of  the  State  De- 
partment of  Health  and  the  local  health  depart- 
ment and  the  water  works  laboratory  at  Lorain, 
it  was  found  that  the  water  supply  at  Wellington 
was  of  uniform,  satisfactory  quality,  both  during 
the  epidemic  and  for  the  two  months  previous. 

Suspicion  settled  upon  the  dairy  farm  of  Pro- 
ducer No.  5 from  which  Distributor  A obtained 
a part  of  his  milk.  The  milk  house  at  this  farm 
was  found  to  be  in  an  unsanitary  condition;  the 
doors  and  windows  were  not  screened;  there  were 
innumerable  flies;  the  toilet  in  the  immediate 
vicinity  was  not  sanitary  and  the  milk  was  cooled 
by  the  milk  cans  being  surrounded  by  water  from 
a contaminated  well,  and  although  it  is  possible 
that  these  conditions  might  exist,  without  caus- 
ing typhoid  fever,  they  are  very  undesirable  and 
might  readily  lead  to  suspicion. 

Numerous  laboratory  examinations  were  made 
of  all  handlers  of  the  milk,  both  at  the  producers’ 
dairy  farm  and  at  the  distributors,  in  the  effort 
to  locate  a possible  carrier  or  carriers.  These 
examinations  were  all  negative  at  that  time,  nor 
could  any  history  of  any  illness  be  obtained  of 
the  employees  during  the  past  year,  but  it  is 
interesting  to  note  that  on  the  Dairy  farm  of 
Producer  No.  5,  a test-cow  milker  gave  a history 
of  having  had  typhoid  fever  22  years  ago,  his 


dairy  farm  near  Sandusky  at  the  time  of  the  out- 
break of  typhoid  which  was  caused  by  their  milk, 
suspicion  pointed  to  this  man.  He  was  taken  to 
Columbus  where  a daily  examination  of  his  de- 
jecta was  made  by  the  laboratory  of  the  State 
Department  to  determine  whether  or  not  he  could 
be  the  source  of  infection.  Negative  results  were 
at  first  obtaind  from  these  examinations  but  this 
is  explained  by  the  fact  that  further  examina- 
tions showed  him  to  be  an  intermittent  carrier. 
Members  of  his  family  who  had  previously  had 
typhoid  fever  also  submitted  to  similar  examina- 
tions. 

In  the  meantime  Distributor  A submitted  many 
specimens  for  examination  with  negative  results. 
The  State  Laboratory  reported,  following  com- 
pletion of  their  confirmatory  tests  on  a large 
number  of  cultures  from  feces  specimens  col- 
lected during  two  months  from  this  test-cow 
milker  as  follows: 

“The  final  result  definitely  established  several 
cultures  as  being  typical  typhoid  bacilli  and 
demonstrates  the  fact  that  ‘Mr.  M.’  harbors 
typhoid  bacilli  and  that  they  are  being  dis- 
charged at  irregular  intervals  in  his  stool.” 

The  age  and  sex  distribution  chart  as  follows 
shows  that  the  incidence  of  typhoid  fever  was 
slightly  greater  among  the  males  and  that  62.33 
per  cent,  of  the  cases  occurred  in  persons  under 
25  years  of  age: 


AGE  AND  SEX  DISTRIBUTION  CHART 


Age 

Male  | 

Female 

Total 

0 — 

4 

4 

9 

1 13 

5 — 

9 

12 

10 

22 

10  — 

14 

12 

6 

18 

15  — 

19 

19 

8 

27 

20  — 

24 

10 

6 

16 

25  — 

29 

4 

6 

10 

30  — 

34 

5 

1 

6 

35  — 

39 

5 

3 

8 

40  — 

44 

1 

4 

5 

45  — 

49 

2 

3 

5 

50  — 

54 

2 

0 

2 

55  — 

59 

2 

3 

5 

60  — 

64 

1 

3 

| 4 

65  — 

69 

1 

6 

7 

70  — 

74 

0 

2 

2 

No  age  given 

2 

2 

4 

Total 

82 

72 

| 154 
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CHRONOLOGICAL  CHART  DATE  TO  BED  DAYS 


MISCELLANEOUS  INFORMATION 

Total  Number  of  contact  cases 48 

City  43 

County  5 

Total  Number  of  deaths  due  to  Typhoid 14 

City  10 

County  4 

Patients  taken  to  hospital 46 

City  35 

County  11 

Total  Number  of  families  having  Typhoid  .-  99 

City  87 

County  12 

Total  Number  of  cases  of  Typhoid 154 

City  134 

County  20 

Largest  Number  of  cases  in  one  family 6 

(Freeman) 

Total  Number  persons  having  stool  exami- 
nations   136 

Number  found  positive  17 

Number  remaining  positive 6 


CONCLUSIONS 

1.  Existence  of  typhoid  fever  at  Wellington 
began  about  August  1st,  1926. 

2.  The  onset  of  the  histories  obtained  pointed 
to  a milk  borne  infection. 

3.  The  fact  that  practically  100  per  cent,  oc- 


curred on  Distributor  A’s  milk  route  points  to  his 
milk  supply  as  being  the  cause  of  the  epidemic. 

4.  Suspicion  pointed  to  a milker  on  the  farm 
of  Producer  No.  5 and  confirmatory  tests  by  the 
laboratory  of  the  State  Department  of  Health 
shows  that  this  man  harbors  typhoid  bacilli ; and, 
although  ignorant  of  his  condition,  as  a carrier, 
was  probably  the  innocent  cause  of  the  outbreak. 
Recommendations : 

1.  On  diagnosis  of  the  first  few  cases,  recom- 
mended that  all  water  and  milk  be  boiled. 

2.  Sale  of  Distributor  A’s  milk  prohibited 
August  24th,  1926. 

3.  All  typhoid  homes  placarded. 

4.  Prohibited  the  return  of  milk  bottles  from 
typhoid  homes. 

5.  All  outside  toilets  treated  with  chloride  of 
lime  and  disinfection  of  all  body  discharges. 

6.  Typhoid  immunization. 

7.  September  13th,  1926,  required  pasteuriza- 
tion of  all  milk  consumed  in  Wellington. 

8.  Require  two  negative  stool  examinations  of 
all  typhoid  cases  before  release. 

New  Kirn  Bldg. 


Pin  Removed  From  Child’s  Intestines 

Alfred  H.  Potter,  M.D.,  Springfield,  Ohio 

Surgeons  of  today  meet  with  many  interesting 
cases,  some  of  which  are  quite  unusual.  Nature 
plays  a very  important  role  at  times  in  accom- 
plishing almost  impossible  things  to  alleviate  con- 
ditions that  might  otherwise  prove  disastrous.  A 
very  interesting  and  unusual  case  is  shown  in  fol- 
lowing report: 

Boy:  Aged  4%  years. 

Complaint:  Pain,  right  side  near  McBurney’s 
point. 

History:  For  past  several  weeks,  patient  had 
colicky  pains,  more  severe  past  few  days,  in 
region  of  McBurney’s  point.  Mother  noticed  for 
several  days,  when  bathing  lad,  there  was  extreme 
tenderness  on  slightest  pressure,  on  the  right 
side  of  abdomen,  1%  inches,  to  left  of  right 
superior  spine  of  ilium.  Close  inspection  revealed 
nothing  that  would  cause  pain  or  tenderness. 

The  lad,  examined  two  weeks  ago  (August  7th) 
in  a nearby  city,  by  physician,  a provisional 
diagnosis  of  appendicitis  was  made.  Symptom 


subsided  within  a few  days  and  nothing  was 
thought  of  the  incident. 

On  August  21st,  the  lad  was  playing  outdoors, 
when  suddenly  he  entered  house  crying  and  com- 
plaining of  pain  in  right  side,  unable  to  stand 
erect  and  supporting  side  with  hands.  The  lad 
was  undressed  and  put  to  bed,  home  remedies  ap- 
plied without  avail,  although  slightly  relieved  by 
flexing  knees  on  abdomen.  Unable  to  quiet  the 
boy,  as  pain  gradually  became  more  severe,  the 
family  physician  was  called.  It  was  my  privilege 
to  see  patient,  several  hours  after  onset  of  pain. 
He  presented  a picture  of  person  in  great  agony, 
knees  flexed,  abdominal  muscles  rigid,  especially 
right  rectus  and  crying  most  of  the  time  ex- 
amination was  in  progress.  Temperature  99.4: 
Pulse  104:  Respirations  24. 

Examination:  Under  the  prevailing  circum- 

stances, attention  was  directed  to  abdomen,  mus- 
cles rigid  and  right  rectus  board-like.  Inspection 
at  previously  described  point,  was  elevation  of 
skin  (V2  inch)  painful  on  slightest  pressure. 
Manipulations  at  this  point  causing  pain,  super- 
ficially and  deep,  with  marked  tenderness  in  area 
adjacent.  The  examination,  meager  as  it  was,  re- 
vealed foreign  pointed  object  under  skin,  attempt- 
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ing  to  make  exit.  Whatever  the  object,  it  was 
immovable.  This  led  to  the  belief  it  was  anchored 
deep  in  abdominal  wall.  From  parents,  it  was  im- 
posible  to  get  history  of  previous  injury  or  any 
statement  which  would  throw  light  on  present 
condition. 

Completing  examination,  a diagnosis  of  foreign 
body  in  abdominal  wall  was  made  and  parents  ad- 
vised to  send  patient  to  hospital  for  operation. 
Later  the  lad  was  seen  at  hospital,  the  symptoms 
were  more  severe  and  there  was  noticed  an  in- 
crease in  elevation  of  skin  at  McBurney’s  point. 

Operation:  Under  ether  anesthesia,  right  rec- 
tus incision,  over  skin  elevation  was  made,  and 
this  revealed  point  of  pin.  Grasping  with  forceps, 
could  not  extract  it.  Fibers  of  right  rectus 
separated,  and  dissection  carried  down  to  and 
through  peritoneum.  This  revealed  caecum  and 
appendix  adherent  (dense  adhesions)  to  periton- 
eum, penetrated  by  pin.  Adherent  to  caecum  were 
two  loops  of  ileum,  penetrated.  The  jumbled  mass 
was  freed  and  lifted  out  of  abdomen,  the  ap- 
pendix, caecum  and  loops  of  intestine  were  sep- 
arated, but  it  was  impossible  to  extricate  pin. 
Palpating  intestines,  head  of  pin  was  felt  inside 
of  ileum.  Incising  at  this  point  the  pin  was  with- 
drawn and  opening  sutured.  The  course  of  pin 


from  within-out,  through  two  loops  of  ileum,  four 
and  six  inches  from  caecum,  through  walls  of 
caecum,  base  of  appendix,  peritoneum,  muscle, 
fascia  and  about  to  penetrate  skin.  Openings  in 
intestines  (five)  sutured,  appendix  removed,  cig- 
arette drain  inserted,  abdomen  closed. 

The  recovered  pin  measured  5%  inches  in 
length.  Pathological  Report:  Appendix  did  not 
show  any  pathology. 

Post-operative  Comments:  Except  for  slight 
drainage  several  days,  patient  had  uneventful 
convalescence  and  was  discharged  on  the  tenth 
day.  The  pin  shown  to  parents,  the  mother 
recognized  it  as  one  that  was  sent  in  “corsage 
bouquet”,  four  weeks  previously,  on  wedding  an- 
niversary. To  obtain  more  concise  history,  the 
patient  was  shown  pin,  with  explanation  of  how 
recovered.  The  lad  related  playing  with  pin  and 
holding  the  head  in  mouth,  when  suddenly  he 
swallowed  it.  Becoming  frightened,  he  failed  to 
inform  parents.  Checking  up  the  time  from  date 
of  operation,  the  mother’s  and  patient’s  state- 
ment, we  concluded  that  four  weeks  had  elapsed 
since  pin  was  swallowed.  If  pain,  August  7th, 
was  the  beginning  of  exit  of  pin  through  intes- 
tines, it  was  two  weeks  coming  to  surface. 

308  East  High  Street. 


The  Menace  of  the  Proposed  Chiropractic  Law  From  the 
Standpoint  of  Official  Health  Administration 


“Health  commissioners,  members  of  boards  of 
health  and  others  officially  connected  with  the  ad- 
ministration of  public  health  laws  and  regulations 
are  very  much  interested  and  should  be  much 
concerned  in  the  outcome  of  the  popular  vote  on 
the  bill  initiated  by  the  chiropractors  which  will 
appear  on  the  ballot  at  the  forthcoming  election, 
November  8,”  says  the  Ohio  Department  of 
Health,  bureau  of  local  health  organization  in  a 
recent  administrative  bulletin  known  as  number 
29. 

Under  the  heading  “The  Menace  of  the  Pro- 
posed Chiropractic  Law”,  which  issue  is  before 
the  people  of  Ohio  for  a vote  at  the  election  No- 
vember 8,  the  state  department  of  health  bulletin 
says  in  part: 

The  state  law,  as  it  now  stands,  recognizes 
“limited  branches”  of  medicine  and  provides  for 
the  licensing  of  persons  who  present  themselves 
for  examination  and  demonstrate  their  fitness  to 
practice.  This  examination  is  conducted  by  the 
State  Medical  Board  with  the  assistance  of  a 
special  board  composed  of  persons  practicing  the 
limited  branch  for  which  the  applicant  seeks  a 
license.  This  law  has  been  in  effect  since  1915 
and  applies  to  all  limited  branches  of  medicine — - 
some  thirteen  of  these  limited  branches  are  named 
in  the  law.  Of  all  the  cults  mentioned  the  chiro- 
practors are  the  only  ones  concerned  in  the  pres- 
ent move  to  secure  a separate  licensing  board. 

The  present  law  also  contains  this  provision  re- 
ferring to  those  who  receive  certificates  to  prac- 
tice limited  branches — “Such  certificate  shall  au- 
thorize the  holder  thereof  to  practice  such  limited 
branch  or  branches  of  medicine  or  surgery  as 
may  be  specified  therein,  but  shall  not  permit 
him  to  practice  any  other  branch  or  branches  of 
medicine  or  surgery  nor  shall  it  permit  him  to 
treat  infectious,  contagious  or  venereal  diseases, 
nor  to  prescribe  or  administer  drugs,  or  to  per- 
form major  surgery”.  (Sec.  1274-3  G.  C.) 


The  proposed  law  provides  for  an  examining 
board  composed  of  chiropractors  and  provides,  as 
a minimum,  that  an  applicant  must  have  a high 
school  education  or  its  equivalent  and  must  have 
had  “an  actual  resident  attendance  for  three 
school  years  of  at  least  six  months  each”,  at  an 
incorporated  chiropractic  school  or  college. 

In  this  proposed  law  chiropractic  is  defined  to 
be  “the  adjustment  by  hand  of  the  articulations 
of  the  spinal  column  and  other  incidental  adjust- 
ments according  to  chiropractic  methods,  but  it 
shall  not  include  major  surgery,  nor  the  adminis- 
tration or  prescribing  of  any  drug  or  medicine 
included  in  materia  medica  and  shall  not  be 
deemed  to  be  a branch  of  the  practice  of  medicine 
or  surgery”.  Chiropractors  are  to  be  entitled  to 
all  the  rights  and  privileges  of  physicians  and 
surgeons  and  subject  to  all  the  duties  and  ob- 
ligations prescribed  by  the  statutes  of  this  state 
in  so  far  as  the  same  are  not  inconsistent  with 
the  provisions  of  this  proposed  law. 

It  is  the  accepted  policy  of  the  state  that  those 
who  practice  the  healing  arts  shall  first  demon- 
strate their  fitness  and  efficiency  in  that  respect. 
The  General  Assembly,  as  the  law  making  body, 
has  fostered  this  policy  and  has  provided,  in  the 
State  Medical  Board,  an  agency  whereby  those 
who  wish  to  engage  in  the  practice  of  medicine  or 
surgery,  or  any  of  their  branches,  may  demon- 
strate, to  the  satisfaction  of  the  state,  that  they 
are  capable  of  doing  those  things  they  claim  for 
themselves  and  that  they  have  such  moral  and 
professional  standards  that  they  may,  in  safety 
to  the  public,  engage  in  the  profession  of  healing 
the  s;ck  and  injured  and  in  a more  modern  sense, 
keep  well  people  well.  Medicine  is  defined  to  be 
“the  art  of  dealing  in  the  prevention,  cure  or  al- 
leviation of  disease”.  “It  has  been  the  desire  and 
policy  of  the  state  to  encourage  the  gathering  to- 
gether of  all  the  knowledge  of  the  world,  concern- 
ing the  healing  art,  under  the  general  heading  of 
medicine”.  (Shaw  v.  Ohio  30  0.  C.  A.  449).  Tt 
is  obvious,  therefore,  that  the  practice  _ of  the 
healing  art,  is  the  practice  of  medicine,  either  in 
a limited  or  general  sense.  If  chiropractic  is 
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anything,  it  is  the  practice  of  the  healing  art  and 
therefore  is  the  practice  of  medicine. 

The  claims  made  for  the  proposed  law  by  its 
proponents  have  nothing  to  say  as  to  how  the 
health  or  welfare  of  the  public  is  to  be  benefited. 
It  is  claimed  by  advocates  of  the  initiated  bill  that 
“arrests,  injunctions  and  other  law  suits  are  now 
wasting  the  people’s  money  and  yet  we  have  legal 
chaos”,  and  that  “thousands  of  dollars  of  the 
people’s  money  are  being  spent  annually  by  the 
State  Medical  Board  in  its  futile  effort  to  force 
unlicensed  chiropractors  from  the  state”. 

There  has  been  no  arrest,  injunction  or  law 
suit  instigated  by  the  State  Medical  Board  ex- 
cept in  cases  where  it  was  the  sworn  duty  of  the 
Board  to  prevent  an  unlicensed  chiropractor  from 
doing  an  unlawful  act;  i.e.,  practicing  without 
first  observing  the  law  requiring  that  he  be  li- 
censed. It  is  not  the  small  amount  of  the  Board’-', 
funds  that  have  been  spent  that  worry  the  chiro- 
practors but  the  enormous  amounts  they  have  haa 
to  spend  in  their  attempts  to  evade  the  law. 

As  a matter  of  administrative  economy  it 
should  be  apparent  to  any  one  that  the  State 
Medical  Board  with  its  established  headquarters 
and  personnel  can  examine  the  twenty-five  or 
thirty  chiropractors  who  presept  themselves  for 
license  at  much  less  expense  than  would  be  re- 
quired to  maintain  a separate  examining  board 
and  office  personnel,  especially  when  the  State 
Medical  Board  must  continue  to  examine  the 
other  twelve  specialties  not  affected  by  the  pro- 
posed law. 

It  is  claimed  that  the  State  Medical  Board  is 
not  fair  to  chiropractors.  The  answer  is  that 
nearly  four  hundred  have  been  licensed.  Nearly 
150  of  these  in  the  last  three  years.  Some  ap- 
plicants have  failed  on  examination  but  by  far 
the  largest  part  of  the  300  unlicensed  chiroprac- 
tors is  those  who  have  never  attempted  to  secure 
a license.  In  denial  of  this  claim,  attention  need 
only  be  called  to  the  fact  that  the  same  claim  has 
been  set  forth  in  the  pleadings  and  arguments 
made  in  cases  brought  by  chiropractors  in  the 
courts  of  this  state  and  in  the  United  States 
Supreme  Court  and  the  decisions  have  always 
been  against  such  claim.  In  other  words,  no 
chiropractor  has  been  able  to  convince  the  court 
that  he  has  been  unfairly,  unjustly  or  unlawfully 
used  by  the  State  Medical  Board.  In  making  such 
an  argument,  the  chiropractor,  and  this  anplies 
as  well  to  all  persons  and  groups  who  are  re- 
quired to  demonstrate  their  knowledge  and  fitness 
before  engaging  in  a profession  or  business,  over- 
looks the  big  idea.  Licenses  are  not  required  in 
order  to  protect  the  licensee  or  for  his  financial 
gain  but  for  the  purpose  of  protecting  the  public 
against  exploitation,  inexperience  and  incom- 
petence. As  said  by  Judge  Wanamaker  in  .the 
case  of  Williams  vs.  Scudder  (102  O.  S 305), 
“the  states  have  adopted  a wise  and  salutary 
policy,  that  before  persons  shall  engage  in  cer- 
tain occupations  that  require  special  expert 
knowledge,  training  and  experience,  and  as  to 
wlr'ch  the  general  public  have  little  or  no  knowl- 
edge, they  must  qualify  before  some  board  spe- 
cially fitted  to  test  them  through  some  prelimin- 
ary and  appropriate  examination,  to  ascertain 
their  personal  fitness  to  practice  such  special 
business  or  profession,  in  order  to  insure  the  pub- 
lic of  their  efficiency  before  securing  the  public’s 
confidence  and  the  public’s  cash”.  It  is  the  state’s 
business  to  see  that  its  recommendation  and  en- 
dorsement are  only  given  to  those  who  are  fairly 
and  honestly  entitled  to  receive  them. 

It  is  claimed  that  chiropractors  are  “careful 
and  thorough  students  of  sanitation  and  hygiene”. 
Th;s  statement  emphasizes  the  fact  that  the 
chiropractor  does  not  know  his  own  limitations. 


The  origin  and  mode  of  transmission  of  many  of 
the  communicable  diseases  are  now  matters  of 
common  knowledge.  These  matters  are  taught 
and  discussed  from  grade  school  to  university. 
Knowledge  of  the  correct  methods  of  prevention 
and  treatment  is  not  confined  to  the  medical  pro- 
fession. Every  sensible  person  knows  what  vac- 
cination has  done  to  prevent  smallpox;  what  anti- 
toxin has  meant  in  the  prevention  and  treatment 
of  diphtheria;  what  immunization  has  done  in 
typhoid  fever,  and  on  through  the  long  list  of  dis- 
coveries of  scientists  over  a period  of  many  years. 

That  this  knowledge  which  has  reached  even 
the  school  child  has  not  reached  the  chiropractor 
is  evidenced  by  excluding  from  the  proposed  law 
the  limitations  in  the  present  statutes  that  the 
chiropractor  shall  not  treat  “infectious,  con- 
tagious or  venereal  disease”.  Not  accepting  this 
restriction  can  only  mean  that  they  consider 
themselves  competent  to  treat  these  diseases  ana 
that  this  will  be  done  by  “adjustment  by  the  hard 
of  the  articulations  of  the  spinal  column  and 
other  incidental  adjustments  according  to  chiro- 
practic methods”.  If  this  assumption  is  correct, 
it  means  that  the  chiropractor  is  not  only  not  a 
“careful  and  thorough  student  of  sanitation  and 
hygiene”  but  that,  so  far  at  least  as  contagious 
diseases  are  concerned,  he  will  be  a menace  to  the 
public  and  an  obstruction  to  the  work  of  every 
official  whose  duty  it  is  to  protect  and  promote 
the  public  health.  It  is  claimed  by  proponents  of 
the  chiropractic  proposal  generally,  that  chiro- 
practors are  law  abiding  and  that  they  will  be  of 
assistance  to  health  officials  instead  of  a detri- 
ment. We  can  judge  the  future  only  by  consider- 
ing the  past.  In  the  twelve  years  since  the  pas- 
sage of  “the  limited  branches  of  medicine”,  etc., 
only  about  50  per  cent  of  the  known  chiroprac- 
tors made  an  effort  to  comply  with  the  law.  The 
other  fifty  per  cent  have  continued  to  practice  in 
defiance  of  the  law  or  possibly  some  have  gone 
into  other  lines  of  endeavor.  If  the  chiropractor 
will  openly  defy  the  law  that  legalizes  his  busi- 
ness and  gives  him  a legal  standing  in  his  com- 
munity what  can  be  expected  when  he  is  brought 
into  contact  with  some  other  law  which  may  pre- 
scribe a duty  or  limit  his  conduct  in  a manner 
which  does  not  meet  his  approval  or  coincide  with 
his  individual  opinion  irrespective  of  any  effect 
his  action  may  have  upon  the  public  welfare. 

The  proposed  law  seeks  to  confer  upon  the 
chiropractor  “all  the  rights  and  privileges  of 
physicians  and  surgeons”;  that  is,  the  electors  of 
the  state  are  asked  to  confer  on  the  chiropractor 
with  a high  school  education  and  three  school 
years  of  at  least  six  months  each,  all  the  rights 
and  privileges  of  a licensed  physician  of  whom  is 
required  two  years  pre-medical  work  in  a college 
or  university,  four  years  in  an  accredited  medical 
college  and  ninety  per  cent  of  whom  have  an 
accredited  medical  college  and  ninety  per  cent  of 
whom  have  an  additional  year  as  interne  in  an 
approved  hospital  before  beginning  the  practice 
of  medicine. 

If  granted,  this  means  that  the  chiropractor 
would  also  be  subject  to  the  same  duties  and  re- 
sponsibilities required  of  physicians  and  sur- 
geons. Is  the  chiropractor  of  today  equipped  to 
meet  the  duties  and  responsibilities  now  required 
by  law  of  physicians  and  surgeons? 

It  is  the  duty  and  responsibility,  and  not  es- 
sentially the  right  and  privilege,  of  a physician 
to  report  cases  of  contagious  disease  and  other 
diseases  required  by  law  or  by  the  state  depart- 
ment of  health  to  be  reported.  Is  the  chiropractor 
trained  in  the  diagnosis  of  these  diseases  to  the 
extent  that  his  report  would  be  reliable  and  of  as- 
sistance to  the  health  authorities?  The  law  does 
not  make  it  the  duty  of  the  health  officer  to  check 
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up  the  diagnosis  in  all  reported  cases  and  in- 
dicate to  the  physician  whether  the  treatment 
shall  be  by  drugs  or  medicine  or  by  manual 
manipulation.  This  is  the  responsibility  of  the 
physician. 

It  is  commonly  accepted  in  every  civilized  com- 
munity that  the  registration  of  vital  statistics  is 
a necessity  in  order  that  the  progress,  prosperity 
and  general  welfare  may  be  made  a matter  of 
proper  record.  Vital  statistics  are  only  valuable 
to  the  extent  that  they  are  accurate.  The  coun- 
try at  large,  and  the  state  of  Ohio  in  particular, 
has  spent  many  years  and  many  dollars  in  build- 
ing up  a system  of  registration  of  vital  statistics 
and  the  accuracy  of  these  statistics  is  equal  to 
that  found  in  any  state.  Physicians  appreciate 
the  value  of  these  records  and  have  cooperated 


with  the  health  authorities  in  making  the  records 
complete  and  accurate.  A view  of  any  tabular 
report  of  causes  of  death  will  show  that  the 
number  that  must  be  classed  as  “ill-defined  or 
unknown”  is  very  small.  In  1926  only  .027  per 
cent.  What  will  happen  to  the  accuracy  of  these 
“causes  of  death”  when  chiropractors  and  other 
cults  are  permitted  to  sign  death  certificates  and 
assign  the  cause  of  death?  Will  the  chiropractor 
use  the  accepted  and  official  nomenclature  of 
causes  of  death,  will  he  coin  new  terms  to  suit  his 
fancy  or  will  he  be  honest  enough  to  assign  as 
the  cause  of  death,  “unknown”?  One  or  the  other 
thing  must  happen  because  the  present  day  chiro- 
practor has  neither  the  knowledge  nor  experience 
to  enable  him  to  intelligently  determine  the  cause 
of  death  in  the  great  majority  of  cases. 


Policies,  Programs  and  Activities  Considered  and  Decided 
at  Regular  Council  Meeting,  October  2 


COUNCIL  MEETINGS 

Minutes  of  the  Council  meeting  of  the  Ohio 
State  Medical  Association,  held  in  the  offices  of 
the  State  Association,  Columbus,  at  1:00  P.  M., 
October  2,  1927. 

The  officers  and  councilors  present  were:  Drs. 
Bigelow,  Stone,  Platter,  Freiberg,  Houser,  Rudy, 
Waggoner,  Cummer,  Stevenson,  King,  Cosner, 
Seiler,  Goodman;  Dr.  Upham,  Chairman,  and  Dr. 
Davidson,  a member  of  the  committee  on  Public 
Policy;  and  the  Executive  Secretary  and  As- 
sistant Executive  Secretary. 

Upon  motion  by  Dr.  Rudy,  seconded  by  Dr. 
King  and  carried,  the  minutes  of  the  previous 
meeting  held  on  Sunday,  June  26,  were  approved. 

Dr.  Freiberg,  chairman  of  the  Council  com- 
mittee on  Arrangements  for  the  next  Annual 
Meeting  of  the  State  Association,  to  be  held  in 
Cincinnati,  May  1,  2 and  3,  1928,  reported  in  de- 
tail preliminary  plans  and  arrangements  already 
made,  including  plans  for  all  meetings  to  be  held 
in  the  Gibson  Hotel.  He  also  announced  that  Dr. 
C.  E.  Kiely  had  been  chosen  as  general  chair- 
man of  the  local  committees  of  the  Cincinnati 
Academy  of  Medicine  for  the  Annual  Meeting  and 
that  the  entire  personnel  of  the  various  local  com- 
mittees were  being  organized  and  would  begin  to 
function  in  the  very  near  future. 

Dr.  Goodman  reported  for  the  Program  Com- 
mittee of  Council  relative  to  preliminary  corre- 
spondence and  rules  and  procedure  for  the  form- 
ulation of  section  programs.  The  Council  voted 
approval  of  the  preliminary  plans  as  announced 
to  date  by  Dr.  Goodman  and  Dr.  Freiberg. 

Dr.  Bigelow,  President,  submitted  for  the  con- 
sideration of  Council,  a communication  from  The 
Gorgas  Memorial,  signed  by  Dr.  Franklin  H. 
Martin,  of  Chicago,  in  which  free  advertising 
space  was  requested  from  the  Ohio  State  Medical 
Journal.  Upon  motion  by  Dr.  Cummer,  seconded 
by  Dr.  Freiberg  and  carried,  the  Council  in- 


structed the  Publication  Committee  of  the  Journal 
that  such  advertising  space  should  not  be  granted 
free  and  cited  previous  action  relative  to  The 
Gorgas  Memorial  (reference  being  made  to  page 
926  of  the  December,  1925  issue  of  the  Ohio  State 
Medical  Journal,  pages  49  and  58  of  the  January, 
1926,  issue  of  The  Journal). 

The  President  submitted  for  the  consideration 
of  Council,  correspondence  from  officers  of  the 
American  Society  for  the  Control  of  Cancer,  and 
presented  information  on  conferences  which  he 
had  held  with  representatives  of  that  Association. 
Following  a general  discussion,  upon  motion  by 
Dr.  Waggoner,  seconded  by  Dr.  Stone  and  car- 
ried, the  Council  reaffirmed  its  previous  action  and 
policy  on  this  question  (reference  being  made  to 
the  Council  minutes  of  October  3,  1926,  and  the 
Council  minutes  of  January  2,  1927,  including 
the  report  of  a special  committee  adopted  by  the 
Council  at  this  latter  meeting).  Reference  was 
also  made  to  previous  Council  action  during  the 
years  1922,  1923  ad  1924,  relative  to  the  discon- 
tinuance of  the  special  committee  of  the  State 
Association  on  cancer  control. 

A communication  was  submitted  from  the  Ex- 
ecutive Secretary  of  the  Ohio  Welfare  Conference 
inviting  the  Ohio  State  Medical  Association  to 
appoint  a delegate  as  representative  of  this  As- 
sociation to  the  annual  Ohio  Welfare  Conference, 
to  be  held  in  Canton,  Ohio,  October  11  to  14,  in- 
clusive, 1927. 

Upon  motion  by  Dr.  Freiberg,  seconded  by  Dr. 
Rudy  and  carried,  the  President  was  authorized 
to  appoint  such  a delegate.  He  appointed  Presi- 
dent-Elect Dr.  C.  W.  Stone,  Cleveland.  Dr.  Stone 
was  then  called  upon  for  remarks  and  analyzed 
some  of  the  interesting  subjects  scheduled  in  the 
official  program  for  the  forthcoming  welfare  con- 
ference. 

Recent  correspondence  from  the  Ohio  Asso- 
ciation for  the  Welfare  of  the  Mentally  Sick  was 
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submitted  for  the  information  of  the  Council. 
There  was  a general  discussion.  No  official  action 
was  taken,  participating  in  or  endorsing  that  As- 
sociation. 

A communication  was  submitted  expressing  a 
desire  to  appeal  to  the  Council  of  the  State  Asso- 
ciation from  the  action  of  a County  Society  in 
suspending  a physician  from  membership.  Corre- 
spondence was  also  submitted  from  the  officers  of 
the  County  Society.  Dr.  Rudy  reported  fully  and 
completely  on  the  action  of  the  County  Society 
and  the  history  of  the  case.  Upon  motion  by  Dr. 
Cosner,  seconded  by  Dr.  Houser  and  carried,  the 
Secretary  of  Council  was  requested  to  reply  to 
the  former  member  now  appealing,  for  his  rea- 
sons for  desiring  a hearing  on  appeal.  The  entire 
information  in  the  hands  of  Council  to  then  be 
considered  at  a later  meeting. 

Dr.  Upham  submitted  to  the  Council  for  con- 
sideration, a communication  from  the  President 
and  Medical  Defense  Committee  of  the  Clark 
County  Medical  Society  relative  to  attorney  fees 
in  a recent  civil  suit  brought  against  several 
members  of  that  Society.  Following  a detailed 
general  discussion,  upon  motion  by  Dr.  Houser, 
seconded  by  Dr.  Cummer  and  carried,  the  Secre- 
tary of  Council  was  instructed  to  reply  to  the 
President  of  the  Clark  County  Medical  Society, 
expressing  official  regret  of  the  Council  and  to 
explain  that  the  Council,  as  trustees  for  the  State 
Association  fund,  has  no  legal  authority  and 
might  incur  personal  as  well  as  official  responsi- 
bility for  the  appropriation  of  funds  for  a pur- 
pose not  directly  contemplated  in  the  Constitu- 
tion or  under  the  regular  committee  functions  of 
the  Association.  In  such  communication,  the 
Secretary  of  Council  was  requested  to  cite  the 
opinions  on  this  matter  expressed  by  the  legal 
counsel  of  the  Association  on  matters  pertaining 
to  civil  malpractice. 

Pursuant  to  the  action  of  Council  at  its  last 
meeting  on  June  26,  1927,  in  selecting  a Nominat- 
ing Committee  to  present  to  the  Council  selections 
for  members  of  the  Foundation  Fund  Committee, 
authorized  by  action  of  the  House  of  Delegates  at 
the  last  Annual  Meeting,  based  on  the  annual  re- 
port of  the  special  preliminary  committee  on 
Foundation  Fund,  published  in  the  May,  1927 
issue  of  The  Journal  and  approved  by  the  House 
of  Delegates,  the  Nominating  Committee  reported 
as  follows: 

“The  special  committee  of  the  Council  on  Nomi- 
nations for  members  of  the  Foundation  Fund 
Committee,  respectfully  submits  the  following 
nominations  for  action  by  the  Council : 

Dr.  L.  G.  Bowers,  Dayton  (5  years). 

Dr.  Samuel  Iglauer,  Cincinnati,  (4  years). 

Dr.  J.  E.  Brown,  Columbus,  (3  years). 

Dr.  Norris  Gillette,  Toledo  (2  years). 

Dr.  M.  A.  Blankenhorn,  Cleveland,  (1  year). 


“Submitted  by  the  special  Nominating  Com- 
mittee. 

C.  L.  Cummer,  M.D.,  Cleveland, 

S.  J.  Goodman,  M.D.,  Columbus. 

Upon  motion  by  Dr.  Houser,  seconded  by  Dr. 
Waggoner  and  carried,  the  Council  officially 
accepted  nominations  as  made  above  by  the  special 
Nominating  Committee  for  membership  on  the 
Foundation  Fund  Committee  for  the  respective 
terms  indicated. 

Dr.  Bigelow,  the  President,  submitted  corre- 
spondence from  the  National  Tuberculosis  Asso- 
ciation and  the  Ohio  Public  Health  Association, 
requesting  the  Ohio  State  Medical  Journal  to  pub- 
lish publicity  concerning  the  forthcoming  annual 
Christmas  Seal  sale  campaign  in  Ohio.  Follow- 
ing a discussion,  upon  motion  by  Dr.  Stevenson, 
seconded  by  Dr.  Cummer  and  carried,  the  Council 
authorized  the  publication  of  a facsimile  cut  of 
the  Christmas  Seal  in  the  November  issue  of  the 
Ohio  State  Medical  Journal. 

The  President  reported  on  correspondence  and 
conferences  with  Dr.  Wasson,  of  Bucyrus,  health 
commissioner  of  Crawford  County,  relative  to  a 
proposed  placard  emphasizing  the  value  of  pre- 
ventive measures  against  communicable  diseases, 
for  use  in  physicians  offices  if  adopted  and  ap- 
proved by  the  local  county  medical  society  in  con- 
junction with  the  health  department,  in  sub- 
stance similar  to  a placard  issued  by  Dr.  H.  J. 
Powell,  health  commissioner  of  Wood  County. 
Upon  motion  by  Dr.  Cummer,  seconded  by  Dr. 
Houser  and  carried,  such  copy  for  such  a placard 
was  authorized  to  be  sent  from  the  State  Associa- 
tion offices  to  the  members  of  Council  for  their 
suggestions  and  corrections.  The  same  motion 
carried  expressions  of  appreciation  to  Dr.  Wasson 
for  bringing  the  matter  officially  to  the  attention 
of  the  officers  of  the  State  Association. 

A verbal  report  on  the  recent  annual  meeting 
of  the  Northwestern  Ohio  Medical  Association, 
held  in  Defiance,  together  with  resolutions 
adopted  at  the  meeting,  was  made  by  Dr.  Wag- 
goner who  transmitted  information  to  the  Council 
on  the  proceedings  at  the  gathering.  The  Council 
expressed  appreciation  to  Dr.  Waggoner  for 
his  report. 

Dr.  Bigelow,  the  President,  submitted  for  the 
information  of  the  Council,  detailed  correspond- 
ence and  comments  from  the  League  for  the  Hard 
of  Hearing,  together  with  copies  of  documents 
pertaining  to  this  subject.  Dr.  Waggoner  ex- 
pressed the  sentiment  that  while  medical  organi- 
zation should  and  does  do  whatever  is  practically 
possible  for  the  relief  of  illness  and  suffering, 
that  the  Association  should  adhere  to  the  policy 
of  not  approving  movements  and  programs  which 
would  tend  to  socialize  the  practice  of  medicine 
by  providing  medical  or  surgical  service  to  those 
who  are  able  to  pay  for  it;  such  expression  being 
in  line  with  resolutions  and  committee  reports 
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previously  adopted  by  the  House  of  Delegates. 
Dr.  Waggoner’s  expression  was  approved  in  dis- 
cussion by  other  members  of  Council. 

The  President  called  attention  to  the  report  of 
a committee  of  the  Cattaraugus  County  (N.  Y.) 
Medical  Society,  on  the  recent  extensive  health 
demonstration  in  that  community.  He  also  called 
attention  to  the  similar  conclusions  in  that  re- 
port with  those  of  the  Medical  Economics  Com- 
mittee toward  the  Mansfield  and  Richland  County 
Demonstration  two  years  ago.  The  President  also 
requested  the  Councilors  to  read  the  extracts 
from  the  Cattaraugus  report,  published  on  pages 
848  and  850  of  the  October  issue  of  the  Ohio  State 
Medical  Journal. 

There  was  submitted  for  the  information  of 
the  Council,  correspondence  relating  to  a com- 
munity exposition  of  social  work  to  be  held  in 
Columbus,  October  26  to  28.  Attention  was  called 
to  the  emphasis  on  “health”  as  a “selling  argu- 
ment” in  support  of  social  movements,  thus  dem- 
onstrating the  importance  to  community  life  of 
scientific  medicine  and  adequate  and  proper 
health  education  and  administration. 

Dr.  Upham  reported  in  detail  the  constant  ef- 
forts and  activities  of  the  committee  on  Informa- 
tion and  Public  Policy,  based  on  the  authority  and 
instructions  issued  by  the  Council  at  its  last  meet- 
ing. Each  Councilor  present  reported  in  detail 
on  the  activities  in  the  counties  in  his  respective 
district,  in  cooperation  with  various  groups  n- 
terested  in  the  preservation  of  public  health. 
Upon  motion  by  Dr.  Stevenson,  seconded  by  Dr. 
King  and  carried,  the  Council  approved  and  ex- 
pressed appreciation  to  the  Policy  Committee  for 
its  consistent  and  effective  activity. 

Following  a general  discussion  of  various  or- 
ganization activities  and  problems,  the  Council 
adjourned  to  meet  at  the  call  of  the  President. 

Signed, 

S.  J.  Goodman,  M.D., 
Secretary  of  Council. 


Recent  Situation  on  Poliomyelitis  in  Ohio 

The  peak  conditions  of  August,  when  the 
poliomyelitis  threatened  epidemic  reached  new 
high  levels  then  subsided  somewhat  were  dupli- 
cated in  September  with  new  high  records  in 
Ohio  for  all  time  up  to  the  present  exceeded,  Dr. 
C.  P.  Robbins,  chief  of  the  division  of  com- 
municable diseases,  state  department  of  health, 
has  announced. 

The  official  statement  covering  the  situation 
in  Ohio  follows: 

Poliomyelitis  has  been  more  prevalent  in  Ohio 
in  the  months  of  July,  August,  September  and 
October  than  in  any  previous  year  in  its  history. 
The  State  Health  Department  has  received  re- 
ports of  824  cases  since  July  10,  1927,  and  the 
mortality  is  approximately  10  per  cent. 

Many  physicians  have  been  rather  reluctant 


or  negligent  in  reporting  cases  and  particularly 
suspected  cases.  Our  investigators  have  found 
about  25  per  cent  more  abortive  cases  than  what 
have  been  reported  to  local  health  commissioners. 

The  north-eastern  quarter  of  the  state  has  been 
throughout,  the  most  heavily  infected  section. 
The  counties  having  the  most  cases  are  Belmont 
with  77,  Cuyahoga  70,  Hamilton  48,  Jefferson  23, 
Stark  83,  Summit  57  and  Tuscarawas  133.  These 
figures  include  cases  from  cities  within  the  coun- 
ties named.  August  cases  reported  were  325; 
September  440;  October  23.  If  there  is  anything 
in  the  observation  that  the  disease  takes  a de- 
cided drop  shortly  after  the  advent  of  cold 
weather,  this  may  account  for  the  continued 
prevalence  of  cases. 

Many  instances  have  been  reported  where  con- 
tact with  previous,  known  or  suspected  cases  has 
been  evident.  Our  investigators  seem  to  feel  that 
there  is  increasing  evidence  of  contact  infection 
and  this,  being  the  case,  there  is  all  the  more  rea- 
son for  reporting  early  any  suspected  cases  in 
order  to  institute  quarantine  measures  in  order 
to  protect  the  associates  of  the  case.  While  quar- 
antine is  often  irksome  and  may  impose  a hard- 
ship, the  community  should  either  back  up  the 
physician  and  health  officials  in  their  difficult  task 
of  deciding  on  and  enforcing  quarantine  measures 
or  cease  to  criticize  when  the  protection  afforded 
by  quarantine  is  not  forthcoming. 

The  poliomyelitis  census  for  the  first  week  of 
October  is  95  cases,  an  average  of  more  than  13 
a day.  This  would  seem  to  indicate  no  improve- 
ment in  the  situation  until  the  date  of  onset  is 
considered.  Of  the  95  reports,  37  are  under  date 
of  September  and  were  received  too  late  for  the 
October  1st  compilation.  A number  on  the  Sep- 
tember list  were  unreported  cases  discovered  by 
members  of  the  State  Department  of  Health  and 
reflect  a dilatory  attitude  on  the  part  of  physi- 
cians. Of  the  58  under  date  of  report  October, 
the  states  of  onset  are  as  follows: 


October  onset 12 

September  onset 32 

August  onset 1 

No  date  given 13 


Twenty-three  of  those  of  September  onset  were 
for  the  last  week  in  the  month. 

Assuming  that  the  reporting  is  generally 
prompt,  the  October  outlook  is  favorable  to  this 
date. 

SEPTEMBER 


POLIOMYELITIS  CASE  CARDS  RECEIVED  BETWEEN 
OCTOBER  1ST  AND  9TH 


Bellaire  1 

Belmont  Co 4 

Middletown 1 

Carroll  Co 1 

E.  Cleveland 1 

Darke  Co 1 

Lancaster  2 

Fairfield  Co 1 

Hamilton  Co 1 


Harrison  Co 1 

Steubenville 1 

Jefferson  Co 2 

Knox  Co 1 

Newark 2 

Richland  Co 1 

Fremont  1 

Canton 1 

Massillon 2 
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Stark  Co 5 Tuscarawas  Co 2 

Summit  Co 2 Van  Wert  Co 1 

New  Phila 1 Wayne  Co 1 


OCTOBER 

POLIOMYELITIS  CASE  CARDS  RECEIVED  BETWEEN 
OCTOBER  1ST  and  8th,  1927 


Bellaire 

1 

Knox  Co 

4 

Martins  Ferry 

O 

Newark  

2 

Belmont  Co. 

2 

Youngstown  ..  .... 

1 

Butler  Co 

......  1 

Dayton  ...  ...  ~ 

1 

Carroll  Co 

.....  1 

Morgan  Co 

1 

E.  Palestine 

1 

Morrow  Co 

1 

Coshocton  Co 

1 

Pike  Co 

1 

Cleveland 

1 

Tiffin  

1 

Cuyahoga  Co. 

.1 

Stark  Co.  

3 

Fairfield  Co 

1 

Akron  

3 

Greene  Co. 

1 

Barberton  

4 

Cincinnati  

......  6 

Summit  Co 

2 

Harrison  Co 

....  5 

Tuscarawas  Co 

3 

Steubenville  

1 

Wayne  Co 

2 

Jefferson  Co 

4 

As  Others  View  Ohio’s  Chiropractic 
Issue 

Other  states,  including  Massachusetts,  are 
aware  of  the  trouble  that  a few  disgruntled  cul- 
tists  can  produce.  That  state  recently  closed  a 
successful  battle  against  the  chiropractors  who 
were  seeking  special  privileges;  it  foresees  in  the 
Ohio  situation  a possible  counterpart  of  what 
might  occur  in  the  Bay  State. 

“Ohio  now  licenses  fourteen  varieties  of  so- 
called  medical  cults  under  the  Platt  Ellis  Limited 
practice  law  of  1915 , Boston  Medical  and  Sur- 

gical Journal  has  pointed  out. 

“The  chiropractors  have  never  been  satisfied 
with  that  law  which  recognizes  the  non-medical 
cults  as  ‘limited  practitioners’.  They  cannot  sign 
birth  and  death  certificates,  treat  venereal  affec- 
tions and  contagious  diseases,  nor  perform  ob- 
stetrics. 

“After  having  their  bill  defeated  in  the  legis- 
lature the  chiropractors  hope  to  pass  the  contest 
on  to  the  people  by  a referendum.  If  the  legal 
provisions  for  an  appeal  to  the  voters  throughout 
the  state  shall  have  been  found  to  have  been  met, 
the  initiative  and  referendum  will  be  voted  on 
November  8th,  1927. 

“The  effort  of  the  chiropractors  seems  to  be 
based  on  the  expectation  that  the  larger  body  of 
voters  may  not  have  the  same  degree  of  intelli- 
gence as  that  demonstrated  by  the  legislators. 

“The  chiropractors  want  equal  rights  with 
physicians  except  that  they  may  not  use  drugs  or 
perform  major  surgical  operations,  with  au- 
thority to  sign  birth  and  death  certificates,  to 
practice  in  hospitals  and  state  institutions,  serve 
on  health  boards  and  take  care  of  injured  work- 
men under  the  compensation  law.  If  the  pro- 
posed measure  is  accepted  they  could  pose  as 
experts  in  the  courts. 

“There  are  now  about  four  hundred  licensed 
chiropractors  in  Ohio.  They  are  aggressive  and 


organized.  If  they  succeed  in  this  attempt  to  gain 
equal  opportunities  in  dealing  with  all  forms  of 
illness  except  by  use  of  drugs  and  major  surgical 
operations  the  ether  cults  will  demand  the  same 
recognition  and  Ohio’s  public  health  administra- 
tion will  be  seriously  inhibited. 

“How  can  a person  contribute  loyal  support  to 
the  administration  of  health  regulations  when  he 
denies  the  facts  pertaining  to  the  causes  and 
modes  of  transmission  of  some  of  the  most 
serious  diseases? 

“We  hope  that  Ohio  will  be  able  to  defend  her 
people  in  the  presence  of  this  threatened  in- 
vasion. 

“Ohio  is  a storm  center  at  the  present  time  so 
far  as  these  conflicting  movements  are  concerned. 
This  situation  illustrates  the  unwisdom  of  en- 
dorsement of  a cult  per  se.  A single  standard  of 
fitness  to  practice  medicine  is  more  logical.” 


Sight-Saving  Classes 

The  National  Committee  for  the  Prevention  of 
Blindness  has  announced  that  the  state  depart- 
ment of  education  of  Ohio  has  adopted  the  fol- 
lowing new  standards  for  admission  to  sight-sav- 
ing classes: 

1.  Children  who  cannot  read  more  than  20/70 
on  a standard  Snellen  chart  in  the  better  eye,  or 
who  cannot  read  No.  2.00  at  20  cm. 

2.  Myopes  who  have  more  than  6 diopters  of 
myopia  and  under  10  years  of  age. 

3.  Children  who  have  3 diopters  of  myopia 
which  are  progressive. 

4.  Hyperopes  who  have  symptoms  of  astheno- 
pia and  whose  vision  in  their  best  eye  falls  below 
20/70. 

5.  Children  who  have  an  astigmatism  of  more 
than  3.5  diopters  and  whose  vision  cannot  be 
brought  up  to  more  than  20/70  in  the  better  eye. 

6.  Children  with  corneal  opacities  whose 
vision  is  20/50  or  less  in  the  better  eye. 

7.  Cases  of  inactive  keratitis  where  vision  is 
20/50  or  less  in  the  better  eye. 

8.  Children  having  congenital  cataracts,  sec- 
ondary cataracts,  congenital  malformation  or 
fundus  lesions  where  no  acute  condition  is  pres- 
ent, with  vision  of  20/50  or  less  in  the  better  eye. 

9.  Any  child  who,  in  the  oculist’s  opinion, 
would  benefit  by  sight-saving  training  "will  be 
accepted  subject  to  the  suggestions  of  the  oculist 
for  treatment  or  training. 

10.  It  is  assumed  that  these  conditions  exist 
after  the  proper  refractions  have  been  made. 


Suicides  among  those  of  adolescent  years  is  on 
the  downward  trend,  the  Metropolitan  Life  In- 
surance company  has  announced  following  an  in- 
vestigation suggested  by  newspaper  comments 
that  such  deaths  among  college  students  were 
rapidly  increasing. 
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Annual  Public  Health  Sessions  Held  in 
Cincinnati  in  October 

The  eighth  annual  conference  of  Ohio  Health 
Commissioners,  the  third  annual  meeting  of  the 
Ohio  Society  of  Sanitarians  and  the  fifty-sixth 
annual  meeting  of  the  American  Public  Health 
Association  were  held  in  Cincinnati  during  the 
week  of  October  17th  with  hundreds  of  public 
health  officials  and  workers  from  all  parts  of  the 
United  States  and  European  countries  attending. 

Since  the  general  and  section  meetings  of  the 
American  Public  Health  Association  included  pub- 
lic health  topics  of  direct  interest  to  the  Ohio 
health  commissioners,  a special  program  for 
them  was  dispensed  with  and  a short  business 
meeting  substituted  so  that  members  might  at- 
tend the  American  Public  Health  meetings. 

On  the  opening  day,  the  Ohio  health  commis- 
sioners assembled  at  the  Gibson  hotel  where  Dr. 
John  E.  Monger,  director,  delivered  his  annual 
address.  Committee  reports  were  submitted  by 
the  following:  Rabies  by  Fred  Berry;  New 

Legislation  for  control  of  dogs,  J.  E.  Bauman; 
Milk,  by  Dr.  J.  E.  Frank;  Communicable  Diseases 
and  Immunology,  Dr.  C.  P.  Robbins;  and  Rural 
Sanitation,  by  F.  H.  Waring. 

A joint  meeting  of  the  health  commissioners 
and  the  sanitarians  was  held  Wednesday  noon  in 
the  ball  room  of  the  Metropole  hotel  wtih  Dr.  H. 
L.  Rockwood,  Cleveland,  president,  in  charge. 
Drs.  C.  A.  Neal,  Cincinnati,  and  Guy  A.  Wasson, 
Bucyrus,  gave  committee  reports  on  the  revision 
of  the  school  physical  examination  record  card. 

High  spots  o fthe  important  committee  reports, 
the  results  of  election  of  officers  and  resolutions 
considered  will  be  presented  in  the  December 
issue  of  the  Journal. 

Ohioans  taking  part  in  the  program  of  the 
American  Public  Health  Association  included: 

“Recent  Activities  in  the  Health  Organization 
of  the  League  of  Nations”,  Dr.  Frank  G.  Boud- 
reau, formerly  of  the  state  department  of  health. 

“Health  Interests  in  the  College”,  Dr.  Lawrence 
B.  Chenoweth,  Cincinnati. 

“What  Mental  Hygiene  Has  to  Offer  the  Home 
and  the  School”,  by  Dr.  Louis  A.  Lurie,  Cincin- 
nati. 

“Community  Organization  for  Social  Hygiene”, 
by  Dr.  William  S.  Keller,  Cincinnati. 

“Pollution  of  Industrial  Wastes”,  F.  H.  War- 
ing, Columbus. 

“New  Laboratory  Methods  for  the  Detection  of 
Typhoid  Carriers”,  Fred  Berry,  Columbus. 

“Experimental  Studies  of  Bacterial  Death 
Rates  in  Polluted  Waters”,  C.  T.  Butterfield,  Cin- 
cinnati. 

“Activities  of  Plankton  in  the  Natural  Purifi- 
cation of  Polluted  Waters”,  W.  C.  Purdy,  Cincin- 
nati. 

“Diphtheria  Immunization”,  Dr.  W.  E.  Browne, 
Cincinnati. 

“Resistance  to  Pneumococcus  Infection  as  In- 


fluenced by  Breathing  Gas  Combustion  Products”, 
Dr.  Emery  R.  Hayhust,  Columbus. 

“The  Behavior  of  Lead  in  Animal  Organism”, 
Dr.  Robert  A.  Kehoe,  Cincinnati. 

“Intensive  Medical  Supervision  in  Metal 
Trades”,  Dr.  J.  A.  Turner,  Cincinnati. 

“Nutrition  of  the  Industrial  Worker”,  Dr. 
Carey  P.  McCord,  Cincinnati. 

General  arrangements  for  the  meeting  of  the 
American  Public  Health  Association  was  made 
by  a Cincinnati  committee  which  was  headed  by 
Dr.  W.  H.  Peters,  health  commisisoner.  In  ad- 
dition to  the  annual  conference  of  Ohio  Health 
Commissioners  and  the  annual  meeting  of  the 
Ohio  Society  of  Sanitarians,  there  were  special 
meetings  of  the  state  sanitary  engineers,  the  state 
laboratory  directors,  school  medical  inspectors 
and  the  association  of  women  in  public  health. 


CONGRESS  OF  PHYSICIANS 
The  seventeenth  annual  Clinical  Congress  of 
the  American  College  of  Physicians  was  held  in 
Detroit  during  the  week  of  October  3rd  with  a 
large  attendance  of  surgeons  from  all  parts  of 
the  United  States.  Quite  a large  number  of  Ohio 
surgeons  attended  the  congress.  The  first  day 
was  devoted  largely  to  clinics  at  various  Detroit 
hospitals.  There  was  a short  scientific  program 
with  cancer  and  traumatic  surgery  symposiums. 
A community  health  meeting  was  held  during  the 
last  evening  of  the  Congress.  Dr.  George  David 
Stewart,  New  York,  is  president  of  the  College 
during  the  coming  year. 


PROHIBITION  REGULATIONS  ANNOUNCED 
Official  announcement  of  the  changes  made  in 
the  old  Regulations  60,  now  known  as  Regulations 
2,  governing  the  withdrawal  and  prescribing  of 
intoxicating  liquors,  has  been  released  by  the 
Federal  Prohibition  bureau.  The  new  regulations 
contain  five  important  changes,  one  of  which  af- 
fects physicians  holding  permits  to  prescribe  or 
use  such  liquors. 

This  change,  as  announced,  follows: 

“Further  restrictions  are  made  on  prescriptions 
of  liquor  for  medicinal  purposes  by  a new  pro- 
vision that  a prescription  for  liquor  must  be  filled 
within  three  days  after  it  is  issued  unless  the 
physician  extends  the  time  for  not  exceeding  an 
additional  three  days,  and  a new  requirement  that 
compounded  prescriptions  in  which  potable  dis- 
tilled spirits  are  used  may  not  be  written  or  filled 
for  a gross  quantity  in  excess  of  six  fluid  ounces.” 


The  University  of  Pennsylvania  has  announced 
a gift  of  $800,000  to  establish  the  Johnson  Found- 
ation for  Research  in  Medical  Physics.  At  least 
$200,000  of  this  fund  will  be  used  to  construct  a 
building  where  research  into  physician  methods 
for  treatment  of  disease  and  injury  are  to  be  con- 
ducted. 
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Alfred  C.  Beetham,  M.D.,  Bellaire;  Starling 
Medical  College,  1896;  aged  55;  member  of  the 
Ohio  State  Medical  Association  and  Fellow  of  the 
American  Medical  Association;  died  October  8. 
Dr.  Beetham  had  been  in  active  practice  in  Bell- 
aire for  many  years,  and  was  president  of  the 
Buckeye  Savings  and  Loan  Company  of  Bellaire. 

Clifford  H.  Baumgardner,  M.D.,  Springfield; 
Ohio  Medical  College,  1903;  aged  51;  died  Sep- 
tember 3 of  heart  disease.  Dr.  Baumgardner  be- 
gan practice  in  Selma,  immediately  following  his 
graduation,  but  for  the  past  12  years  had  prac- 
ticed in  Springfield.  He  was  a veteran  of  the 
Spanish-American  war.  Surviving  him  are  his 
widow  and  one  son. 

Francis  W.  Firmin,  M.D.,  Findlay ; Western  Re- 
serve University  School  of  Medicine,  1867 ; aged 
85;  life  member  of  the  Ohio  State  Medical  Asso- 
ciation and  Fellow  of  the  American  Medical  As- 
sociation; died  October  3 in  Los  Angeles,  Cali- 
fornia, where  he  had  resided  with  his  sons  since 
his  retirement  from  active  practice  last  year.  Dr. 
Firmin  was  a veteran,  of  the  Civil  war.  Upon  his 
return  from  the  army,  he  took  up  the  study  of 
medicine  in  the  office  of  his  uncle,  Dr.  Lorenzo 
Firmin,  later  graduating  from  Western  Reserve 
University.  He  had  practiced  in  Findlay  for 
more  than  50  years,  and  was  one  of  the  organ- 
izers of  the  Hancock  County  Medical  Society. 
For  a number  of  years  he  was  president  of  the 
pension  examining  board  of  Hancock  County,  and 
had  served  as  a member  of  the  city  council  and 
the  city  board  of  education.  He  is  survived  by 
four  sons,  one  of  whom  is  Dr.  John  M.  Firmin  of 
Findlay. 

Spencer  W.  Garwood,  M.D.,  East  Liberty;  Uni- 
versity of  Michigan  Medical  College,  Ann  Arbor, 
1865;  aged  92;  died  September  16.  After  leaving 
college,  Dr.  Garwood  located  at  Fort  Scott,  Kan- 
sas, where  he  practiced  14  years.  In  1881  he 
went  to  Washington  D.  C.,  and  the  following  year 
located  at  Milford  Center  where  he  practiced  for 
20  years.  In  1900  he  located  in  East  Liberty.  He 
was  a veteran  of  the  Civil  war.  He  is  survived 
by  three  sons  and  one  daughter. 

Arthur  C.  Gewert,  M.D.,  Cincinnati;  Uni- 
versity of  Cincinnati,  College  of  Medicine,  1911; 
aged  40;  former  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Asso- 
ciation; died  September  15.  After  serving  his 
internship  at  Cincinnati  General  Hospital,  he 
opened  offices  in  Cincinnati.  Last  January  he  re- 
tired from  practice  to  devote  his  time  to  manu- 
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facturing  interests.  Surviving  him  are  his 
mother,  two  brothers  and  three  sisters. 

John  A.  Graft,  M.D.,  Hamilton;  Miami  Medi- 
cal College,  Cincinnati,  1892;  aged  61;  member  of 
the  Ohio  State  Medical  Association  and  the  Amer- 
ican Medical  Association;  died  September  14  of 
heart  disease.  Following  graduation,  Dr.  Grafft 
opened  an  office  in  Cincinnati  where  he  practiced 
a short  time.  He  spent  two  years  at  Sevenmile, 
later  locating  in  Hamilton,  where  he  had  been  in 
active  practice.  He  was  a veteran  of  the  World 
war,  and  was  a member  of  the  Association  of 
Military  Surgeons  of  the  United  States.  He  had 
held  several  public  positions,  one  of  them  being 
the  presidency  of  the  city  council  for  two  years. 
His  widow  and  one  daughter  survive  him. 

Frank. E.  Hyer,  M.D.,  Washington  C.  H.;  Starl- 
ing Medical  College,  1896;  aged  57;  member  of 
the  Ohio  State  Medical  Association  and  the 
American  Medical  Association;  died  September 
23  following  a long  illness.  Dr.  Hyer  has  prac- 
ticed in  Fayette  County  since  his  graduation, 
being  located  at  Bloomingburg,  Milledgeville,  and 
for  the  last  six  years  at  Washington  C.  H.  In  ad- 
dition to  his  widow,  he  leaves  two  daughters  and 
one  son,  Dr.  Carl  A.  Hyer,  of  Columbus. 

William  D.  Jones,  M.D.,  Clarksburg;  Columbus 
Medical  College,  1892;  aged  55;  member  of  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Association;  died  October  5.  Dr.  Jones 
had  practiced  at  Clarksburg  for  25  years.  He  is 
survived  by  his  widow  and  two  daughters. 

Gilbert  E.  Robbins,  M.D.,  Chillicothe;  Ken- 
tucky School  of  Medicine,  1889;  aged  65;  member 
of  the  Ohio  State  Medical  Association  and  Fel- 
low of  the  American  Medical  Association;  died 
October  7 of  heart  disease.  Dr.  Robbins  practiced 
for  five  years  at  Bourneville  before  removing  to 
Chillicothe  where  he  had  practiced  for  32  years. 
He  was  active  in  medical  organization,  having 
served  as  president  of  the  Ross  County  Academy 
of  Medicine,  and  as  delegate  from  that  society  for 
the  annual  meetings  of  the  Ohio  State  Medical 
Association.  Dr.  Robbins  also  was  interested  in 
several  welfare  organizations,  having  served  as 
president  of  the  Ohio  Society  for  the  Prevention 
of  Tuberculosis;  president  of  the  Chillicothe 
Anti-Tuberculosis  Association,  and  president  of 
the  Ross  County  Welfare  Association.  At  the 
time  of  his  death,  he  was  serving  as  health  com- 
missioner of  Chillicothe  and  Ross  County.  For  11 
years  he  served  as  a member  of  the  Chillicothe 
board  of  education,  and  had  served  as  a member 
of  the  board  of  trustees  of  the  Ohio  State  Hos- 
pital at  Athens.  He  is  survived  by  his  widow, 
two  daughters  and  one  son,  Dr.  E.  C.  Robbins,  of 
Chillicothe. 

William  Alonzo  Searl,  M.D.,  Cuyahoga  Falls; 
Cleveland  College  of  Physicians  and  Surgeons, 
1895;  Wooster  University,  1890;  aged  63;  mem- 
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ber  of  the  Ohio  State  Medical  Association;  Fel- 
low of  the  American  Medical  Association  and 
member  of  the  American  Psychiatric  Association ; 
died  October  2 of  heart  disease.  Dr.  Searl  was 
president  and  director  of  the  Cuyahoga  Falls 
Sanitarium,  which  he  founded  in  1895.  He  was 
elected  to  membership  in  the  Summit  County 
Medical  Society  in  November,  1901,  and  was  pres- 
ident of  that  society  in  1904.  He  was  a veteran  of 
the  World  war,  receiving  the  rank  of  Lieutenant 
Colonel  in  1924. 

David  R.  Shaffer,  M.D.,  Oak  Hill;  Starling 
Medical  College,  1884;  aged  70;  member  of  the 
Ohio  State  Medical  Association  and  the  Ameri- 
can Medical  Association;  died  September  10  of 
cardiac  dilatation.  Dr.  Shaffer  had  practiced  his 
profesion  over  forty  years,  locating  at  Peniel 
immediately  following  his  graduation.  Eight 
years  ago  he  located  at  Oak  Hill.  He  is  survived 
by  his  widow,  one  son  and  two  daughters. 

John  A.  Wilkins,  M.D.,  Delta;  Starling  Medi- 
cal College,  Columbus,  1873;  aged  83;  died  at 
the  home  of  a son  in  Toledo,  September  15.  For 
more  than  a half  century,  Dr.  Wilkins  practiced  in 
Fulton  county,  with  offices  at  Delta.  He  was  a 
veteran  of  the  Civil  war,  and  had  served  as  surgeon 
general  of  the  G.  A.  R.  He  was  a member  of  the 
Ohio  Senate  from  1880  to  1882;  and  was  a mem- 
ber of  the  state  board  of  pardons  under  Governor 
Bushnell.  He  had  served  as  mayor  of  Delta, 
councilman,  and  a member  of  the  school  board; 
and  at  the  age  of  78,  held  the  position  of  coroner 
of  Fulton  county.  Dr.  Wilkins  was  an  honorary 
member  of  the  Fulton  County  Medical  Society. 
Surviving  him  are  one  daughter  and  two  sons, 
one  of  whom  is  Dr.  A.  M.  Wilkins,  of  Delta. 
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Akron — Fourteen  veteran  physicians  of  Sum- 
mit county  took  part  in  a celebration  staged  in 
their  honor  by  local  theatrical  interests  recently. 
These  were:  Drs.  E.  L.  Mather,  34  years’  prac- 
tice; G.  E.  Gardner,  36  years;  J.  H.  Seiler,  41 
years;  J.  G.  Grant,  41  years;  E.  B.  Whigam,  32 
years;  C.  M.  Humphrey,  45  years;  J.  A.  Vander 
Hulse,  25  years;  N.  P.  Rodenbaugh,  35  years; 
Milton  M.  Bowers,  Uniontown,  47  years;  H.  D. 
Taggart,  Buchtel,  53  years;  S.  J.  Wright,  51 
years;  Israel  Stevens,  Cuyahoga  Falls,  36  years; 
F.  M.  Hughes,  42  years;  and  J.  V.  Cleaver,  40 
years.  Following  a theatre  party,  local  news- 
papers gave  the  veteran  physicians  a dinner.  A 
veterans  club  was  then  organized  with  Drs.  E.  L. 
Mather  as  president;  S.  S.  Wright,  vice  presi- 
dent; J.  H.  Seiler,  secretary;  E.  C.  Hinman,  treas- 


THE  GOLD  MEDAL 
COD  LIVER  OIL 


The  Sesquicentennial  Gold  Medal  awarded 
at  Philadelphia  as  a recognition  of  the 
• high  quality  of 

PATCH’S 
FLAVORED 
COD  LIVER  OIL 

At  the  Sesquicentennial  Exposition  held  in  Phila- 
delphia last  year  the  E.  L.  Patch  Co.  was  awarded 
the  gold  medal  for  "excellence  of  product” 

This  award  is  only  one  of  the  various  forms  of 
recognition  which  our  product  has  received. 

The  recognition  given  to  our  product  by  the  medical 
profession,  after  five  years  of  clinical  experience, 
constantly  reminds  us  of  our  great  responsibilities. 

Here  are  a few  reasons  why  Patch’s  Flavored  Cod 
Liver  Oil  is  dependable. 

It  is  made  in  our  own  plants  along  the  North 
Atlantic  Coast,  from  FRESH  LIVERS. 

Every  lot  is  biologically  assayed.  The  vitamin 
potency  is  guaranteed. 

The  dose  is  small, — a half  teaspoonful  for  children 
or  a teaspoonful  for  adults  three  times  a day. 

It  is  pleasantly  flavored.  Your  patient  will  appre- 
ciate this  feature. 

Let  us  send  you  a trial  bottle  of  this  "Gold  Medal 
Cod  Liver  Oil.” 


Taste  it!  You’ll  be  surprised! 

The  E.  L.  Patch  Co. 

BOSTON,  MASS. 


The  E.  L.  Patch  Co.,  Stoneham  80,  Boston,  Mass. 

Send  me  a sample  of  Patch’s  Flavored  Cod  Liver 
Oil  with  descriptive  literature. 

Name 

Street  and  No 

City  and  State — OS-N 
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SIMILAC 

A Diet  for 
Infants 


Reliquified  SIMILAC  is  a complete  diet  in  which  the  fats, 
sugars,  proteins  and  salts  of  cow’s  milk  have  been  modified 
and  rearranged  to  meet  the  physical,  chemical  and  metabolic 
requirements  of  infant  nutrition.  SIMILAC  is  prepared  accord- 
ing to  the  formula  devised  and  developed  in  the  research  labora- 
tories of  the  Boston  Floating  Hospital,  Boston,  Mass. 


APPROXIMATE  ANALYSIS 

SIMILAC  RELIQUIFIED  SIMILAC 

(1  oz.  or  4 level  tablespoonfuls  Powdered 


SIMILAC  in  7 oz.  water) 

Fats 27.1%  Fats  3.4% 

Sugars 54.4%  Sugars 6.8% 

Proteins  12.3%  Proteins  1.5% 

Salts 3.2%  Salts  0.4% 

Moisture  3.0%  Water  87.9% 

pH.  6.8 


1 ounce  of  Powdered  SIMILAC  - = 153.2  Calories 

1 level  Tablespoonful  Powdered  SIMILAC  = 38.3  Calories 
1 ounce  of  Reliquified  SIMILAC  - = 19.0  Calories 


In  offering  SIMILAC  to  the  Medical  Profession,  we 
do  so  with  the  thought  in  mind  that  breast  milk  is 
nature’s  food  for  the  infant,  but  as  many  infants  are 
deprived  of  their  natural  food,  either  wholly  or  in 
part,  some  form  of  nourishment  must  be  substituted, 
and  SIMILAC  is  offered  as  this  substitute. 


Samples  and  Literature  will  be  mailed  upon  receipt 
of  your  prescription  blank. 


Moores  & Ross,  Inc.  la^SsColumbus,  Ohio 
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urer,  and  F.  H.  Hughes,  with  other  officers  as 
members  of  executive  committee.  The  oldest  in 
point  of  practice  honors  went  to  Dr.  James  N. 
McMaster,  who  has  been  in  active  practice  fifty- 
seven  years. 

Toledo — Dr.  P.  Bruce  Brockway,  public  school 
physician,  has  been  elected  president  of  the  To- 
ledo Knights  of  the  Round  Table,  a luncheon  club. 

Calgary,  Canada — Dr.  A.  W.  Hunt,  secretary 
of  the  Alberta  Medical  Association  announced  re- 
cently that  the  bills  carried  on  the  books  of  Al- 
berta physicians  would  total  more  than  five  mil- 
lion dollars. 

Cincinnati — Dr.  J.  C.  Oliver  has  been  appointed 
general  chairman  of  a special  committee  ap- 
pointed by  the  Cincinnati  Academy  of  Medicine 
to  work  out  plans  for  the  financing  and  construc- 
tion of  a new  home  for  that  organization. 

Kenton — Physicians  of  Hardin  county  recently 
met  and  paid  homage  to  Dr.  C.  D.  McCoy,  who 
has  gone  to  Texas  to  make  his  home.  Dr.  McCoy 
practiced  medicine  in  Kenton  for  thirty-seven 
years  before  retiring.  His  colleagues  tendered 
him  a dinner  at  a local  hotel. 

Columbus — At  a recent  convention  of  the  Phi 
Rho  Sigma  medical  fraternity,  all  Ohio  physi- 
cians holding  national  offices  were  re-elected.  Dr. 
Jonathan  Forman,  Columbus,  was  reelected  for 
his  third  term  as  vice  president  and  editor  of 
publications;  Dr.  Ralph  Elliott,  Cleveland,  for 
his  fourth  term  as  secretary  and  treasurer;  Dr. 
C.  D.  Christie,  Cleveland,  for  his  third  term  as 
grand  councilor  of  the  Erie  District,  which  in- 
cludes colleges  at  Buffalo,  Pittsburgh,  Cincinnati, 
Indiana,  Cleveland  and  Columbus. 

Defiance — Rotarians  listened  to  an  address 
given  by  Dr.  B.  L.  Good,  Van  Wert,  recently  on 
medical  practice. 

Cincinnati — The  College  of  Medicine,  Univer- 
sity of  Cincinnati,  is  planning  on  another  series 
of  public  health  lectures  to  be  given  to  the  citi- 
zens of  Hamilton  county  in  the  near  future. 

Cleveland — Dr.  George  W.  Crile  entertained 
twenty-five  visiting  members  of  the  Royal  Society 
of  Medicine  of  Great  Britain  recently. 

Columbus — Physicians  from  all  parts  of  Ohio 
who  are  officially  connected  with  railway  systems 
have  been  attending  district  and  national  meet- 
ings of  the  medical  officers  of  the  railway  sys- 
tems. 

Lewisburg — Dr.  Karl  W.  Horn  and  Miss  Eliza- 
beth Niswonger,  Pittsburgh,  were  recently  mar- 
ried. 

Jackson — Dr.  A.  G.  Ray  recently  addressed 
local  Rotarians  on  health  subjects. 

Niles — Dr.  A.  W.  Thomas,  Youngstown,  ex- 
plained the  relationship  between  the  public  and 
the  physician  before  local  Kiwanians. 

Lorain — Dr.  George  M.  Blank  has  gone  to  New 
York  where  he  will  take  post  graduate  work  for 
several  months. 


Why 

Horlick’s  Milk  Modifier 
is 

A Superior  Maltose  and  Dextrin 
Product  for  Infant  Feeding 

1.  Quickly  soluble. 

2.  Readily  Assimilable. 

3.  Contains  63%  Maltose  and  19% 

Dextrin. 

4.  Contains  cereal  protein,  an  effective 

colloid  for  casein  modification. 

5.  Made  from  finest  barley  and  wheat 

obtainable,  providing  valuable 
organic  salts. 

j Directions  and  circulars  are  1 
\ supplied  to  physicians  only  ) 


SAMPLES  PREPAID  ON  REQUEST  TO 

HORLICK  — RACINE,  WIS. 


Small  Advertisements 

Situation  Wanted — Salaried  appointment*  for  Class  A 
physicians  in  all  branches  of  the  medical  profession.  Let  os 
put  you  in  touch  with  the  best  man  for  your  opening:.  Our 
nation-wide  connections  enable  us  to  give  superior  service. 
Aznoe’s  National  Physicians'  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  of  Chicago  Associa- 
tion  of  Commerce. 

Wanted — Young  physician  for  well-established  Columbus 
practice,  as  assistant  to  elderly  physician  who  spends  win- 
ters in  Florida.  Desirable  down  town  office  at  reasonable 
rental,  including  living  quarters  if  desired.  For  information 
address  M.  J.,  care  Ohio  State  Medical  Journal. 

Wanted — Physician  for  general  practice  at  Windsor,  Ashta- 
bula. For  detailed  particulars  address  Mrs.  E.  D.  Loomis, 
Windsor,  Ohio. 

Wanted — Physician  for  a village  of  690,  on  main  line  of 
the  Penna.  R.  R.,  improved  roads,  natural  gas  and  electricity. 
All  streets  but  one  in  the  town  are  paved.  High  school, 
three  churches.  Nearest  doctor,  five  miles  away  in  adjoin- 
ing town.  Rents  and  taxes  reasonable.  Address  S.  E.  Mc- 
Cune,  New  Waterford,  Ohio. 

For  Sale — Globe-Wernicke  sectional  book-cases,  9 sections, 
2 tops,  2 bases ; metal,  adjustable  chair ; culture  incubator, 
electrical ; Bausch  and  Laumb  Microscope  and  cabinet  ; 
Kelley-Koett  X-Ray  machine,  cabinet  Model  B A C D ; metal 
tube  stand,  4 metal  cones,  used  Coolidge  tube ; Campbell  High 
Frequency  outfit ; McIntosh  Rheostat ; Todd  Check  Protecto- 
graph.  Address,  Dr.  Edwin  D.  Tucker,  320  Ontario  St., 
Toledo,  Ohio.  Phone  Adams  6923,  between  ten  A.  M.  and 
4 P.  M. 


Massillon — Dr.  H.  W.  Bell  spoke  before  local 
Rotarians  on  the  preventive  measures  of  infantile 
paralysis. 

Cincinnati — Dr.  Thomas  M.  Stewart,  president 
of  the  Caledonian  Society  of  Cincinnati,  pre- 
sided at  the  annual  dinner  of  that  organization 
recently. 
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AVAILABLE  TO  YOU 


.A.S  in  the  development  of  every  modern 
modality,  application  progresses  first  from 
the  Tentative  to  the  Empiric,  and  finally  to 
the  Scientific.  This  history  in  the  acceptance 
of  Quartz  Light  is  portrayed  in  the  growing 
accumulation  of  writings  detailing  the  experi- 
ences, the  findings  and  the  conclusions  of 
medical  men  who  have  assumed  leadership 
in  ultraviolet  therapy. 

Hanovia  has  accumulated  a large  number  of 
references  . . . references  covering  the  condi- 
tions to  which  Quartz  Light  has  been  applied. 
The  papers  and  the  treatises  from  which 
these  references  are  derived  afford  a suggestive 
guide  to  the  practice  of  light  therapy  ...  in 
the  science  and  art  of  which  the  Alpine  Sun 
and  Kromayer  Quartz  Lamps  have  proved 
an  efficient  weapon. 

These  references ...  on  the  very  subjects  per- 
taining to  your  major  interests  . . . are  avail- 
able to  you  upon  request. 


HANOVIA  CHEMICAL  & MFC.  CO, 
Chestnut  St.  and  N.J.R.R.  Ave.,  Newark,  N.  J. 

Branch  Offices : 

I 30  Church  St.,  New  York  City  30  N.  Michigan  Ave.,  Chicago  220  Phelan  Bldg.,  San  Francisco  I 
Without  obligation,  please  send  me  Medical  References  (and  such  reprints  as  * 
| may  be  available)  on  the  application  of  Quartz  Light  Therapy  to 

67 
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— More  than  1000 

Medical  References  on 

QUARTZ  LIGHT 
THERAPY 
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Syracuse,  N.  Y,  , November  1,  1927 

Dear  Doctor : 

Have  you  sent  for  one  of  our  Catalogues? 

We  manufacture  a large  variety  of  products  and  stock 
nearly  everything  a dispensing  physician  needs. 

Our  price  will  represent  a large  saving  on  your 
purchases . 


MUTUAL  PHARMACAL  CO.,  Inc. 


PUBLIC  HEALTH  NOTES 


— The  Montgomery  County  Public  Health 
League  has  announced  the  opening  of  a new 
tuberculosis  clinic  for  children  of  the  county  and 
city  of  Dayton. 

— Drs.  McNellis,  of  Las  Lunas,  N.  M.,  Mc- 
Quade,  of  New  Brunswick,  Canada,  and  Rose,  of 
Michigan,  have  joined  the  Darke  county  health 
unit  and  are  now  engaged  on  a sanitary  survey 
of  Union  City. 

— Newspaper  accounts  from  Greene  county 
state  that  every  physician  within  that  county 
volunteered  to  help  in  the  volunteer  medical  in- 
spection of  school  children  undertaken  by  the 
Greene  County  Medical  Society. 

— City  Health  Commissioner,  Dr.  A.  0.  Peters, 
instituted  precautionary  measures  against  in- 
fantile paralysis  epidemic  in  Dayton  recently  by 
closely  watching  all  school  children  for  the  first 
two  weeks  of  the  school  term. 

— Crippled  children  clinic  was  recently  held  at 
the  Gates  Memorial  hospital,  Elyria,  under  the 
direction  of  Dr.  Theo.  A.  Willis,  of  St.  Luke’s  hos- 
pital, Cleveland. 

— A psychological  clinic  to  study  problems  of 
children  in  public  schools  was  opened  in  Spring- 
field  recently  by  Dr.  P.  E.  Mellenbruch,  Witten- 
berg college. 

— Gates  Hospital  for  Crippled  Children,  Elyria, 
will  hold  clinics  each  month  for  the  examination 
of  children  brought  to  that  institution. 

— City  Health  Director  M.  D.  Ailes,  Akron,  has 
announced  the  establishment  of  a new  tuber- 
culosis clinic. 

— Dr.  Bertha  Van  Hoosen,  Chicago,  recently 
conducted  a clinic  on  goiter  at  the  Middletown 
hospital. 


THE  CHRISTMAS  SEAL  SALE 

Efforts  will  be  made  this  year  to  sell  thirty  mil- 
lion Christmas  Seals  in  Ohio. 

The  proceeds  from  these  seals  are  divided  into 
certain  proportions : a part 

going  to  the  tuberculosis  work 
in  the  community  from  which 
the  funds  were  derived;  a part 
to  the  Ohio  Public  Health  As- 
sociation, and  a portion  to  the 
National  Tuberculosis  Asso- 
ciation. 

If  the  entire  allotment  for  Ohio  is  sold,  a total 
of  $300,000  will  be  available  for  these  agencies 
sponsoring  the  twentieth  annual  seal  sale  in  this 
state. 

Within  the  past  two  years  more  than  twenty- 
five  million  seals  have  been  sold  annually.  This 
year,  Dr.  Robert  G.  Paterson,  secretary  of  the 
Ohio  Public  Health  Association,  under  whose  di- 
rection the  sale  is  conducted  annually,  hopes  to 
set  a new  record. 

He  has  pointed  out  that  there  has  been  a 
slight  increase  in  the  death  rate  from  tuberculosis 
within  the  past  year  but  that  these  fluctuations, 
while  expected,  should  be  further  minimized  by 
greater  interest  and  greater  activity  in  tuber- 
culosis preventive  programs. 

Christmas  seals  will  be  on  sale  in  most  of  the 
Ohio  counties  during  the  months  of  November 
and  December. 


Californians  are  craning  curious  necks  toward 
the  California  Industrial  Commission  to  see  just 
what  sort  of  an  opinion  it  will  arrive  at  in  con- 
sidering a claim  submitted  by  a minister  of  the 
gospel,  who  claims  he  strained  a muscle  in  his 
throat  while  gesticulating  in  the  delivery  of  a 
sermon.  The  strain,  the  preacher  asserts,  pro- 
duced a physical  impairment  that  necessitated  an 
operation. 
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Ohio  State  Board  of  Health 

BIOLOGICAL  PRODUCTS 


DIPHTHERIA 

Prevention  Treatment  Susceptibility 

DIPHTHERIA  TOXIN  ANTITOXIN  U.  S.  S.  P. 

Diphtheria  is  preventable 

Toxin  Antitoxin  produces  an  active  immunity. 

Immunity  develops  in  from  eight  to  ten  weeks  and  lasts  for  some 
years,  possibly  throughout  life. 

All  children  of  pre-school  age  and,  up  to  fourteen  years  should  be 
immunized. 

Marketed  in  the  following  packages: 

3 — 1 c.  c.  vial  — 1 immunization. 

30 — 1 c.  c.  vials — 10  immunizations. 

10  c.  c.  vial  — 3 immunizations. 

30  c.  c.  vial  - — 10  immunizations. 

DIPHTHERIA  ANTITOXIN  U.  S.  S.  P.  REFINED  AND  CONCENTRATED 

A highly  refined  antitoxin.  Small  in  bulk,  low  in  solids  and  free 
from  precipitate.  Insuring  rapid  absorption  and  quick  therapeutic 
results. 

For  curative  treatment  and  immunization  of  exposed  cases. 

Marketed  in  our  perfect  syringes  in  the  following  packages: 

Doses : — 1,000 — 3,000 — 5,000 — 10,000 — 20,000  units. 

SCHICK  TEST  TOXIN  U.  S.  S.  P. 

■To  determine  susceptibility  to  Diphtheria 
Marketed  in  the  following  size  packages: 

Schick  Test  material  for  50  tests. 

Schick  Test  material  for  50  tests  and  50  control  tests. 

Specify  U.  S.  S.  P.  Biologicals  to  your  County  or  City  Health  Com- 
missioner and  derive  the  advantages  made  possible  by  our  contract  with 
the  Ohio  State  Board  of  Health. 

Address  all  communications  to  our  Columbus,  Ohio,  branch,  where 
they  will  receive  prompt  and  careful  attention. 

List  of  Distributing  Stations  sent  on  request. 


United  States  Standard  Products  Company 

Ohio  Department  of  Health  Laboratories — O.  S.  U.  Campus 

COLUMBUS,  OHIO 

Laboratories  United  States  Government 

Woodworth,  Wisconsin  License  No.  65 
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HOSPITAL  NOTES 


— Several  communities  in  Ohio  are  submitting 
bond  issues  to  public  vote  at  the  November  8th 
election,  the  proceeds  of  which  are  to  be  used  in 
the  construction  of  new  additions  to  existing  hos- 
pitals or  the  building  of  new  institutions  entirely. 
The  City  of  Lima  authorized  a $600,000  bond 
issue  recently  subject  to  favorable  vote  of  the 
people.  The  funds  from  this  issue  would  be  used 
to  build  a new  hospital. 

— Equipment  of  rooms  in  the  Shelby  County 
Memorial  hospital  is  assured  since  approximately 
fifty  thousand  dollars  has  been  raised,  it  is  an- 
nounced. 

— Fostoria  citizens  will  vote  on  a $75,000 
bond  issue,  proceeds  of  which  are  to  be  used  in 
building  a new  hospital. 

—Hospital  officials  and  attaches  for  quite  a 
number  of  the  Ohio  institutions  attended  the 
twenty-ninth  annual  meeting  of  the  American 
Hospital  Association,  which  was  held  in  Minnea- 
polis, Minn.,  during  the  week  of  October  10th. 
Plans  for  an  International  Hospital  Congress,  the 
preliminaries  for  which  were  outlined  at  a meet- 
ing in  Paris,  France,  this  summer,  were  dis- 
cussed at  the  annual  meeting. 

— Physicians  from  Ohio,  Indiana  and  Ken- 
tucky were  invited  to  attend  the  special  clinics 
and  lectures  held  at  the  Good  Samaritan  hospital, 
Cincinnati,  during  the  week  of  October  23rd 
which  this  institution  celebrated  its  Diamond 
Jubilee.  The  hospital  staff  was  represented  by  a 
committee  comprising  the  following  members  on 
the  general  arrangement  staff:  Drs.  John  D. 

Miller,  E.  O.  Smith,  Oscar  Berghausen,  N.  C. 
Foote,  Edward  King,  Erwin  Straehley  and  John 
J.  Moloney. 

— Council  for  the  City  of  Akron  recently  au- 
thorized the  necessary  legislation  to  submit  a 
$235,000  bond  issue  to  the  voters  on  November 
8th.  If  approved,  this  issue  will  be  spent  to  build 
a new  contagious  hospital. 

— Christ  hospital,  Cincinnati  is  planning  a 
drive  to  obtain  $1,500,000  to  carry  out  the  ex- 
pansion program  which  the  officials  have  tenta- 
tively agreed  upon. 

— Brick  work  on  the  new  Stark  County  Tuber- 
culosis hospital  has  been  started. 

— Week  of  November  11th  has  been  designated 
as  hospital  fund  week  in  Cincinnati.  During  this 
period  citizens  will  be  asked  to  contribute  to- 
ward the  expansion  program  of  the  Christ  hos- 
pital, the  total  for  which  is  placed  at  $1,500,000. 

— The  late  Dr.  H.  C.  Clark,  Painesville,  be- 
queathed the  Painesville  Memorial  hospital  his 


Burdick  Quartz  Lamps 

said 

McIntosh  High  Frequency 
and  Diathermy  Apparatus 


Exclusive 
Agents  for  Ohio. 

Payments  Cash 
or  on  Time. 

We  Install  and 
Give  Expert 
Service. 

Write  us  before 
you  buy. 

Literature  on 
request. 


THE  SCHUEMANN-JONES  CO. 

2134  East  Ninth  Street,  Cleveland,  O. 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts 
Before  You  Purchase 
WE  MAY  SAVE  YOU  FROM  10%  TO 
25%  ON  X-RAY  LABORATORY  COST 

Among  the  Many  Articles  Sold  Are 

X-RAY  FILM — Buck  X-Ograph,  Eastman  or  Agfa.  Su- 
perspeed Duplitized  Film.  Heavy  discounts  on  stan- 
dard package  lots.  Buck  X-Ograph,  Eastman  and 
Justrite  Dental  Films.  Fast  or  slow  emulsions. 


radiograph  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads 


Curved  Top  Style — up  to  17x17  size  cassettes $250.00 

Flat  Top  Style — holds  up  to  11x14  cassettes 175.00 

Flat  Top  Style — 11x14  size 175.00 

Flat  Top  Style — 14x17  size 260.00 

DEVELOPING  TANKS,  4,  5 or  6 compartment  stone, 
will  end  your  dark  room  troubles.  Ship  from  Chi- 
cago, Brooklyn,  Boston  or  Virginia.  Many  sizes  of 
enameled  steel  tanks. 

INTENSIFYING  SCREENS— Buck  X-Ograph,  Patterson 
or  E.  K.  Screens,  for  fast  exposure,  sold  alone  or 
mounted  in  cassettes.  Liberal  discounts.  All-metal 
cassettes  in  several  makes. 

If  you  have  a machine  GEO.W.  BRADY  & CO. 

have  us  put  your  name 

on  our  mailing  list.  771  So.  Western  Ave.f  CHICAGO 
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There  is  a Lilly  Ephedrine 
Sulphate  Preparation  to  meet  your 

Requirements 


Much  of  the  investigative  studies  on  ephedrine,  the  active  principle  of  the  ancient 
Chinese  drug — Ma  Huang,  was  accomplished  with  Ephedrine  Sulphate. 

PROPERTIES 

Chemically  and  physiologically  Ephedrine  resembles  epinephrine.  Ephedrine  is 
easy  of  isolation;  solutions  are  stable — even  on  boiling — and  miscible  with  silver 
protein  solutions.  Ephedrine  can  be  administered  orally  or  hypodermically;  the 
action  of  the  drug  is  prolonged;  absorption  from  the  gastro- intestinal  tract  is 
effective;  toxicity  is  low  and  there  are  no  habit-forming  tendencies. 

THERAPY 

Lilly  Ephedrine  Sulphate  preparations  are  being  prescribed  for  the  re- 
laxation of  bronchial  muscle,  for  the  stimulation  of  the  sympathetic 
nervous  system,  for  the  relief  of  chronic  congestive  conditions  in  as- 
thma, hay  fever  and  acute  and  subacute  hypertrophic  rhinitis  and  in 
the  treatment  of  the  urticaria  of  anaphylaxis.  It  is  useful  as  a mydriat- 
ic, with  rapid  and  persistent  effect. 

PRODUCTS 

Lilly  Ephedrine  Sulphate  preparations  are  available 
as  follows:  Ampoules,  Syrup,  Hypodermic  Tablets, 
Pulvules  [filled  capsules]  of  two  sizes,  in  3 percent 
Solution  and  as  a Compound  Inhalant  containing  the 
alkaloid.  Ephedrine  Sulphate  is  supplied  in  1/4 
ounce  bottles  and  in  30  grain  vials. 

Supplied  through  the  Drug  Trade 


Sli  Lilly  and  Company 

Indianapolis 


V.  S.  A. 
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The  Ohio  State  Association  of  Graduate  Nurses 

Official  Registries  for  Nurses 

District  No.  1 — 42  Hawthorne  Ave.,  Akron,  Ohio.  Phone:  Main  6570 
District  No.  3 — 149  Hollywood  Ave.,  Youngstown,  Ohio.  Telephone:  3-3780 
District  No.  4 — 2157  Euclid  Avenue,  Cleveland,  Ohio.  Phone:  Prospect  3914 
| District  No.  8 — 139  Mason  Street,  Cincinnati,  Ohio.  Phone:  Avon  8172 
j District  No.  9 — 1930  Robinwood  Ave.  Apartment  40  “The  Scotwood”  Toledo, 
Ohio.  Phone:  Main  7962 

District  No.  12 — 398  N.  Garfield  Ave.,  Columbus,  Ohio.  Phone:  Franklin  1234 
■ District  No.  15 — Portsmouth  General  Hospital,  Portsmouth,  0.  Phone  559 


,Z-Ray  equipment  which  is  valued  at  about  five 
thousand  dollars. 

— Gift  of  $10,000  to  Good  Samaritan  hospital, 
Cincinnati,  by  Mr.  and  Mrs.  William  E.  Fox, 
Cleves,  has  been  announced.  Funds  to  be  used 
in  furnishing  new  rooms. 

— Trustees  of  Fort  Hamilton  hospital,  Hamil- 
ton, has  purchased  an  additional  parcel  of  land  to 
add  to  the  tract  upon  which  the  new  institution  is 
to  be  built. 

— Brick  and  stone  work  up  to  the  first  story  on 
•the  new  Stouder  Memorial  hospital,  Troy,  has 
been  completed,  news  dispatches  indicate. 

— Bellaire  city  hospital  recently  received  $1052 
from  city  treasury,  representing  the  so-called 
“tax-aid”  for  the  year  1927. 

— Col.  R.  D.  Maddox,  Washington,  D.  C.,  has 
assumed  the  superintendency  of  the  Springfield 
City  hospital. 

—New  Children’s  hospital  at  Bethesda  and 
Elland  Avenues,  Cincinnati,  was  recently  com- 
pleted at  a cost  of  $1,250,000. 

— Judge  W.  Meredith  Yeatman,  Cincinnati 
Municipal  court,  has  declared  war  on  the  officials 
responsible  for  the  delay  of  building  a new  in- 
stitution for  the  feeble-minded.  “Two  years  ago,” 
Judge  Yeatman  is  quoted  as  saying,  “the  Ohio 
legislature  appropriated  $2,000,000  for  such  a 
place.  I am  going  to  continue  to  be  curious  until 
.1  find  out  what  is  wrong  about  this  matter,  and 
why  there  is  a delay  in  constructing  this  in- 
stitution.” 

— Plans  for  a new  hospital  at  Marysville,  to  be 
built  upon  a tract  of  ground  in  the  American 
Legion  Memorial  park  are  being  discussed. 

— Officiers  elected  to  serve  during  the  coming 
year  at  Warren  City  hospital  are  announced  as: 
Drs.  D.  E.  Hoover,  president;  B.  E.  Goodman, 
vice  president  and  H.  J.  Meister,  secretary  and 
treasurer. 

— Voters  of  Marysville  will  be  asked  to  ap- 
prove a $80,000  bond  issue  on  November  8th. 
This  fund  would  provide  means  to  build  a new 
hospital. 


— East  Side  hospital,  Toledo,  is  conducting  a 
drive  for  $400,000.  This  sum  will  be  used  to  build 
a new  addition. 

— Occupational  therapy  is  being  used  on  quite 
a large  scale  at  the  Columbus  state  hospital,  as 
a means  for  treating  mental  cases,  Dr.  William 
H.  Pritchard,  superintendent  has  announced. 

— Under  terms  of  the  will  of  the  late  Mrs.  Har- 
riet Stephenson  the  Shelby  County  Memorial  hos- 
pital, is  to  receive  $5,000  to  maintain  a memorial 
ward. 

— A campaign  is  under  way  in  Newark,  accord- 
ing to  press  reports,  to  interest  the  citizenship  in 
the  inadequacy  of  the  present  city  hospital. 

— Middletown  hospital  received  $8,800  from 
the  estate  of  the  late  Arthur  D.  Lefferson. 

— New  nurses  home  for  St.  Elizabeth’s  hos- 
pital, Youngstown,  was  recently  opened. 

— Hillsboro  hospital  has  received  a gift  of 
$1,000  from  Mrs.  Nannie  Pugley  Brown,  Pitts- 
burgh, Pa. 

- — Wauseon  is  attempting  to  interest  the  Com- 
monwealth Fund  of  New  York  in  establishing  a 
rural  hospital  in  that  community. 


ILLINOIS  MEDICAL  HISTORY 
Ohio  physicians  who  resided  in  Illinois  at  any 
time  in  their  professional  career,  or  those  whose 
ancestors  were  Illinois  physicians  will  be  in- 
terested in  the  announcement  of  the  Illinois 
Medical  Association  that  the  new  History  of 
Medical  Practice  in  the  State  of  Illinois  has  been 
completed  and  Volume  1 is  ready  for  delivery. 
The  first  volume  contains  the  medical  history  of 
the  state  from  the  time  of  Father  Marquette  in 
1673  down  to  1850.  The  second  volume  will  cover 
the  medical  history  from  1850  to  1927.  The  his- 
tory is  replete  with  valuable  historical  and 
biographical  sketches.  Full  information  may  be 
obtained  by  communicating  with  the  Committee 
on  Medical  History,  Illinois  State  Medical  So- 
ciety, Medical  and  Dental  Bldg.,  185  North 
Wabash  Ave.,  Chicago.  The  chairman  of  this 
committee  is  Dr.  Charles  J.  Whalen,  able  editor 
of  the  Illinois  Medical  Journal. 
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Not  New  Tools -'-But  Better  and  More 
Practical  Tools 

HTHE  Merrell-Soule  Group  comprises  fundamental  bases 
and  accepted  adaptations — not  complete  formulae,  com- 
binations or  “baby  foods”.  Every  product  fits  into  the 
modem  and  scientific  system  of  feeding  by  which  formulae 
are  created  by  the  physician — not  by  the  manufacturer. 

The  Merrell-Soule  System  of  dehydration  preserves  the 
nutritive  values  of  the  original,  expertly  made,  fluid  equiva- 
lents. Scientific  control  assures  unmatched  uniformity  and 
bacteriological  purity.  Greater  digestibility  is  imparted  by 
the  mechanical  breaking  up  of  fat  globules  and  casein. 
Clinical  tests  support  these  claims. 


Fundamental  Bases  for  Every  Formula: 


K * 

Merrell  - Soule 
POWDERED 
PROTEIN  MILK 

Based  on  the  original 
formula.  Recognized 
as  the  protein  milk  of 
choice  by  the  hundreds 
of  pediatrists  who  have 
used  it  continuously  for 
five  years.  Prepared  in 
home  and  hospital  with 
equal  facility. 

L & 


* as 

: : KLIM  : : 
POWDERED 
WHOLE  MILK 

as  cow’s  whole  milk 
in  your  formulae! 

-assures  accuracy 

-is  easy  to  prepare 

-always  uniform 
and  pure. 


K * 

Merrell-Soule 
Powdered  Whole 
Lactic  Acid  Milk 

Correct  in  composition 
and  acidity,  possesses 
all  the  qualities  of  a 
hospital  formula.  Easy 
to  prepare  in  the  home. 
The  desired  friable  curd 
is  an  inherent  charac- 
teristic. A demonstra- 
ted clinical  success. 

js* 


Literature  and  samples  sent  promptly  upon  request. 


Recognizing  the  impor- 
tance of  scientific  control, 
all  contact  with  the  laity 
is  predicated  on  the  policy 
that  KLIM  and  its  al- 
lied products  be  used  in 
infant  feeding  only  ac- 
cording to  a physician’s 
formula. 


In  Canada  KLIM 
ar^d  its  allied  pro - 
ducts  are  made  by 
Canadian  Milk  Pro- 
ducts, Ltd.,  374  Ad- 
elaide Street,  West, 
Toronto. 
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a America’s 
^Greatest ! 


A Nonwlrritating  Diuretic  And  a Natural 
Mineral  Water  That  is  Alkaline 
and  Delicious  Tasting 


It  has  been  said  that  an  ounce  of  prevention  is 
worth  a pound  of  cure.  Why  is  it  so  necessary  to 
extract  teeth,  remove  tonsils,  and  cut  out  appendices  ? 
Is  it  not  true  that  faulty  elimination  is  the  cause  of 
the  trouble  in  most  cases  ? Why  not  aid  in  prevent- 
ing the  frequent  occurrence  of  these  troubles?  Faulty 
elimination  of  body  wastes  through  the  bowels,  kid- 
neys, skin  and  lungs  frequently  causes  the  retention 
of  poisons  in  weakened  or  susceptible  tissues  and 
organs  of  the  body  are  simply  sewers  to  carry  off 
these  poisonous  wastes.  We  certainly  cannot  flush 
these  sewers  without  water. 

Proper  posture  in  sleeping  hours  and  the  regular 
use  of  Mountain  Valley  Mineral  Water  should  not  be 
overlooked  as  the  key  to  unlocking  the  closed  door 
caused  by  "Constipation,”  “High  Blood  Pressure,” 
"Rheumatism,”  “Gout”  and  a hundred  other  func- 
tional disorders  of  the  body  organs.  As  an  aid  in 


the  prevention  and  treatment  of  these  disorders 
please  consider  my  suggestion  regarding  the  effective- 
ness of  Mountain  Valley  Water  and  body  posture  in 
sleeping  hours. 

If  you  have  not  received  your  copy  of  “THE  PLAN 
O’  THE  HOUSE  O’  MAN,  SIR  1”  we  would  be  glad 
to  mail  it  at  your  request.  It  contains  some  worth- 
while suggestions  for  the  coming  year.  During  the 
past. thirty  years  of  my  practice  I have  learned  the 
real  value  of  Mountain  Valley  Water  and  conscien- 
tiously recommend  its  use.  Because  the  water  is 
light,  soft  and  bland  it  can  be  used  freely.  The  local 
distributor  of  Mountain  Valley  Water  would  be 
pleased  to  serve  you  either  direct  from  his  office  or 
through  your  favorite  drug  store.  Deliveries  are 
made  each  day  in  cases  containing  twelve  half  gallon 
bottles. 


J.  C.  MINOR,  M.D. 
Medical  Director 
HOT  SPRINGS,  ARK. 


Ohio  Offices 

Mountain  Valley  Water  Co. 

1610  Prospect  Ave..  306  W.  Seventh  St., 
Cleveland  Cincinnati 


36  W.  State  St.. 
Columbus 


Northwestern  Ohio  District  Meeting 

Four  hundred  physicians  were  in  attendance  at 
the  annual  meeting  of  the  Northwestern  Ohio 
District  Medical  Society,  held  in  Defiance  on 
Tuesday,  September  13.  Officers  elected  by  the 
association  for  the  coming  year  are:  President, 
Dr.  D.  J.  Slosser,  Defiance;  first  vice  president, 
Dr.  S.  A.  Edwards,  Van  Wert;  second  vice  presi- 
dent, Dr.  W.  W.  Alderdyce,  Toledo;  treasurer,  Dr. 
J.  V.  Pace,  Lima,  and  secretary,  Dr.  A.  J.  Willey, 
Marion.  Detailed  program  of  the  meeting  was 
published  on  page  758  of  the  September  issue  of 
The  Journal. 

At  the  business  session,  the  following  resolu- 
tion was  unanimously  adopted: 

RESOLUTION 

Whereas,  It  is  incumbent,  upon  us  physicians 
and  surgeons  to  state  our  position  concerning 
public  and  local  health  administration  to  help 
check  the  present  non-professional  tendency 
puerile  and  expensive  enforcement  by  county  and 
city  health  doctors,  by  various  methods  of  free 
clinics,  free  examination  school  children,  and, 

Whereas,  The  medical  profession  in  all  ages 
past,  has  brought  the  advance  of  medical  and 
sanitary  sciences  and  the  prophylactic  measures 
to  the  attention  of  all  the  people  of  our  respec- 
tive localities  and  is  now  as  in  the  past  continuing 
to  give  the  best  medical  and  hygenic  service  to 
poor  sick  freely,  as  well  as  advising  and  direct- 
ing right  physiological  living,  how  to  prevent  and 
control  infectious  diseases,  and, 


Whereas,  The  expensive  and  foolish  expendi- 
ture of  public  money  in  the  various  counties  of 
our  great  commonwealth  of  Ohio  has  become 
burdensome,  the  proper  county  and  state  au- 
thorities should  cause  to  be  made  a careful 
scrutiny  concerning  the  salaries  and  expenses  of 
the  present  Health,  City  and  County  Health 
Boards. 

Be  It  Therefore  Resolved: 

(a)  That  the  only  logical  advisor  in  matters 
of  Health  and  disease,  is  the  Family  Doc- 
tor, and  be  it  further  resolved  that 

(b)  The  family  physician  is  the  only  one  to 
control  and  protect  comunicable  diseases 
liable  to  arise,  a work  the  family  Doctor 
has  successfully  performed  in  ages  past 
and  now  is  the  advance  advocate  of  sani- 
tary and  prophylactic  science  and  pro- 
tecting not  only  the  family  but  as  well  the 
community  in  which  he  resides,  and  fur- 
ther be  it  resolved, 

(c)  That  all  clinics  for  diagnostic  purposes 
shall  be  directed  by  and  find  their  initia- 
tive in  the  local  County  Medical  Society. 
That  all  treatment  and  direction  of  in- 
munization  formerly  done  by  the  local 
health  departments  shall  be  done  by  the 
family  Doctor  and  that  the  Health  au- 
thorities shall  only  do  sanitary  work  re- 
quested by  the  family  Doctor,  and  be  it 
further  resolved, 

(d)  That  the  Director  General  be  directed  to 
prepare  and  forward  copies  of  this  resolu- 
tion to  the  President  of  the  State  Medical 
Association  and  to  the  Commissioner  of 
Health  for  Ohio,  and  to  the  various  Medi- 
cal Journals. 
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Lifetime 


•o  Lifetime  \ 

t>ounwjK>mcler 


STANDARD  FOR  BLOODPRESSURE 


WA’ftaum  Co.  In c.- Originators 

ansi.  rAlakers  Since  1916  ofBloodpressure  Qpporaius  Exclusively  “ 

100  Fi fth  Avenue  New  York 


r 


At  Your 

Grocer’s 


r 


When  It  Rains 

— It  Pours 


Announcing  . . 

Morton’s  Iodized  Table  Salt 

E are  pleased  to  announce  to  the  medical  profession  that  we  have  perfected, 
“ ^ and  placed  on  the  market  an  Iodized  Table-  Salt.  Suitable  machinery  has  been 
installed  which,  under  the  supervision  of  a certified  chemist,  assures  proper  mixing 
and  a reliable  product. 

This  Salt  contains  two  one-hundredths  of  1%  Potassium  Iodide  (one  part  in  five 
thousand)  as  recommended  by  Medical  Societies  and  State  Boards  of  Health  as  a 
preventive  of  goiter  and  thyroid  trouble,  now  prevalent  in  many  localities. 

This  is  the  same  Morton’s  Salt  that  you  have  used  for  years,  packed  in  the  same 
damptite  package  with  a handy  aluminum  spout — only  with  .02%  of  iodide  added 
for  its  medicinal  value. 

MORTON  SALT  COMPANY  - CHICAGO 


V.. 
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First  District 

Clinton  County  Medical  Society  held  its  regular 
monthly  meeting  at  Hotel  Diboll,  Wilmington,  on 
Tuesday,  September  6,  with  a noon  luncheon.  The 
meeting  featured  a roundtable  discussion  on 
“Infantile  Spinal  Paralysis”.  Dr.  W.  K.  Ruble, 
county  health  commissioner,  outlined  plans  of  the 
State  Department  of  Health  in  curbing  the 
epidemic. — News  Clipping. 

Clermont  County  Medical  Society  met  on  Wed- 
nesday afternoon,  September  21,  at  Owensville. 
A large  part  of  the  time  was  devoted  to  a general 
discussion  of  business  matters  of  the  Society. — 
Program. 

Fayette  County  Medical  Society  entertained  the 
members  of  the  Five-County  Society,  comprising 
Clinton,  Fayette,  Greene,  Highland  and  Warren 
Counties,  at  a meeting  at  the  Country  Club, 
Washington  C.  H.  on  Thursday,  October  6.  A 
business  session  and  scientific  program  followed 
a noonday  banquet. — News  Clipping. 

Warren  County  Medical  Society  held  its  regu- 
lar monthly  meeting  on  Thursday  afternoon, 
September  15,  at  Harmon  Hall,  Lebanon.  Dr.  A. 


H.  Rodenberg,  of  Cincinnati,  discussed  the  sub- 
ject of  “Immunization  of  Diphtheria  and  Scarlet 
Fever”.  His  paper  was  followed  by  a roundtable 
discussion  on  Infantile  Paralysis.  Dr.  J.  E.  Wit- 
ham,  of  Waynesville,  vice  president,  took  charge 
of  the  meeting,  because  of  the  recent  death  of  the 
president,  Dr.  D.  B.  Hamilton,  of  Warren. — 
News  Clipping. 

Second  District 

Clark  County  Medical  Society  held  a luncheon 
meeting  at  Hotel  Bancroft,  Springfield,  on  Wed- 
nesday, September  14.  “Gastric  Ulcer  and  its 
Manifestation  and  Treatment”  was  the  subject  of 
a discussion  by  Drs.  J.  H.  Poulton,  Carl  Reuter, 
William  Ultes  and  F.  P.  Anzinger. — News  Clip- 
ping. 

Darke  County  Medical  Society  met  in  regular 
session  at  the  Henry  St.  Clair  Memorial  Hall, 
Greenville,  on  Thursday  afternoon,  September  8. 
Dr.  E.  A.  Hamilton,  of  Columbus,  spoke  on  the 
subject  of  “Cancer  of  the  Rectum”,  and  Dr.  W. 
N.  Taylor,  also  of  Columbus,  read  a paper  on 
Hematuria. — News  Clipping. 

Greene  County  Medical  Society  held  its  regular 
meeting  on  Thursday,  October  13  at  the  County 
Board  of  Health  Room,  Xenia.  “Pneumonia”  was 
the  subject  of  a paper  presented  by  Dr.  A.  N. 
Vandeman,  Spring  Valley.  Discussion  was  opened 
by  Drs.  T.  W.  Treharne  and  F.  M.  Chambliss. — 
Program. 


J & J’s  Assistants  to  Successful  Physicians 

23.  Band-Aid,  Surgeon's  Size 

The  minor  and  'emergency  dressing  of  a 
hundred  practical  uses.  Consists  of  a 
gauze  pad  fixed  upon  adhesive  plaster  It 
may  be  cut  to  any  desired  width  and  in- 
stantly applied.  Small  cuts,  wounds,  sores, 
abrasions,  chafings. 

23a.  Band-Aid  Protective  Dressing 

is  similar  to  the  above  in  general  principle  except  that  it  is  designed  for  larger 
minor  wounds  (vaccinations,  boils,  carbuncles,  sore  nipples,  etc.).  Also,  it  is 
partially  perforated  for  ventilation.  “The  cleverest  dressing  in  .years.” 


The  crinoline  face  cloth  has  been  removed  from  the 
dressing  to  make  the  picture  clearer.  Ordinarily,  it  pro- 
tects the  dressing  until  after  it  is  cut  to  the  required 
width. 


SAMPLE  COUPON 

Johnson  & Johnson, 

New  Brunswick,  N.  J.,  U.  S.  A.: 

Please  send  samples  : 

□ Band-Aid,  Surgeon’s  Size 

□ Band-Aid,  Protective  Dressing 

□ Circumcision  Suture 


My  Dealer’s  Name 


24.  Johnson’s  Circumcision  Suture 

Plain  catgut  No.  00  or  No.  0,  thirty  inches  long,  threaded  on  a small 
curved  needle,  ready  to  use.  In  the  boilable  tube,  it  is  worth  a place  in 
bag,  for  it 
also  forms 
an  ideal 
e m e r gency 
for  almost 
any  minor 
accident  or 
wound. 


This  suture  is  useful  for  most  small  size  wounds. 


SAMPLES  ON  REQUEST 


FOR  SALE  AT  DEALERS 


New  Brunswick,  N.J.,  U.S.A. 
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Swan-Myers 

EPHEDRINE 

HYDROCHLORIDE 

COUNCIL 
PASSED 


Ephedrine  Hydrochloride  is  indi- 
cated in  paroxysms  of  asthma 
and  hay-fever.  It  may  be  used 
where  any  epinephrine-like  ac- 
tion is  indicated. 

Solutions  of  the  drug  do  not 
readily  deteriorate ; the  action  is 


A new  alkaloid 
from  an  old 
Chinese  drug — 
used  in  asthma 
and  hay -fever. 


Hydrochloride  is  effective  when 
given  orally. 

How  Supplied  — In  capsules  of  ^ gr.,  ^ gr.  or 
% gr.,  in  bottles  of  40  and  500  capsules;  am- 
poules of  % gr.  in  1 cc.,  boxes  of  6 and  100;  and 
as  3%  solution  in  1-oz.  bottles. 

Order  from  your  druggist  or 
direct. 


longer  sustained,  when  compared  with  the  Write  for  complete  information  on  Ephe- 
suprarenal  gland  solutions,  and  Ephedrine  drine  Hydrochloride. 


Swan-Myers  Company,  Indianapolis,  Ind.,  U.  S.  A. 

Pharmaceutical  and  Biological  Laboratories 
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MET  T IN’S  FOOD 


100  GRAMS,  or  3^  OUNCES  (avoir,  wgt.) 

Consist  of 

PROTEINS  (Cereal)  10.35  GRAMS,  or  160  GRAINS 


MINERAL  SALTS 

4.30 

66 

“ 66 

66 

MALTOSE  (Malt  Sugar) 

58.88 

66 

“ 908^ 

66 

DEXTRINS 

20.69 

66 

“ 319 

66 

FAT 

.16 

66 

“ 2% 

66 

WATER 

5.62 

66 

“ 87 

66 

Mellin’s  Food  is  frequently,  and  erroneously,  spoken  of  as  simply  a “sugar”. 
The  actual  facts,  as  stated  above,  are  that  the  sugar  content  (maltose)  is  58.88% 
and  that  35.5%  represents  nutritive  material  other  than  sugar,  viz:  dextrins 
20.69%,  cereal  proteins  10.35%,  fat  .16%,  mineral  salts  4.3%;  the  latter  con- 
sisting of  potassium,  calcium,  sodium,  magnesium,  phosphatic  salts  and  iron. 
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Miami-Shelby  County  Medical  Societies  held  a 
joint  meeting  at  the  Nurses  Home,  Piqua  Memor- 
ial Hospital,  Piqua,  on  Thursday,  October  6. 
The  following  program  was  presented:  “Bismuth 
in  the  Treatment  of  Syphilis”,  by  Dr.  J.  S.  Shinn, 
Troy,  with  discussion  opened  by  Dr.  W.  T.  Wil- 
kins, of  Piqua.  “The  Incidence  of  all  forms  of 
Syphilis  in  Rural  Communities”,  by  Dr.  C.  E. 
Johnson,  Anna;  with  discussion  opened  by  Dr. 
Charles  F.  Ryan  of  Fletcher. — Program. 

Montgomery  County  Medical  Society  held  its 
regular  meeting  in  the  Fidelity  Medical  Building, 
Dayton  on  Friday  evening,  September  7.  The 
program  consisted  of  a preliminary  report  of  the 
activities  of  the  Montgomery  County  Medical 
Society  and  its  members,  by  Dr.  Gertrude  Felker. 
Yearly  reports  of  the  various  officers  and  chair- 
man of  committees  were  presented  at  this  meet- 
ing.— Program. 

Third  District 

Allen  County — The  Academy  of  Medicine  of 
Lima  and  Allen  County  met  in  regular  session  in 
the  rooms  of  the  Academy  located  in  the  Steiner 
Building,  North  Elizabeth  Street,  Lima,  Thurs- 
day evening,  September  20,  with  an  attendance  of 
56.  This  was  the  first  meeting  in  our  new 
Academy  rooms,  and  the  time  was  devoted  to  a 
strictly  business  meeting.  Minutes  of  our  last 
meeting  were  read  and  approved,  and  reports  of 
various  committees  followed,  accepted  and  ap- 
proved. One  or  two  amendments  to  the  Con- 
stitution and  By-Laws  were  adopted.  A discus- 
sion of  the  initiated  chiropractic  bill,  to  be  voted 
on  at  the  coming  election  in  November,  created 
considerable  interest  and  comment.  A committee 
of  five  was  appointed  to  act  as  a committee  on 
public  information  for  the  Academy.  Members 
of  the  committee  are  Drs.  W.  L.  Neville,  chair- 
man; J.  R.  Johnson,  C.  D.  Gamble,  P.  I.  Tussing 
and  George  Hartnagle.  Our  activities  in  the 
Academy  are  now  taking  on  new  features  and  a 
very  successful  year  is  anticipated.  Luncheon 
was  served  following  the  meeting. — A.  S.  Rudy, 
Correspondent. 

Mercer  County  Medical  Society  held  its  regu- 
lar monthly  meeting  at  Mercelina  Park  hotel, 
Celina,  on  Wednesday  evening,  September  26,  with 
Drs.  J.  T.  Gibbons,  W.  C.  Stubbs  and  W.  H. 
Thompson  as  hosts.  Dr.  F.  G.  Maurer  and  Dr.  E. 
H.  Hedges,  of  Lima,  gave  illustrated  talks  on 
“Silent  Lesions  of  the  Kidneys”,  which  were  most 
interesting  and  instructive.  Dr.  W.  C.  Stubbs 
was  appointed  as  treasurer  of  the  society,  to  fill 
the  unexpired  term  of  Dr.  L.  D.  Brumm,  deceased. 
The  program  was  followed  by  a fish  supper. — 
News  Clipping. 

Fourth  District 

TOLEDO  ACADEMY  OF  MEDICINE 

(T.  H.  Brown,  M.D.,  Secretary) 

October  7 — General  meeting  of  the  Toledo 
Academy  of  Medicine,  held  at  the  Academy  build- 


We  are  pleased  to  announce  the  re- 
moval of  our  retail — wholesale  store 
rooms  and  our  manufacturing  labor- 
atories to  our  new  location 

51  £.  State  St. 

(Grand  Theatre  Bldg.) 

With  the  splendid  facilities  we  now 
have,  we  can  add  to  the  service  we 
have  rendered  to  the  medical  pro- 
fession. A new  complete  refrigerat- 
ing plant  keeps  all  antitoxins  and  vac- 
cines at  a low  temperature — and  in- 
sures immediate  delivery  of  fresh 
active  products — We  solicit  your 
orders. 


The  Wendt- Bristol  Co. 

Immediate  Attention  to  Out  of  City  Orders. 
Special  delivery  in  Columbus — 

No  Extra  Charge. 

Physicians’ 
Service 

We  are  exclusive  manufacturers 
of  Pharmaceuticals,  U.  S.  P.  and 
N.  F.  Preparations,  Specialties, 
Tablets,  Ointments,  Ampoules, 
Suppositories,  Effervescents,  etc., 
for  Physicians  Dispensing  and 
Prescribing. 


NOTHING  SOLD  AT  RETAIL 


Offices  and  Laboratories 
330-336  OAK  STREET,  EAST 
One-half  Square  North  of  Grant  Hospital 
and  Carnegie  Library. 

THE 

COLUMBUS  PHARMACAL  CO. 

COLUMBUS,  OHIO 
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Solves 

an  Important  Problem 

Many  authorities  recognize  the  value  of  Creosote 
as  a stimulant  expectorant  in  treating  Bronchitis  and 
Tuberculosis. 


The  objection  to  plain  Creosote  is  the  gastric  distress  that  often 
accompanies  its  administration. 

Calcreose  (Calcium  Creosotate)  solves  this  probelm.  It  repre- 
sents all  that  is  good  in  Creosote  with  most  of  the  unfavorable 
effects  eliminated. 


THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  N.  J.  : Manufacturers  of  Pharmaceutical  Product* 


Becton,  Dickinson  8 Co. 

RUTHERFORD.  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  Erusto  Needles,  B-D  Thermometers, 
Ace  Bandages,  Asepto  Syringes,  Sphygmomanometers  and  Stethoscopes 


Luer  B-D  Syringes  and  Needles  meet  the  ex* 
acting  demands  of  the  Physician. 

Materials  used  are  especially  selected 
and  undergo  the  severest  tests  to  re- 
duce wear  and  breakage  to  the 
minimum. 


Syringes  and  needles  are  made  in  the 
same  shop,  measured  by  the  same  mi- 
crometer gauges  and  always  fit. 

Each  syringe  barrel  and  plunger  are 
accurately  fitted  by  hand  to  over- 
come back-flow  and  jumping. 

Every  syringe  is  individually  calibrated 
and  has  an  indestructible  scale  to  in- 
sure accurate  dosage. 

Efficient  and  economical  in  use,  they  have 
stood  the  test  for  over  a quarter  century  and 
the  present  demand  for  these  B-D  products  is 
greater  than  ever. 

Send  the  new  B-D  Luer  Syringe  and  Needle 
Booklet  to — 


Genuine  When  Marked  B-D  3 

Sold  Through  Dealers 


B-D 

They  Stand  the  Test 


PB 

tsMade  for  the  Profession 
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ing,  Friday  evening,  October  7.  Program:  “Path- 
ology, Clinical  Findings,  and  Treatment  of  Acute 
Mastoiditis”,  by  Dr.  Gustav  Alexander,  Professor 
of  Diseases  of  the  Ear,  University  of  Vienna, 
Vienna,  Austria. 

October  14 — Joint  meeting  of  the  Section  on 
Pathology  of  the  Academy  with  the  Toledo  Den- 
tal Society.  Program:  “Some  Fundamentals  in 
the  Correction  of  Physical  Deficiencies”,  by 
George  Wood  Clapp,  D.D.S.,  of  New  York  City; 
“Chronic  Sepsisl  and  Mental  Disorders”,  Henry  A. 
Cotton,  M.D.,  Medical  Director,  New  Jersey  State 
Hospital,  Trenton,  N.  J. 

October  21 — Meeting  of  the  Medical  Section. 
Program  consisted  of  a symposium  on  Poliomye- 
litis, participated  in  by  Drs.  R.  H.  Elrod,  B.  G. 
Chollett,  L.  A.  Miller,  C.  S.  Mundy. 

Putnam  County  Medical  Society  met  Thursday 
evening,  September  1 at  Hotel  DuMont,  Ottawa, 
for  its  regular  monthly  session.  Dr.  J.  A.  Muen- 
zer,  of  Toledo,  the  visiting  essayist,  gave  a very 
instructive  talk  on  the  subject  of  “Endocrin- 
ology”.— News  Clipping. 

Sandusky  County  Medical  Society  held  its  regu- 
lar meeting  in  the  city  council  chamber,  Fremont, 
Thursday  evening,  September  29.  Regular  busi- 
ness of  the  society  was  transacted,  and  a round- 
table discussion  followed  on  infantile  paralysis, 
led  by  Dr.  O.  H.  Thomas,  county  health  commis- 
sioner.— News  Clipping. 


Fifth  District 

Ashtabula  County  Medical  Society  met  at  Ash- 
tabula General  Hospital,  Ashtabula,  on  Tuesday 
evening,  September  27.  Dr.  Clyde  L.  Cummer, 
Cleveland,  Councilor  of  the  Fifth  District,  was 
present  and  spoke  on  public  questions. 

The  regular  monthly  meeting  of  the  Society 
was  held  Tuesday  evening,  October  11  at  the 
Ashtabula  General  Hospital,  with  Dr.  Thomas  P. 
Shupe  of  Cleveland,  as  speaker.  “The  Manage- 
ment of  the  Prostatics”  was  the  subject  of  his 
paper. — Program. 

Lorain  County  Medical  Society  met  at  the 
Elyria  Country  Club  Wednesday  afternoon  and 
evening,  September  14,  with  wives  of  members  as 
guests.  The  afternoon  was  devoted  to  playing 
golf  and  bridge.  Sixty  members  and  guests  en- 
joyed a dinner  served  at  six  o’clock.  Dr.  H.  C. 
King,  of  Lakewood,  addressed  the  society  on  the 
subject  of  “Sub-Acute  Bacterial  Endocarditis”. 
Arrangements  were  in  charge  of  a committee 
composed  of  Drs.  Nicholas,  Hart,  and  Hancock, 
and  the  hostesses  for  the  meeting  were  Mrs.  C.  0. 
Jaster,  Mrs.  G.  Nicholas  and  Mrs.  Waite  Adair. 
Dancing  was  the  diversion  of  the  late  evening. — 
News  Clipping. 

Trumbull  County  Medical  Society  met  at  the 
Green  Parrot  Inn,  Warren,  on  Thursday  after- 
noon, September  15.  Dr.  C.  W.  Burhans,  of  the 
Cleveland  Dispensary,  spoke  on  “Diagnosis  and 


B I 

■_In  Gastric  Ulcer  jji 

Hare  and  others  have  drawn  attention  to  ? v 
the  persistent  presence  of  an  excess  of  j 
hydrochloric  acid  both  as  to  percentage 
strength  and  quantity. 

Kalak  Water  helps  to  combat  such  hyper- 
acidity. It  is  unusually  well  borne  and  prefer-l 
able  to  single  alkalies  because  less  apt  to  set 
up  an  alkalosis. 

KALAK  WATER  CO.,  6 Church  St.,  New  York  City 
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Treatment  of  Infantile  Paralysis”.  The  meeting 
was  followed  by  a social  hour  and  a six-o’clock 
dinner. — Program. 

Sixth  District 

Summit  County  Medical  Society  held  one  of 
the  best  meetings  of  the  year  on  Tuesday  evening, 
October  4 at  the  Akron  City  Club.  One  hundred 
and  four  members  and  guests  were  present  from 
Wadsworth,  Akron,  Cuyahoga  Falls,  Barberton, 
Kenmore,  Ellet,  Peninsula,  Springfield  Lake, 
Copley,  and  Rochester,  Minn.  “The  Diagnosis  of 
Gastro-Intestinal  Troubles”,  with  moving  pic- 
tures of  intestinal  peristalsis,  was  the  subject  of 
an  interesting  lecture  by  Dr.  W.  C.  Alvarez,  As- 
sociate Profesor  of  Medicine  (Mayo  Foundation), 
University  of  Minnesota. — A.  S.  McCormick,  Sec- 
retary. 

Seventh  District 

Coshocton  County  Medical  Society  met  Thurs- 
day evening,  September  29  at  the  City  Hospital, 
Coshocton,  with  fourteen  members  and  fourteen 
nurses  in  attendance.  Dr.  T.  W.  Lear  read  an  in- 
teresting paper  on  “Diathermy”,  which  was  dis- 
cussed by  members. — News  Clipping. 

Eighth  District 

Athens  County  Medical  Society  met  in  regular 
session  at  the  Colonial  Hotel,  Athens,  on  Wednes- 
day, October  4,  with  thirty  members  in  attend- 
ance. The  time  was  devoted  to  a discussion  of 
business  matters,  and  a talk  by  Dr.  J.  L.  Henry. 
Dr.  Harry  LeFever,  of  the  College  of  Medicine, 
Ohio  State  University,  who  was  to  have  addressed 
the  society,  was  unable  to  be  present. — News 
Clipping. 

Ninth  District 

Scioto  County — The  regular  monthly  meeting 
of  the  Hempstead  Academy  of  Medicine,  was  held 
Monday  evening,  October  10  at  the  Mary  Louise 
Candye  Shoppe,  Portsmouth.  The  program  con- 
sisted of  practical  talks  on  problems  and  methods 
of  making  life  insurance  examinations,  by  Dr.  C 
E.  Shilling,  Columbus,  Chief  Medical  Examiner 
of  the  Ohio  State  Life  Insurance  Company,  and 
Dr.  Frank  Hamden,  Columbus,  Chief  Medica 
Examiner  of  the  Midland  Mutual  Life  Insurance 
Company.  Insurance  agents  of  the  city  were 
guests  of  the  Academy  at  this  meeting.  A buffet 
lunch  was  served  following  the  business  session. 
— Program. 

Tenth  District 

COLUMBUS  ACADEMY  OF  MEDICINE 

(J.  A.  Beer,  M.D.,  Secretary) 

September  19 — Regular  meeting  of  the  Acad- 
emy, held  at  the  Columbus  Public  Library.  Pro- 
gram: “Poliomyelitis”,  by  Dr.  C.  P.  Robbins, 

chief  of  the  division  of  communicable  diseases, 
Ohio  State  Department  of  Health,  followed  by 
general  discussion.  Dr.  S.  J.  Goodman,  Coun- 
cilor of  the  Tenth  District,  discussed  other  public 
health  questions. 


The  New  “Square -0 -Seal” 

THE  Owens  prescription  bottle 
fitted  with  the  new  Square-O- 
Seal  is  particularly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 


Drop  us  a postal  card  for  your  sample  f 


The  Rupp  and  Bowman  Co. 

319  Superior  St.,  Toledo,  Ohio 


1272° 


Price  Complete 


Only  $27.50  for  this  portable  carbon-arc  ultra- 
violet lamp!  Spectograms  indicate  an  ultra- 
violet radiation  down  to  2200  angstrom  units. 
Carbons  are  6 in.  long  and  6 mm.  in  diameter 
and  consume  8 amperes  of  current  at  45  volts. 
For  use  on  any  110  volt  a.c.  or  d.c.  For  local, 
short  range  treatments  lamp  will  meet  your 
requirements  in  every  way.  Try  it  for  30  days! 


t—JUST  SEND  IN  THIS  COUPON 


Ofie 


FRANK  S.  BETZ  CO. 
Hammond,  Indiana 


NEW  YORK 
348-52  W.  34th  St 
CHICAGO 

Send  me  on  30  days  free  trial  the  634  So-  Wabash  Ave 
new  9SJ2297  Hnndark.  If  lamp  proves  satisfac- 
tory I agree  to  pay  for  it  in  5 monthly  payments 

Dr.  

Address  
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SQUIBB  Professional  Service  Representa- 
tives are  serving  thousands  of  physicians 
yearly,  bringing,  as  they  do,  valuable  infor- 
mation concerning  improvements  on  old- 
established  products,  and  vital  facts  con- 
cerning recent  discoveries. 


These  Representatives  are  proud  of  their 
work,  proud  of  their  House,  and  the  Prod- 
ucts which  bear  its  name.  Physicians 
everywhere  recognize  their  helpfulness  and 
are  ever  pleased  to  welcome  them. 


Sulpharsphenamine  Squibb  overcomes  the 
difficulties  of  intravenous  technique —-s 

“Yes,  Doctor,  Sulpharsphenamine 
Squibb  is  now  marketed  in  a package 
which  includes  a 5 cc.  ampul  of  Sterile 
Double  Distilled  Water  and  a small  steel 
file  with  each  ampul  of  Sulpharsphena- 
mine. Physicians  whom  I visit  are  quick 
to  realize  the  convenience  of  this  new 
package  and  those  who  have  used  it 
find  it  indispensable  in  their  practice.” 

“ May  I purchase  the  items  sep- 
arately?” 

“Certainly.  In  the  event  that  you 
only  have  need  of  the  Sulpharsphena- 
mine Squibb  we  can  supply  the  ampuls 
in  individual  packages.  The  Sterile 
Double  Distilled  Water  can  also  be 
purchased  separately  in  ampuls  con- 
taining 5 cc.  and  10  cc.” 

or  further  information  write  to  our  Professional  Service  T)epartment\ #•- 

Nearest  Squibb  Biological  Depot 

E.  R.  Squibb  & Sons,  339  Second  Ave.,  Pittsburgh,  Penna. 

ER  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


“I  am  particularly  interested  in  a 
product  which  will  overcome  the  diffi- 
culties of  intravenous  technique.” 

“That,  Doctor,  is  just  how  Sulphars- 
phenamine Squibb  excels.  It  may  be 
administered  intramuscularly,  thus  obvi- 
ating the  problems  encountered  when 
intravenous  injection  is  contraindicated. 
Then  too,  it  is  the  most  stable  and  least 
toxic  of  the  arsphenamines.  Many 
physicians  prefer  it  in  cases  of  neuro- 
syphilis because  of  its  high  solubility 
and  penetration.” 


Sulpharsphenamine  Squibb  may  be 
obtained  in  the  following  ampuls,  o.i, 
0.2,  0.3,  0.4,  0.5,  0.6,  0.9  and  3.0  Gm. 


Are  you  using  these  im- 
portant Squibb  Products  in 
your  daily  practice  ? 

IPRAL  SQUIBB-A 

Superior  Hypnotic.  Non- 
habit-forming; rapid  in  ac- 
tion ; produces  sleep  which 
closely  approximates  the 
normal. 

INSULIN  SQUIBB— Ac- 
curately standardized  and 
uniformly  potent.  Highly 
stable  and  particularly  free 
from  pigment  impurities. 
Has  a noteworthy  freedom 
from  reaction-producing 
proteins. 

NEOCINCHOPHEN 
SQUIBB— A superior  uric- 
acid  eliminant,  antipo- 
dagric,  antirheumatic  and 
analgesic.  Tasteless  and 
less  irritating  than  Cinoho- 
phen  to  the  stomach  and 


pnen  to 
kidneys. 
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October  3 — Program:  “Traffic  Disease” — Diag- 
nosis, Lieutenant  Floyd  Smith,  in  charge  of 
traffic  squads;  Prognosis,  R.  T.  Oestreicher, 
chairman  Traffic  Commission,  and  Treatment, 
James  J.  Thomas,  Mayor  of  Columbus.  Case  re- 
ports by  Drs.  J.  W.  Clemmer  and  J.  F.  Baldwin. 
Committee  reports. 

October  10 — Program:  “Some  Freak  Cases”, 

by  Dr.  J.  W.  Clemmer.  “Treatment  of  Hip  Frac- 
tures”, by  Dr.  A.  C.  Smith,  with  discussion 
opened  by  Dr.  A.  M.  Steinfeld.— Program. 

Pickaway  County  Medical  Society  met  Friday 
evening,  October  7 at  the  Health  Cottage,  Circle- 
ville.  The  meeting  was  called  for  the  purpose  of 
discussing  ways  and  means  for  a hospital.  Other 
business  matters  of  the  society  were  also  dis- 
cussed.— Program. 


OHIOANS  ON  KANSAS  CITY  PROGRAM 

Several  Ohio  physicians  and  surgeons  attended 
the  Inter-State  Post  Graduate  Assembly  of  North 
America,  which  was  held  at  Kansas  City,  Mo., 
October  17  to  20th. 

Ohio  speakers  included: 

“The  Importance  of  Examination  of  the  Spine 
in  the  Presence  of  Intrathoracic  or  Abdominal 
Pain”,  Dr.  John  Phillips,  Cleveland. 

“Hyperthyroidism  and  Diabetes”,  Dr.  Henry  J. 
John,  Cleveland. 

“Surgical  Diagnostic  Clinic”,  Dr.  Robert  S. 
Dinsmore,  Cleveland. 

“The  Malignant  Thyroid”,  Dr.  Allen  Graham, 
Cleveland. 

“End  Results  in  Radiation  Therapy  in  Treat- 
ment of  Carcinoma  of  the  Thyroid  Gland”,  Dr. 
U.  V.  Portmann. 

“Intrathoracic  Goiter”,  Dr.  George  J.  Heuer, 
Cincinnati. 

“Surgical  Diagnostic  Clinic”,  Dr.  William  E. 
Lower,  Cleveland. 

“Silent  Lesions  of  the  Upper  Urinary  Tract”, 
Dr.  William  E.  Lower,  Cleveland. 

“Surgical  Diagnostic  Clinic”,  Dr.  George  W. 
Crile,  Cleveland. 

“Relation  of  the  Liver  to  the  Surgical  Risk  in 
Cases  of  Gall  Bladder  and  Duct  Disease”,  Dr. 
George  W.  Crile,  Cleveland. 


OLD  AGE  PENSIONS 

Within  the  past  five  years,  ten  state  legisla- 
tures have  enacted  old  age  pension  laws.  Two  of 
these — Colorado  and  Maryland — took  such  action 
during  the  past  year.  In  three  of  the  states,  the 
governors  vetoed  the  bills  and  in  one  the  courts 
held  it  to  be  unconstitutional. 

Colorado,  Maryland,  Montana,  Nevada,  Wis- 
consin and  Kentucky  now  have  old  age  pension 
laws.  Such  proposals  were  submitted  to  twenty- 
four  state  legislatures,  including  the  one  intro- 
duced in  Ohio,  during  the  past  year.  The  Ohio 
proposal,  was  defeated. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

( Dibrom-oxymercuri-fluorescein ) 
2 % Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,Westcott  & Dunning 

BALTIMORE,  MD. 


November,  1927 
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\^hen  you  buy  a 

Diathermy  Machine 


REGARDLESS  of  what  combination  of  frequency  and  voltage 
^you  may  prefer  for  the  application  of  diathermy  to  a given 
part  of  the  body,  that  combination  is  readily  obtained  when  you 
use  the  Victor  VarioFrequency  Diathermy  Apparatus. 


Showing  path  of  diathermy  current 
through  lung  tissue  in  pneumonia 
treatment. 


Diathermy  to  Elbow 
For  treatment  of  conditions  such  as 
synovitis,  olecranon  bursitis  (miner’s 
elbow),  periostitis,  strains,  sprains, 
contusions,  trauma,  adhesions, 
arthritis. 


In  the  design  of  this  machine,  Victor  engineers  took  into  con- 
sideration the  fact  that  opinions  vary  as  regards  the  therapeutic 
values  of  certain  given  frequencies  and  voltages,  and  so  concluded 
that  a machine  with  which  the  physician  could  select  and  con- 
veniently regulate  these  factors  at  will  would  give  the  widest 
field  of  usefulness. 

It  has  proved  the  ideal  solution  to  the  perplexing  problem  in 
many  a physician’s  mind.  With  the  Victor  Vario-Frequency  out- 
fit these  factors  may  be  varied,  selectively  and  independent  of 
one  another. 

Thus  from  the  standpoint  of  control  and  selectivity,  this  Victor 
machine  is  a composite  of  every  approved  type  of  diathermy 
machine  known  up  to  the  present.  With  it  the  physician  has  the 
means  of  reproducing  the  desired  quality  of  current  as  advocated 
by  any  of  the  authorities  in  this  field. 

The  Victor  trade-mark  on  this  machine  puts  it  in  the  same 
class  as  Victor  X-Ray  apparatus,  recognized  the  world  over  as 
“the  quality  line.”  cL 


Diathermy  to  Wrist 
For  treatment  of  conditions  such  as 
synovitis,  neuritis,  strains,  sprains, 
traumatic  injuries,  arthritis. 


Diathermy  to  Knee 
For  treatment  of  conditions  such  as 
tenosynovitis,  prepatellar  bursitis 
(housemaid’s  knee),  phlebitis,  con- 
tusions, traumatic  conditions,  ad- 
hesions, arthritis,  fibrotic  joint  and 
limitations  of  disuse. 


VICTOR  X-RAY  CORPORATION 


2012  Jackson  Boulevard 
Columbus 
Cleveland 


^ RAY 

Diagnostic  and  Deep  Therapy 
Apparatus.  Also  manufacturers 
. of  the  Coolidge  Tube  „ 

^ 4? 


76  South  Fourth  St. 
4900  Euclid  Ave.,  Room  306 


Chicago,  Illinois 


PHYSICAL  THERAPY 

High  Frequency,  Ultra-Violet, 
Sinusoidal,  Galvanic  and 
Phototherapy  Apparatus 


(T 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President 


Secretary 


First  District....  G.  D.  Lummis.  Middletown. 


Adams.. S.  J|  Ellison,  West  Union 

Brown R.  B.  Hannah,  Georgetown 

Butler W.  E.  Griffith,  Hamilton 

Clermont- J.  M.  Coleman,  Loveland 

Clinton ,J.  F.  Fisher,  Wilmington 

Fayette Lucy  W.  Pine,  Wash.  C.  H 

Hamilton- H.  W.  Bettman,  Cincinnati- 

Highland J.  D.  McBride,  Hillsboro 

Warren 


....  Eric  Twachtman.  Cincinnati... 

..... O.  T.  Sproull,  West  Union 3d  Wednesday  in  April,  June 

Aug.,  Oct. 

— Geo.  P.  Tyler,  Jr.,  Ripley 4th  Wednesday  in  Feb.,  May. 

and  Nov 

...  C.  L.  Weston,  Hamilton 2d  Wednesday,  monthly 

.....Allan  B.  Rapp.  Owensville 3d  Wednesday,  monthly 

—V.  E.  Hutchens.  Wilmington 1st  Tuesday,  monthly 

— J.  F.  Wilson,  Wash.  C.  H Last  Thursday,  monthly 

.... H.  B.  Freiberg,  Cincinnati Monday  evening  of  each  wee*- 

.... W.  B.  Roads,  Hillsboro 1st  Wednesday  in  Jan.,  April. 

July,  and  Oct. 

.... N.  A.  Hamilton,  Franklin 1st  Tuesday  in  May,  June,  July. 

Sept.,  Oct.  and  Nov. 


••cond  District  F.  P.  Anzinger,  Springfield D.  B.  Conklin,  Dayton Dayton,  1928 

Champaign J.  F.  Stultz,  Urbana L.  A.  Woodburn,  Urbana 2d  Thursday,  monthly 

Clarke Oscar  Craven,  Springfield E.  P.  Greenawalt,  Springfield — 2d  and  4th  Wednesday  noon 

Darke Robert  Poling,  Greenville — B.  F.  Metcalfe,  Greenville 2d  Thursday  each  month 

Greene A.  C.  Messenger,  Xenia F.  M.  Chambliss,  Xenia_ 1st  Thursday  monthly 

Miami E.  A.  Yates,  Piqua P.  J.  Crawford,  Troy 1st  Thursday,  monthly  except 

July  and  August 

Montgomery W.  B.  Bryant,  Dayton Miss  M.  E.  Jeffrey,  Dayton 1st  and  3d  Friday  each  month 

Preble W.  I.  Christian,  Verona K.  W.  Horn,  Lewisburg 3d  Thursday,  monthly 

Shelby — H.  A.  Lindsay,  Sidney M.  D.  Ailes.  Sidney 1st  Thursday,  monthly  except 

July  and  August 


Third  District...  J.  R.  Johnson,  Lima B.  L.  Good,  Van  Wert 

Allen V.  H.  Hay,  Lima F.  G.  Maurer,  Lima 

Auglaize Roy  C.  Hunter,  Wapakoneta....G.  B.  Faulder,  Wapakoneta. 

Hancock O.  P.  Klotz,  Findlay J.  H.  Marshall,  Findlay 

Hardin P.  E.  Decatur,  Kenton W.  A.  Belt,  Kenton 

Logan M.  L.  Pratt,  Bellefontaine Forest  Garver,  DeGraff 

Marion J.  W.  McMurray,  Marion H.  S.  Rhu,  Marion 

Mercer .J.  T.  Gibbons,  Celina F.  E.  Ayers.  Celina 

Seneca Frank  Pennell,  Fostoria C.  C.  White,  Bettsville 

Van  Wert F.  C.  Duckwall,  Van  Wert R.  H.  Good,  Van  Wert 

Wyandot — Frederick  Kenan,  U.  Sandusky... B.  A.  Moloney.  U.  Sandusky. 


3d  Tuesday,  monthly 

3d  Thursday,  monthly 

1st  Wednesday,  monthly 

1st  Thursday,  monthly 

1st  Friday,  monthly 

1st  Tuesday,  monthly 

2d  Tuesday,  monthly 

3d  Thursday,  monthly 

2d  and  4th  Tuesday,  monthly 

1st  Thursday,  monthly 


Fourth  District.  ( With  Third  District  in  Northwestern  Ohio  District) 


Defiance J.  J.  Reynolds,  Defiance JJ.  J.  Slosser,  Defiance 2d  Tuesday,  monthly 

Fulton Geo.  M.  Guffin,  Pettisville C.  E.  Patterson,  Fayette Semi-monthly 

Henry C.  G.  Hissong,  Hamler J.  R.  Bolles,  Napoleon 3d  Wednesday,  monthly 

Lucas W.  W.  Alderdyce,  Toledo T.  H.  Brown,  Toledo — Friday,  each  week 

Ottawa H.  J.  Pool,  Port  Clinton F.  S.  Heller,  Oak  Harbor .2d  Thursday,  monthly 

Paulding L.  R.  Fast,  Paulding C.  E.  Huston,  Paulding 3d  Wednesday,  monthly 

Putnam H.  A.  Neiswander,  Pandora Frank  Light,  Ottawa 1st  Thursday,  monthly 

Sandusky E.  A.  Baker,  Clyde - C.  A.  Kingman,  Bellevue Last  Thursday,  monthly 

Williams M.  R.  Kittredge,  Bryan M.  V.  Replogle,  Bryan 2d  Thursday,  each  month 

Wood Earl  Foltz,  North  Baltimore F.  V.  Boyle,  Bowling  Green 3d  Thursday,  monthly 


Fifth  District....  (No  District  Society) 


Ashtabula B.  C.  Eades,  Conneaut J.  F.  Docherty,  Conneaut — 2d  Tuesday,  monthly 

Cuyahoga L.  A.  Pomeroy,  Cleveland Harry  V.  Paryzek.  Cleveland.. ..Every  Friday  evening 

Erie J.  D.  Parker,  Sandusky G.  A.  Stimson,  Sandusky Last  Thursday,  monthly 

Geauga F.  S.  Pomeroy,  Chardon Isa  Teed-Cramton,  Burton -last  Wednesday  Apr.  to  Dec. 

Huron R.  L.  Morse,  Norw  ilk R.  C.  Gill,  Norwalk 2d  Thursday,  monthly 

Lake R.  M.  Campbell,  Willoughby B.  S.  Park,  Painesville _lat  Monday,  monthly 
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Societies  President  Secretary 

Lorain C.  O.  Jaster,  Elyria R.  W.  Hancock,  Elyria 2d  Tuesday,  monthly 

Medina C.  H.  Bolich,  Wadsworth R.  L.  Johnson,  Wadsworth 3d  Wednesday 

Trumhull John  R.  Willoughby,  Warren H.  J.  Meister,  Warren 3d  Thursday,  monthly  except 

June.  July  and  August 


Sixth  District  .--  R.  C.  Paul,  Wooster — J.  H.  Seiler,  Akron 2nd  Wed.  Jan.,  Apr.  & Oet. 


Ashland J.  M.  Heyde,  Loudonville -A.  F.  Mowery,  Ashland 1st  Tuesday,  bi-monthly 

Holmes J.  C.  Elder,  Millersburg A.  T.  Cole,  Millersburg 1st  Tuesday,  quarterly,  Jan.. 

April,  July,  Oct. 

Mahoning R.  W.  Fenton,  Struthers W.  H.  Bennett,  Youngstown 3d  Tuesday,  monthly 

Portage L.  W.  Prichard,  Ravenna E.  J.  Widdecombe,  Kent 1st  Thursday,  monthly 

Richland S.  C.  Schiller,  Mansfield „L.  C.  Nigh,  Mansfield 3d  Thursday,  monthly 

Stark W.  E.  McConkey,  Canton L.  E.  Leavenworth,  Canton —3d  Tuesday,  Jan.,  March,  May. 

July,  Sept.,  Nov. 

Summit W.  A.  Hoyt,  Akron A.  S.  McCormick.  Akron 1st  Tuesday,  monthly 

Wayne E W Douglas.  Wooster R.  C.  Paul.  Wooster 2d  Tuesday,  monthly 


Seventh  District 


Belmont F.  P.  Sutherland.  Martins  C.  W.  Kirkland,  Bellalre 2d  Wednesday,  monthly,  at 

Ferry  1:45  p.  m. 

Carroll  (With  Stark  Co.  Society) 

Columbiana Stanton  Heck,  Salem T.  T.  Church,  Salem 2d  Tuesday,  monthly 

Coshocton J.  G.  Smailes,  Coshocton J D.  Lower,  Coshocton 4th  Thursday,  April,  June. 

Sept.,  Dec. 

Harrison H.  I.  Heavilin,  Cadiz R.  P.  Rusk,  Cadiz 1st  Wedneeday,  monthly 

Jefferson A.  Jacoby,  Steubenville O.  A.  Lashley,  Steubenville 2d  Tuesday,  monthly 

Monroe G.  W.  Steward,  Woodsfield A.  R.  Burkhart.  Woodsfleld 2d  Wednesday,  monthly 

Tuscarawas J.  A.  McCollam.  Uhrichsville.... J.  W.  Calhoon,  Uhrichsville 2d  Thursday,  monthly 


Eighth  District.  P.  H.  Cosner,  Newark „J.  P.  H.  Stedem,  Newark 

Athens  V.  G.  Danford.  Athens T.  A Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield H.  C.  Ashton,  Basil C.  W.  Brown,  Lancaster 2d  Tuesday,  monthly 

Guernsey A.  G.  Ringer,  Cambridge — C.  A.  Craig,  Cambridge —.1st  and  3d  Tuesday  each  moath 

Licking W.  H.  Knauss,  Newark H.  A.  Campbell.  Newark .Last  Friday,  monthly 

Morgan D.  G.  Ralston,  McConnelsville..C.  E.  Northrup,  McConnelsville..  3d  Wednesday,  monthly 

Muskingum C.  P.  Sellers,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noi.ie  G.  H.  Zimmerman,  Belle  Valley...J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry  _....E.  D.  Allen,  Crooksville F.  J.  Crosbie,  N.  Lexington 3d  Thursday,  monthly 

Washington J.  F.  Weber,  Marietta _J.  W.  Donaldson,  Marietta ...2d  Wednesday,  monthly 


Elnth  District.... 

Gallia Leo  C.  Bean,  Gallipolis .Milo  Wilson,  Gallipoli*.. 1st  Wednesday,  monthly 

Hocking O.  V.  Donaldson,  Gore M.  H.  Cherrington,  Logan 

Jackson W.  R.  Riddell,  Jackson C.  C.  Fitzpatrick,  Jackson 1st  Tuesday,  monthly 

Lawrence D.  J.  Webster,  Ironton R.  F.  Massie,  Ironton —1st  Thursday,  monthly 

Mei*ts  P-  A.  Jividen,  Rutland L.  A.  Thomas,  Middleport 1st  Wednesday,  April,  July  ana 

Oct. 

Pike  O.  C.  Andre,  Waverly L.  E.  Wills,  Waverly 1st  Monday,  monthly 

Scloto -J-  w-  Daehler,  Portsmouth C.  M.  Fitch,  Portsmouth 2d  Monday,  monthly 

V,n",n  ° s-  c°x.  McArthur H.  S.  James,  McArthur.... 4th  Wednesday,  monthly 


Temii  District... 

Craw  ford  A.  E.  Loyer,  New  Washtngton..K.  H.  Barth,  New  Washington 

Delaware  F.  V.  Miller,  Delaware M.  S.  Cherington,  Delaware 

Franklin  John  B.  Alcorn,  Columbus James  A.  Beer.  Columbus 

Knox  F-  C-  Anderson.  Mt.  Vernon -H.  E.  Scoles,  Mt.  Vernon 

Mad  ison 

Morrott  w-  c-  Bennett.  Mt.  Gilead _Todd  Carls,  Mt.  Gilead 

Pickaway F.  E.  Ginder,  Darby ville Lloyd  Jonnes,  Circleville 

R-  W'  Holrnes.  Ghlllicothe H.  E.  Harman.  Chillicothe 

Angus  Maclvor,  Marysville J.  D.  Boylan,  Milford  Center. 


Ros* 

Colon 


..2d  Thursday,  monthly 
..1st  Friday,  each  month 
-1st  four  Mondays 

.2d  and  4th  Wednesdays,  from 
March  to  middle  of  Dec. 
.4th  Thursday 

1st  Wednesday,  monthly 
1st  Friday,  monthly 
..1st  Thursday,  monthly 
2d  Tuesdav 
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STANDING  COMMITTEES 

(Constitutional) 

PUBLIC  POLICY 

J.  H.  J.  Upham,  Chairman  (1928)  ..Columbus 

H.  S.  Davidson,  (1929) Akron 

John  B.  Alcorn,  (1930) Columbus 

L.  L.  Bigelow,  (Ex-officio) Columbus 

C.  W.  Stone,  (Ex-officio) Cleveland 

PUBLICATION 

Andrews  Rogers,  Chairman,  (1928) 

Columbus 

A.  B.  Brower,  (1929) Dayton 

A.  B.  Denison,  (1930) Cleveland 

MEDICAL  DEFENSE 

J.  E.  .Tuckerman,  Chairman,  (1928) 

Cleveland 

F.  P.  Anzinger,  (1929) Springfield 

W.  H.  Snyder,  (1930) Toledo 

MEDICAL  EDUCATION  AND  HOSPITALS 
Ben  R.  McClellan,  Chairman,  (1928)  ..Xenia 

R.  H.  Birge,  (1929) Cleveland 

Chas.  E.  Kiely,  (1930) Cincinnati 

MEDICAL  ECONOMICS 

E.  0.  Smith,  Chairman,  (1928) Cincinnati 

D.  B.  Lowe,  (1929) Akron 

J.  Craig  Bowman,  (1930) Up.  Sandusky 


COUNCIL  COMMITTEES 

AUDITING  AND  APPROPRIATIONS 

S.  J.  Goodman,  Chairman Columbus 

C.  W.  Waggoner Toledo 

J.  M.  King Wellsville 

ARRANGEMENTS  1928  ANNUAL  MEETING 
A.  H.  Freiberg,  Chairman Cincinnati 

D.  C.  Houser Urbana 

I.  P.  Seiler Piketon 

PROGRAM  1928  ANNUAL  MEETING 

C.  W.  Stone,  Chairman Cleveland 

P.  H.  Cosner Newark 

S.  J.  Goodman,  Secretary Columbus 


SPECIAL  COMMITTEES 

MENTAL  HYGIENE 

T.  A.  Ratliff,  Chairman . —Cincinnati 

E.  J.  Emerick Columbus 

L.  J.  Kamosh Cleveland 

PERIODIC  HEALTH  EXAMINATION 

E.  J.  McCormick,  Chairman Toledo 

Clyde  M.  Fitch Portsmouth 

J.  D.  Boylan Milford  Center 

Julien  E.  Benjamin Cincinnati 

F.  R.  Dew Barnesville 


82nd  Annual  Meeting,  Cincinnati,  May,  1928 


SECTION  OFFICERS  FOR  1927-1928 


H.  V.  Paryzek. 


MEDICINE 

Chairman 

2429  Prospect  Ave.,  Cleveland 

Wm.  H.  Bunn Secretary 

Youngstown 

SURGERY 


E.  J.  McCormick. 


Chairman 


1403  Jefferson  Ave.,  Toledo 

Ralph  Carothers Secretary 

409  Broadway,  Cincinnati 

OBSTETRICS  AND  PEDIATRICS 

D.  C.  Mebane Chairman 

312  Michigan  Street,  Toledo 

Roy  Krigbaum Secretary 

240  E.  State  Street,  Columbus 


EYE.  EAR,  NOSE  AND  THROAT 
Clarence  King  Chairman 

Union  Central  Bldg.,  Cincinnati 

A.  M.  Hauer Secretary 

327  E.  State  Street,  Columbus 
NERVOUS  AND  MENTAL  DISEASES 

A.  G.  Hyde Chairman 


Massilllon 


E.  A.  North- 


Secretary 


25  E.  Ninth  Street,  Cincinnati 
PUBLIC  HEALTH  AND  INDUSTRIAL  MEDICINE 
C.  A.  Neal Chairman 


Norwood 


J.  J.  Sutter. 


Lima 


Secretary 


-J 


for  Definite  Advantages 
in  Infant  Feeding 

MEAD’S  DEXTRI-MALTOSE 


/ Dependability 
d Tolerance  in  Difficult  Cases 
/ Prepared  for  Infant  Feeding 
Primarily 

d Simplified  Infant  Feeding 
d Uniformity  of  Carbohydrate 
d Latitude , Three  Forms  of 
Dextri- Maltose 

d Satisfactory  Qains  in  Weight 
d Carbohydrate  of  Tested  Value 
d Marginal  Utility  in  Infant 
Feeding 


Samples  and  literature 
on  request 


MEAD  POLICY 

MEAD’S  infant  diet  materials  are  ad- 
vertised only  to  physicians.  No  feeding 
directions  accompany  trade  packages.  ( ) 
Information  in  regard  to  feeding  is  sup-  4K 
plied  to  the  mother  by  written  instruc- 
tions from  her  doctor,  who  changes  the 
feedings  from  time  to  time  to  meet  the 
nutritional  requirements  of  the  grow- 
ing infant.  Literature  furnished  only 
to  physicians. 


5 
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MEAD  JOHNSON  & COMPANY 

Evansville,  Indiana 


m 


The  Copeland 

REFRACTASCOPE 

and  Complete  Course 


— Made  by — 

Bausch  & Lomb 


Easy  to  learn 


— 


Simple  to  use 


Accurate 


Quick 


Perfected 

Objective 

Refraction 


ACCURACY 

in  Objective  Refraction 


Retinoscopy,  with  the  coming  of  the  Copeland  Re- 
fractascope  and  Method,  is  made  easy  to  master,  and 
very  accurate.  Objective  refraction,  with  the  old  type 
of  instrument,  was  difficult  and  the  error  was  hard  to 
exactly  determine.  By  originating  and  developing  an 
entirely  new  principle  of  light  control,  J.  C.  Copeland, 
the  inventor,  has  brought  the  science  of  retinoscopy 
within  reach  of  every  refractionist. 

“It  has  the  accuracy  and  simplicity  not  found  in  other 
retinoscopes,”  states  an  Ohio  refractionist.  The  re- 
sults can  be  depended  upon  by  the  user  of  the  Re- 
fractascope  with  Copeland’s  method. 

Complete  particulars  of  this  new  instrument  and  method  can 
be  had  by  writing  to 


WHITE  HAINES  OPTICAL  CO. 


tyOfio/esa/e  Opticians 

General  Offices  at 

COLUMBUS,  OHIO 
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ORIGINAL  ARTICLES 

The  Functions  of  the  Liver  and  Tests  of  Their  Efficacy.  Albert  M.  Snell,  M.D. 

and  Leonard  G.  Rowntree,  M.D.,  Rochester,  Minn - 979 

End  Results  of  the  Vaginal  Hysterectomy  and  Watkins-Wertheim  Interposition 

Operation  in  Procidentia.  Fred  M.  Douglass,  M.D.,  F.A.C.S.,  Toledo 983 

Artificially  Feeding  the  New-Born  Infant.  C.  C.  Payne,  M.D.,  Dayton 985 

Saddle  Nose — An  Unfortunate  Result  of  Too  Thorough  Operation  for  Deflected 


Septum.  George  C.  Schaeffer,  M.D.,  Columbus 989 

A New  Classification  of  the  Causative  Factor  of  Conduct  Disorders  of  Children. 

Louis  A.  Lurie,  M.A.,  M.D.,  Cincinnati 990 

The  Contribution  of  Industry  to  Public  Health.  Sidney  M.  McCurdy,  M.D., 


Anal  Fissure.  Paul  W.  Palmer,  A.B.,  M.D.,  Columbus 997 

Cyclic  Delirium.  Frank  J.  Vokoun,  M.D.,  Cleveland 998 


EDITORIAL 
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THE  POPULATION  of  tke  U.  5. 

doubled  in  40  years.  Tke  number  of 
Pkysicians  prescribing  S.  M.  A.  doubled 
in  22  montks.  Tkere  is  no  mistaking  tke 
rapid  trend  toward  S.  M.  A.  by  Pkysi- 
cians wko  appreciate  Results — more  sim- 
ply and  more  quickly.  JMay  we  send  you 
a Trial  Package?  Tke  Laboratory  Pro- 
ducts Company,  Cleveland,  Okio.  Fine 
Products  for  the  Infant’s  Diet. 
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THE  SAWYER  SANATORIUM 

White  Oaks  Farm,  Marion,  Ohio 

TREATS  NERFOUS  and  MENTAL  DISEASES 


THE  ENTRANCE 


Located  on  a 130  acre  farm.  Thoroughly  equipped  to  treat  Nervous  and  Mental  Diseases  by  modern,  scientific 
methods.  Consists  of  sixteen  bungalows  of  fireproof  construction,  erected  for  their  present  purpose  and  hav- 
ing all  the  refinements  and  accommodations  of  the  best  private  homes.  Presided  over  by  a permanent  skilled 
staff.  Personal  professional  attention.  Private  rooms  for  all  patients.  Drug  and  liquor  cases  not  accepted. 
Physicians  having  Nervous  or  Mental  patients  needing  treatment  away  from  home  will  find  that  the  Sawyer 
Sanatorium’s  facilities  are  satisfactory  and  adequate. 


Send  for  Booklet,  Address, 

SAWYER  SANATORIUM,  WHITE  OAKS  FARM,  MARION.  OHIO 


You  will  never  know 
until  you  have  used 

Capsules 

PHENAPIRIN 

A superior  combination  of 

Phenacetin,  Acetyl  Salicylic  Acid,  Caffeine  and  Gelsemium 

Indicated  in  Influenza,  Coryza,  Headaches,  Neuralgias 
and  milder  forms  of  muscular  Rheumatism 

Proved  as  an  Analgesic,  Antipyretic  and  Sedative  of  merit. 

Generous  samples  mailed  on  request 

Wayne  Pharmacal  Co. 

FORT  WAYNE,  INDIANA 

Owned  by  Physicians — Controlled  by  Physicians — Selling  Direct  to  Physicians 
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1103,  Act  of  Oct.  3,  1917.  Authorized  July  10,  1918. 
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L.  G.  Bowers,  M.  D Dayton 


#ranbbteto  hospital 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D.,  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern  ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 
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PITUITARYSOLUTION 

Double  U-S.P.  Strench-h 
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ABBOTT  LABORATORIES 


NORTH  CHICAGO.  RJ_  U.  V A- 


Pituitary  Solutions 
Without  Preservatives 


Abbott’s  Pituitary  Solutions  are  made 
in  our  own  laboratories.  They  are 
physiologically  standardized  by  our 
own  pharmacologists.  They  are  free 
from  Preservatives . 

Abbott’s  Pituitary  Solutions  are  sup- 
plied in  three  dosages, 


FULL  STRENGTH,  U.S.P.  HALF  STRENGTH,  U.S.P.,  Obstetrical 

DOUBLE  STRENGTH,  U.S.P.,  Surgical 


The  net  prices  to  physicians  are  as  follows: 

Full  Strength  Half  Strength  Double  Strength 

Box  of  6 1-cc  Ampules,  - $ 1.75  - $ 1.30  - $ 2.85 

Box  of  100  1-cc  Ampules,  - 19.25  - H.25  - 31.50 

Special  prices  in  larger  quantities 


INSIST  UPON  ABBOTT’S  PITUITARY  SOLUTION 
THROUGH  YOUR  DEALER,  OR  DRUGGIST 

SEND  FOR  COMPLETE  LIST  OF  ABBOTT’S  SUPERIOR  AMPULE  SOLUTIONS 

Abbott  Laboratories 

NORTH  CHICAGO,  ILLINOIS 

New  York  San  Francisco  Los  Angeles  Seattle  Toronto  Bombay 
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THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Ave. 
SHEPARD— COLUMBUS,  OHIO 

R.  A.  KIDD,  M.D.,  Superintendent 


A PRIVATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Columbus. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses. 
Fifty  individual  rooms.  Patients  taken  for  observation.  Phone 
or  write  for  information.  ALCOHOLISM  GIVEN  SPECIAL 
ATTENTION. 


71  Winner  Avenue  DR.  GAVER’S  SANATORIUM  Columbus,  Ohio 

(Formerly  The  Rodebaugh  Sanatorium) 

For  Treatment  of  Nervous  and  Mental  Diseases,  Drug  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists’  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  Consulting 
staff.  Telephone  FRanklin  0666. 
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“REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


STAFF 

F.  W.Langdon,  M.D Visiting  Consultant 

Robert  Ingram,  M.D _Visiting  Consultant 

Emerson  A.  North.  M.D .Visiting  Consultant 

D.  A.  Johnston,  M.D Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANATARIUM  '"C~ATED 


For  Mental  and 
Nervous  Diseases 


STAFF 


F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D. 

Emerson  A.  North,  M.D. 

Visiting  Consultants 
D.  A.  Johnston,  M.D.... Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  0. 


A strictly 
modern 
hospital 
fully  equipped 
for  the 
scientific 
treatment  of 
nervous  and 
mental 
affections. 
Situation 
retired  and 
accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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WHITING  MINERAL  SPRINGS 

Martinsville’s  New  Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  wi th  moderate  rates. 

DR.  U.  G.  WHITING.  Phy.  & Mgr.  MARTINSVILLE,  INDIANA 


The  Hinsdale  Sanitarium  «,. c. „„ „„ 

the  Union  Station  in  Chicago.) 

Located  in  the  heart  of  an  eighteen  acre  tract  of  virgin  forest  in  one  of  Chicago’s  restricted, 
residential  suburbs.  Electro  and  Hydro-therapeutic  treatment  — 150  outside  rooms.  Modern 
facilities.  Operated  strictly  within  ethical  lines.  Rates  moderate. 

Write  for  free  booklet  and  rate  schedule. 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders  and  Drug 
Addictions.  Located  at  Mercer,  Pa.,  30  miles  from 
Youngstown.  Farm  of  75  acres  with  registered, 
tuberculin-tested  herd.  Reeducational  measures  em- 
phasized, especially  arts  and  crafts  and  outdoor  pur- 
suits. Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician.  State  Hospital  for 
Insane,  Norristown,  Pa.) 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “M  E S C 0”  when 
prescribing  Ointments.  Send  for  lists. 

■ = 

MANHATTAN  EYE  SALVE  CO. 

Louisville,  Kentucky 


For  the  treatment  of  purely  nervous  cases, 
nutritional-errors,  convalescent  and  rest  cases 
No  Equipment  or  Facilities  to  Care  for  or 
Detain  Mental  Cases. 

Completely  equipped  for  Hydrotherapy,  Massage  and 
Electrical  treatment,  Occupational  Therapy,  Rest  Cure, 
Excellent  Food,  Beautiful  Walks,  Tennis,  Croquet, 
Horseback  Riding. 

Medical  Supervision. 

Operated  by  Windsor  Hospital  under  the  direction  of 
Herbert  A.  Sihler. 

Open  about  November  1st,  1927. 

Windsor  Hospital  will  continue  to  operate 
as  usual. 

Phones:  Chagrin  Falls,  328;  Randolph,  2744 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE i IN  OUR  HOTEL 
A place  where  your  patients  can  And  attractive  surroundings  with 
adequate  medical  service  and  supervision. 

Logan  Clendenlng  in  his  recent  classic,  "Modern  Methods  of 
Treatment",  says:  "The  benefits  to  be  derived  from  a Cure  at  a 

Mineral  Springs  depend,  almost  entirely  upon  the  efficiency  of  the 
medical  organization  thereat".  This  principle  has  always  been  and 
•till  Is  the  one  which  has  so  largely  contributed  to  the  deserved 
fame  of  the  French  Lick  Springs  Hotel  at  French  Lick,  Indiana. 

When  your  patients  are  tired  of  home  or  hospital  send  them  to 
us  for  final  recuperation.  Through  Pullman  Service,  New  York- 
Columbus  to  Freneh  Lick,  via  “Pennsy." 

WRITE  FOR  BOOKLET 


Open  All  the  Year  With  Pluto 
Spring  Flowing  All  the  Time 


French  Lick,  Indiana 


French 

Lick 

Springs 

Hotel 

Co. 


No  Sanatorium 


No  Hospital 


LINDEN  HALL 

42  Summit  Street  CHAGRIN  FALLS,  O. 
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MODERN  LABORATORY 

Graduate  M.  D.  in  charge  who 
devotes  his  entile  time  to  labora- 
tory and  research  work. 

DEPARTMENT  FOR 
BASAL  METABOLISM 


MEDICAL  DEPARTMENT 

Complete  MEDICAL  and  SURGICAL 
STAFF  under  the  direct  supervision 
of  DR.  SIMON  P.  SCHERER. 

All  modern  equipment  for  the  diag- 
nosis and  treatment  of  disease. 


PHYSIOTHERAPY  DEPT. 

All  useful  modalities  of  electro- 
therapy,  mechanotherapy  and 
thermotherapy. 

X-RAY  DEPARTMENT 

Complete  in  every  detail. 


Our  rates  are  within  the  reach  of  all.  Patients  get  more  for  their  dollar  in  this  personally  supervised  institution 
We  invite  correspondence  in  reference  to  your  cases.  MEDICAL  PROFESSION  always  welcome  to  SANITARIUM 
and  CLINIC.  Address  all  communication  to: 

DR.  SIMON  P.  SCHERER,  New  Highland  Sanitarium,  Martinsville,  Indiana. 


A Section  ul  one  ot  Uur  mm  huums 


DR.  SCHERER’S  NEW 
HIGHLAND  MINERAL 
SPRINGS  SANITARIUM 
AND  CLINIC 

containing  one  of  the  most 
modern  and  best  equipped 

HYDROPTHERAPY  DE- 
PARTMENTS in  this  part 
of  the  country.  Every 
method  of  water  treatment, 
as  well  as  baths,  are  given, 
including  Massage  and 

KINESOTHERAPY. 

STEAM  HEATED 
SWIMMING  POOL 
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THE 

ELMONT  REST 


Now  Open  at 


HOME 


GROVEPORT,  OHIO 

Beautiful  rooms,  baths,  electrical  equipment  and  all 
modern  and  complete  accommodations. 

Ideal  location,  splendid  buildings,  restful  and  attractive 
surroundings,  delightful  atmosphere,  extensive  parks  and 
grounds. 

An  ideal  place  for  those  seeking  rest  and  quiet,  and  for 
convalescents. 

Medical  and  nursing  supervision. 

No  acute  cases. 

EARL  E.  GAVER,  M.D. 

Medical  Superintendent. 
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Hillsvicw  Farms 


Washington,  Pa. 

A sanitarium  equipped  for  diagnosis  and  follow-up  In  con- 
valescent cases. 

Physiotherapy  department  staffed  and  equipped  for  treatment 
of  such  Orthopedic  conditions  as  Torticollis,  Congential  or 
acquired  Postural  Changes.  Arthritis,  Anterior  Poliomyelitis, 
(Infantile  Paralysis),  Neuritis  and  allied  Bone  and  Joint  con- 
ditions. 

Physiotherapy  treatments  by  trained  technicians  and  graduate 
nurses.  Laboratory  and  X-Ray  investigations  under  direction  of 
Physicians  of  known  and  recognized  ability. 

Food  preparation  under  direction  of  graduate  Dietitian. 
Dining-room  and  tray  service.  Milk  and  cream  from  our  own 
herd  of  registered  tuberculin  tested  Jerseys. 

MENTAL  CASES  AND  DRUG  ADDICTS 
NOT  ADMITTED 

Located  high  on  the  edge  of  Washington,  thirty  miles  south 
of  Pittsburgh.  Write  or  telephone  for  particulars. 


THE 

Columbus  Rural  Rest  Home 

WORTHINGTON,  OHIO 

Rest,  Comfort, 

Nutritional  Aid, 

Pleasant  Environment, 

Close  Medical  Supervision. 

For  the  Nervous — Not  the  Insane 

G.  T.  Harding,  Jr.,  M.  D. 

Attending  Physician 

City  Offices:  327  E.  State  St.,  Colnmbns,  Ohio 


THE  OXFORD  RETREAT 

OXFORD,  OHIO 
For 

Nervous 

and 

Mild  Mental  Cases 

R.  HARVEY  COOK, 

Physician  in  Chief 

Write  for  Descriptive  Circular. 

New  Fire  Proof  Bids*  Opened  June  1926 


DR.  STOKES  SANATORIUM 

A strictly  modem  Psychopathic  Hospital,  fully 
equipped  for  the  scientific  treatment  of  all  nervous 
and  mental  affections.  Rates  include  private  room, 
board,  general  nursing,  tray  service  and  medical  sup- 
ervision. Separate  apartments  for  male  and  female 
patients.  Our  treatment  for  Alcoholics  is  one  of 
Gradual  Reduction  and  Elimination  which  destroys 
the  craving  for  alcohol.  Our  drug  treatment  is  one 
of  Gradual  Reduction  which  builds  the  patient  up 
physically  while  being  reduced,  restores  their  appe- 
tite and  sleep  and  relieves  their  constipation.  Location 
retired  and  accessible.  Long  distance  phone:  East 
1488.  For  further  information  apply  to  E.  W.  Stokes, 
M.  D.,  Supt.,  923  Cherokee  Road,  Louisville,  Ky. 
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The  Greensprings  Sanitarium 

and 

Mineral  Springs 


• A Sanitarium,  which  is  equipped  with  complete  modern  Physio-therapy,  X-Ray,  Medical  and 

■ Surgical  departments. 

j Our  Hydrotherapy  department  is  modern  and  with  the  medical  department  insures  the 
proper  utilization  of  the  natural  health-giving  resources  for  which  our  Sulphur  Springs  have 
long  been  famous. 

• Individual  needs  are  carefully  considered  and  treatment  given  along  the  lines  of  modern 

: scientific  medicine. 

STAFF  VISITING  CONSULTANTS 

I Ward  I.  Huber,  M.  D.,  Surgeon  H.  K.  Shoemaker,  M.  D. 

John  I.  Appleby,  M.  D.,  Medical  Director  John  Gedert,  M.  D. 

■ Forrest  R.  Yohe,  M.  D.,  House  Physician  Neil  Storer,  M.  D. 

Alexander  C.  Johnson,  Mgr. 

RATES  MODERATE.  Operated  strictly  within  ethical  lines. 

For  information  write 

The  Greensprings  Sanitarium 

GREEN  SPRINGS,  OHIO 
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Receiving  Hospital,  2102  Cherry  Street 

A modem,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five  acres 
of  beautiful  park  just  outside  the  city  limits,  with  modem  equipment. 

THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 


JAS.  A.  BELYEA,  M.D.,  Manager 


LOUIS  A.  MILLER,  M.D.,  Neurologist,  Supervising  Physician 


WILLIAM  A.  SEARL,  M.D. 
H.  IRVING  COZAD.  M.D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any  time 
that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 
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GREAT  SURGICAL 


Keeping  Step  with 
the  Progress  of  the  Medical  Profession 

From  a tiny  store  in  i860  to  a mammoth  building  of  50,000  sq.  ft.  of 
floor  space — in  1927 — is,  in  a few  words,  the  history  of  our  de- 
velopment to  a national  institution,  the  proof  of  the  superior  manner 
in  which  we  have  served  the  Physicians,  Surgeons  and  Hospitals  of 
America — and  of  our  keeping  step  with  the  progress  of  the  Medical  Pro- 
fession. ' '((In  this  great  building  is  assembled  the  best  in  Surgical  In- 
struments from  Europe  and  America:  finest  in  “White  Steel"  Furniture, 
Physio-Therapy  Equipment,  Hospital  Supplies,  Orthopedic  Apparatus, 
etc.,— a World  Mart- — and  all  this  no  farther  from  you  than  your 
nearest  Mailbox. 

A Post  Card  will  bring  our  Catalog 


1819-21-23  OLIVE  ST. 


ST.  LOUIS,  MO. 


to  mNmaimi#mruTioHi 


tyant  X-Ray  Supplies  PD  Q 9 


There  are  over  30  District  Branches  now  es- 
tablished  by  the  Victor  X-Ray  Corporation 
throughout  U.  S.  and  Canada.  These  branches 
maintain  a complete  stock  of  supplies,  such  as 
X-ray  films,  dark  room  supplies  and  chemicals, 
barium  sulphate,  cassettes,  screens,  Coolidge 
tubes,  protective  materials,  etc.,  etc.  Also 
Physical  Therapy  supplies. 

The  next  time  you  are  in  urgent  need  of  supplies  place 
your  order  with  one  of  these  Victor  offices,  conveniently 
near  to  you.  You  will  appreciate  the  prompt  service,  the 
Victor  guaranteed  quality  and  fair  prices. 

Also  facilities  for  repairs  by  trained  service  men.  Careful 
attention  given  to  Coolidge  tubes  and  Uviarc  quarts 
burners  received  for  repairs. 

VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  2012  Jackson  Blvd.,  Chicago 
Columbus — 76  South  Fourth  St. 

Cleveland — Room  306,  4900  Euclid  Ave. 


Victor  X-R'P  Safe 

A lead-lined  steel  cabinet  for  storing 
films  and  loaded  cassettes. 

Write  supply  sales  division  for  price 
and  detailed  information. 


(Quality  Dependability  Service  Quick  - Delivery 

~ ~ ‘Price  Jlpplies  to  Ml  * » 
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— Directory  of  Physicians  in  Limited  Practice 

jt 

Designed  to  offer  quick  reference  data  relative  to  office  hours,  telephone  numbers, 
and  similar  facts  regarding  those  members  who  limit  their  practice  to  the  special 
branches.  Specialists  desiring  insertion  of  cards  in  this  department  should  address 
The  Journal,  131  East  State  Street,  Columbus. 


CINCINNATI 


DERMATOLOGY 

Miller,  James  W.—  DERMATOLOGY,  The  Berkshire, 
628  Elm  Street.  Hours  10  to  12  a.  m.;  2 to  4 p.  m. 
and  by  appointment.  Telephone.  Canal  233. 


EYE,  EAR,  NOSE  AND  THROAT 

Allgaler,  E.  D.— EYE,  EAR.  NOSE  AND  THROAT. 
Office  and  private  hospital.  Berkshire  Bldg.,  628 
Elm  Street.  Hours  10  to  12:30  a.  m.:  1:30  to  3:30 
p.  m.  Telephone:  Office,  Canal  3928:  Residence, 

Warsaw  1139. 


SURGERY 

Bonifield,  C.  L.— GYNECOLOGY  AND  ABDOMINAL 
SURGERY.  409  Broadway.  Hours  2 to  3.  Tel., 
Office  Main  394:  Res.  Woodburn  605. 


DeCourcy  Clinic— GROUP  DIAGNOSIS  AND  GROUP 
TREATMENT.  210  West  Ninth  St.  Hours  2 to  5 
Private  Exchange.  Telephone.  Main  180.  Wood- 
burn  2503. 


Griess,  Walter  R.— GENERAL  AND  ORTHOPEDIC 
SURGERY,  19  W.  7th  St.,  Vindonissa  Bldg.  Tele- 
phone. Canal  692. 


RADIUM 

Broeman,  C.  J.— DERMATOLOGY  AND  DEEP  RA- 
DIUM THERAPY.  Private  Hospital  and  office.  4 
West  Seventh  St.  Hours  12  to  2;  4 to  5;  Sunday 
9 to  12  a.  m.  Phones,  hospital  and  office.  Canal 
342.  Res.  Woodburn  921. 


COLUMBUS 

(Eastern  Standard  Time) 


DERMATOLOGY 

Shepard,  Charles  J. — DERMATOLOGY.  683  E.  Broad 
St.  Hours  8-9;  2-5,  and  by  appointment.  Tel.  MAin 
0591. 


Schmidt,  Frank  F. — DERMATOLOGY,  336  E.  State 
St.  Hours  10-12:  1-5.  By  appointment.  Tel.  ADams 
6078. 


Clark,  Ivor  Gordon— EYE,  EAR.  NOSE  AND  THROAT 
188  E.  State  St.  Hours,  10  to  11:  3 to  4.  and  by 
appointment.  Tel.  MAln  1382. 


Hauer,  Arthur  M.— EAR,  NOSE  AND  THROAT,  327 
E.  State  St.  Hours  9 to  12  a.  m.;  2 to  4 p.  m., 
except  Sundays.  Tel.  ADams  9557. 


EYE,  EAR,  NOSE  AND  THROAT 


Sanor  and  McConagha — EYE,  EAR,  NOSE  AND 
THROAT.  Offices  and  private  hospital.  206  E. 
State  St.  By  appointment  only.  ADams  7546. 
Residence,  FRanklin  7956.  WAlnut  1039. 


Alcorn.  John  B.— EYE,  EAR,  NOSE  AND  THROAT. 
167  East  State  St.  Hours  9-12;  1-4.  Tel.  ADams  4937. 


Tlmberman,  Andrew  — EYE,  EAR  NOSE  AND 

THROAT.  318  E.  State  St.  Hours  9 to  12  a.  m.; 
2 to  4 p.  m.  ADams  8256. 

Brown,  John  Edwin— EYE,  EAR  NOSE  AND 
THROAT.  370  E.  Town  St.  Hours  9-1  and  by  ap- 
pointment Tel.  ADams  2558. 


Clark,  Charles  F. — EYE.  188  E.  State  St.  Hours 
4-12  a.  m..  and  by  appointment.  Tel.  MAin  1382. 


Thomas,  Francis  W.  — EYE,  EAR,  NOSE  AND 
THROAT.  74  S.  Fifth  St.  Hours  9 to  3 and  by 
appointment.  Tel.  ADams  5678. 
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COLUMBUS 

(Continued) 


GENITO-URINARY  DISEASES 

Baldwin,  Hugh  A.— GENITO-URINARY  SURGERY. 
347  E.  State  St.  Hours  1-3  p.  m. ; other  hours  and 
Sundays  by  appointment.  Tel.  ADams  8743. 

Bratton,  H.  O.— GENITO-URINARY  DISEASES.  188 
E.  State  St.  Hours  1 to  4 p.  m.  Tel.  MAin  0593. 


INTERNAL  MEDICINE 

McCampbell,  Eugene  F. — INTERNAL  MEDICINE 
* AND  DIAGNOSIS.  327  E.  State  St.  Hours  2 to  4 
and  by  appointment.  Telephones  ADams  2884;  Resi- 
dence, WAlnut  1083. 

McGavran,  Charles  W.— INTERNAL  MEDICINE. 
McGavran  Bldg.,  318  E.  State  SL  Hours  by  ap- 
pointment. Tel.  ADams  7636;  Residence,  ADams  9355. 


Mark,  Louis— DISEASE  OF  THE  CHEST.  247  East 
State  St.  Hours  by  appointment.  Telephones: 
Office,  Adams  8550;  Residence,  FRanklin  5674. 

Rector,  James  M.— INTERNAL  MEDICINE  AND 
DIAGNOSIS.  Rector  Building,  289  East  State  SL 
Hours,  by  appointment.  Tel.  MAin  2037. 


GYNECOLOGY 

Goodman,  Sylvester  J. — GYNECOLOGY  AND  OB- 
STETRICS. 121  So.  Sixth  Street.  Hours  2 to  3 
p.  m.  and  by  appointment.  Tel.,  Office,  MAin  2216 
and  5668;  Res.,  FRanklin  6405;  and  MAin  2216 — 
3 rings,  or  Physicians  and  Surgeons’  Bureau,  UNi- 
versity  5842. 

Myers,  Harry  E.— GYNECOLOGY  AND  SURGERY. 
206  E.  State  St.  Hours  1 to  3 p.  m.  Tel.,  Office, 
ADams  5868;  Residence,  WAlnut  9050. 


OBSTETRICS 

Brehm.  Wayne— OBSTETRICS  AND  GYNECOLOGY. 
077  North  High  St.  Hours  1-3  and  by  appoint- 
ment. Tel.  ADams  8249;  UNiversity  2338- J;  or 
Physicians  and  Surgeons’  Bureau,  UNiversity 
5842. 


SURGERY 

Drury,  Robert  B.— GENERAL  SURGERY.  283  Cast 
State  Street.  Hours  1 to  3 p.  m.  Tel.,  ADams  5249. 

Dunn,  A.  Henry — GENERAL  SURGERY.  45  South 
Sixth  Street.  Hours  1 to  2 p.  m.  Telephones,  Office 
MAin  6102;  Residence,  UNiversity,  9344.  If  no 
answer  at  above  numbers,  call  Physicians  Bureau. 
UNiversity  5842. 

Harris,  1.  B.— GENERAL  SURGERY.  322  E.  State 
Street.  Hours  1 to  3 p.  m.  Telephone,  ADams 
6582 ; Residence,  FRanklin  0940. 


Hoy,  C.  D.— GENERAL  SURGERY.  717  N.  High  St. 
Hours  1 to  4 p.  m.  Tel.,  ADams  8240. 

Price.  Joseph — GENERAL  SURGERY,  Mercy  Hospital, 
1430  South  High  Street.  Tel.,  GArfield  0406;  ADams 
4732. 

Riebel,  J.  A.— GENERAL  SURGERY.  15  West  Good- 
ale  Street.  Hours  1 to  3 P.  M.  and  7 to  8 P.  M 
Tel.  MAin  0498.  Residence,  ADams  8544. 


NEUROLOGY 

Deuschle,  William  D.— NERVOUS  AND  MENTAL 
DISEASES.  327  E.  State  St.  Hours  by  appoint- 
ment. Tel.,  ADams  8358. 

Emerick,  Edson  J.— NERVOUS  AND  MENTAL  DIS- 
EASES. 318  East  State  Street.  Hours  by  appoint- 
ment only.  ADams  5668. 

Gaver,  Earl  E.— NERVOUS  AND  MENTAL  DIS- 
EASES. Consultant.  Medical  Arts  Bldg.,  327  East 
State  Street.  Hours  by  appointment.  Tel.  AD. 
8543;  FR.  0056. 


PEDIATRICS 

Farson,  J.  P. — PEDIATRICS.  188  East  State  Street. 
Hours  by  appointment.  MAin  4513.  Res.,  FRank- 
lin 0733. 

Helmick,  Arthur  G.— PEDIATRICS.  78  S.  Fifth  St. 
Hours — 1 to  3 p.  m.  and  by  appointmenL  Tel. 
ADams  7868;  Res.,  FRanklin  6083. 

Horton,  Elmer  G.— PEDIATRICS.  Okey  Bldg.,  350 
East  State  St.  Hours  1 to  3:30  p.  m.  Sundays  by 
appointment.  Tel.,  MAin  6038;  Res.,  UNiversity  0780. 


PROCTOLOGY 

Palmer,  Paul  W.— PROCTOLOGY.  327  East  State 

Street.  Hours — 1 to  3 p.  m.  and  by  appointmenL 
Tel.,  ADams  3534;  Residence,  FRanklin  6143. 


RADIUM 

Bowen,  Chas.  F. — RADIUM.  344  East  State  Street. 
Hours  8 to  5.  Tel.,  ADams  8548. 

Kirkendall,  Ben  R. — RADIUM.  137  East  State  St. 
Telephone,  MAin  5626. 

Reinert,  Edward— RADIUM  AND  DEEP  X-RAX 

THERAPY.  350  East  State  Street.  Office  hours- 
9 to  12;  1 to  4.  Tel.,  MAin  1537. 


X-RAY 

Bowen,  Chas.  F. — X-RAY.  344  East  State  Street. 
Hours  8 to  5.  Tel.  ADams  8548. 

Harris,  Herman  L. — X-RAY.  273  East  State  Street. 
Tel.,  ADams  6832. 

Miller,  W.  H. — X-RAY.  Office  and  Laboratory,  328 
E.  State  Street.  Hours  8 to  5 and  by  appointment. 
Tel..  MAin  7346,  Residence,  UNiversity  2684. 
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CLEVELAND 

(Eastern  Standard  Time) 


DERMATOLOGY 

Kurtz,  Harry  B.—  DERMATOLOGY  AND  RADIUM. 
1002  Rose  Bldg.  Hours  1 to  3 p.  m.  Both  phones. 


EYE,  EAR,  NOSE  AND  THROAT 

Metzenbaum,  Myron— EAR,  NOSE  AND  THROAT. 
NASAL  AND  FACIAL  PLASTIC  SURGERY.  736 
Rose  Bldg.  Hours — 11  a.  m.  to  1 p.  m.;  2 to  4 p.  m. 
Phones,  Main  1795  and  C639R. 


GENITO-URINARY  DISEASES 

Englander,  S.— GENITO-URINARY  DISEASES  AND 
PROCTOLOGY.  719  Osborn  Bldg.  Hours— 10:30  to  1; 
6 to  7.  Prospect  638. 

Hagedorn,  Arthur  F.  — G E N I T O— URINARY  DIS- 
EASES. 202  Osborn  Bldg.  Hours  11  to  1 and  3 
to  5.  Phone  Cherry  4131. 


GYNECOLOGY  AND  OBSTETRICS 

Bubls,  Jacob  L.— GYNECOLOGY  AND  OBSTETRICS. 
302  Euclid-Seventy-First  Building.  Hours  2 to  3:30. 
P.  m.  Tel.,  Office,  Pennsylvania  1978;  Residence, 
Fairmount  7004. 


OBSTETRICS 

Thomas,  J.  J. — OBSTETRICS.  5005  Euclid  Avenue. 
Hours — 2 to  4 p.  m.  Randolph  1206. 


SURGERY 

Kurlander,  J.  J.— ORTHOPEDIC  SURGERY.  639 
Osborn  Bldg.  Hours — 3 to  4 p.  m.  and  by  appoint- 
ment. Phone — Prospect  2146. 


DAYTON 


CLINICAL  LABORATORY 

Payne,  Foy  C.— CLINICAL  LABORATORY.  920  Fi- 
delity Medical  Building.  Hours  9 to  12;  2 to  5.  Tele- 
phone, Garfield  1581. 

GENITO-URINARY  DISEASES 
Coleman,  C.  A.— DISEASES  AND  SURGERY  OF 
GENITO-URINARY  SYSTEM.  972  Reibold  Bldg. 
Hours — 10  to  1;  3 to  5;  7 to  8 p.  m.;  Sundays,  11 
to  12;  Tuesday  and  Friday  afternoons  at  National 
Military  Hospital.  Phone,  Main  3021. 

INTERNAL  MEDICINE 

West,  B.  C.— INTERNAL  MEDICINE.  Suite  840, 
Fidelity-Medical  Bldg.,  Office  hours  by  appointment. 
Tel.  Office,  Garfield  1299;  Residence,  Lincoln  1813-W. 

NEUROLOGY 

Shepherd,  A.  F.~ NEUROLOGY  AND  PSYCHIATRY. 
840  Fidelity-Medical  Bldg.  Hours — 2 to  4 p.  m.,  and 
by  appointment.  Telephone  GArfield  1299;  Residence. 
Main  1239. 


PEDIATRICS 

Ashmun,  Sterling  H.— PEDIATRICS.  1076  Reibold 

Bldg.  Hours  2 to  5 and  by  appointment  TeL, 
Office,  Garfield,  234;  Residence,  Lincoln  686. 

Payne,  C.  Clarkson— PEDIATRICS.  1112  Third  Na- 
tional Bldg.  Hours  2 to  4 P.  M.  and  by  appoint- 
ment. Telephones:  Office,  Main  3190  and  Residence 
East  3482. 


SURGERY 

Austin,  Robert  C.— DIAGNOSIS.  THYROID  AND 
ABDOMINAL  SURGERY.  540  Fidelity  Building. 
Hours — 1 to  3 p.  m.,  except  Sunday. 

Ryan,  W.  A.  T.— GENERAL  AND  ABDOMINAL 
SURGERY  AND  CONSULTATION.  Office— Noe. 

783-785  Reibold  Bldg.  Hours — 1:30  to  3:30  p.  m. 

daily  except  Sunday.  Phones.  Bell  M-346:  Home 

3308. 


TOLEDO 


CLINICAL  LABORATORY 

Longfellow,  R.  C.— TOLEDO  CLINICAL  LABORA- 
TORIES. 1611  22nd  Street.  Tel.,  Home,  Main  2656. 

DERMATOLOGY 

Tucker,  Edwin  D. — DERMATOLOGY.  320  Ontario 

Street.  Hours — 10  a.  m.  to  4 p.  m.  Telephone, 
Adams  6923;  Residence,  Garfield  0187. 

EYE,  EAR,  NOSE  AND  THROAT 
Alderdyce,  William  W.— EYE.  EAR,  NOSE  AND 
THROAT.  Suite  501-504,  The  E.  H.  Close  Co. 
Bldg.,  513  Madison  Ave.  Houts  9 to  12  a.  m. ; 2 to 
4:30  p.  m.  Sunday  mornings  by  appointment. 


Lukens,  Charles  and  John  A. — EYE,  EAR,  NOSE  AND 
THROAT  AND  BRONCHOSCOPY.  Toledo  Medical 
Building,  316  Michigan  St.  Hours  9 to  12  a.  m. ; 2 
to  4 p.  m.  Telephone,  office,  Main  3411;  residence, 
Jefferson  4526. 

NEUROLOGY 

Miller,  Louis  A.— NEUROLOGY  AND  PSYCHIATRY. 
450  Spitzer  Bldg.  Hours — By  appointment  Tele- 
phone, Main  9622. 

OBSTETRICS 

Gardiner,  John— PRACTICE  LIMITED  TO  OBSTET- 
RICS AND  OBSTETRIC  SURGERY.  2455  Colling- 
wood  Avenue.  Hours  by  appointment. 
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TOLEDO 

(Continued) 

PEDIATRICS 

Dunham,  Berman  S. — PEDIATRICS.  203  Colton  Bldg., 
Madison  Avenue  at  Erie  Street.  Hours  1 to  4 p.  m. 
and  by  appointment.  Telephone,  Main  7054,  or  If 
no  answer,  Main  2176. 

Mebane,  Donald  C. — PEDIATRICS.  Toledo  Medical 
Building.  316  Michigan  Street.  Hours  1 to  4 p.  m. 
Other  hours  by  appointment.  Tel.  Office,  Main 
1650,  Res.  Garfield  2938,  or  if  no  answer,  MAin  2176. 

SURGERY 

Duncan,  James  A.— PROCTOLOGY.  1107  Broadway. 
Hours — 1 to  4 p.  m.  Tel.,  Walbridge  0677. 

Ordway,  Clarence  S.—  GENERAL  SURGERY  AND 
X-RAY.  Hours — Mornings  East  Side  Hospital; 

Office  1158  Oak  Street,  6 to  7:30  p.  m.  and  by  ap- 
pointment. Telephone,  Taylor  0091  and  0092. 


RADIUM 

Robinson,  R.  Dudley— RADIUM.  348  The  Nicholas 

Bldg.  Hours  by  appointment.  Telephones:  Main 

7915.  Residence,  Garfield  1119-J. 


UROLOGY 

McGonigle,  Murray  B.— UROLOGY.  1716  Adams  St, 
Hours:  10  a.  m.  to  12  m.  and  1 p.  m.  to  5 p.  m.,  by 
appointment.  Phone,  Main  4470  Office.  Residence 
Garfield  0798. 


X-RAY 

Dachtler,  H.  W.— ROENTGENOLOGIST— X-RAY  EX- 
CLUSIVELY, 218  Michigan  St.  Hours  1 to  4 p.  m. 
and  by  appointment. 

Murphy,  John  T.— ROENTGENOLOGIST.  421  Mich- 
igan Street.  Phone,  Adams  4181.  Hours  by  ap- 
pointment. St.  Vincent’s  Hospital. 


AKRON 

Harrington,  K.  H.— PROCTOLOGY.  306-307  Peoples 
Savings  & Trust  Bldg.  Hours  1:30  to  4:00  p.  m., 
7:00  to  8:00  p.  m.,  except  Wednesday.  Sunday  by 
appointment.  Bell,  Main  7082;  residence,  Portage 
694-R. 


BELLEFONT AINE 

Pratt,  Robert  B.  and  Malcolm  L. — GENERAL  SUR- 
GERY. 130  N.  Main  St.  Local  and  long  distance 
phone  127. 


BUC YRUS 

Yeomans,  W.  Lewis— GYNECOLOGY  AND  GEN- 
ERAL SURGERY.  329  S.  Sandusky  St.  Hours — 
1 to  3 p.  m. : 6 to  8 p m. : Sundays  by  appointment. 
Phone  5279. 


CANTON 

Feiman,  Edward  M.  — EYE,  EAR,  NOSE  AND 
THROAT.  208-213  First  National  Bank  Building. 
Hours  2 to  4 p.  m.  and  by  appointment.  Telephone, 
Dial  3-2000. 

O'Brien,  John  D.— NEUROLOGY  AND  INTERNAL 
MEDICINE.  716-718  Renkert  Bldg.  Hours — 1 to 

3:30  and  7 to  8 p.  m.  Telephone,  McKinley  820. 

Shorb,  J.  E.— ROENTGENOLOGIST.  X-ray  Labora- 
tory and  Office,  427  Market  Ave.,  South.  Hours  8:30 
to  5 and  by  appointment.  Dial  3-1603  or  2-2460. 


ELYRIA 

Jaster,  C.  O.— EYE,  EAR,  NOSE  AND  THROAT. 
Lorain  County  Bank  Bldg.  Hours — 9 to  4 and  by 
appointment.  Telephone,  Elyria  2434. 


G ALLIPOL1S 

Holzer,  Chas.  E.— DIAGNOSIS  AND  GENERAL  SUR- 
GERY. Holzer  Hospital,  Cor.  First  Ave.  and  Cedar 
St.  Hours  1 to  4 p.  m. 


GREENFIELD 

Jones,  R.  J.— GENERAL  SURGERY  AND  CONSUL- 
TATION. Jefferson  Street,  opposite  the  City  Hall. 
Telephones — office,  No.  99;  hospital.  No.  200;  resi- 
dence, No.  62. 

LORAIN 

Burley,  S.  Vincent— EYE,  EAR.  NOSE  AND  THROAT. 
Cor.  Fifth  St.  and  Broadway.  Hours — 9 to  11  a.  m. ; 
2 to  4 p.  m.  Telephone  3121. 

SPRINGFIELD 

Potter,  Alfred  H.— GENERAL  SURGERY.  308  East 
High  St.  Hours  1 to  4 and  by  apointment.  Office, 
Main  678;  Residence,  Main  3305,  or  Physicians  Ex- 
change, Main  60. 

YOUNGSTOWN 

Bachman,  M.  H.— ROENTGENOLOGIST.  314  North 
Phelps  Street.  Hours  9 a.  m.  to  4 p.  m.  and  by 
appointment.  Phone  37739. 

Norris,  Claude  B.— DERMATOLOGY,  RADIUM  AND 
X-RAY  THERAPY.  244  Lincoln  Ave.  Hours  9 a. 
m.  to  12  M. ; and  1 to  5 p.  m.;  Evenings — Monday 
and  Friday.  Telephone  3-7418. 

Tidd,  A.  C.— EYE,  EAR,  NOSE  AND  THROAT. 
904  Mahoning  Bank  Building.  Hours  10  A.  M.  to  8 
P.  M.,  except  Sunday.  Evenings  by  appointment 
Telephone — Office,  6-4131;  Residence,  3-7947. 

ZANESVILLE 

Brush,  Edmund  R. — GENERAL  SURGERY.  Market 
Street  at  Sixth.  Hours  1 to  3 p.  m.  Telephone 
Bell,  Main  122. 

Loebell,  M.  A.— ROENTGENOLOGY  AND  CLINICAL 
LABORATORY.  Bethesda  Hospital.  9-11  a.  m. 
Clinic  Bldg.  1-3  p.  m.  Other  hours  by  appointment. 
Phone  2100. 


MEMBERS  IN  LIMITED  PRACTICE . desiring  their  cards  inserted  in  this 
Directory,  should  write  Advertising  Manager,  The  Journal,  131  E.  State  Street, 
Columbus,  Ohio.  PRICE,  $ 10.00  PER  YEAR 
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Gastron 

A complete  gastric  gland  extract 

A clinical  resource  against  disorders  of  gastric 
function,  acute,  and  under  strain  and  stress  of 
exhausting  disease.  Gastron  contains  the  en- 
zymes, co-ferments,  associated  organic  and  in- 
organic constituents  of  the  entire  gastric  mu- 
cosa; is  of  standardized  proteolytic  energy; 
grateful,  agreeable  to  the  stomach.  Prescribed 
simply  by  the  name  GASTRON 

Fairchild  Bros.  & Foster 

NEW  YORK 
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CHAS.  B.  ROCERS.  M.  D., 
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A.  F.  SHEPHERD,  M.  D„ 
Visiting  Consultant 

CEORCE  V.  SHERIDAN, 

Secretary 


Detailed  Information  May 
Be  Had  by  Addressing — 

CHARLES  B.  ROGERS,  M.  D.  | 

ORCHARD  SPRINGS,  g| 

R.  F.  D.  13,  Dayton,  Ohio 

Telephone,  Lincoln  213,  Dayton  Exchg.  g 


A Private  Hospital  for  the  jj 
Treatment  of  All  Forms  1 
of  Nervous  Diseases  and  1 
Mild  Mental  Cases. 


The  institution  has  a delightful,  rest-  j 
ful  suburban  location,  a well-trained  j 
efficient  organization,  and  is  prepared  s 
to  render  skilled,  beneficial  service  at  g 
reasonable  rates.  H 


Near  DAYTON,  OHIO 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS' 
WITH  EDITORIAL  COMMENT  fy  D.  K.M. 


Another  Achievement 

The  medical  profession  and  medical  organiza- 
tion again  may  be  proud  of  still  another  achieve- 
ment— distinct  service  to  the  public  generally  and 
a credit  to  scientific  medicine.  The  decisive  de- 
feat of  the  initiated  chiropractic  bill  at  the  gen- 
eral election  on  November  8,  indicated  that  public 
opinion  and  public  sentiment  when  thoroughly  in- 
formed, usually  arrive  at  the  proper  result. 

The  vote  at  the  election  should  be  a source  of 
genuine  gratification  to  each  member  of  medical 
organization  and  should  demonstrate  conclusively 
the  proper  influence  and  leadership  of  the  pro- 
fession in  public  affairs  involving  questions  on 
which  the  profession  is  especially  qualified  to 
speak. 

As  pointed  out  on  this  page  in  last  month’s 
Journal,  the  Policy  Committee,  under  the  direc- 
tion of  the  Council  of  the  State  Association,  has 
felt  all  along  that  the  profession  was  in  duty 
bound  to  participate  in  a campaign  of  public  in- 
formation against  the  pernicious  and  destructive 
proposal,  in  spite  o fthe  fact  that  many  people 
were  only  too  willing  to  misconstrue  the  unselfish 
motives  which  actuated  the  profession.  This  is 
still  another  example,  where  the  medical  profes- 
sion has  furnished  the  leadership  in  movements 
for  the  public  good,  consistent  with  the  traditions 
of  the  profession  in  determining  the  policies  and 
activities  of  medical  organization  on  the  basis  of 
public  benefit. 

Likewise,  the  result  of  the  campaign  is  a def- 
inite demonstration  of  harmony,  cooperation  and 
effectiveness,  and  the  sincere  appreciation  and 
commendation  of  the  Council,  the  Policy  Com- 
mittee and  the  officers  of  the  State  Association  is 
hereby  expressed  to  the  component  societies,  their 
officers  and  membership. 

Effective  organization  work  in  opposition  to 
the  chiropractic  bill  was  performed  by  various 
allied  groups  as  well  as  by  various  other  high- 
minded  organizations  whose  leaders  recognized 
the  seriousness  of  the  public  health  menace  in- 
volved in  the  initiated  bill.  Likewise,  most  of  the 
local  health  commissioners  and  health  depart- 
ments, consistent  with  their  duties  to  serve  and 
safeguard  the  public,  were  active  in  this  cam- 
paign. 

With  the  result  now  recorded  and  the  value  of 
the  activities  proved,  there  is  quite  a general 
sentiment  to  the  effect  that  on  similar  public  ques- 


tions in  the  future  those  official  and  voluntary 
agencies,  established,  promoted  and  maintained 
for  public  health  purposes,  should  carry  on  and 
conduct  proper  educational  programs;  and  that 
the  chief  burden  in  such  matters  should  be  as- 
sumed by  them  rather  than  by  the  medical  pro- 
fession itself. 

yi 

Membership  in  Your  Organization 

Retrospection  and  anticipation  are  essential  in 
evaluating  the  importance  of  organized  effort  for 
mutual  benefits  in  this  era  of  modern  civilization. 

A brief  review  for  1927  clearly  shows  the  trying 
and  difficult  problems  with  which  medical  organi- 
zation has  been  confronted,  the  successful  con- 
clusions through  effective  cooperative  effort,  and 
indicates  what  may  be  expected  during  the  com- 
ing year. 

In  addition  to  many  major  problems,  seldom 
so  evident  as  during  the  past  twelve  months, 
medical  organization  has  come  through  a difficult 
legislative  session,  following  the  close  of  which 
the  forces  were  again  hurled  into  the  breach  to 
bear  the  brunt  of  a campaign  to  inform  the  public 
as  to  the  fallacies  and  the  menace  of  the  initiative 
chiropractic  bill,  which  if  enacted  would  have 
virtually  destroyed  existing  health  safeguards. 

The  success  of  these  missions  is  based  entirely 
upon  the  interest,  support  and  activity  of  the  in- 
dividual members  cooperating  with  the  various 
committees  and  officers. 

Possibly  never  before  has  medical  organization 
been  confronted  with  such  a large  task  and  ac- 
complished it  so  efficiently  as  during  the  past 
year.  It  has  been  a twelve  month  period  of  which 
every  Ohio  physician  should  be  proud. 

“The  broad  object  of  a medical  society”,  the 
Journal  of  the  New  York  State  Medical  Society 
has  pointed  out,  “is  to  promote  the  practice  of 
medicine  along  all  lines,  private  and  public,  in- 
dividual and  civic.” 

“To  the  public,  the  medical  societies  are  giving 
a service  which  was  formerly  given  by  the  village 
doctor.  When  a dozen  physicians  practice  medi- 
cine in  a village  no  one  feels  a personal  com- 
pulsion to  practice  public  health  and  civic  medi- 
cine, although  his  conscience  tells  him  that  the 
medical  profession  to  which  he  belongs  must  dis- 
charge that  function.  The  county  medical  society, 
through  its  committees,  especially  their  chair- 
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men,  practices  public  health  and  civic  medicine.” 

This  month  finds  medical  organization  ready  to 
close  another  year  and  open  a new  one.  Each 
member  can  greatly  assist  the  officers  and  the 
committees  by  promptly  remitting  to  his  local 
secretary-treasurer  his  1928  dues,  which  are  pay- 
able in  advance.  Not  only  are  members  who  are 
prompt  in  meeting  this  obligation,  aiding  their 
colleagues  serving  in  offices  but  they  are  protect- 
ing their  own  medical  defense  and  other  rights 
as  well. 

Nine  specific  reasons  why  every  qualified  and 
reputable  physician  should  be  a member  of  or- 
ganized medicine  may  be  listed  as  follows: 

1.  Because  such  membership  is  an  assurance 
of  the  physician’s  standing  in  his  community,  be- 
fore the  public,  the  law  and  the  profession. 

2.  Because  such  membership  helps  to  maintain 
organization  machinery  for  a service  to  the 
members,  individually  and  collectively — a central 
clearing  house  of  valuable  information. 

3.  Because  such  membership  makes  possible  the 
publication  of  the  Ohio  State  Medical  Journal 
which  consitutes  a consecutive  record  of  develop- 
ments— scientific,  economic,  social,  legal  and 
legislative — of  direct  interest  to  every  prac- 
titioner. 

4.  Because  such  membership  provides  the 
means  for  contact  and  for  impressing  the  con- 
certed medical  viewpoint  on  numerous  state  and 
federal  departments — executive,  judicial  and 
legislative. 

5.  Because  such  membership  provides  the 
means  for  cooperation  with  other  statewide  and 
national  organizations  and  groups  interested  in 
common  problems  of  public  health  and  profes- 
sional practice. 

6.  Because  such  membership  affords  protection 
against  unwarranted  malpractice  suits — a service 
which  makes  unpopular  all  sorts  of  attempts  to 
hold  up  physicians. 

7.  Because  such  membership  makes  possible  the 
maintenance  of  adequate  fees. 

8.  Because  such  membership  makes  possible 
the  maintenance  of  Association  bureaus,  depart- 
mental and  committee  activities  for  the  benefit 
of  all. 

9.  Because  such  membership  affords  a unani- 
mity of  effort  in  all  endeavors,  and  more  es- 
pecially, presents  a united  front  against  the  pro- 
ponents of  paternalism,  state  medicine,  radicalism 
and  cultism. 

The  U.  S.  Civil  Service  Commission  has  an- 
nounced examinations  for  applicants  desiring  to 
serve  as  associate  and  assistant  pathologists  in 
the  bureau  of  mines,  Pittsburgh,  Pa.  Applications 
must  be  on  file  not  later  than  December  6th.  De- 
tails may  be  obtained  from  the  Commission  at 
Washington,  D.  C.,  or  the  postmaster  of  city  post- 
offices. 


Confidential  Professional  Relations 

The  increasing  tendency  of  individuals,  firms, 
official  and  semi-official  agencies  and  groups  of 
divers  kind  to  demand  from  physicians  certain 
kinds  of  social  and  confidential  information  con- 
cerning patients  has  brought  about  a rather  wide- 
spread misunderstanding  relative  to  the  rights  of 
the  practitioner  in  keeping  confidences  of  his 
patients. 

Moreover  many  concerns  and  individuals  are 
growing  bolder  each  year  in  these  requests,  with- 
out any  thought  apparently  as  to  the  physician’s 
right  or  duty  toward  his  patients. 

Non-medical  life  insurance  companies  are 
virtually  demanding,  gratis,  information  concern- 
ing former  patients  of  physicians,  so  constructing 
these  demands  that  the  physician  is  placed  in  a 
position  of  either  furnishing  the  required  data  or 
having  the  company  inform  their  patients  that 
the  physician  refused  to  recommend  them  for  in- 
surance. 

“Social  workers”,  American  Medicine  said  re- 
cently, “inquire  to  know  the  actual  state  of  Mrs. 
Jones.  Schools  would  like  a letter  from  the  phy- 
sician to  explain  why  Willie  does  not  attend 
school.  Departments  of  health,  by  proper  man- 
date, secure  the  registration  of  victims  of  tuber- 
culosis, abortions  and  narcotics.  Attestations  of 
chronic  ill  health  are  essential  to  secure  admis- 
sion to  cetrain  types  of  institutions. 

“The  physician  may  issue  a prescription  for 
alcohol  and  narcotics  by  indicating  the  physical 
status  of  his  patient.  Recently  the  Internal 
Revenue  department  has  utilized  the  profession 
to  protect  governmental  finances. 

“In  the  Bulletin  of  the  New  York  Academy  of 
Medicine  recently  appeared  a legal  comment  con- 
cerning the  right  of  the  physician,  and  indeed,  his 
responsibilities  in  the  matter  of  giving  opinon  or 
of  expressing  his  opinion  ‘as  to  whether  a certain 
patient  of  his  believed  he  was  in  danger  of  death 
at  a given  time.” 

“To  what  extent  are  physicians  obliged  legally 
to  give  information  concerning  the  health  of  the 
patient,  not  to  mention  the  beliefs  of  the  patient 
at  a time  when  he  decided  to  give  to  members  of 
his  family  or  others  a small  or  a large  portion 
of  his  property  or  monies?  Is  the  physician  to 
become  a part  of  the  machinery  of  protection  of 
the  laws  concerning  inheritance  taxes?  There  can 
be  little  question  concerning  the  law  as  ordinarily 
applied  to  the  disclosure  of  any  information  ac- 
quired in  attending  a patient  in  a professional 
capacity.  The  physician  may  give  testimony  as 
to  facts  thus  acquired  only  with  the  consent  of 
the  patient  or  his  duly  authorized  representative. 

“The  Revenue  Act  of  1926,  Section  1104,  gives 
the  commissioner  of  internal  revenue  or  his 
designated  representative  authority  to  make  a 
careful  examination  including  the  right  to  sum- 
mon witnesses.  Thus  far  there  has  been  no  legal 
decision  concerning  the  validity  of  this  section  of 
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the  act  as  applying  to  medical  testimony.  It  is 
for  this  reason  that  the  opinion  of  the  counsel  of 
the  New  York  Academy  of  Medicine  on  this  point 
merits  quotation. 

“In  my  opinion,  if  the  personal  representatives 
of  the  decedent  have  waved  the  right  which  the 
statute  has  established,  the  physician  can  be  com- 
pelled to  submit/  to  examination  and  to  furnish  his 
records. 

“It  would,  therefore,  seem  to  me  that,  before 
a physician  submits  to  questioning  by  a repre- 
sentative of  the  government,  it  would  be  neces- 
sary for  him  to  obtain  the  consent  of  the  personal 
representative  of  the  decedent.  Otherwise  he 
would  be  breaching  the  confidential  relationship 
existing  between  the  physician  and  the  patient. 

“In  the  event  that  the  personal  representatives 
of  the  decedent  have  not  waived  the  right  above 
mentioned,  or  the  consent  of  the  personal  repre- 
sentatives of  the  decedent  is  not  obtained,  it 
would  not,  in  my  opinion,  be  necessary  to  furnish 
the  data,  or  render  the  opinion  requested. 

“A  confidential  opinion  or  its  equivalent  is  not 
permissible  without  consent  of  the  legal  repre- 
sentatives of  the  decedent  concerning  whose 
gratuities  antecedent  to  death  the  government 
seeks  information.  The  same  principle  that  is  in- 
volved in  this  fornrof  professional  service  applies 
to  many  other  instances  wherein  information  can 
be  secured  only  through  the  physician. 

“It  is  probable  therefore,  that  the  courts 
would  give  a very  wide  interpretation  of  the  act 
of  1926  and  might  go  so  far  as  to  hold  that,  in 
the  interests  of  the  social  good,  the  rights  of  the 
individual  are  not  so  consequential.  It  is  on  a 
par  with  the  compulsory  phases  of  the  general 
police  power  that  may  be  exercised  by  a public 
health  official.  There  would  be  an  advantage, 
however,  in  having  an  actual  judicial  decision  to 
clarify  the  entire  issue  as  involved  in  Section  1104 
of  the  Revenue  act  of  1926.” 

Ohio  physicians  are  being  appealed  to  daily  in 
increasing  numbers  to  furnish  social  and  health 
information  and  case  histories  to  concerns  or  in- 
dividuals, for  which  “appreciation  is  expressed” 
and  a stamped  envelope  enclosed. 

Concerns  and  individuals  to  whom  such  in- 
formation is  of  value  should  be  expected  to  pay 
for  it.  Insurance  companies  desiring  health  in- 
formation on  a prospective  policyholder  should  be 
willing  to  pay  for  obtaining  such  data.  Physicians 
should  refuse  to  give  such  information  without 
an  undertsanding  concerning  the  payment  for 
services  rendered  and  above  all  the  consent  and 
authorization  of  the  patient  must  be  considered. 

It  is  high  time  that  steps  are  taken  to  keep 
intact  the  confidential,  personal  and  professional 
relationship  that  exists  between  patient  and 
physician.  The  confidences  gained  through  sick- 
ness belong  primarily  to  the  physician  and  his 
patient. 


“SUBSCRIPTIONS  EXPIRE” 

Also  Membership  Dues 

The  envelope  containing  this  issue  of  your 
Journal  bears  the  admonition  “Annual  Sub- 
scriptions Expire  With  This  Issue”.  Sub- 
scription to  The  Journal  is  included  in  your 
annual  dues  to  the  Ohio  State  Medical  As- 
sociation. 

Dues  are  payable  in  advance  for  the 
calendar  year.  Dues  should  be  remitted 
now  to  the  secretary-treasurer  of  your 
County  Medical  Society  in  order  that  the 
proportion  of  annual  State  Association  dues 
may  be  transmitted  by  him  before  Jan- 
uary 1. 

Postal  regulations  permit  the  announce- 
ment to  be  carried  on  the  Journal  envelope, 
but  do  not  permit  reference  to  “annual 
dues”;  hence  the  wording  as  it  appears. 
Annual  dues  for  1928  paid  before  the  first 
of  the  year,  means  continuous  good  stand- 
ing in  medical  organization;  continuous  re- 
ceipt of  The  Journal;  and  material  assist- 
ance to  your  local  and  state  officers  and 
committees. 


Commentary  on  State  Medicine 

That  the  business  of  “government  doctoring” 
has  more  than  a few  fundamental  evils  England 
is  learning  much  to  its  sorrow  and  damaged 
health  of  its  public. 

The  London  Letter  of  the  Journal  of  the  Amer- 
ican Medical  Association  gives  some  interesting 
developments  in  the  excessive  drug  addiction  and 
the  attempts  that  are  being  made  to  limit  phy- 
sicians in  prescribing  drugs. 

“It  is  estimated”,  the  letter  says,  “that  panel 
prescriptions  to  the  number  of  47,000,000  are  dis- 
pensed annually  and  that  the  drugs  and  ap- 
pliances cost  $10,000,000.  The  regulations  having 
failed  to  check  this  colossal  expenditure,  the 
minister  of  health  has,  evidently  in  dispair,  made 
an  extraordinary  agreement  with  the  pharma- 
cists.” 

“They  will”,  the  letter  continues,  “collectively 
accept  liability  for  the  provision  of  all  the  drugs 
and  appliances  prescribed  for  insured  persons 
and  in  return  receive  the  maximum  amount  avail- 
able for  the  purpose.  The  agreement  is  to  run  for 
six  years,  subject  to  the  right  of  the  pharmacists 
to  ask  for  revision  in  certain  contingencies. 

“The  ministry  has  undertaken  that  the  annual 
sum  shall  not  be  less  than  66  cents  for  each  in- 
sured person.  He  has  also  undertaken  to  adopt 
every  practical  means  with  a view  to  checking 
unnecessary  prescribing.  Once  more  the  in- 
evitable weakness  of  socialism  is  shown.  Those 
concerned  in  the  expenditure  of  this  colossal  sum 
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on  drugs  have  no  effective  interest  in  economy. 
The  insured  can  be  drugged  to  their  heart’s  con- 
tent without  expending  a cent,  and  the  English 
working  classes  have  a pathetic  faith  in  drugs. 

“The  only  check  on  this  craving  is  the  refusal 
of  the  physicians  to  prescribe.  But  they  have  no 
interest  in  economy  beyond  the  small  one  of  being 
taxpayers,  which  is  much  more  than  counter- 
balanced by  the  desire  to  avoid  unpopularity  and 
loss  by  the  transference  of  the  patients  to  other 
lists.  But  the  new  system,  devised  to  avoid  one 
evil,  introduces  others  and  apparently  greater 
ones.  The  pharmacists  gamble  on  the  amount  of 
prescribing.  They  get  the  last  cent  of  the  avail- 
able sum. 

“If  overpaid,  they  pocket  the  gain.  If  under- 
paid, or  even  if  they  bother  the  government  by 
putting  up  a case,  they  may  get  more.  Moreover, 
it  is  to  the  financial  advantage  of  pharmacists 
that  the  quality  and  quantity  of  drugs  supplied 
shall  be  as  small  and  as  inferior  as  possible  and 
there  may  be  a temptation  for  the  ministry  to 
bring  undue  pressure  to  bear  on  panel  physicians 
to  restrain  the  amount  and  nature  of  their  pre- 
scribing. 

“Curiously,  a fact  which  seems  to  have  been 
forgotten,  it  was  this  very  objection  that  phy- 
sicians would  economize  at  the  expense  of  pa- 
tients that  causes  Mr.  Lloyd  George  in  drafting 
the  insurance  act  to  take  dispensing  out  of  the 
physician’s  hands  and  hand  it  over  to  the 
pharmacists.” 

The  above  is  certainly  a pertinent  commentary 
on  “state  medicine”  where  the  least  possible  ser- 
vice is  inevitable  and  where  thorough  diagnosis 
and  individual  attention  have  inevitably  been  re- 
duced to  a minimum. 

Comparative  Medical  Society  Dues 

Additional  funds  to  finance  larger  programs  of 
work  as  a means  of  enlarging  the  benefits  of 
Organized  Medicine  is  being  considered  by  sev- 
eral state  medical  societies. 

Many  of  these  projects  have  been  undertaken 
within  the  past  year  and  from  the  first  reports 
of  these  activities,  published  in  various  medical 
journals,  it  appears  that  the  additional  dues  are 
yielding  additional  results  as  anticipated. 

The  Boston  Medical  and  Surgical  Journal  has 
suggested  increasing  the  dues  in  Massachusetts 
for  state  association  purposes  from  $8  to  $10. 
This  recommendation  was  formulated  after  a 
study  of  the  dues  paid  and  activities  undertaken 
in  the  different  states  of  the  union. 

Here  is  what  Massachusetts  found  state  asso- 
ciation dues  to  be  in  various  states: 

$20  per  year:  District  of  Columbia. 

$15  per  year:  Arizona  and  Minnesota. 

$10  per  year:  California,  Florida,  New  York, 

Michigan,  New  Jersey,  Rhode  Island,  Texas,  Ver- 
mont, West  Virginia  and  Wisconsin. 


$8  per  year: 
and  Nebraska. 
$7  per  year: 
$6  per  year: 
$5  per  year: 


Massachusetts,  Illinois,  Missouri 


Indiana  and  Nevada. 

Idaho. 

Colorado,  Delaware,  Georgia, 
Kansas,  Kentucky,  Montana,  New  Mexico,  North 
Dakota,  Ohio,  Pennsylvania,  South  Dakota,  Utah, 
Virginia,  Washington. 

$4  per  year:  Connecticut,  Louisiana,  Maine, 

New  Hampshire,  Oklahoma  and  Tennessee. 

$3  per  year:  Alabama,  Arkansas,  Mississippi, 

North  Carolina. 
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Abuse  of  Free  Clinics 

The  editor  of  the  Journal  of  the  Indiana  State 
Medical  Association  has  an  interesting  assortment 
of  “pet  peeves”  and  his  latest  published  “re- 
action” directly  affects  certain  sections  of  Ohio. 

“Another  one  of  our  pet  peeves”,  the  Journal 
says,  “is  to  receive  trustworthy  information  to 
the  effect  that  several  of  the  physicians  in  north- 
ern Indiana  and  northern  Ohio  are  sending  well- 
to-do  patients  to  the  clinics  at  the  University  of 
Michigan  because  it  is  possible  to  obtain  services 
there  gratuitously.” 

“If  those  patients  paid  taxes  in  Michigan  for 
the  support  of  the  University  of  that  state  per- 
haps, as  a technical  argument,  they  might  be  de- 
serving of  the  free  services  of  the  University 
clinic,  but  as  a matter  of  fact  being  residents  of 
either  Indiana  or  Ohio  they  are  not  entitled  to 
such  consideration. 

“However,  aside  from  all  this  it  is  bad  enough 
for  well-to-do  people  to  take  advantage  of  free 
clinics  without  being  encouraged  to  do  so  by  mem- 
bers of  the  medical  profession.  Our  free  clinics 
stimulate  pauperism  and  depondency  enough  as  it 
is  without  being  encouraged  by  the  medical  pro- 
fession. Furthermore,  how  do  these  Indiana  and 
Ohio  physicians  who  are  sending  their  patients 
to  the  free  clinics  at  the  University  of  Michigan 
hope  to  secure  anything  like  decent  compensa- 
tion for  themselves  when  encouraging  well-to-do 
people  to  obtain  something  for  nothing. 

“In  connection  with  this  free  clinic  proposition 
we  remember  the  controversy  at  one  of  the  ses- 
sions of  our  Indiana  State  Medical  Association 
concerning  the  abuse  of  the  University  hospitals 
in  Indianapolis.  When  the  matter  was  investi- 
gated and  all  the  circumstances  analyzed  it  was 
found  that  most  of  the  blame  for  the  abuses  of 
the  University  hospitals  could  be  traced  to  in- 
dividual members  of  the  medical  profession  who 
carelessly,  ignorantly  or  intentionally  aid  well- 
to-do  patients  to  secure  the  benefit  of  service  in- 
tended for  the  indigent  only.  Many  of  the  phy- 
sicians guilty  of  the  practices  of  which  we  com- 
plain are  the  ones  who  are  howling  the  loudest 
because  they  are  not  getting  along  in  the  world, 
and  because  their  compensation  is  not  sufficient 
to  make  both  ends  meet.  Is  it  any  wonder?” 
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The  Functions  of  the  Liver  and  Tests  of  Their  Efficacy* 

Albert  M.  Snell,  M.D.,  and  Leonard  G.  Rowntree,  M,D. 


IN  his  day,  Claude  Bernard  foresaw  that  the 
future  development  of  medicine  would  come 
through  investigation.  He  insisted  that  un- 
derstanding of  disease  must  rest  on  the  firm  basis 
of  familiarity  with  normal  function.  This  has 
proved  particularly  true  in  relation  to  the  liver 
concerning  the  glycogenic  function  of  which  he 
himself  made  such  important  investigations.  This 
conception  of  the  study  of  disease  is,  however, 
relatively  modern.  In  the  evolution  of  medicine 
morphology  preceded  physiology  and,  in  the 
early  days,  the  study  of  anatomy  almost  com- 
pletely occupied  the  attention  of  physicians  in- 
terested in  investigation.  In  ancient  times  Galen 
seems  to  have  appreciated  the  importance  of 
physiology,  and  also  the  value  of  the  experimental 
method,  as  indicated  in  his  “Natural  Faculties,” 
but  since  he  lived  in  an  age  in  which  systems, 
authority  and  scholasticism  held  sway,  no  one 
paid  heed  to  his  experimental  proof,  even  when  it 
was  demonstrated  in  the  most  convincing  way. 
In  recent  years,  anatomic,  physiologic  and  clinical 
investigations  are  all  playing  a large  part  in  the 
better  understanding  of  the  liver  and  its  dis- 
eases. 

From  an  anatomic  point  of  view,  the  recent 
work  of  Mclndoe  and  Counseller,  based  on 
Schwammerdam’s  method  of  celloidin  injections 
of  the  vascular  and  biliary  channels  with  subse- 
quent destruction  by  acid  of  the  parenchyma  of 
the  organ,  has  afforded  the  background  for  sev- 
eral conceptions  of  great  importance  in  clinical 
medicine:  (1)  the  injection  of  the  two  branches 
of  the  portal  vein  with  celloidin  of  different  colors 
has  emphasized  the  bilateral  character  of  the 
liver;  this  helps  materially  in  understanding 
unilateral  hepatic  disease,  which  is  not  infre- 
quently encountered;  (2)  after  such  injection  the 
comparison  of  the  portal  trees  in  portal  cirrhosis 
with  those  in  the  normal  liver  emphasizes  the 
great  degree  of  restriction  of  the  portal  system  in 
cirrhosis  and  the  absolute  necessity  for  the  de- 
velopment of  collateral  circulation  in  this  disease, 
and  (3)  the  injection  of  the  biliary  tree  reveals  a 
degree  of  dilatation  of  the  system  following 
biliary  obstruction  which  has  never  even  been 
suspected  by  the  clinician;  this  affords  a back- 
ground for  the  picture  of  the  functional  changes 
which  must  necessarily  follow  obstruction  of  the 
bile  ducts. 

From  the  anatomic  point  of  view,  one  has  also 
to  consider  the  arrangement  and  function  of  the 
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cells  and  acini  of  the  liver.  During  recent  years 
the  reticulo-endothelial  cell  has  been  recognized 
and  its  function  partially  demonstrated.  So  far 
as  we  know,  all  the  parenchymal  cells  of  the  liver 
are  identical  in  function  although  the  study  of 
the  liver  in  disease  leaves  this  question  in  doubt. 

Much  light  has  been  thrown  on  the  physiology 
of  the  liver  by  the  recent  studies  of  physiologists, 
especially  those  of  Mann  on  the  dehepatized 
animal.  The  most  important  results  of  removal  of 
the  liver  are:  (1)  hypoglycemia  associated  with 
convulsions  and  death,  but  relieved  temporarily 
by  glucose;  (2)  decreased  deamidization  in  the 
body,  with  a decrease  in  the  urea  of  the  blood  and 
of  the  urine;  (3)  increase  in  the  level  of  uric  acid 
in  the  blood,  and  (4)  retention  of  serum  bilirubin 
(indirect  van  den  Bergh  reaction)  and  develop- 
ment of  jaundice.  The  hypoglycemia  appears 
promptly  and  may  result  in  convulsions  within  a 
few  hours.  The  temporary  relief  from  sugar  is 
marked  and  this  has  indicated  the  possible  value 
of  glucose  in  toxemia  resulting  from  hepatic  in- 
sufficiency. The  decreased  deamidization,  so  strik- 
ing in  the  experimental  animal,  is  rarely  en- 
countered in  hepatic  disease  in  man.  The  increase 
in  the  level  of  uric  acid  also  lacks  a clinical  coun- 
terpart. On  the  other  hand,  retention  of  serum 
bilirubin  is  of  the  greatest  clinical  significance. 
Whipple,  in  his  early  work,  called  attention  to 
this,  but  Mann’s  experiments  clinched  the  proof. 
Studies  by  Sheard,  Mann  and  their  co-workers  on 
the  spectrophotometric  properties  of  serum  in  re- 
lation to  serum  bilirubin  are  important  since  they 
offer  convincing  proof  of  the  origin  of  the  bili- 
rubin in  both  the  bone  marrow  and  spleen.  Galen 
therefore  was  correct  in  his  contention  that  bile 
was  formed  elsewhere  than  in  the  liver,  and  that 
it  was  merely  separated  from  the  blood  by  that 
organ. 

The  following  is  a list  of  the  more  important 
normal  functions  of  the  liver  together  with  cer- 
tain activities  which  may  be  elicited  to  test  func- 
tion: (1)  protein  metabolism  (deaminization  and 
urea  formation)  ; (2)  carbohydrate  metabolism 
(glycogenesis,  regulation  of  blood  sugar)  ; (3)  fat 
metabolism;  (4)  bile  formation  and  excretion 
(bile  pigments,  bile  acids,  cholesterol) ; (5)  ex- 
cretion of  dyes  (phenoltetrachlorphthalein,  brom- 
sulphalein,  rose  bengal)  ; (6)  detoxification  (oxi- 
dative reactions,  conjugations) ; (7)  ferment  pro- 
duction (proteolytic,  diastatic?,  lipolytic?)  ; (8) 
fibrinogen  formation,  and  (9)  effect  on  (a)  coag- 
ulation time  of  blood,  (b)  fragility  of  eryth- 
rocytes. 

The  tests  of  function  of  practical  importance 
and  their  normal  values  are  shown  in  Table  1. 
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TABLE  1 


IMPORTANT  TESTS  OF  HEPATIC  FUNCTION  AND  THEIR  VALUE  IN  PRACTICE 


Tests  of  hepatic  function 
Serum  bilirubin  (van  den  Bergh) 

Bile  index 

Bile  and  its  constituents  in  urine,  stools 
and  duodenal  contents 
Dye-retention  tests  (bromsulphalein, 
phenoltetrachlorphthalein ) 

Bile  salts  in  blood  and  urine 

Coagulation  time  of  blood 
Fragility  of  erythrocoytes 


Normal  values 

0.7  to  1.5  mg.  for  each  100  cc.  of  blood  (indirect  re- 
action) 

Colorimetric  reading  of  less  than  8 units 

These  dyes  should  disappear  from  blood  stream 
within  one  hour  after  intravenous  injection 
About  6 mg.  bile  salts  for  each  100  cc.  of  blood 
(normally  not  present  in  urine) 

Seven  minutes  or  less 

Hemolysis  in  sodium  chloride  solutions  from 
0.32  to  0.42  per  cent. 


SERUM  BILIRUBIN 

Serum  bilirubin  is  best  studied  by  the  van  den 
Bergh  test,  although  the  bile  index  unquestion- 
ably affords  information  of  great  clinical  sig- 
nificance. Carotinemia  is  relatively  rare,  and  does 
not  often  constitute  a source  of  error.  While  the 
bile  index  is  a qualitative  test,  the  van  den  Bergh 
test  affords  qualitative  and  quantitative  data 
which  are  of  great  value  clinically.  The  test  is  of 
chief  value  in  cases  in  jaundice.  In  the  hemolytic 
type  the  reaction  is  indirect  and  in  obstructive 
types  it  is  almost  invariably  direct;  the  van  den 
Bergh  test  g’ves,  in  almost  all  cases  of  jaundice, 
information  which  can  be  obtained  by  no  other 
method.  It  does  not,  however,  supplant  such  use- 
ful tes^s  as  the  examination  of  the  stools  and 
urine  for  bile.  The  light-colored  stool  and  dark 
urine  are  still  as  significant  as  ever. 

DYE  RETENTION 

The  dye-retention  tests  are  also  of  great  clinical 
importance,  particularly  in  the  absence  of  jaun- 
dice. These  tests  reveal  in  a general  way  the  de- 
gree of  injury  to  the  hepatic  parenchyma  and 
give  valuable  information  bearing  on  both  diag- 
nosis and  prognosis.  Figure  1 shows  the  relation 
of  the  various  dyes  now  commonly  used  in  the 
study  of  renal  and  hepatic  function.  The  first  is 
phenolphthalein,  which  when  injected  is  excreted 
by  both  the  kidney  and  liver.  Phenolsulphone- 
phthalein  is  excreted  only  by  the  kidney,  and 
phenoltetrachlorphthalein  is  excreted  only  by  the 
liver.  It  was  the  specific  excretion  of  these  two 
dyes  which  led  to  the  early  study  of  renal  and 
hepatic  function.  The  fourth  and  fifth  compounds 
are  phenoltetrabromphthalein  and  phenolteraiodo- 
phthalein,  which  are  relatively  opaque  to  the  roent- 
gen rays  and  are  used  in  cholecystography.  The 
last  is  bromsulphalein,  introduced  by  Rosenthal 
and  White  for  use  in  testing  hepatic  function.  In 
some  ways  it  is  probably  more  satisfactory  than 
phenoltetrachlorphthalein,  particularly  in  regard 
to  its  convenience  in  practice  and  its  lack  of  local 
irritation. 

THE  BILE  ACIDS  IN  THE  BLOOD 
Little  is  yet  known  concerning  the  bile  acids  in 
the  blood.  Pettenkofer’s  method  of  determining 


the  presence  of  bile  acids  by  a color  reaction  was 
used  qualitatively  in  chemistry,  and  was  later 
shown  to  be  nonspecific.  It  has  never  been  em- 
ployed to  any  great  extent  clinically.  Pioneer 
work  in  the  study  of  bile  acids  has  been  done  by 
Tashiro  at  the  University  of  Cincinnati,  but  this 
has  never  been  developed  extensively  from  the 
clinical  point  of  view.  During  the  last  three 
years,  Aldrich,  working  in  the  medical  laboratory 
of  the  Mayo  Clinic,  has  standardized  the  Petten- 
kofer  reaction  in  such  a way  as  to  make  it  clini- 
cally applicable.  The  method  is  simple  and  has 
been  used  on  our  service  in  probably  3Q00  de- 
terminations under  experimental  and  clinical 
conditions. 

Before  its  clinical  application  is  discussed  re- 
sults in  certain  experimental  studies  are  pre- 
sented. Workers  in  our  laboratory  have  intro- 
duced bile  acids  continuously  into  the  circulation 
of  dogs  by  means  of  the  Woodyatt  pump  and  have 
found  that  dogs  will  tolerate  as  much  at  500  mg. 
for  each  kg.  of  body  weight  and  that  these  large 
amounts  disappear  from  the  blood  stream  almost 
completely  within  two  hours.  They  have  found 
that  in  experimental  obstructive  jaundice  the 
bile  acids  accumulate  very  rapidly  in  the  blood, 
often  reaching  levels  as  high  as  five  or  six 
times  normal.  This  condition  is  associated  with 
marked  increase  in  the  concentration  of  the  serum 
bil'rubin  in  the  blood  and  with  the  retention  of 
dyes.  During  the  course  of  days  and  weeks  the 
bile-acid  level  in  the  blood  fluctuates,  but  shows  a 
tendency  to  return  to  normal  more  quickly  than 
the  serum  bilirubin.  Dye  retention  persists,  how- 
ever, throughout  the  animal’s  life.  When  admin- 
istered by  mouth  to  the  normal  animal,  bile  acids 
are  readily  absorbed  from  the  gastro-intestinal 
tract  and  can  be  easily  demonstrated  in  increased 
amounts  in  the  blood  of  the  portal  vein.  They  are 
quickly  removed  from  the  circulation  by  the  liver 
and  there  is  rarely  any  evidence  of  increase  in  the 
level  of  bile  aeids  in  the  peripheral  venous  blood. 
The  injected  bile  acids  are  excreted  by  an  increase 
in  the  quantity  of  bile  rather  than  by  an  increase 
in  their  concentration.  The  total  excretion  of  bile 
pigment  is  uninfluenced  or  increased  only  to  a 
very  small  degree.  The  administration  of  bile 
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TABLE  2 

RESULTS  OF  FUNCTIONAL  TESTS  IN  VARIOUS  DISEASES  OF  THE  LIVER 


Cases 

Serum  bilirubin, 
mg.  per  cent 

Positive 

Tests 

Bromsulphalein, 
mg.  per  cent 

Positive 

Tests 

Bile  acids  • 
in  blood, 
mg.  per  cent 

Positive 

Tests 

Minimum 

Maximum 

Minimum 

Maximum 

Minimum 

Maximum 

Normals 

I 

Laboratory  workers  

40 

0.2 

1.0 

2 

2.6 

5.1, 

Hospital  patients  

70 

0.2 

1.8 

10 

2.6 

5.2 

Chronic  cholecystitis 

40 

0.2 

1.9 

30 

3.0 

5.7 

Obstructive  jaundice 

Stone  in  common  duct 

14 

2.4 

12.8 

14 

20 

60 

14 

3.4 

8.8 

6 

Stricture  of  duct 

15 

1.2 

9.1 

9 

10 

60 

15 

3.7 

10.4 

2 

Tumor  of  pancreas 

8 

10.2 

33.4 

8 

14 

96 

8 

3.0 

19.8 

5 

Carcinoma 

No  hepatic  involvement.... 

14 

0.2 

0.9 

1 

12 

2 

3.0 

3.8 

Metastasis,  no  jaundice 

36 

0.2 

5.8 

2 

2 

72 

31 

2.0 

8.0 

6 

Metastasis  and  jaundice.. 

6 

3.0 

39.6 

6 

40 

64 

6 

4.1 

16.5 

3 

Hemolytic  jaundice  

16 

2.9 

8.7 

8 

3.1 

6.2 

1 

Pernicious  anemia 

8 

0.8 

4.6 

8 

5.3 

6.2 

1 

Splenic  anemia 

20 

0.2 

2.8 

2 

60 

15 

3.4 

6.2 

1 

Myocardial  failure  with 

2 

8 

64 

25 

2.7 

5.4 

passive  congestion  

30 

0.2 

4.5 

Portal  cirrhosis 

Small  liver  

16 

0.6 

2.2 

3 

6 

60 

1,4 

3.9 

8.1 

2 

Large  liver  

20 

0.6 

3.1 

7 

5 

64 

18 

3.8 

7.2 

3 

Biliary  cirrhosis 

Obstructive  

11 

1.2 

7.3 

7 

20 

44 

11 

2.7 

14.3 

4 

Nonobstructive  

9 

1.6 

17.8 

7 

1 42 

56 

9 

5.0 

8.0 

3 

acids  results  in  choleresis,  or  marked  excretion  of 
fluid  through  the  biliary  tree. 

Clinically,  the  level  of  bile  acids  is  important, 
but  probably  less  so  than  that  of  serum  bilirubin 
and  the  degree  of  dye  retention.  It  was  of  par- 
ticular interest  to  test  the  belief  of  the  French 
school  concerning  the  part  played  by  the  bile 
acids  in  clinical  manifestations.  They  believe  that 
bile  acids  are  responsible  for  pruritus  and  brady- 
cardia. We  have  found  in  our  studies  during  the 
last  two  years  that  bile  acids  are  likely  to  be  in- 
creased in  the  presence  of  jaundice,  but  that  they 
may  be  increased  in  the  absence  of  jaundice. 
While  pruritus  is  commonly  present  in  jaundice 
when  bile  acids  in  the  blood  are  increased,  it  may 
be  present  in  hepatic  disease  also  when  values 
for  bile  acids  are  normal.  It  may  be  lacking  when 
the  level  of  bile  acids  is  extremely  high.  It  would 
seem,  then,  that  direct  causal  relationship  be- 
tween bile  acids  and  pruritus  can  be  excluded. 

Similarly,  the  relationship  between  bile  acids 
and  the  coagulation  time  of  the  blood  is  now  being 
investigated.  While  it  is  possible  in  the  experi- 
mental animal  to  produce  with  bile  acids  changes 
in  the  coagulation  factors  in  the  extracorporeal 
loop  (utilized  in  the  study  of  thrombosis)  similar 
to  those  encountered  in  obstructive  jaundice  in 
rabbits,  it  would  seem  that  clinically  factors 
other  than  bile  acids  are  involved.  We  have  seen 
instances  of  normal  coagulation  time  during 
periods  of  marked  jaundice  and  retention  of  bile 
acids  while  bleeding  and  marked  delay  in  coagula- 
tion in  the  same  patient  may  occur  with  the  bile- 


acid  content  at  a considerably  lower  level.  This 
is  a field  in  which  much  further  study  is  neces- 
sary. 

• Table  2 affords  some  indication  of  the  value  of 
these  three  tests,  for  serum  bilirubin,  for  dye  re- 
tention and  for  bile  acids;  from  this  it  is  clear 
that  the  pigment  is  of  greatest  significance  in 
jaundiced  patients,  and  the  retention  of  dye  is  of 
greatest  significance  in  nonjaundiaed  patients, 
while  the  bile  acids  occupy  a position  of  inter- 
mediate significance. 

OTHER  LABORATORY  STUDIES 

Certain  other  laboratory  studies  are  of  con- 
siderable value  in  the  study  of  hepatic  disease. 
Although  these  may  not  be  classified  perhaps  as 
true  functional  tests  of  the  liver,  they  are  at 
least  related  to  hepatic  function,  and  should  re- 
ceive attention  because  of  their  clinical  import- 
ance. The  coagulation  time  of  the  blood  from  the 
standpoint  of  surgery  is  a matter  of  great  im- 
portance since  purpura  and  hemorrhage  are  most 
important  causes  of  surgical  mortality.  The 
coagulation  time  is  frequently  disturbed  in  hep- 
atic disease.  Walters  believes  that  when  the 
coagulation  time  is  longer  than  nine  minutes, 
operation  should  be  postponed.  His  preoperative 
regimen  including  the  use  of  calcium  salts  and 
glucose,  and  at  times  transfusions,  has  proved  of 
great  value  in  rendering  surgical  measures  safe 
in  patients  suffering  from  jaundice.  The  study 
of  the  fragility  of  the  erythrocytes  is  also  of 
great  clinical  significance.  In  nearly  all  cases  of 
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hemolytic  jaundice,  increased  fragility  is  present 
as  shown  by  Sanford  and  Giffin.  If  increased 
fragility  and  the  indirect  serum-bilirubin  re- 
action are  found,  the  diagnosis  is  clear.  It  must 
be  remembered,  however,  that  hemolytic  jaundice 
may  exist  in  the  presence  of  normal  or  decreased 
fragility,  when  gallstones  and  obstructive 
jaundice  complicate  the  picture. 

The  general  value  of  the  tests  in  practice  may 
be  summarized  as  follows:  (1)  in  diagnosis  they 
reveal  whether  or  not  the  liver  is  diseased;  they 
reveal  jaundice  and  its  nature,  obstructive  or 
hemolytic;  they  show  a terminal  picture  common 
to  several  pathologic  processes,  they  aid  in  class- 
ifying hepatic  diseases,  and  are  valuable  in  the 
differential  diagnosis  of  ascites;  (2)  in  prognosis 
they  reveal  4he  degree  of  hepatic  insufficiency  to 
some  extent  and  they  are  valuable  in  foretelling 
the  course  of  the  disease  in  some  instances,  and 
(3)  in  treatment  they  afford  some  therapeutic  in- 
dications; they  indicate  the  favorable  time  for 
operation  in  cases  of  jaundice,  and  they  tend  to 
individualization  in  the  treatment  of  hepatic  dis- 
ease. 

In  discussing  the  newer  studies  of  hepatic 
function,  we  should  not  overlook  the  great  value 
of  the  clinical  signs  and  symptoms  of  hepatic  dis- 
ease, and  the  time-honored  routine  study  of  the 
stool  and  urine  for  the  presence  of  bile  and  its 
products.  The  study  of  the  duodenal  contents  is 
replacing  to  some  extent  the  study  of  the  stool. 

In  no  field  of  medicine  has  nature  afforded 
more  striking  clinical  evidence  than  in  that  of 
hepatic  disease.  The  yellow  of  the  skin  and  con- 
junctiva is  frequently  the  emblem  of  biliary  ob- 
struction. In  ascites  and  collateral  circulation 
nature  testifies  to  portal  obstruction.  The  white 
stool  and  dark  urine  result  from  failure  of  bile 
excretion  and  usually  indicate  intrahepatic  jaun- 
dice or  obstruction  of  the  biliary  channels. 
Hemorrhage  and  purpura  evidence  disturbances 


in  the  coagulation  and  abnormal  permeability  of 
the  capillaries. 

Scratch  marks  bear  mute  testimony  to  the 
presence  of  pruritus.  As  the  jaundice  abates  the 
reappearance  of  bile  in  the  stool  or  in  the  duo- 
denal contents,  and  its  disappearance  from  the 
urine,  may  afford  more  important  prognostic  in- 
dications than  all  of  the  newer  methods  of  study 
of  hepatic  function.  These  matters  should  con- 
tinue to  receive  careful  consideration  by  the 
clinician. 

DISCUSSION 

During  the  last  decade  considerable  progress 
has  been  made  in  the  study  of  the  liver  and  its 
diseases.  Light  has  been  thrown  on  the  physi- 
ology of  the  liver  and  on  disturbance  in  its  func- 
tion in  disease.  Tests  of  function  which  a decade 
ago  were  looked  on  as  of  only  academic  interest, 
have  now  acquired  considerable  importance  in  the 
practice  of  clinical  medicine.  Although  these 
tests  have  failed  to  prove  of  great  value  in  prog- 
nosis, they  have  helped  materially  in  the  recog- 
nition of  the  presence,  nature  and  extent  of  func- 
tional disturbances;  they  are  thus  of  great  aid 
in  diagnosis.  They  also  afford  valuable  informa- 
tion as  to  whether  the  disease  is  progressive, 
stationary  or  improving,  thus  indicating  whether 
or  not  operation  is  necessary.  Above  all,  they 
tend  toward  more  thorough  clinical  study  of  pa- 
tients suffering  from  hepatic  disease  and  hence 
they  lead  to  individualization  in  treatment  and 
tend  to  place  treatment  on  a more  rational  basis. 

NEW  BOOKS 

International  Medical  Annual.  A year  book  of 
treatment  and  practitioners  index.  By  31  eminent 
specialists.  Edited  by  Carey  F.  Coombs,  M.D., 
F.R.C.P.  (Medicine)  and  A.  Rendle  Short,  M.D., 
B.S.  B.Sc.,  F.R.C.S.  (Surgery).  Over  500  pages, 
well  illustrated.  $6.00  net.  1926  edition  William 
Wood  and  Company,  New  York,  Publishers. 
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End  Results  of  the  Vaginal  Hysterectomy  and  Watkins- 
Werthiem  Interposition  Operation  in  Procidentia 

Fred  M.  Douglass,  M.D.,  F.A.C.S.,  Toledo 


AS  early  as  1600,  Schenk  of  Grafenburg1  col- 
lected from  the  literature  26  cases  in  which 
it  was  stated  that  the  uterus  was  removed 
per  vagina.  The  pathology  in  each  of  these 
cases,  was  either  that  of  malignancy  or  inversion. 
Little  credence  can  be  given  the  completeness  of 
the  surgery,  as  practically  all  of  these  women 
subsequently  menstruated  and  gave  birth  to 
children.  Marschall  in  J.783,  and  Lagenbeck  in 
1853,  operated  for  prolapsus  uteri,  but  did  not  do 
a total  extirpation  of  the  uterus.  In  1852,  Bres- 
lau collected  56  cases  reported  as  total  extirpa- 
tions of  the  uterus.  The  first  authentic  case  of 
total  hysterectomy  through  the  vagina,  was  per- 
formed by  J.  Nep  Sauter  of  Baden2  in  1822.  This 
was  done  in  a case  of  cancer  of  the  cervix.  After 
an  unsuccessful  attempt  to  enucleate  the  uterus 
from  its  peritoneum,  the  anterior  cul-de-sac  was 
opened,  the  lateral  attachments  of  the  uterus  to 
the  tubes  and  broad  ligaments  were  severed.  The 
fundus  was  then  grasped  with  the  hand  and 
brought  down,  separated  from  its  attachment  to 
the  posterior  fornix.  The  intestine  herniated 
through  the  wound  and  had  to  be  replaced,  a tam- 
pon being  used  for  this  purpose.  The  patient  re- 
covered in  spite  of  the  loss  of  blood,  only  to  die 
four  months  later  from  pulmonary  edema.  Re- 
camier2  developed  a more  perfect  technique  in 
1829.  From  this  date  until  1888,  when  Sanger 
took  up  the  operation,  few  references  occur  in  the 
literature.  His  work  did  not  arouse  much  interest 
and  in  1891  Diihrrsen4  was  operating  a few  cases, 
using  this  method. 

Since  1.891,  vaginal  hysterectomy  has  enjoyed 
a wide  popularity;  such  names  as  Wertheim, 
Schauta,  Chrobak,  Landau  and  Bolt  appear  very 
frequently.  Its  popularity  reached  the  zenith 
after  Charles  Mayo  emphasized  his  modification 
of  closing  the  broad  ligaments.  Since  1912,  there 
has  been  a gradual  decline  in  references  to  this 
operation. 

The  present  technique  of  the  interposition  oper- 
ation is  the  result  of  the  work  of  two  men,  Wer- 
theim of  Vienna  and  Watkins  in  this  country. 
The  controversy,  as  to  priority  between  these 
men,  has  never  been  definitely  settled. 

Indications  for  the  choice  of  operation,  we  be- 
lieve to  be  definite.  The  following  are  the  rules 
which  determine  the  operation  to  be  used: 
Watkins  Interposition  Operation 

1.  Past  child  bearing  period 

2.  Short  utero-sacral  ligaments 

3.  No  enterocele 


*Read  before  the  Surgical  Section,  Ohio  State  Medical 
Association,  during  the  81st  Annual  Meeting  in  Columbus, 
May  10-12,  1927. 


4.  Small  uterus  and  large  cystocele. 

Vaginal  Hysterectomy 

1.  Relaxed  utero-sacral  ligaments  and  pelvic 
fascia 

2.  Large  uterus,  erosion  and  ulcerated  cervix 

3.  Enterocele 

4.  Fibrosus. 

We  do  not  include  patients  with  prolapse  in  the 
child-bearing  period,  because  they  can  be  cured 
with  the  usual  anterior  colporrhaphy,  perineor- 
rhapy  and  shortening  of  the  round  ligaments. 
By  excluding  these  cases,  it  is  evident  at  once 
that  most  of  the  patients  are  over  40  years  of  age. 
In  our  experience,  the  Watkins-Wertheim  inter- 
position operation  is  applicable  to  only  a very 
small  percentage  of  this  group  of  patients  and  it 
is  gradually  being  superceded  by  vaginal  hyster- 
ectomy. 

In  the  past,  vaginal  hysterectomy,  in  the  hands 
of  some  surgeons,  has  failed  to  cure  certain  cases, 
and  because  of  this  failure  these  men  do  not  use 
it.  This  decline  was  synchronous  with  the  advent 
of  the  clamp  method,  which  shortened  the  time 
of  operation,  but  disregarded  a careful  repair  of 
the  pelvic  floor,  as  the  removal  of  the  uterus  does 
nothing  to  replace  the  herniated  viscera  or  to 
maintain  them  in  the  pelvis. 

Vaginal  hysterectomy  has  all  the  advantages 
of  the  suprapubic  hysterectomy,  when  done  on 
this  class  of  patients,  with  ‘none  of  its  disad- 
vantages. When  it  is  possible  to  do  so,  we  lean 
toward  vaginal  hysterectomy  for  the  following 
reasons : 

1.  Higher  percent  of  cures.  2.  Lowered  mor- 
tality. 3.  A shorter  convalescence.  4.  Lower 
morbidity.  5.  Shortened  operating  time. 

The  technique  of  the  vaginal  hysterectomy  is 
well  known  to  you,  so  that  only  a few  of  the  more 
important  points  will  be  stressed.  The  following 
points  are  most  essential  if  one  is  to  expect  the 
highest  percentage  of  cures  in  this  operation: 

1.  A careful  freeing  of  the  bladder  laterally, 
so  it  is  easily  reflected  high.  The  necessity  for 
this  was  shown  by  Drs.  Jacobson  and  Keller  in 
1912. 

2.  A careful  hemostasis,  especially  ligation  of 
the  ovarian  and  uterine  arteries,  by  means  of 
two  separate  sutures  on  each  vessel. 

3.  Suturing  the  utero-sacral  ligaments  to- 
gether, narrowing  the  space  between  them,  and 
anchoring  them  to  the  vaginal  stump,  together 
with  the  cervical  fascia.  High  rectocele  and  en- 
terocele are  the  most  common  post-operative  re- 
currences. 

4.  The  bringing  together  of  the  round  and 
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broad  ligament  stumps  or  by  overlapping  in  such 
a manner,  that  tautness  of  the  ligament  is  pro- 
duced, which,  when  released,  gives  the  bladder 
its  proper  suppoi't. 

5.  A suture  catching  the  round  ligaments  is 
carried  through  the  vaginal  wall,  on  each  side  of 
the  incision,  and  tied  as  a tension  suture  after  the 
vaginal  incision  has  been  closed. 

6.  The  perineorrhaphy  should  be  complete, 
that  is,  a high  repair  with  a wide  excision  of  the 
excessive  vaginal  mucosa,  must  be  performed.  It 
has  been  shown  by  Spaulding"  that  an  incomplete 
perineorrhaphy,  as  the  result  of  haste,  may  defeat 
the  entire  operation,  for  this  will  lead  to  the  most 
common  recurrence,  the  rectocele.  The  levator  ani 
and  transverse  perinei  muscles  are  brought  to- 
gether with  two  or  three  figure-of-eight  sutures. 
A V-shaped  portion  of  vaginal  mucosa  is  excised, 
the  apex  being  well  up  in  the  vagina.  This  is 
done  before  the  sutures  through  the  muscles  are 
tied.  Iodoform  gauze  is  packed  into  the  vagina  in 
order  to  control  any  slight  oozing. 

The  reconstruction  of  the  pelvic  fascia  is  the 
keystone  in  the  prevention  of  recurrences  of  the 
original  deformity. 

Operative  complication — Our  series  consists  of 
117  cases,  90  of  which  were  vaginal  hysterec- 
tomies and  27  interposition  operations.  Only  one 
accident  occurred  during  operation;  in  this  case 
the  bladder  was  opened,  but  it  was  immediately 
repaired  with  no  post-operative  complications. 

Post-operative  complications  occurred  in  two 
cases.  One,  a pelvic  abscess,  necessitated  drain- 
age through  the  abdomen.  The  patient  made  an 
excellent  recovery.  One  hemorrhage,  occurring  12 
days  after  operation,  required  packing  and,  as  a 
result,  some  breaking  down  of  the  perineorrhaphy 
followed. 

There  was  but  one  death  in  the  entire  series, 
this  followed  a baginal  hysterectomy,  this  patient 
having  developed  a pelvic  peritonitis,  complicated 
by  left  lobar  pneumonia.  Post  mortem  examina- 
tion substantiated  the  clinical  findings. 

In  an  occasional  case,  granulations  will  form 
along  the  suture  line  and  are  the  cause  of  an 
annoying  discharge.  This  condition  can  be  de- 
termined by  the  use  of  a speculum  and  the  granu- 
lations may  be  excised  or  cauterized.  Tender 
scars  are  the  result  of  irritation  from  the  dis- 
charge and  its  occurrence  may  be  greatly  reduced, 
by  careful  and  frequent  cleansing. 

Patients  who  have  returned  for  examination 
show  no  serious  deformity  of  the  bladder  upon 
cystoscopic  examination,  but  a slight  cystitis  oc- 
casionally does  occur  which  clears  up  rapidly 
with  treatment. 

Five  cases  have  been  examined  with  some 
shortening  of  the  vagina,  which  we  believe  is  due 
to  carrying  the  lateral  incision  too  far.  This  ob- 
servation has  made  us  more  careful  in  the  recent 
cases.  All  patients  return  to  the  office  in  three  or 
four  weeks  and  again  in  three  months.  Proper 


exam  nation  after  operation  and  prompt  institu- 
tion of  treatment  will  do  much  to  eradicate  these 
minor  complaints. 

Questionnaires  were  sent  to  117  cases  and  107 
answers  were  received.  The  questionnaires  or 
examination  of  84  of  the  90  vaginal  hyster- 
ectomies showed  that  83  of  these  cases  were  free 
from  their  original  symptoms,  but  eight  have 
bladder  symptoms  as  follows:  Two  complained 

of  burning  on  urination;  four  had  frequency; 
two  complained  of  lack  of  control  of  urine  when 
excited. 

The  five  with  slight  bulging,  had  either  a small 
cystocele  or  rectocele.  One  of  the  cases,  showing 
rectocele,  had  a severe  accident  one  and  a half 
years  after  operation  and  the  second  was  for 
secondary  hemorrhage  which  required  packing  12 
days  after  operation.  There  was  one  complete  re- 
currence of  the  rectocele,  due  to  infection.  The 
two  remaining  cases  we  feel  sure  were  due  to 
faulty  closure. 

At  the  present  time  eight  patients  have  symp- 
toms but  only  one  complains  of  not  being  relieved 
of  the  symptoms  for  which  she  was  operated. 
This  followed  an  interposition  operation. 

We  never  have  had  a vesico-vaginal  fistula. 

At  first,  we  were  doing  about  an  equal  number 
of  each  operation  but  during  the  past  three  years, 
five  times  as  many  vaginal  hysterectomies  were 
done  as  the  interposition  operation. 

Our  change  in  attitude  was  brought  about  after 
reviewing  the  results  in  the  early  cases.  A higher 
percentage  of  cases  operated  in  this  period  had 
post-operative  bladder  complaints  and  investiga- 
tion showed  these  to  occur  after  the  Watkins- 
Wertheim  operation.  We  feel  that  these  compli- 
cat:ons  were  due  to  not  selecting  the  proper  oper- 
ation for  the  case. 

A careful  study  of  the  cases,  complaining  of 
bladder  symptoms,  operated  by  the  Watkins- 
Wertheim  technique,  shows  that  one  or  more  of 
the  following  three  mistakes  were  made.  First, 
the  uterus  was  too  large,  and  caused  pressure  on 
the  bladder  with  a resulting  residual  urine; 
second,  the  utero-sacral  ligaments  were  too  long, 
which  again  permitted  the  fundus  pressure  on  the 
bladder;  third,  the  bladder  was  not  freed  suffi- 
ciently to  either  side. 

Two  cases  returned  with  elongated  cervix 
which  necessitated  amputation. 

The  few  cases  presenting  slight  bulging  are 
usually  without  symptoms.  The  causation  lies  in 
the  fact  that  the  broad  ligaments  and  cervical 
fascia  are  not  properly  reconstructed. 

Spaulding"  in  reporting  68  cases  of  vaginal 
hysterectomy,  for  procidentia,  had  the  following 
complications:  Two  vesico-vaginal  fistulae;  one 

pelvic  abscess;  one  hemorrhage;  two  pelvic  hema- 
tomata;  one  pneumonia;  six  local  perineal  in- 
fections ; 87  per  cent  cured  of  original  complaints 
with  19  cases  of  some  recurrence;  17  cases  of 
rectocele;  nine  cases  of  cystocele. 
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Bullard7,  in  reporting  a series  of  361  cases  of 
all  types  of  operation  of  uterine  prolapse,  says, 
“the  results  by  either  Mayo  or  BisselP  technique 
gives  96  and  94  per  cent  of  cures  from  the 
original  complaints.  Small  enterocele  and  cysto- 
cele  followed  in  nine  cases,  and  this  was  due  to 
improper  closure  of  the  pelvic  fascia.  Complete 
failures  resulted  in  three  cases.  Complete  success 
followed  the  Mayo  operation  in  76  per  cent  of 
cases.  Success  with  minor  defects,  such  as  eight 
enteroceles  and  one  ureterocele  make  up  a total 
of  94  per  cent  as  compared  with  complete  failure 
in  6 per  cent  in  which  there  occurred  large  en- 
terccele  or  cystocele.” 

Bullard  also  reports  52  cases  done  in  five  years 
with  but  one  recurrence  and  that  a rectocele.  Re- 
sults in  all  other  cases  are  successful  with  no 
deaths. 

A careful  review  of  the  literature  in  the  last 
10  years,  and  personal  inquiries  from  colleagues, 
makes  us  feel  that  vaginal  hysterectomy  has  been 
neglected.  With  this  in  mind,  we  have  endeavored 
to  bring  back  to  you  the  value  of  this  operation  in 
procidentia  when  it  occurs  at,  or  after,  the  time 
of  menopause.  • 

In  presenting  the  end  results  of  this  series  of 
cases,  we  hope  to  stimulate  the  use  of  vaginal 
hysterectomy  in  the  proper  selected  cases. 

Our  conclusions  are: 

1.  That  the  vaginal  hysterectomy  is  the  oper- 
ation of  choice  in  procidentia  in  all  but  a few  se- 
lected cases. 

2.  That  careful  reconstruction  of  the  pelvic 
floor  is  essential. 

3.  That  99  per  cent  are  relieved  of  the  original 
symptoms. 

4.  That  14  different  complaints  in  eight  cases 
followed  the  operation  in  vaginal  hysterectomy. 
Therefore,  if  we  take  all  complaints,  92  per  cent 
are  relieved. 

5.  In  the  interposition  operation  96  per  cent 
are  relieved  of  original  symptoms  and  78  per  cent 
are  free  of  all  complaints. 


6.  The  proper  selection  of  cases  with  complete 
operation  is  essential  to  obtain  good  results. 

DISCUSSION 

C.  L.  Bonifield,  M.D.,  Cincinnati:  I regret 

that  I only  heard  the  last  few  sentences  of  the 
paper.  From  the  discussion  I gather  that  vaginal 
hysterectomy  was  recommended  in  cases  of  pro- 
lapse of  the  uterus.  I have  never  done  a vaginal 
hysterectomy  for  prolapse  and  never  shall.  Some 
of  the  most  troublesome  cases  I have  to  treat  are 
those  in  which  a vaginal  hysterectomy  has  been 
done.  It  is  very  easy  indeed  to  remove  the  uterus, 
when  half  or  all  of  it  is  protruding  from  the 
vulvar  orifice,  but  the  patient  has  not  been  bene- 
fited by  the  procedure  in  the  least.  The  cystocele 
and  the  rectocele  have  to  be  reckoned  with,  and 
this  is  more  easily  done  with  the  uterus  in  situ. 

In  robust  patients,  not  too  old,  I prefer  in 
operating  for  prolapse  to  curette  the  uterus, 
amputate  the  cervix,  do  what  I call  a Stone 
operation  on  the  anterior  vaginal  wall,  a posterior 
colporrhaphy,  being  very  careful  to  get  the  peri- 
neal fascia  together  high  up  in  front  of  the  rec- 
tum, and  then  do  a Gilliam  operation  on  the  round 
ligaments.  These  procedures  secure  an  anatomic 
cure.  In  older  women  who  will  not  well  with- 
stand so  much  surgery  or  so  much  anesthetic,  I 
do  the  intra-position,  or  Watkins  operation, 
which  answers  the  purpose  very  well,  but  is  not 
theoretically  so  perfect  as  the  group  operations 
which  I have  just  described. 

Dr.  Doulass,  closing — It  was  stated  in  the 
paper  that  we  confined  the  operation  at  or  after 
the  menopause,  and  that  the  vaginal  hysterectomy 
was  a means  to  an  end.  The  all  important  point 
is  the  reconstruction  of  the  broad  ligaments  and 
the  closure  of  the  pelvic  fascia. 
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Artificial  Feeding  of  the  New-Born  Infant* 

C.  Clarkson  Payne,  M.D.,  Dayton 


THE  question  of  artificial  feeding  of  the 
newly-born  infant  is  more  commonly  done 
by  the  obstetrician  than  by  the  pediatri- 
cian, for  usually  it  is  the  obstetrician  who  has 
charge  of  the  early  feeding  of  the  newborn,  but 
if  this  feeding  problem  can  be  looked  upon  from  a 
pediatric  viewpoint,  and  a few  points  outlined, 
this  paper  will  have  accomplished  its  purpose. 
Obviously  as  soon  as  the  infant  is  born  it  be- 


•Read  before  the  Section  on  Obstetrics  and  Pediatrics, 
Ohio  State  Medical  Association,  during  the  81st  Annual 
Meeting  in  Columbus,  May  10-12,  1927. 


comes  a problem  in  infant  feeding.  This  feeding 
problem  may  be  a very  simple  matter  where  the 
breast  milk  supply  is  ample,  and  is  of  good 
quality,  but  on  the  contrary,  it  may  be  the  start- 
ing point  of  a very  complex  infant  feeding  propo- 
sition to  get  this  infant  perfectly  adjusted  to  an 
artificial  milk,  and  thereby  raise  the  infant  cor- 
rectly through  its  first  year  of  extra-uterine  life. 
Well  started  means  a better  physical  and  mental 
development  for  this  infant  a little  later  on.  We 
now  know  that  certain  childhood  dispositions  are 
often  formed  in  the  first  six  months  of  life. 
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Many  mothers  are  capable  of  nursing  their 
babies  through  the  first  ten  or  twelve  months  of 
the  baby’s  life  which  makes  infant  feeding  for 
this  group  relatively  easy,  but  on  the  other  hand, 
many  other  mothers  can  nurse  their  babies  but  a 
very  short  time,  and  this  length  of  time  varies 
quite  markedly,  usually  from  a few  days  to  sev- 
eral months.  The  group  which  is  to  be  mentioned 
is  the  group  in  which  the  breast  milk  supply 
seems  inadequate  during  the  first  two  or  three 
weeks. 

This  type  of  a mother  is  very  commonly  seen 
on  the  obstetrical  wards  of  the  various  hospitals, 
almost  ready  to  go  home  after  having  born  a 
normal  infant,  yet  in  your  own  mind  you  are  not 
quite  satisfied  about  the  infant  part  of  the  affair, 
in-so-far  as  the  body  hasn’t  gained  as  you  would 
have  liked  for  it  to  have  gained  within  the  hos- 
pital stay.  This  infant  may  have  weighed  as 
much  at  birth  as  it  does  when  ready  to  be  dis- 
charged from  the  hospital,  or  it  may  not  have 
done  this  well;  it  may  not  have  regained  its 
birthweight;  it  may  have  gained  only  very 
slowly. 

WHY  AN  INFANT  DOES  NOT  GAIN 

If  an  analysis  is  made  of  this  condition  to 
ascertain  why  this  infant  has  not  gained  it  is 
always  found  that  it  is  usually  one  of  three 
causes : 

(1)  There  may  be  insufficient  breast  milk; 

(2)  The  quality  of  the  milk  may  be  at  fault; 

(3)  There  may  be  something  wrong  with  the 
baby. 

When  the  maternal  side  is  considered  in  look- 
ing for  the  cause  of  the  infant’s  failure  to  gain 
weight,  it  must  be  that  either  the  mother  does  not 
have  an  adequate  supply  of  breast  milk,  or  else 
what  milk  she  does  have  must  be  of  poor  quality. 

In  case  the  mother  has  a good  grade  of  breast 
milk,  but  yet  has  only  a scant  supply  of  it,  an 
attempt  can  be  made,  through  various  procedures 
and  medications  to  try  to  increase  the  supply  of 
breast  milk. 

First,  take  the  type  of  mother  who  does  not 
seem  to  be  able  to  manufacture  any  breast  milk 
at  all.  This  type  of  a mother  is  the  stout,  rather 
obese,  and  with  a nervous  complex,  the  one  who 
worries  easily,  is  always  looking  for  something 
to  worry  about,  who  is  a finicky  patient  all 
through  her  pregnancy,  and  is  quite  concerned 
about  everything  relating  to  her  delivery.  It  is 
very  difficult  for  this  group  of  mothers  to  nurse 
their  babies.  So  many  have  just  enough  breast 
milk  to  last  a few  days  and  it  is  all  over.-  A 
mother  who  can  nurse  one  child  practically  al- 
ways is  able  to  nurse  her  other  children. 

In  the  second  group  of  mothers,  where  there 
is  good  breast  milk  as  regards  quality  to  the  milk, 
but  there  is  not  a sufficient  supply  of  it  for  the 
proper  nourishment  of  her  baby.  This  mother 
may  under  certain  conditions  be  made  to  increase 


her  breast  milk  supply.  The  supply  may  increase 
after  she  gets  home,  and  is  up  and  around  the 
house,  and  has  gotten  back  in  her  home  environ- 
ment for  there  she  eats  more,  she  gets  more  ex- 
ercise. She  is  more  contented  at  home  than  when 
she  was  in  the  hospital  despite  the  fact  that 
everything  was  done  to  make  her  stay  in  the  hos- 
pital a most  pleasant  one.  While  she  is  in  the 
hospital,  however,  her  food  intake  should  be  of 
high  caloric  value  to  allow  for  the  extra  drain 
upon  her,  namely  that  of  forming  breast  milk. 
There  is  no  doubt  that  to  have  an  abundant  sup- 
ply of  breast  milk  there  must  be  an  excellent 
intake  of  fluids  on  the  part  of  the  mother,  have 
her  free  from  worry,  in  a contented  environment, 
furnished  with  plenty  of  wholesome  food,  and 
one  has  done  much  towards  promoting  breast 
milk  formation. 

One  so  often  hears  of  giving  this  and  that  to 
increase  the  supply  of  breast  milk.  Some  phy- 
sicians give  placental  and  mammary  extracts, 
others  have  many  different  so-called  specific  for 
creating  a better  supply  of  breast  milk  in  the 
nursing  mother,  but  in  some  few  cases  certain 
medicinal  substances  help  to  some  slight  extent. 
Most  methods  and  principles  other  than  the  gen- 
eral ones  mentioned  above,  seem  to  be  given  in 
vain  for  so  often  by  giving  specific  tablets  or  ex- 
tracts one  finds  that  they  may  seemingly  increase 
the  supply  in  one  case  and  have  absolutely  no 
effect  upon  the  next  case.  So  far  there  has  been 
no  satisfactory  galactogogue  found  aside  from 
good  hygiene,  emptying  the  breast,  and  freedom 
from  worry.  The  mechanism  for  milk  production 
seems  to  be  farther  back  than  the  breast  alone, 
and  to  adjust  this  delicate  internal  secretion  ac- 
curately is  certainly  problematical. 

In  elaborating  upon  the  second  cause  why  an 
infant  does  not  gain,  where  the  quality  of  the 
breast  milk  may  be  at  fault,  it  is  now  known  that 
quality  difficulties  almost  never  occur.  Such  a 
cause  may  be  due  to  aromatic  substances  within 
the  breast  milk  brought  on  by  the  ingestion  of 
onions,  sauer  kraut,  and  such  the  like,  by  the 
mother.  It  is  almost  invariably  the  quantity  of 
breast  milk,  or  the  baby  at  fault  and  very  seldom 
the  quality  of  the  milk  itself. 

The  third  cause  of  the  infants  failure  to  gain 
weight  is  in  the  event  that  there  is  something 
wrong  with  the  infant.  If  the  mother  has  an 
adequate  supply  of  breast  milk,  and  the  analysis 
of  it  is  of  good  report,  and  yet  the  infant  does 
not  gain,  the  weight  disturbance  must  lie  with 
the  infant.  There  are  a number  of  factors  which 
will  cause  this,  such  as: 

(1)  The  infant  is  not  getting  th^milk  into  its 
stomach  (baby  is  a poor  nurser). 

(2)  Chronic  vomiting,  as  we  find  in  pyloric 
stenosis  cases, 

(3)  Premature  infant, 

(4)  Injuries  to  the  infant  at  time  of  delivery. 

(5)  Hemorrhagic  disease  of  the  newborn, 
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(6)  Septic  infections, 

(7)  Congenital  deformities. 

Noting  these  few  causes  as  to  why  the  infant 
does  not  gain  in  weight  where  the  breast  milk  is 
of  good  quality,  and  is  of  the  desired  volume,  one 
must  always  be  satisfied  in  his  own  mind  that  the 
infant  is  actually  getting  the  milk  into  its  stom- 
ach. Often  mothers  have  nipples  which  through 
their  inversion  make  it  extremely  difficult  for  the 
infant  to  empty  the  breast.  Nipple  shields  and 
particularly  electric  breast  pumps  aid  materially 
in  helping  to  draw  out  the  nipple  and  thus  afford 
a better  chance  for  the  infant  to  get  its  proper 
feeding. 

Newly-born  infants  lose  weight  the  first  few 
days  of  extra-uterine  life,  and  it  is  the  routine 
practice  in  most  hospitals  to  not  give  a new  in- 
fant any  feeding  for  six  to  eight  hours  after  de- 
livery. May  this  not  be  one  of  the  causes  for  loss 
of  weight  of  the  newborn  the  very  first  few  days 
of  its  start  on  life?  For  instance,  when  the  in- 
fant is  fed  eight  hours  after  its  arrival  in  this 
first  feeding  it  usually  gets  very  little,  if  any  at 
all,  except  possibly  a few  swallows  of  colostrum, 
so  is  there  any  reason  why  this  infant  should  be 
caused  to  lose  weight  from  the  very  beginning  of 
life?  Naturally,  the  weight  loss  in  infants  over 
seven  pounds  does  not  jeopardize  its  life  so  much 
as  what  happens  to  the  little  one  around  four 
pounds  which  loses  several  ounces,  for  it  is  here 
that  one  has  so  little  to  depend  upon. 

Small  babies  under  one  day  of  age  do  not 
tolerate  milk  well  the  first  day  of  life,  and  if  it 
is  fed  sugar  water,  (5  per  cent  glucose)  at  this 
time,  such  a procedure  will  prevent  it  from  losing 
too  much  weight  up  until  there  is  an  ample  supply 
of  breast  milk. 

The  amount  of  colostrum  increases  the  first 
two  days  of  nursing.  The  average  amount  of 
colostrum  obtained  by  the  infant  during  the  first 
day  is  only  about  6 c.c.,  but  this  goes  up  readily 
to  90  c.c.  on  the  second*  day.  Since  this  amount  of 
colostrum,  which  precedes  the  income  of  the  true 
breast  milk,  is  relatively  low  in  amount,  as  re- 
gards volume,  some  men  have  felt  that  is  by 
nature  an  entity  that  the  infant  is  to  be  fed  very 
lightly  the  first  two  days  of  its  earthly  existence. 
I personally  do  not  believe  this,  but  feel  that  the 
colostrum  is  but  merely  the  first  stage  in  the 
changing  of  the  glandular  tissue  of  the  breast, 
which  in  the  past  has  been  non-active  for  many 
months,  over  to  an  active  secreting  gland.  The 
reserve  of  nutrition  within  the  infant  itself,  ex- 
cept in  the  small  and  premature  infant,  is  suffi- 
cient to  carry  it  over  this  period  of  the  mother’s 
milk  formation. 

Now  getting  along  to  the  actual  feeding  of  the 
newly-born  infant.  The  cases  the  pediatrist  com- 
monly sees  are  not  those  where  the  mother  has  an 
excellent  supply  of  breast  milk,  but  ones  in  which 
the  supply  of  breast  milk  is  so  often  lacking  in 
amount,  or  else  it  is  of  inferior  composition. 


It  can  be  said  very  securely,  that  if  the  breast 
milk  is  inadequate,  that  we  can  furnish  the  in- 
fant more  food  in  extra  feedings,  i.e.,  either 
through  complementary  feedings,  or  through  sup- 
plementary feedings.  By  complementary  feed- 
ing is  meant  that  after  the  infant  has  nursed 
from  the  mother’s  breast,  that  it  can  be  supplied 
with  an  additional  feeding  immediately  after- 
wards, and  this  milk  dependent  upon  our  personal 
choice  both  as  to  amount  and  in  kind.  Supple- 
mentary feedings  are  given  in  full  substitution 
for  a breast  feeding. 

There  are  some  general  principles  to  be  fol- 
lowed when  called  in  to  outline  the  artificial  feed- 
ing of  a newly-born  infant,  in  the  event  the 
mother  is  more  or  less  unable  to  produce  sufficient 
milk,  and  the  baby  is  steadily  losing  weight,  or  is 
remaining  stationary  in  weight.  This  routine 
works  out  excellently. 

Experience  has  taught  that  the  infant  will  get 
more  breast  milk  at  certain  feedings  than  at 
other  feeding  hours,  and  by  this  is  meant,  that 
as  the  day  advances,  there  seems  to  be  less  breast 
milk  in  the  afternoon  than  in  the  morning.  Ob- 
viously if  that  proves  to  be  the  case,  comple- 
mentary feedings  are  only  needed  in  the  latter 
half  of  the  day.  A baby  that  is  a poor  nurser, 
acts  as  a poor  stimulant  to  a mother’s  breast. 
This  naturally  causes  the  mother  to  worry  about 
her  baby,  and  hence  this  cycle  makes  for  still  a 
less  amount  of  breast  milk  formation  brought  on 
chiefly  through  the  mother’s  nervous  complex. 
If  the  infant  gets  but  little,  or  in  reality  gets  no 
breast  milk,  and  we  keep  on  waiting  for  the 
breast  milk  to  increase  in  amount,  despite  the  fact 
that  it  does  not,  this  waiting  will  very  likely  pro- 
mote an  inanition  fever  in  the  infant. 

If  the  baby  is  seen  within  the  first  day  or  so, 
that  is,  before  the  mother’s  milk  supply  is  “in”, 
the  baby  is  given  feedings  of  a dried  milk,  but  in 
very  dilute  form,  in  addition  to  allowing  it  to 
nurse  the  mother  at  three  hour  intervals,  but  this 
dried  milk  feeding  is  always  given  after  the  in- 
fant has  nursed  from  the  breast  first.  By  giving 
an  artificial  milk  early,  although  in  but  small 
amounts  immediately  after  the  breast  milk  nurs- 
ing, the  baby  starts  to  gain  at  an  earlier  date, 
and  consequently  does  not  lose  like  other  babies 
not  given  this  complementary  feeding. 

In  the  event  the  baby  is  seen  at  a little  later 
date,  for  instance  around  the  seventh  to  tenth 
day  period  after  delivery,  there  is  a different 
routine  to  go  through  with,  and  that  is  the  weigh- 
ing of  this  infant  immediately  before  nursing 
from  the  breast,  and  immediately  after  it  has 
nursed  from  the  breast  to  ascertain  exactly  how 
much  breast  milk  the  baby  is  receiving  at  a single 
feeding.  This  weighing  should  be  done  with  a 
diaper  on  the  infant  for  the  infant  might  urinate 
at  the  time  of  weighing  and  thereby  lose  a few 
ounces  which  would  not  enter  into  the  calculation. 
The  baby  should  be  weighed,  not  only  once  to  see 
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what  its  intake  of  breast  milk  is,  but  it  should 
be  weighed  just  before  and  just  after  every 
feeding  for  twenty-four  hours  and  the  average 
amount  computed.  An  infant  requires  about  two 
to  two  and  one-half  ounces  of  breast  milk  per 
pound  of  body  weight  in  24  hours  to  gain  suitably. 
In  many  cases,  a baby  may  get  sufficient  amount 
of  breast  milk  at  one  of  the  feedings,  while  at 
another  feeding  it  will  get  practically  none. 
The  best  test  that  a baby  is  doing  nicely  is  an 
increase  in  weight,  but  if  the  infant  does  not 
show  a suitable  gain,  the  above  test  should  be 
made. 

After  weighing  before  and  after  the  breast 
feeding  one  finds  that  the  infant  is  receiving  only 
about  one-half  or  two-thirds  of  what  it  calorically 
demands,  it  is  best  to  decide  upon  some  artificial 
milk  to  make  up  the  shortage  while  ascertaining 
whether  or  not  the  mother  will  soon  have  more 
breast  milk.  This  choice  of  milks  naturally  is  a 
broad  one,  and  almost  each  pediatrician  or  ob- 
stetrician usually  fancies  one  certain  milk,  like 
dried  milk,  buttermilk,  protein  milk,  or  properly 
modified  cow’s  milk.  In  most  instances  S.  M.  A. 
milk  seems  to  be  well  handled  by  the  young  in- 
fant. The  main  value  of  a dried  milk  is  its  sim- 
plicity of  preparation.  The  low  fat  is  contra- 
indicated to  prolonged  use  without  the  use  of  cod- 
liver  oil  in  addition. 

Suppose  that  at  the  end  of  the  first  week  of  the 
infant’s  life,  that  the  infant  does  not  seem  to 
gain,  we  must  look  for  the  true  cause  as  to  why 
the  infant  is  not  gaining  in  weight.  If  it  is  found 
by  weighing  that  the  infant  is  getting,  or  is 
averaging  only  about  one  ounce  of  breast  milk, 
when  in  reality  it  should  be  getting  double  this 
amount,  there  is  where  something  should  be  done. 
It  needs  more  to  eat.  What  it  is  to  get  is  left  to 
the  discretion  of  the  doctor  in  charge,  as  is  also 
the  amount  it  is  to  get  at  each  and  every  feeding. 

In  choosing  a milk  for  this  young  infant,  a 
point  or  so  about  some  of  the  kinds  of  milks 
might  be  of  value.  Dr.  Brennaman  says  that  a 
‘dried  milk  is  not  so  easily  digested  as  is  con- 
densed or  evaporated  milk,  but  that  a dried  milk 
is  more  easily  digested  than  is  boiled  cow’s  milk.” 
Condensed  milk,  on  the  whole,  is  a poor  food  for 
prolonged  use  in  the  infant  diet,  for  babies  fed 
upon  it  tend  to  get  diarrhea,  the  milk  has  too  low 
a fat  and  protein  content,  the  baby  gets  to  be  a 
flabby  one,  and  this  heavy  and  flabby  baby  has 
poor  resistance  to  the  many  infections.  Fresh 
cow’s  milk  is  rather  difficult  to  digest  by  the  very 
young  infant,  and  it  is  safely  said,  that  there  are 
other  milks  at  our  disposal  now,  which  more 
closely  approximates  breast  milk  analysis  than 
does  cow’s  milk  with  an  additional  carbohydrate 
added. 

One  of  the  chief  difficulties  of  the  doctor  who 
•jfarts  out  to  feed  a newly-born  infant  is  that  he 
“'eds  too  rich  a mixture,  and  the  little  infant  is 


upset  from  a gastro-intestinal  standpoint  right 
off,  whereas  if  the  infant  during  the  first  day  or  so 
is  fed  upon  a diluted  dried  milk,  and  small  quan- 
tities given  at  regular  stated  intervals,  usually 
three  hourly  during  day  and  four  hourly  during 
night,  it  sustains  its  weight,  and  within  another 
day  or  so,  the  feeding  can  be  stepped  up  half  an 
ounce  per  feeding  so  at  the  end  of  the  first  week 
it  can  be  taking  full  feeding  for  its  requirement. 

CONCLUSIONS 

(1)  Breast  milk  is  always  best  for  a newly  born 
infant  if  it  is  found  to  be  of  adequate  amount  for 
the  proper  nourishment  of  the  infant,  and  to 
make  it  gain  in  weight.  However,  when  a proper 
amount  is  lacking  a dried  milk  is  preferable  in 
making  up  complementary  feedings,  or  in  making 
up  the  total  feeding  for  a complete  artificial 
feeding. 

(2)  The  baby  should  be  weighed  before  and 
just  after  every  breast  feeding  for  twenty-four 
hours  to  determine  the  exact  amount  of  breast 
milk  that  it  is  getting  at  the  breast  nursing,  and 
if  this  amount  is  below  what  it  calorically  de- 
mands, the  discrepancy  should  be  furnished 
through  artificial  complementary  feedings  of  a 
dried  milk. 

(3)  That  dried  milks  are  more  easily  digested 
by  the  newborn  infant  than  is  modified  cows  milk, 
and  when  the  infant  is  put  on  a dried  milk 
formula  the  proportion  should  dilute  to  begin 
with  only  to  be  enriched  within  a week  or  ten 
days. 
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Saddle  Nose — An  Unfortunate  Result  of  Too  Thorough 
Operation  for  Deflected  Septum* 

George  C.  Schaeffer,  M.D.,  Columbus 


THE  substance  of  my  paper  is  very  well 
stated  in  its  title — -Saddle  Nose — An  Un- 
fortunate Result  of  Too  Thorough  Opera- 
tion for  Deflected  Septum.  That  saddle  nose  does 
follow  submucous  resection  of  the  nasal  septum, 
and  that  it  may  be  considered  an  unfortunate  re- 
sult of  too  thorough  resection,  is  the  sole  object 
of  bringing  this  subject  before  you.  It  would  be 
presumptious  for  the  author  to  attempt  a lengthy 
discussion  of  facts,  of  which  you  are  all  thor- 
oughly conversant.  The  anatomy  and  physiology 
of  the  septum  need  no  elucidation,  nor  does  the 
condition  of  septal  deflection  and  its  attendant 
evils.  The  method  of  treatment,  generally  recog- 
nized, is  the  submucous  resection  of  the  septum. 

Since  the  fall  of  1919,  the  author  has  seen 
twenty-two  cases  of  saddle  nose  following,  and  it 
is  believed,  due  to  this  operation,  carried  out  a 
little  too  well.  One  of  these  cases  was  one  of  the 
author’s  own,  in  which  resection  had  been  done 
several  years  before.  The  others  came  from  the 
four  points  of  the  compass,  hence  cannot  be  as- 
cribed to  any  particular  locality,  or  to  any  one 
set  of  rhinologists.  It  is  quite  unlikely,  too,  that 
any  rhinologist,  unless  he  be  also  a plastic  sur- 
geon, would  see  a like  number  of  cases  of  this 
sort  in  the  same  length  of  time.  They  came  for 
plastic  repair.  So  no  indictment  is  being  made 
against  the  operation  per  se,  but  it  is  felt  that 
this  number  of  cases  of  saddle  nose,  while  not 
great,  is  high  enough  to  warrant  a mild  warning 
that  an  unfortunate  result  may  follow  a piece  of 
work  too  thoroughly  done. 

After  seeing  the  first  few  of  these  cases,  the 
matter  was  discussed  with  a local  rhinologist, 
who  suggested  that  they  might  have  resulted 
from  suppuration,  following  immediately  upon 
operation.  Since  then,  careful  inquiry  has  been 
made  into  the  post-operative  histories  of  all  cases, 
and  in  no  one  of  them  has  a history  of  suppura- 
tion been  elicited.  Examination  in  all  of  them 
shows  complete  absence  of  the  septal  cartilage. 
The  upper  portion  of  this  cartillage  affords 
practically  the  only  support  to  the  inferior  por- 
tion of  the  nasal  bridge,  and  it  can  readily  be 
seen  that  when  this  is  taken  away,  this  part  of 
the  bridge  may  fall.  It  is  possible  that  another 
factor  may  enter  into  this  process,  namely,  the 
contraction  which  may  follow  the  bringing  to- 
gether of  the  surfaces  of  the  muco-periosteum. 
In  fact,  in  support  of  this  later  theory,  it  was 
found  that  usually  a period  of  from  four  to  eight 
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weeks  elapsed  before  any  sinking  of  the  nasal 
bridge  was  noticed  but  that  when  once  started,  it 
progressed  for  some  time.  A feature  noticed  in 
about  two-thirds  of  the  cases  was  that  with  the 
sinking  of  the  bridge,  and  the  apparent  turning 
upward  and  backward  of  the  tip  of  the  nose,  the 
lateral  cartilages  of  the  alae  collapsed  or  were 
drawn  in  toward  the  middle  line.  This  restricted 
breathing  space,  and  so  defeated  the  very  pur- 
pose of  the  operation. 

Twelve  of  the  twenty-two  cases  submitted  to 
operation  for  the  relief  of  the  saddle  nose.  This 
operation  consisted  of  the  transplantation  of 
costal  cartilage  to  the  nasal  bridge.  In  this  oper- 
ation, the  skin  was  freed  over  the  bridge,  the 
bony  framework  was  freshened  by  a rasp,  and  the 
cartilage,  cut  and  trimmed  to  fit,  was  placed 
under  the  skin  well  overlapping  the  bony  frame- 
work. In  some  cases,  perforated  silver  splints 
were  maintained  in  the  nares  for  a few  days  to 
a week,  until  some  union  had  taken  place  be- 
tween bone  and  cartilage,  after  which  the  car- 
tilage afforded  all  the  support  necessary  to  main- 
tain the  nasal  bridge  in  proper  position.  The 
cosmetic  results  have  been  uniformly  good,  and 
in  practically  all  cases,  patients  have  claimed  a 
much  improved  breathing  space. 

The  condition  described  and  presented  in  the 
cases  cited,  is  one  that  can  be  easily  avoided.  In 
the  great  majority  of  cases,  enough  cartilage  can 
be  left  to  insure  support  of  the  nasal  bridge. 
Where  the  septum  is  deflected  at  a point  very 
high  in  the  nasal  vault,  it  may  be  necessary  to 
resort  to  other  means.  The  upper  part  of  the 
septum  can  be  broken  without  dissecting  the 
muco-periosteum  from  it,  and  held  in  proper 
position  by  splints  until  it  becomes  firm  in  its 
new  position.  It  might  even  be  advisable  in  some 
cases  to  sacrifice  a part  of  the  mucous  septum, 
leaving  an  opening  between  the  nares.  No  gen- 
eral rule  can  serve  all  cases,  the  ingenuity  of  the 
operator  must  master  conditions  as  they  arise. 

683  E.  Broad  St. 

discussion 

Charles  Lukens,  M.D.,  Toledo:  Prof.  Hajek 

in  his  class  three  years  ago  made  the  statement 
that  “the  entire  nasal  septum  may  be  removed 
without  changing  the  contour  of  the  nose,  unless 
some  inflammatory  process  with  resultant  con- 
traction take  place”.  He  is  the  highest  living 
authority,  many  of  us  think,  on  the  subject,  and 
his  dictum  coresponds  with  my  clinical  observa- 
tion. A notched  or  saddle  nose  is  not  the  result 
of  a too  thorough  operation,  but  from  secondary 
contraction  from  an  infection  in  the  septal  bag 
or  of  a chrondritis,  or  a syphilitic  process. 
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A New  Classification  of  The  Causative  Factors  of 
Conduct  Disorders  of  Children 

Louis  A.  Lurie,  M.A.,  M.D.,  Cincinnati 


CONDUCT  disorders  of  children  is  a topic 
that  is  being  greatly  discussed  at  present. 
Much  has  been  said  about  the  anti-social 
acts  of  children;  much  has  been  written  on  the 
subject.  Cases  of  lying,  stealing,  bed-wetting, 
truancy  and  sexual  delinquency  have  been  dis- 
cussed so  repeatedly  and  in  such  great  detail  that 
the  opinion  prevails,  especially  among  the  laity, 
that  these  symptoms  are  clinical  entities.  This 
has  led  to  great  confusion.  A little  thought  will 
show  that  these  conditions  are  not  clinical  en- 
tities, but  are  merely  symptoms  of  various 
psychopathological  states. 

Further  study  will  show  that  many  anti-social 
acts  may  be  produced  by  a number  of  widely  dif- 
ferent causes,  and  conversely  that  many  widely 
different  anti-social  acts  may  be  produced  by  the 
same  cause.  For  example,  eneuresis  may  be  due 
to  faulty  training  or  lack  of  training,  to  a 
pathological  disturbance  of  the  genito-urinary 
tract,  to  a glandular  disturbance,  or  to  a dietetic 
error.  Again,  such  widely  different  conduct  dis- 
orders as  stealing,  lying  and  bed-wetting  may 
merely  represent  different  symptoms  of  one 
pathologic  process,  such  as  an  endocrine  dis- 
turbance. Obviously,  if  we  wish  to  unify  the 
work  in  this  field  and  coordinate  the  results 
which  have  been  obtained  there  must  be  a scheme 
of  classification,  based  on  fundamental  causative 
factors  which  can  have  no  equivocal  interpreta- 
tion. Such  a classification  will  permit  of  unifica- 
tion and  standardization,  not  only  in  regard  to 
descriptions  of  abnormal  conduct  reactions  but 
also  in  regard  to  prognosis  and  treatment. 

As  a result  of  a very  intensive  medical  and 
social  study  of  five  hundred  cases  at  the  Psych- 
opathic Institute  of  the  Jewish  Hospital,  a scheme 
for  the  classification  of  the  causative  factors  of 
conduct  disorders  in  children  has  been  formu- 
lated. 

For  those  of  you  who  are  not  acquainted  with 
the  Psychopathic  Institute  of  the  Jewish  Hos- 
pital the  following  brief  description  may  not  be 
amiss. 

The  Psychopathic  Institute  of  the  Jewish  Hos- 
pital is  an  observation  home  where  children  from 
the  ages  of  three  to  sixteen,  who  show  conduct 
disorders  or  behavior  difficulties,  are  studied. 
Although  organized  and  financed  by  the  United 
Jewish  Social  Agencies  and  the  Jewish  Hospital 
of  Cincinnati,  it  is  non-sectarian,  drawing  its 
material  from  agencies  both  public  and  private, 
which  come  in  contact  with  problem  children. 
The  institution  is  on  the  grounds  of  the  hos- 
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pital  but  is  housed  in  a separate  building  which 
resembles  an  ordinary  dwelling.  The  interior 
arrangements  are  those  of  the  average  home.  The 
capacity  is  limited  to  twelve  children  of  both 
sexes.  It  is  felt  that  if  more  than  this  number 
are  cared  for  at  one  time  the  place  will  lose 
its  homelike  atmosphere  and  resemble  an  insti- 
tution. 

When  a child  is  admitted  for  observation  a 
definite  routine  is  followed.  He  is  sent  to  the 
pediatric  service  of  the  hospital  proper,  where  he 
undergoes  a thorough  medical  examination, 
which  includes  in  addition  to  the  routine  physi- 
cal and  neuropsychiatric  examination,  complete 
A-ray  examination  of  the  head,  chest  and  cen- 
ters of  ossification,  metabolism  tests,  eye  refrac- 
tion and  a thorough  dental  inspection.  Other 
special  tests,  such  as  examination  of  the  spinal 
fluid,  are  made  as  specific  indications  may  arise. 

Upon  completion  of  these  examinations,  the 
child  is  transferred  to  the  Institute  where  he  finds 
himself  in  bright,  cheerful  homelike  surroundings 
and  where  opportunity  is  given  him  for  self  ex- 
pression. Although  under  constant  supervision, 
this  is  so  carefully  veiled  that  the  child  feels  free 
to  be  his  natural  self,  be  that  self  normal  or  ab- 
normal. Sundry  tasks  similar  to  those  performed 
by  a child  in  a normal  home  are  assigned. 

If  in  addition  the  child  is  of  school  age,  he  is 
sent  to  the  public  school  in  the  neighborhood, 
where  both  the  principal  and  teacher  are  in- 
formed of  the  nature  of  the  problem  presented 
by  the  child  and  their  aid  and  cooperation  are 
enlisted. 

Several  afternoons  a week  are  devoted  to 
manual  training  in  the  form  of  bead  stringing, 
sewing,  carpentry,  weaving,  pottery  and  reed 
work.  The  method  and  character  of  the  child’s 
manual  performance  discloses  his  potentiality 
for  future  industrial  training  and  for  social  ad- 
justment when  returned  to  his  world. 

The  recreational  life  of  the  child  is  not  over- 
looked. The  nature  of  his  contacts  with  other 
children,  the  character  of  his  reactions  during 
the  abandon  of  exciting  games,  the  quality  of  his 
responses  to  the  stimulus  of  competition  give 
definite  indications  regarding  his  mental  makeup. 
It  is  not  long  before  the  distinctive  personality 
makeup  of  the  leader,  the  bully,  the  coward,  the 
shut-in  type  of  individual,  the  epileptic,  the 
psychoneurotic  and  the  schizophrenic  begins  to 
manifest  itself.  In  fact,  the  commingling  of  dif- 
ferent types  of  psychopathic  personalities  make 
each  type  stand  out  in  greater  relief. 

Daily  notations  of  the  child’s  conduct  reactions 
are  made  by  the  matron  and  by  the  psychiatric 


December,  1927 


Conduct  Disorders  of  Children — Lurie 


991 


social  service  workers.  All  observations  are  care- 
fully charted  and  summarized  weekly.  Thus  the 
record  gives  a panoramic  view  of  the  child’s 
social  reactions  during  the  time  he  is  under  ob- 
servation and  represents  a dynamic  study  of  his 
behavior  under  carefully  controlled  evironmental 
conditions. 

About  seventy-five  cases  are  studied  every  year, 
and  the  length  of  the  period  of  observation  varies 
from  three  weeks  to  two  months. 

As  a result  of  these  observations  a classifica- 
tion has  been  formulated  which  is  based  on  the 
thesis  that  conduct  disorders  of  children  are  due 
either  (1)  to  causes  within  the  child  himself,  or 
(2)  to  causes  from  without  operating  upon  the 
child,  that  is,  environmental  influences,  or  (3)  to 
a combination  of  the  two  causes. 

The  first  group  of  causes  has  been  termed 
endogenous,  the  second  exogenous  and  the  third 
heterogeneous. 

CLASSIFICATION  OF  THE  CAUSATIVE  FACTORS  OF 
CONDUCT  DISORDERS  OF  CHILDREN 

A — Endogenous : 

1.  Somatic  Diseases. 

2.  Diseases  of  the  Nervous  System. 

3.  Endocrine  Disturbances. 

4.  Psychoneuroses. 

5.  Psychoses. 

6.  Constitutional  Psychopathic  States. 

7.  Mental  Retardation. 

B — Exogenous : 

1.  Home. 

2.  Neighborhood. 

3.  Combined. 

C — Heteregeneous : 

The  endogenous  group  embraces  all  the  physi- 
cal causes  both  functional  and  organic.  In  other 
words,  all  cases  of  conduct  disorders  in  which  the 
physical  condition  plays  the  dominant  role  are 
placed  in  this  category.  Environmental  factors 
may  be  present  in  these  cases,  but  are  of  re- 
latively minor  importance.  Analysis  of  our  cases 
showed  that  the  endogenous  factors  can  be  con- 
veniently subdivided  into  seven  groups  as  out- 
lined above. 

All  cases  of  conduct  disorders  due  primarily 
to  environmental  influences  belong  in  the  ex- 
ogenous group.  Exogenous  factors  are,  broadly 
speaking,  of  two  kinds,  namely,  home  environ- 
mental influences  and  neighborhood  environ- 
mental influences  using  the  term  “neighborhood” 
in  its  broader  sense.  In  other  words  either  the 
home,  the  neighborhood  or  both  the  home  and  the 
neighborhood  may  be  the  exciting  factors  in  the 
production  of  conduct  disorders  in  children. 

The  heterogeneous  group  includes  all  cases  of 
conduct  disorders  which  are  due  to  combination 
of  endogenous  and  exogenous  factors. 

Time  will  not  permit  giving  in  detail  cases 
illustrative  of  each  subdivision.  The  following 
two  cases,  however,  are  typical  examples  of  two 
of  the  groups  and  will  serve  as  illustrations  for 
all  the  subdivisions. 


Case  1 — Referred  by  the  Central  Clinic — Ad- 
mitted: 4-14-26.  Discharged:  5-8-26.  Age:  6 

years.  Sex:  Male.  Weight:  45 Vz#  (CW  46#). 
Heighth  45  in.  Right  handed. 

Reason  for  Admission — Boy  is  unmanageable 
at  home,  cruel  to  other  children,  and  had  to  be  ex- 
cluded from  school  because  of  his  erratic  conduct. 
At  school  he  was  considered  a menace  to  the  other 
children.  On  one  occasion  the  boy  took  a knife 
which  was  lying  on  a desk  and  tried  to  stab 
another  pupil.  On  another  occasion  he  pushed  a 
child  down  five  or  six  steps  with  a great  deal  of 
joy.  The  home  situation  appeared  at  fault.  Those 
who  investigated  the  case  seemed  to  find  this  to 
be  a decided  factor.  The  mother  was  overly  fond 
of  the  child,  and  every  one  in  the  house  was 
dominated  by  the  boy.  At  the  same  time  the 
mother  realized  that  the  boy  was  different  from 
other  children  and  would  punish  him  unmerci- 
fully for  his  misdeeds.  She  also  placed  a great 
deal  of  responsibility  for  the  child’s  abnormal  re- 
actions on  the  neighbors.  It  appeared  that  some 
of  the  neighbors  paid  the  child  to  perform  some 
of  his  antics,  such  as  standing  on  his  head. 

Personal  History — Normal  birth;  breast  fed 
with  supplementary  feedings  until  9 months  old; 
teethed  normally,  walked  at  8 or  9 months; 
talked  very  early;  no  enuresis  or  soiling;  no 
walking  in  sleep,  very  restless  sleeper,  no  night 
terrors,  no  spasms  with  teething  or  otherwise; 
no  trauma  to  head;  had  whooping  cough  at  2% 
years,  measles  at  4 years;  no  history  of  “flu”; 
tonsils  have  not  been  removed;  has  been  circum- 
cised, no  other  operations. 

Education — The  boy  entered  kindergarten  at 
the  age  of  5.  The  teacher  stated  that  he  lacked 
co-ordination  of  the  muscles;  that  he  could  not 
cut,  paste  or  draw  the  simplest  objects  and  that 
he  was  able  to  memorize  but  a few  words  of  the 
nursery  rhymes.  It  took  the  entire  time  of  one 
teacher  to  watch  him.  He  was  finally  excluded 
from  the  kindergarten.  The  next  year  he  en- 
tered the  first  grade  of  the  public  school  but  after 
a short  period  he  was  again  excluded  because  of 
his  abnormal  conduct. 

Social  Background — (a)  Heredity — Maternal: 
grandmother,  died  of  diabetes  at  age  of  64. 
Grandfather  died  of  pneumonia  at  age  of  48. 
One  aunt  said  to  be  very  nervous;  three  other 
aunts  are  in  good  health.  No  history  of 
tuberculosis,  rheumatism,  cancer  or  alcoholism 
was  obtained. 

Paternal — Grandmother  died  of  heart  trouble 
at  71 — grandfather  living,  in  fairly  good  health. 
Age  72.  There  are  four  uncles  all  in  good  health. 
One  niece  is  abnormal.  No  history  of  nervous- 
ness, tuberculosis,  rheumatism,  cancer  or  alcohol- 
ism was  obtained. 

Mother — Age  45,  nervous  because  of  boy’s  con- 
duct, otherwise  well.  She  had  six  or  seven  mis- 
carriages before  the  birth  of  older  boy.  An  ex- 
ploratory operation  was  performed  to  determine 
the  reason  for  the  number  of  miscarriages,  but 
nothing  pathological  was  found.  Her  blood  Was- 
sermann  is  strongly  positive. 

Father — Age  47,  is  suffering  from  high  blood 
pressure,  now  is  highly  irritable.  Formerly,  he 
was  very  easy  going.  He  has  changed  completely 
mentally.  H’s  blood  Wassermann  is  negative. 

Siblings — Twins,  died  at  birth. 

H.  Age  IIV2  years,  in  7th  grade  in  school, 
(was  advanced  one  grade),  apparently  in  good 
health.  His  blood  Wassermann  is  4 plus  positive. 

(b)  Family  Status — Family  is  in  fairly  good 
circumstances — own  their  home. 

(c)  Environment — Family  lives  in  a six  room 
house.  Boy  has  a yard  in  which  to  play.  He 
sleeps  in  his  own  bed  in  room  with  his  mother  and 
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father.  The  neighborhood  is  very  good  and  the 
child’s  playmates  are  of  the  better  class. 

Physical  Examination — Head — normal ; Chest 
— heart— lungs  normal;  Abdomen — normal;  Ex- 
tremities— normal;  Teeth  are  irregularly  placed 
and  shows  denudation  of  the  enamel.  Vision 
normal. 

Psychometric  Test — The  result  of  the  psycho- 
metric test  made  in  1924  was  as  follows:  Chro- 
nologic age — 5 years,  8 months.  Mental  age — 4 
years,  8 months.  Intelligence  quotient — 90.  These 
tests  were  achieved  in  a rather  scattered  way 
from  a three  year  base  to  two  successes  in  the 
seven  years. 

Another  psychometric  test  was  made  one  year 
later  and  gave  the  following  results:  Chronologic 
age — 6 years,  2 months.  Mental  age — 5 years,  4 
months.  Intelligence  quotient — 86.  The  scatter- 
ing of  successes  was  even  more  marked  than  at 
the  first  examination. 

Laboratory  Findings — Blood.  Erythrocytes — 
4,710,000;  Leucocytes — 15,000;  Haemoglobin — 60- 
70  per  cent;  Wassermann — 4 plus  positive;  Urin- 
alysis shows  slight  trace  of  albumin.  Cultures 
— nose-throat,  mixed  cocci — no  K.  L. 

X-ray  Findings — Sella  turcica  half  normal  size. 
Bone  development  is  a little  accelerated.  Some 
tufting  of  the  terminal  phlanges,  irregularity  of 
the  outline  of  the  shafts  of  the  long  bones,  es- 
pecially the  metacarpels. 

Endocrine  Status — No  definite  endocrinopathy 
present. 

Neuropsychiatric  Examination — Face  is  asym- 
metrical. Cauliflower  shaped  right  ear;  upper 
and  lower  central  incisors  are  Hutchinsonian  in 
type;  pupils  unequal,  left  being  larger  than  the 
right  and  both  react  sluggishly  to  light.  No 
nystagmus.  Consensual  and  sympathetic  re- 
flexes active.  Knee-jerks  active.  Babinski,  Op- 
penheim,  Gordon,  Achilles  absent  on  both  sides. 
Station  and  gait  normal — he  was  well  oriented 
for  time,  person  and  place.  He  was  very  restless 
during  the  entire  examination  and  it  was  difficult 
to  keep  his  attention  concentrated  on  one  line  of 
thought.  His  speech  was  disconnected.  At  times 
he  showed  the  typical  flight  of  ideas  of  the 
maniac.  There  was  no  goal  idea  to  his  conversa- 
tion. He  was  euphoric  and  extremely  happy 
when  he  was  the  center  of  attention.  His  de- 
lusions of  grandeur  were  interesting.  At  one 
time  he  was  the  proprietor  of  a department  store 
which  employed  400  people,  he  also  owned  two 
hundred  Shetland  ponies  which  he  intended  to 
sell  at  $5.00  a piece.  At  another  time  he  admitted 
very  earnestly  that  he  was  a traffic  officer  and 
that  he  had  cited  hundreds  of  motorists  for  traffic 
violations.  He  was  very  loquacious  and  was  never 
at  a loss  for  an  answer.  In  addition,  he  showed 
marked  motor  restlessness,  the  movements  at 
times  being  choreiform  in  character. 

Conduct  Reactions — The  evening  of  his  ar- 
rival he  cried  for  several  hours  after  being  put 
to  bed,  saying  that  the  “bogey”  man  was  going 
to  get  him.  He  showed  great  fear  and  trembled 
all  over.  His  table  manners  were  atrocious — the 
boy  eating  like  an  animal.  He  was  unable  to  dress 
or  undress  himself.  He  had  no  power  of  sustained 
effort,  playing  with  a toy  for  a minute  or  two 
and  then  losing  interest  in  it.  He  was  very  rest- 
less and  forgetful.  Very  often  while  playing  or 
eating  he  would  stare  into  space  and  forget 
what  he  was  doing  or  where  he  was.  He  com- 
plained constantly  of  headache.  In  conversation 
with  psychiatrist  the  boy  said:  “I  got  expelled 
from  school  and  I am  so  ashamed.  My  mother 
almost  cried  on  the  street — she  was  so  ashamed. 
I would  not  kick  that  boy  in  the  mouth.  I was 
dirty  as  coal  before — I am  clean  now — I just  took 
my  bath.  I like  to  play  by  myself.  My  back 


never  hurts,  not  all  the  time,  but  some  times — 
I get  tired,  that  is  the  reason  I like  to  lie  down. 

I am  going  to  be  a doctor  or  a lawyer  when  I 
grow  up.  I like  it.  I’m  crazy  about  it.  I’ll  make 
more  money  being  a doctor  or  a lawyer.  Man  had 
been  speeding.  This  man  had  done  something, 
take  it  to  the  court  and  tell  the  judge.  I was  ex- 
pelled from  school  because  I cursed  the  teacher. 
I’ll  never  do  that  again — I wouldn’t  do  it  for  a 
dollar — -I  did  not  want  to  do  that,  that  is  bad. 
I do  not  like  it.  I did  not  go  to  the  police,  I did 
not  want  to  do  that — I was  sorry — he’ll  forgive 
me.  Mrs.  R.,  I would  not  do  that  for  a dollar, 
never  again  will  I do  that,  never.  If  I have  to  go 
to  school  I’ll  tell  Mr.  C.  I don’t  know  whether 
I’ll  go  to  school  next  year.  I don’t  know  where 
I’ll  go.  I guess  I’ll  be  a lawyer,  no,  a doctor, 
because  doctors  make  good  money,  don’t  they? 
I got  a cold.  If  I have  a cold  you  know  I would 
be  sick  and  have  a doctor.  When  I was  home  last 
year  my  mother  was  here  yesterday  and  I told 
her  about  it.  I told  her  I would  never  do  it  again. 
She  was  ashamed.  She  almost  sat  down  by  a 
telegraph  pole  and  cried.  I got  the  police  after 
some  boys  for  speeding  on  a motorcycle  and  they 
took  the  cycle  away.  I wanted  him  to  take  it 
back.  Never  again  will  he  speed.  I do  not  like  to 
speed.  I am  six  years  old.  I got  a builder  to 
build  my  stable  for  me.  My  father  gave  me  two 
horses  and  I kept  them.  I had  four  horses  and 
two  horses  and  wagons  and  I still  got  them.  I 
would  not  sell  them  for  a dollar  because  I like 
them.  They  don’t  bite,  they  are  just  ponies.  The 
stable  is  in  back  of  my  fire  department.  You  see 
last  year  I started  in  and  built  it  myself.  I had 
some  more  builders  to  help  me.  They  helped  me 
to  build  with  red  bricks.  They  took  every  brick 
that  I gave  them  and  I just  went  ahead  and  built 
it.  The  contractor  came  and  after  that  we  went 
to  see  the  fire  wagon — the  horses  were  hitched 
up.  I like  to  talk  all  the  time,  everybody  talks  to 
me  and  lets  me  talk.  I stop  when  I have  to  stop”. 

While  at  the  Institute  he  was  sent  to  the  dis- 
trict school  near  by.  After  a short  trial  he  was 
excluded  because  of  his  erratic  conduct.  Among 
the  charges  made  against  the  child  were  the 
following:  He  knocked  down  a little  inoffensive 

boy  and  kicked  him  in  the  mouth.  This  was  done 
without  any  apparent  provocation.  The  teacher 
could  not  give  him  any  books  because  he  destroyed 
them,  he  broke  his  pencils  and  spat  on  the  other 
pupils’  hair.  He  ran  into  the  street  and  punched 
a horse’s  nose.  When  questioned  about  his 
escapades  he  always  gave  the  same  answer:  “I 
don’t  know  why  I do  these  things”. 

Diagnosis — Abnormal  conduct  reactions  due  to 
juvenile  paresis. 

Recommendation — Antisyphilitic  treatment.  In- 
stitutional care. 

COMMENT 

This  case  presents  a picture  of  a problem  child 
whose  behavior  difficulties  are  due  primarily  to 
endogenous  factors,  that  is,  to  psychopathological 
conditions  existing  within  the  child  himself.  His 
peculiar  and  bizarre  actions  and  his  inability  to 
get  along  at  home  and  in  school,  can  be  traced 
directly  to  structural  changes  in  the  cortex  as  a 
result  of  hereditary  syphilis. 

Granting  that  the  mother  was  oversolicitious 
about  her  child  and  tended  to  spoil  him,  such  an 
attitude  alone  would  never  cause  the  child  to  be- 
come euphoric  and  to  develop  ideas  of  grandeur, 
and  the  other  well  known  manifestations  of 
paresis.  The  spirochete  pallida  embedded  in  the 
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cortical  substance  of  the  child’s  cerebral  hemi- 
spheres and  the  toxin  which  they  liberated  were 
the  true  causative  forces  that  made  the  boy  be- 
come a problem  to  his  parents  and  to  the  school 
authorities. 

Hence,  in  our  classification  this  case  is  placed 
in  the  endogenous  group;  subdivision,  diseases  of 
the  central  nervous  system. 

Case  II — Referred  by  Juvenile  Court — Ad- 
mitted— 6-14-24.  Discharged — 7-28-24.  Age  11 
years.  Sex — Female.  Wt. — 151%#  (CW  111). 

Ht. — 63  in.  Right  handed. 

Reason  for  Admission — The  girl  was  originally 
referred  to  the  Juvenile  Court  by  the  Attendance 
Officer  of  the  Board  of  Education  because  of  some 
obscene  love  letters  which  were  found  in  the 
girl’s  possession  by  her  teacher.  Most  of  the  let- 
ters apparently  were  written  by  a boy  and  were 
not  only  obscene,  but  were  emotional  to  the  highest 
degree.  However,  in  one  letter  the  girl  describes 
how  she  made  the  acquaintance  of  a certain  boy. 
She  claimed  that  she  was  looking  through  a 
window  of  her  bedroom  when  the  boy  passed  on 
the  opposite  side  of  the  street.  Their  eyes  met  at 
the  same  time  and  it  was  love  at  first  sight.  It 
was  at  once  realized  that  this  was  a fabrication 
as  the  windows  of  the  girl’s  bedroom  did  not  face 
the  street.  In  addition,  the  teacher  felt  that  there 
were  no  boys  in  the  class  room  capable  of  writ- 
ing letters  in  such  good  language.  The  girl  was 
accused  of  writing  the  letters  to  herself.  She 
finally  admitted  the  charge. 

Onset — For  a year  previous  to  her  admission 
to  the  Psychopathic  Institute  of  the  Jewish  Hos- 
pital, the  girl  had  begun  to  show  anti-social  re- 
actions, whereas  before  she  had  always  been  a 
sweet  and  tractable  child  helping  her  mother  with 
the  household  tasks  and  doing  exceptionally  well 
at  school.  Now  she  refused  to  do  anything  at 
home,  quarreling  constantly  with  her  mother  and 
spend’ng  the  greater  part  of  her  time  alone  in 
her  room,  apparently  day  dreaming.  Her  school 
work  had  also  suffered,  the  girl  being  indifferent 
and  inattentive.  It  was  very  difficult  to  make  her 
take  part  in  family  functions,  the  child  preferring 
to  be  alone.  She  also  became  slovenly  about  her 
person  and  room. 

Personal  History — (a)  Infancy — The  child  was 
born  at  seven  months  and  weighed  fourteen 
pounds.  She  was  bottle  fed.  She  talked  at  four- 
teen months  and  walked  at  sixteen  months.  With 
the  exception  of  measles  and  chickenpox  she  was 
free  from  physical  disease.  She  has  suffered  from 
enuresis  from  infancy  up  to  the  present  time. 
In  addition,  she  bites  her  finger  nails. 

(b)  Sex  Development — Menstruation  was  es- 
tablished at  the  age  of  nine  years,  less  than  three 
weeks  elapse  between  her  periods  and  the  flow  is 
very  free.  She  first  learned  about  sex  matters 
from  a girl  friend.  This  was  around  the  time  of 
the  beginning  of  her  menses.  In  addition,  she 
obtained  copies  of  various  trashy  and  lurid  maga- 
zines, supposedly  dealing  with  love.  These  maga- 
zines were  left  at  her  home  bv  a neighbor.  Fol- 
lowing the  reading  of  these  stories  she  began  to 
masturbate.  In  this  matter  she  went  to  extremes. 

(c)  Education — At  present  the  girl  is  in  the 
6th  grade.  She  has  never  repeated  a grade.  Up 
to  this  year  she  received  nothing  but  A’s  on  her 
report  cards,  but,  this  vear  her  work  has  fallen  off 
verv  considerably.  She  claims  that  the  school 
work  is  verv  uninteresting.  She  shows  some 
talent  in  writing.  She  showed  the  worker  the 
first  pa<re  of  the  last  number  of  her  school  maga- 
zine giving  the  Junior  High  School  Creed  which 
she  had  composed.  It  is  as  follows: 


“a  creed” 

‘‘To  this  task  of  learning  I dedicate  myself  as 
one  who  appreciates  his  advantages.  I believe 
that  my  work  here  will  be  the  foundation  of  my 
future  life,  and  so  will  strive  my  best.  I believe 
that  my  fellow  pupils  may  be  helped  by  an  atmos- 
phere of  earnestness  and  achievement,  and  shall 
strive  for  the  end  both  for  the  benefit  of  myself 
and  others  by  being  obedient,  courteous  and  stud- 
ious. I believe  that  the  school  is  working  for  the 
benefit  of  my  moral  welfare,  and  so  shall  raise 
my  standards  of  living  higher  and  higher.  I 
promise  that  I,  when  out  of  school  in  the  whirl- 
pool of  life,  shall  always  do  my  best  for  the  sake 
of  my  school.  Let  memories  be  holy  things  such 
as  are  put  away  and  hoarded.  Let  all  our  hearts 
with  gladness  sing  and  thrill  the  world  with  deeds 
recorded.” 

Social  Background — (a)  Heredity — The  only 
point  of  interest  in  the  family  history  is  that  all 
the  members  of  the  family  on  both  the  maternal 
and  paternal  sides  are  very  big  and  powerful, 
all  weighing  about  250  pounds.  This  can  be 
traced  back  for  three  generations. 

(b)  Family  Status — The  family  is  independent 
financially.  Socially  and  intellectually  the  par- 
ents are  of  average  ability.  The  home  and  en- 
vironmental influences  are  of  the  best. 

Physical  Examination — Chest — heart  and  lungs 
normal.  Abdomen — negative.  Slight  degree  of 
myopia.  Nothing  abnormal  present  in  the  teeth. 
Neurologic  examination  negative. 

Endocrine  Status — Subjective  findings.  The 
girl  drinks  a great  deal  of  water  and  has  an 
enormous  appetite,  loves  sweets  and  perspires 
freely.  Her  menstruation  was  established  at  nine 
years  and  less  than  three  weeks  intervene  be- 
tween periods,  she  has  always  suffered  from 
enuresis. 

Objective  Findings — The  girl  was  63%  inches 
tall  and  weighed  151%  lbs. — the  correct  weight 
for  her  height  being  111  lbs.  The  skeletal  over- 
growth was  most  marked  in  the  long  bones,  but 
there  was  also  an  overgrowth  of  the  acral  bones. 
The  fingers  are  long  and  tapering  and  the  palm 
square.  There  was  marked  distribution  of  fat 
over  the  breasts,  abdomen  and  hips.  The  meas- 
urements were  as  follows: 

Skull  22%  in.  Bitemporal  13  in.  Upper  ex- 
tremities: 25  in.  Lower  extremities  35%.  Torso 
20  in.  Span — 62  in.  The  face  was  broad  and 
flat  and  of  the  acromagalic  type.  The  progna- 
thiam  was  marked  and  there  was  a tendency  to- 
ward a saddle  nose.  The  teeth  showed  no  path- 
ology. There  was  a cyanosis  of  skin  on  upper 
extremities.  The  hair  distribution  was  wide- 
spread on  the  body,  extremities  and  face.  The 
thyroid  gland  was  slightly  but  uniformly  en- 
larged. The  genital  organs  were  normal,  men- 
struation having  been  established  at  age  of  nine. 

Laboratory  Findings — (a)  Urinalysis  normal, 
(b)  Blood  Wassermann — negative,  (c)  Basal 
metabolism  rate  nlus  35.0. 

Roentgenopraphic  Findings — Sella  turcica  is 
normal  both  in  size  and  shape.  There  is  a marked 
general  bony  overdevelopment.  The  eniphyseal 
lines  of  the  long  bones  are  still  open.  The  bony 
development  corresponds  to  that  of  an  individual 
fifteen  years  of  age.  The  sesamoid  bones  of  the 
hand  are  well  developed.  The  tips  of  the  ole- 
cranon process  has  alveadv  fused  with  the  shaft. 
The  same  is  true  of  the  tuberosities  of  the  hu- 
merus and  femur  and  of  the  os  calcis. 

Psychometric,  Test  — Chronological  age — II 
years.  10  months;  Mental  Ave — 16  years,  P 
months:  Intelligence  Quotient — 142;  Intelligence 
level— very  superior.  The  girl’s  intelligence 
quotient  is  148  if  Terman’s  procedure  for  the  cor- 
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rection  of  the  inadequacy  of  the  Binet  Scale  in 
the  upper  levels  is  used.  The  girl  made  a basal 
age  of  twelve.  She  succeeded  in  all  except  one 
at  the  sixteen  year  level  and  made  two  successes 
at  the  eighteen  year  level.  Her  responses  were 
exceptionally  well  expressed,  prompt  and  accurate. 
She  had  an  unusually  good  vocabulary.  On  the 
graded  opposites  test,  a test  of  language  ability, 
she  rated  as  a superior  adult. 

Mental  Makeup — On  admission  to  the  Psycho- 
pathic Institute  the  girl  rated  as  follows  on  the 
personality  chart:  Tempermentally,  she  was 

trustful  and  sanguine  but  neither  impulsive  nor 
phlegmatic.  Her  temper  was  rather  placid  and 
she  was  fairly  tractable.  Mentally,  she  was  alert 
and  emotionally  highly  unstable. 

Conduct  Reactions — At  first  the  girl  had  little 
to  do  with  the  other  children.  She  did  not  take 
part  in  their  games.  When  questioned  regarding 
her  attitude  she  claimed  that  she  was  so  much 
larger  and  heavier  than  the  other  children,  al- 
though of  the  same  age,  that  she  felt  that  they 
laughed  at  her.  She  felt  that  her  age  was  some- 
thing to  be  ashamed  of.  Hence,  rather  than  be 
laughed  at  she  preferred  to  sit  alone  and  read 
and  day  dream.  She  exhibited  an  extreme  degree 
of  emotional  instability,  which  was  startling  in 
the  rapidity  of  its  changes.  She  passed  from  a 
high  degree  of  elation  to  a severe  state  of  de- 
pression in  an  incredibly  short  space  of  time.  She 
was  extremely  sensitive  about  her  age  and  was 
reluctant  to  discuss  it,  blushing  and  giggling  and 
looking  verv  miserable  when  the  subject  was 
broached.  She  also  resented  correction.  She  wet 
the  bed  several  times  a week.  She  admitted  that 
her  ambition  was  to  be  a writer  and  she  was 
willing  to  work  very  hard  to  accomplish  this. 

Diagnosis — Social  and  intellectual  maladjust- 
ment as  a result  of  a definite  endocrinopathy, 
namely,  a hyperactivity  of  the  anterior  lobe  and 
a hypoactivity  of  the  posterior  lobe  of  the 
pituitary  gland. 

Recommendation — 1 — Endocrine  therapy.  2 — 
The  girl  should  be  given  an  opportunity  to  ad- 
vance rapidly  in  her  school  work  so  that  she 
can  reach  a grade  where  she  will  find  herself 
among  children  more  closely  approximating  her 
in  physical  and  intellectual  makeup. 

Results — Upon  being  told  that  an  effort  would 
be  made  to  reduce  her  weight,  the  girl  became 
highly  enthusiastic  and  cooperative.  She  began 
to  confide  more  and  more  in  those  interested  in 
her,  and  it  was  not  very  long  before  she  told  of 
her  pent-up  emotions  as  a result  of  her  reactions 
to  the  attitude  of  her  schoolmates  to  her  size. 
As  she  expressed  it,  she  was  constantly  having 
“hurt  feelings.” 

She  was  given  extract  of  the  posterior  lobe  of 
the  pituitary  gland  and  during  the  weeks  which 
she  spent  at  the  Institute,  she  lost  thirteen 
pounds.  The  enuresis  also  stopped.  In  addition, 
she  was  sent  to  a summer  school  and  was  per- 
mitted to  skip  a grade.  At  present  at  the  age  of 
thirteen,  two  years  after  her  discharge  from  the 
Institute,  she  is  in  the  second  grade  of  High 
School.  At  home,  her  adjustment  is  perfect. 
The  girl  is  happy  and  contented  and  does  not 
resort  any  more  to  dav  dreaming.  During  this 
time  she  has  gained  Wi  inches  in  height  and 
only  7 pounds  in  weight. 

COMMENT 

This  case  is  of  particular  interest  in  that  it 
shows  the  development  of  a psychoneurotic  con- 
dition with  personality  changes  and  its  arrest 
with  the  recognition  of  the  underlying  medical 
cause.  Here  we  have  a child  of  eleven  who  was  so 


big  that  she  easily  passed  for  a girl  of  seventeen 
or  eighteen,  or  even  older.  Physically,  and  men- 
tally she  was  an  adolescent;  chronologically,  how- 
ever, she  was  a child.  As  a result,  she  found  her- 
self in  a peculiar  situation.  At  the  age  of  nine 
when  her  playmates  were  still  interested  in  dolls 
and  nursery  rhymes,  she  had  already  begun  to 
menstruate.  It  therefore  can  be  easily  under- 
stood why  she  refused  to  go  in  swimming  at 
school  with  her  classmates.  Furthermore,  it  is 
not  to  be  wondered  at  that  her  companions  did 
not  invite  her  to  their  childish  parties.  She  was 
too  big  for  their  games.  On  the  other  hand,  the 
older  boys  and  girls  had  nothing  to  do  with  her 
because  in  spite  of  her  immense  size,  she  was  but 
ten  or  eleven  years  old.  The  girl  thus  found  her- 
self a social  outcast.  Like  all  normal  girls  she 
craved  the  companionship  of  her  kind.  She 
wanted  to  go  to  parties,  to  be  popular  and  to  be 
invited  by  her  friends  to  the  movies.  She  was 
denied  the  expression  of  this  normal  craving. 
With  her  superior  mentality,  she  soon  found  an 
outlet  to  her  longings.  She  began  to  day  dream, 
and  in  the  wojld  of  dreams,  of  unreality,  she  lived 
the  life  she  desired  to  live.  She  found  refuge 
from  the  jeers  of  her  world  as  well  as  pleasures 
in  her  phantasies.  More  and  more  she  was  be- 
coming a shut-in  type  of  individual,  losing  little 
by  little  her  contact  with  reality.  She  wanted  to 
be  alone  in  a world  of  her  own  making  where 
everything  was  pleasant.  It  is  difficult  to  say 
what  abnormal  mental  condition  would  finally 
have  developed  had  not  the  causal  relationship  be- 
tween her  physical  and  mental  precociousness  and 
the  endocrine  disturbance  been  recognized. 

In  our  classification  this  case  is  placed  under 
the  endogenous  groups;  subdivision.  Endocrine 
Disturbances. 

ANALYSIS  OF  CASES  STUDIED 

It  is  interesting  to  note  the  relative  percent- 
ages of  the  various  groups.  Table  1 gives  the 
analysis  of  the  first  four  hundred  cases  studied. 


TABLE  I 


Group 

No. 

Percent 

1 — Endogenous 

250 

| 65% 

2 — Exogenous 

80 

20% 

3 — Heterogeneous 

60 

| 15% 

From  this  table  it  will  be  seen  that  the  ratio 
of  physical  causes  to  environmental  causes  in  our 
series  is  more  than  three  to  one.  This  at  first  may 
seem  startling,  especially  in  view  of  the  stress 
that  has  always  been  placed  upon  the  importance 
of  environmental  factors.  This  difference  may 
be  partly  due  to  the  fact  that  these  cases  con- 
stitute a more  or  less  selected  group,  cases  that 
for  the  most  part  were  extremely  difficult  to 
diagnose  or  cases  that  were  not  correctly  diag- 
nosticated during  the  ordinary  routine  of  a 
clinical  examination.  However,  we  feel  that  the 
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real  explanation  for  this  apparently  startling 
finding  lies  in  the  fact  that  the  opportunity  to  ob- 
serve the  child’s  social  reactions  under  controlled 
environmental  conditions,  over  a long  period  of 
time,  permits  a more  correct  comparative  evalua- 
tion of  the  social  and  physical  factors  present  in 
any  given  case,  than  is  possible  in  an  out-patient 
clinic.  We  cannot  emphasize  this  point  too 
strongly. 

SUMMARY  AND  CONCLUSION 

To  the  psychiatrist  it  is  obvious  that  the  proper 
approach  to  the  correct  understanding  of  conduct 
disorders  must  be  through  the  determination  of 
the  physical  and  mental  capacities  of  the  in- 
dividual and  through  the  evaluation  of  all  the  fac- 
tors, social,  religious,  economic  and  educational, 
that  go  to  make  up  his  environment.  The  former 
calls  for  a thorough  physical  and  neuropsychia- 
tric examination;  the  latter  requires  an  intensive 
as  well  as  an  extensive  social  investigation. 

At  the  Psychopathic  Institute  of  the  Jewish 
Hospital  all  the  facilities  of  a large,  well  equip- 
ped hospital  are  at  the  disposal  of  those  studying 
the  child.  In  addition,  the  ability  to  observe  the 
child’s  social  reactions  in  a fairly  normal  en- 
vironment, over  a long  period  of  time,  permits 
of  a more  accurate  knowledge  of  the  child’s  men- 
tal makeup,  and  a more  correct  evaluation  of  the 
environmental  factors  which  may  be  involved  in 
the  causation  of  his  anti-social  and  abnormal  con- 
duct. 


The  medical  and  social  data  obtained  as  a re- 
sult of  such  observations  furnished  the  basis  for 
the  classification  which  has  here  been  presented. 

The  classification  has  permitted  us  to  group 
our  cases  according  to  the  causative  factors.  It 
has  afforded  us  a more  scientific  basis  on  which 
to  outline  treatment  and  it  has  permitted  us  to 
make  a more  accurate  prognosis. 

Furthermore,  it  is  hoped  that  this  classifica- 
tion will  be  found  of  value  in  standardizing  the 
work  of  those  engaged  in  the  study  of  conduct 
disorders  of  children. 

Doctors  Bldg.,  Garfield  Place. 

discussion 

C.  S.  McDougall,  M.D.,  Athens:  I would  like 

to  ask  Dr.  Lurie  if  in  the  causation  of  these 
cases  he  ever  finds  the  causes  to  be  purely  en- 
dogenous or  purely  exogenous?  Though  my  own 
personal  experience  is  much  more  limited  in  the 
number  of  cases  seen  than  Dr.  Lurie’s,  I never 
have  observed  a case  where  both  factors  did  not 
enter  as  causes,  and  in  mathematical  terms,  acted 
as  a function  of  two  variables.  The  more  there 
was  of  one  the  less  required  of  the  other,  pro- 
ducing the  disorder.  Dr.  Lurie’s  classification  of 
these  cases  on  the  basis  of  conduct  is  doubtless  a 
forward  step  in  the  direction  of  more  intelligent 
and  effective  treatment,  for  it  is  by  one’s  conduct 
and  that  alone  that  we  can  judge  of  their  intel- 
ligence or  their  sanity  or  insanity.  Conduct  is 
actuated  by  the  highest  nervous  centers  and  also 
a reaction  upon  the  environment  and  seems  in 
theory  as  observed  in  practice  that  the  endogen- 
ous causes  would  be  factors  of  relatively  varying 
magnitude  in  every  case  of  mental  disorder  in 
the  juvenile. 


The  Contribution  of  Industry  to  Public  Health* 

Sidney  M.  McCurdy,  M.D.,  Youngstown 


I THINK  it  right  and  proper  that  industry 
should  be  given  credit  for  many  activities 
which  have  assisted  in  elevating  public 
health.  I must  of  necessity  gain  my  facts  from 
the  organizations  with  which  I am  closely  asso- 
ciated. Nevertheless,  I am  not  unmindful  that 
others  are  doing  as  well  maybe,  and  in  some  in- 
stances more  valuable  work  than  we  are. 

Industry  is  grateful  for  the  educational  work 
of  the  U.  S.  Public  Health  service,  state  and  local 
boards  of  health,  which  have  taught  the  necessity 
of  many  of  the  public  health  activities  which  she 
enjoys.  She  has  had  an  economic  pressure  con- 
stantly before  her  which  has  urged  her  on.  But 
with  all,  she  has  felt  a human  call  which  has  in- 
augurated many  new  reasons  for  taking  on  the 
work  in  larger  scope  and  with  a greater  activity. 

I shall  classify  my  subsequent  remarks  under 
the  following  general  headings: 

1.  Physical  Examination  of  Applicants  for 


•Read  before  the  Section  on  Public  Health  and  Industrial 
Medicine,  Ohio  State  Medical  Association,  during  the  81st 
Annual  Meeting  in  Columbus,  May  10-12,  1927. 


employment  and  re-examinations  at  periodical 
times;  2.  Sanitation  in  the  Plant;  3.  Restaur- 
ants; 4.  Housing;  5.  Assistance  in  control  of 
Epidemics;  6.  Education. 

PHYSICAL  EXAMINATION 

Industry  was  among  the  very  early  organiza- 
tions to  appreciate  the  value  of  the  physical  ex- 
amination for  applicants  for  employment.  This 
condition  at  its  inception  was  largely  caused  by 
the  desire  for  medical  knowledge  with  which  to 
combat  unjust  claims.  Almost  at  once  we  saw 
that  we  had  a most  potent  force  for  protecting 
our  employes  from  contagious  and  infectious  dis- 
eases, for  decreasing  accidents  due  to  poor  in- 
herited or  acquired  constitutions,  and  to  assist  in 
the  prolongation  of  the  usefulness  of  the  physi- 
cally handicapped  in  the  industrial  world.  Dis- 
pensaries which  formerly  had  been  largely  used 
for  accident  work  only  were  enlarged  to  care  for 
medical  activities.  At  the  Incandescent  Lamb 
Department  of  the  General  Electric  Company 
under  the  guidance  of  Dr.  W.  H.  Bunn,  of 
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Youngstown,  Ohio,  throat  cultures  were  taken  of 
all  suffering  with  throat  disorders,  checked  by  our 
city  board  of  health,  and  prompt  quarantine  of 
employes  dangerous  to  associates  and  the  com- 
munity instituted.  “Colds”  vaccines  at  this  plant 
have  decreased  respiratory  disorders,  and  con- 
tacts of  many  cases  of  contagious  and  infectious 
cases  given  prophylactic  treatment. 

SANITATION  OF  PLANTS 

In  our  plants  we  have  been  able  to  institute  the 
best  sanitary  facilities  available.  Our  water 
sources  which  care  for  14,000  employes  are  in- 
dependent of  the  communities  in  which  they  exist. 
Both  sources  of  supply  are  from  abandoned  coal 
mines.  The  water  at  one  plant  is  treated  with 
the  Ultra  Violet  Rays  and  at  the  other  by 
chlorination.  Each  one  is  checked  in  our  own 
laboratories  bacteriologically  to  insure  safety. 
The  water  is  then  distributed  through  cooling 
stations  to  sanitary  drinking  fountains  located  in 
the  various  departments  which  insures  cool  safe 
water  so  necessary  in  an  industry  having  as  high 
heats  as  ours. 

Our  toilet  facilities  are  adequate  and  modern. 
Throughout  the  plants  have  been  installed  locker 
rooms,  drying  rooms  for  clothes  dampened  by 
sweat,  and  shower  baths  for  rejuvenation  and 
cleanliness. 

RESTAURANTS 

At  our  Brier  Hill  Plant  we  have  a restaurant 
in  the  mill  and  in  the  office  building  for  employes. 
Here,  at  a normal  cost  a warm  meal  can  be  pur- 
chased. Dr.  Bunn,  who  has  written  in  the  Journal 
of  Industrial  Hygiene  (Vol.  4,  Page  930;  Vol.  5, 
Page  149)  has  described  in  detail  the  intermediate 
feeding  of  the  undenourished  and  the  convales- 
cent which  raises  their  resistance  and  allows  them 
to  return  to  gainful  occupation  sooner  than  they 
otherwise  could  do. 

HOUSING  FACILITIES 

Our  housing  work  has  been  of  assistance  in 
furnishing  employes  with  a clean  honje  with 
sanitary  facilities  superior  to  those  that  the  com- 
munity could  or  would  offer  at  the  same  price. 

We  furnish  to  our  employes:  146  houses  for 

rent  to  white  foreign  born  employes;  135  houses 
for  rent  to  colored  employes;  115  houses  for  rent 
to  American  employes;  204  houses  sold  with  re- 
strictions to  American  employes;  64  houses  sold 
with  restrictions  to  foreign  employes. 

All  houses  are  equipped  with  electric  lights, 
water,  sewer,  and  natural  gas.  They  have  been 
arranged  to  insure  light,  good  air  and  a close 
supervision  to  make  healthful  pleasant  com- 
munities. The  same  supervision  of  water  sup- 
plies prevails  here  as  in  the  plants. 

ASSISTANCE  IN  CONTROL  OF  EPIDEMICS 

Early  in  1913  it  was  discovered  that  there  were 
a growing  number  of  cases  of  trachoma  appear- 
ing among  our  employes.  Local  authorities  seemed 


unable  to  assist  and  the  secretary  of  the  state 
board  of  health  sent  in  response  to  an  appeal  for 
aid,  Dr.  Boudreau  and  Dr.  Hayhurst.  At  that 
time  the  state  board  of  health  had  no  funds  to 
fight  this  epidemic,  so  the  National  Public  Health 
Association  sent  Major  J.  W.  Schereschewsky  in 
January,  1914,  to  survey  the  situation. 

He  found  76  cases  among  our  employes  num- 
bering then  5962  and  other  cases  among  school 
children,  and  families. 

Our  company  then  established  a hospital  for 
trachoma,  the  community  having  no  funds,  and 
maintained  it.  From  February  9,  1914  to  August 
31,  1914,  the  total  number  of  cases  treated  was 
242 — employes  187  and  non-employes  55;  13,183 
treatments  were  given  to  242  patients  cared  for, 
the  entire  cost  being  borne  by  the  Youngstown 
Sheet  & Tube  Company.  We  have  seen  no  cases 
of  trachoma  for  quite  some  time. 

During  the  severe  epidemic  of  influenza  some 
years  ago,  community  finances  broke  down  in  our 
community  and  industry  stepped  forward  with 
its  resources,  both  financial  and  physical,  to  re- 
lieve a most  dangerous  situation.  Hospitals  were 
established  and  equipped,  maintained  and  oper- 
ated in  co-operation  with  local  health  officials 
until  the  danger  was  over. 

Time  and  again  in  our  works  during  the  last 
thirteen  years  I have  vaccinated  our  employes 
against  smallpox  without  any  cost  to  them,  which 
materially  assisted  in  protecting  the  city  from 
this  dreaded  disease. 

Some  industries  maintain  well  organized  play- 
grounds for  the  health  protection  of  employes’ 
families.  Some  maintain  baby  welfare  stations, 
most  all  have  available  medical  dispensaries  and 
use  their  plant  publications  for  the  dissemination 
of  medical  knowledge. 

In  our  experience  what  has  been  our  chief  re- 
ward? I will  give  you  the  chief  causes  of  death 
furnished  by  our  Relief  Association  of  12,000 
members : 

DURING  THE  YEAR  1926 
Nature  of  Disease  No.  Cases  No.  Fatal 


Brain  Abscess 2 2 

Insanity 2 1 

Apoplexy 5 2 

Aortic  Regurgitation 1 1 

Heart  Lesion 4 4 

Pulmonary  Tuberculosis 15  6 

Pneumonia 59  15 

Gastric  Ulcer 23  3 

Cholecystitis 11  1 

Cancer 3 2 

Appendicitis 45  1 

Pyo-Nephrosis 1 1 

Nephritis 16  3 

Diabetes 4 2 

Myocarditis 7 1 

Menengitis 2 2 

Pernicious  Anaemia  1 1 


In  conclusion  I wish  to  quote  from  a letter 
written  November  11,  1926,  by  Dr.  D.  K.  Brun- 
dage  of  the  U.  S.  Public  Health  Service. 
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“You  will  observe  from  the  table  that  in  1925 
the  frequency  of  eight  days  or  longer  disabilities 
among  members  of  your  association  was  61  per 
cent  of  the  average  for  all  other  reporting  asso- 
ciations in  your  industry.  For  the  three  preced- 
ing years  your  ratio  was  68  per  cent.  During 
both  periods  your  association  had  the  lowest  sick- 
ness incidence  rate  of  any  reporting  association 
in  the  steel  industry”. 


These  facts  seem  to  me  to  indicate  the  public 
health  value  of  work  done  by  industry.  They 
would  suggest  the  possibility  of  the  extension 
among  smaller  industries  of  this  powerful  agent 
for  good.  If  any  good  is  accomplished,  it  is  good 
business  for  it  pays  dividends  in  happy,  healthy 
employes,  who  are  an  economic  asset  to  any  com- 
munity and  Industrial  Organization  therein 
located. 


Anal  Fissure 

Paul  W.  Palmer,  A.B.,  M.D.,  Columbus 


ANAL  fissure  is  rather  commonly  met  with  in 
general  practice  and  there  is  probably  no 
other  lesion  that  produces  symptoms  more 
out  of  proportion  to  its  size.  As  a rule  it  is  found 
in  adults,  oftener  in  males,  but  children  are  by 
no  means  exempt.  I recently  saw  a case  in  an 
infant  of  seven  months.  The  lesion,  as  its  name 
implies,  is  an  elongated  ulceration  and  is  found 
in  the  anal  canal,  usually  posteriorly.  It  may  be 
from  one-eighth  to  three-quarters  of  an  inch  in 
length.  With  the  anus  closed  the  margins  are  in 
apposition  but  when  the  anus  opens  to  admit  the 
passage  of  stool  the  edges  separate  rather  widely. 
In  aggravated  cases  or  in  cases  where  the 
sphincter  is  chronically  relaxed  this  condition 
may  prevail  at  all  times,  in  which  case  we  would 
term  the  lesion  anal  ulcer,  the  only  difference 
being  one  of  degree. 

Practically  all  proctologists  agree  that  trauma 
is  the  cause.  Chronic  constipation  with  its  at- 
tendant straining  at  stool  and  occasional  passage 
of  hard  chunks  of  fecal  material  is  probably  the 
greatest  single  cause.  The  anal  mucosa  is  torn 
by  the  force  and  bulk  of  the  passage  and  a fissure 
results.  We  occasionally  see  a fissure  complicating 
hemorrhoids  where  the  mechanical  irritation  to 
the  mucosa  in  the  sulcus  between  two  of  these 
tumors  results  in  a splitting  and  consequent  fis- 
sure formation.  Such  a lesion  is  seen  most  often 
in  the  posterior  commissure  between  a right  pos- 
terior and  a left  lateral  hemorrhoid.  Pennington 
has  shown  very  clearly  the  reason  for  the  great 
preponderance  of  fissures  occurring  posteriorly. 
When  the  anal  canal  is  overdistended  or  is 
placed  under  sufficient  stress  to  rupture  its  tis- 
sues, the  tear  occurs  first  on  the  dorsal  surface, 
as  it  receives  the  least  muscular  support.  Hirsch- 
man  points  out  that  the  concavity  of  the  sacrum 
makes  the  curvature  of  the  rectal  and  anal  canal 
such  that  the  greatest  force  during  the  expulsion 
of  the  stool  is  directed  towards  the  posterior  com- 
missure. Tearing  down  of  one  of  the  semilunar 
valves  and  ulceration  at  the  base  of  a fibroid 
polyp  are  other  causes. 

•Read  before  The  Fayette  County  Medical  Society,  May  6, 


A patient  with  anal  fissure  consults  us  because 
of  one  thing,  pain.  The  usual  history  is  that  of 
sharp,  lancinating  pain  coming  on  coincident  with 
bowel  movement  and  lasting  for  an  hour  or  two 
afterward.  This  pain  is  so  severe  as  to  cause  the 
patient  to  dread  bowel  movement  and  to  delay  it 
as  long  as  possible.  When  movement  does  occur 
the  stool  is  apt  to  be  hard  and  bulky,  due  to  re- 
tention, and  the  pain  is  more  severe  than  before, 
the  sphincter  pulling  the  raw  edges  widely  apart. 
If  the  lesion  is  located  rather  high  in  the  anal 
canal  we  may  find  the  pain  coming  on  after 
bowel  movement  and  being  of  a dull,  aching  char- 
acter and  lasting  for  several  hours. 

DIAGNOSIS 

Diagnosis  of  fissure  is  easy.  A history  of 
sharp,  tearing  pain  at  bowel  movement  accom- 
panied by  slight  bleeding  is  almost  pathognomonic 
of  fissure.  With  the  patient  in  the  left  Sims 
position  the  buttocks  are  spread  rather  widely 
and  the  patient  is  asked  to  strain  down  as  in 
bowel  movement.  The  lower  anal  canal  is  thus 
exposed  and  the  most  dependent  portion  of  the 
fissure  can  be  seen.  Tenesmus  may  be  so  great 
that  this  cannot  be  accomplished,  however.  Even 
the  spreading  of  the  buttocks  is  often  sufficient 
to  cause  a considerable  amount  of  pain.  Digital 
examination  or  examination  with  the  anal  specu- 
lum will  have  to  be  abandoned  in  such  a case. 
The  key  to  the  location  of  a chronic  fissure  is  the 
so-called  sentinel  pile  occurring  at  the  lower  ex- 
tremity of  the  lesion  and  hence  most  often  seen 
in  the  posterior  commissure.  This  is  a heaped  up 
tab  of  skin,  somewhat  inflamed  ,and  represents  an 
effort  on  the  part  of  the  body  to  promote  healing. 
Healing  would  be  accomplished  if  it  were  not  for 
the  spasmodic  opening  and  closing  of  the 
sphincter  which  alternately  stretches  and  relaxes 
the  edges  of  the  fissure.  As  a result  the  ingrow- 
ing epithelium  simply  heaps  up  at  the  lower  end 
of  the  lesion,  resulting  in  this  sentinel  pile. 

Palliative  treatment  is  of  little  value  in  these 
cases  unless  the  fissure  is  so  low  as  not  to  be 
affected  by  the  action  of  the  external  sphincter. 
Such  a lesion  would  be  located  almost  entirely  in 
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the  circum-anal  skin  and  should  yield  to  applica- 
tions of  silver  nitrate  or  10  per  cent  icthyol.  In 
the  past,  dilatation  of  the  sphincter  has  been  a 
favorite  method  with  the  general  surgeons.  This 
requires  a general  anesthetic  and  is  not  without 
danger,  i.e.,  rupture  of  the  muscle  or  syncope. 
I have  never  used  this  method  because  the  pro- 
cedures I am  in  the  habit  of  using  have  been  so 
uniformly  successful  that  I have  not  felt  con- 
strained to  try  anything  else.  These  are  simple 
office  or  home  procedures  and  are  accomplished 
under  local  anesthesia. 

Before  going  into  the  methods  of  treatment  let 
me  mention  again  that  the  greatest  single  factor 
in  preventing  spontaneous  healing  of  a fissure  is 
the  spasticity  of  the  sphincter.  Therefore  our 
treatment  should  be  directed  towards  relaxing 
this  muscle  for  a period  sufficiently  long  to  allow 
the  lesion  to  heal.  It  appears  to  me  that  the 
methods  of  choice  are:  (1)  operative  and  (2) 

injection  treatment.  The  former  is  indicated  in 
the  chronic  type  of  fissure  complicated  by  a 
sentinal  pile,  hypertrophied  papilla  or  polyp  or 
a combination  of  these.  The  latter  is  indicated 
in  the  acute  type. 

OPERATIVE  TREATMENT 

The  patient  is  directed  to  take  a mild 
cathartic  on  the  evening  preceding  operation 
and  to  take  an  enema  the  following  morning. 
Operation  is  performed  with  the  patient  in 
the  left  Sims  position.  The  perineum  is 
not  shaved  but  is  simply  cleansed  with  soap  and 
water  and  sterilized  with  2 per  cent  mercuroch- 
rome  solution.  The  anesthetic  is  1 per  cent 
novocaine,  and  injection  is  begun  in  the  tissue  di- 
rectly under  the  fissure  and  carried  well  up  be- 
yond the  upper  limit.  The  needle  is  then  with- 
drawn slightly  and  redirected  so  as  to  inject  first 
the  right  and  then  the  left  posterior  quadrant  of 
the  sphincter  muscle.  When  a sufficient  degree  of 
relaxation  has  been  secured  the  rectal  retractor  is 
introduced  on  the  side  opposite  the  lesion.  The 
fissure  is  grasped  with  forceps  at  the  upper  limit 
and  an  incision  made  from  above  downward  along 
one  side.  A similar  incision  is  made  on  the  other 
side.  These  cuts  should  include  any  polyps  pres- 
ent at  the  upper  limit  and  at  the  lower  end 
should  include  the  sentinel  pile,  so  that  finally  we 
have  excised  an  elliptical,  wedge-shaped  piece  of 
tissue  that  includes  the  whole  pathology.  The 
fibres  of  the  external  sphincter  will  be  exposed  at 
the  bottom  of  the  operative  wound  and  should  be 
very  carefully  incised  to  about  half  their  depth. 
This  will  insure  the  sphincter  being  relaxed  for 
several  days.  Any  bleeding  is  controlled  by  com- 
pression. My  usual  practice  is  to  leave  a small 
wisp  of  gauze,  previously  saturated  with  butysin 
picrate,  in  the  wound.  This  can  be  removed  after 
a few  hours.  Postoperative  care  consists  of  rest 
in  bed  for  24  hours,  one  ounce  of  mineral  oil 
morning  and  evening  for  two  days  to  insure  soft, 
mushy  stools.  The  wound  should  be  kept  open  by 


means  of  a small  wisp  of  gauze  packed  in  so  that 
healing  will  be  from  the  bottom.  After  several 
days  the  wound  will  have  become  fairly  flat  and 
may  be  stimulated  with  scarlet  red  ointment  or 
5 per  cent  silver  nitrate  solution.  I have  found 
this  method  for  the  radical  cure  of  fissure  very 
satisfactory,  the  patient  usually  resuming  his 
duties  on  the  second  day  and  being  discharged 
from  treatment  after  ten  days  or  two  weeks. 

The  injection  treatment  was  brought  out  by  Dr. 
A.  B.  Graham  of  Indianapolis  four  years  ago. 
No  preparation  on  the  part  of  the  patient  is 
needed.  The  circumanal  skin  is  sterilized  and  ten 
to  fifteen  drops  of  a 5 per  cent  solution  of  quinine 
and  urea  hydrochloride  is  injected  directly  into 
the  sphincter  muscle  under  the  fissure.  The  point 
for  injection  is  just  below  the  proximal  end  of  the 
fissure.  Rather  severe  pain  is  experienced  by  the 
patient  for  a few  seconds  but  anesthesia  is  com- 
plete by  the  time  the  injection  is  completed.  The 
whole  procedure  should  not  consume  over  thirty 
seconds. 

At  the  last  meeting  of  the  American  Proctologic 
Society,  Dr.  Graham  reported  128  cases  treated 
by  this  method  with  immediate  and  complete 
relief  in  98.  Twelve  patients  reported  a 
return  of  symptoms  in  from  six  weeks  to  three 
months  following  the  treatment.  A second  treat- 
ment was  given  to  these  patients  with  a result 
that  a cure  was  effected  in  8.  This  method  is  de- 
void of  all  danger  if  properly  used.  Extreme  care 
must  be  taken  not  to  inject  the  strong  solution 
into  the  skin  as  a slough  would  surely  result. 
The  anesthetic  effect  is  so  pronounced  and  so  pro- 
longed that  no  anodynes  are  needed  and  the 
patient  resumes  his  occupation  at  once.  The 
sphincter  stays  relaxed  for  a sufficient  period  to 
allow  the  fissure  to  heal.  I usually  see  these 
cases  daily  for  four  or  five  days  and  make  some 
topical  application  to  the  lesion  but  I am  con- 
vinced that  healing  would  take  place  in  the  ma- 
jority if  nothing  other  than  the  injection  were 
done.  The  Graham  treatment  is  almost  specific 
for  the  acute  type  of  fissure  and  will  often  afford 
relief  for  an  indefinite  period  in  the  chronic 
cases. 

327  E.  State  St. 


Cyclic  Delirium 

Frank  J.  Vokoun,  M.D.,  Cleveland 

Nowhere  in  neuropsychiatry  is  there  more  con- 
fusion than  in  classifying  the  complex  deteriora- 
tions which  occur  in  the  minds  of  the  aged.  The 
brain,  that  tremendously  vital  organ  to  whose 
machination  is  due  all  the  progress  of  the  human 
race,  when  set  upon  by  age  is  host  to  so  many 
queer  diseases  that  we  are  lost  in  the  myriad  at 
the  present  time.  We  attempt  to  classify  them  as 
“involution  melancholia,  involution  paranoia,  in- 
volution paraphrenia”,  etc.,  and  yet  knowledge  of 


December,  1927 


Why  I Am  a Doctor — Bigelow 


999 


these  processes  is  in  its  infancy. 

To  what  disease  processes  the  changes  are  due 
we  may  have  a fair  conception.  Arteriosclerosis, 
diabetes,  syphilis,  tumor — all  have  been  carefully 
studied  and  their  pathology  brought  to  light.  In 
some  cases  we  may  even  be  able  to  say  with  a fair 
degree  of  certainty  that  the  lesion  is  located  in 
the  cerebrum,  the  cerebellum  or  the  pons — and 
yet  how  many  times  must  we  fold  our  hands  and 
admit  that  we  have  no  conception  of  the  disease 
process  in  question  nor  the  place  in  the  brain 
where  that  process  is  at  work. 

To  illustrate  the  point  let  me  present  a case  of 
cyclic  delirium: 

CASE  REPORT 

The  patient  is  a white  female,  aged  65.  She  is 
thin,  slight  of  build,  active,  and  has  a pleasing 
personality.  She  comes  to  me  after  a year’s  in- 
effective treatment  at  the  hands  of  another  doctor 
(mine  may  be  the  same)  and  complains  that  every 
month  she  has  one  day  of  “delirium”.  On  this  day 
she  feels  a severe  headache  and  falls  into  a daze 
which  persists  from  ten  to  twelve  hours.  During 
this  period  she  does  not  know  what  is  going  on 
around  her,  walks  about  aimlessly,  dresses  im- 
properly, talks  incoherently.  The  periods  vary  in 
severity  though  she  never  becomes  violent.  They 
have  occured  regularly  for  one  day  during  the 
past  eighteen  months.  The  day  of  the  month  has 
never  varied  more  than  five  days  from  the  pre- 
ceding one. 

Being  interested  in  thei  case  I requested  the  son 
of  the  old  lady  to  call  me  to  the  house  during  one 
of  her  spells.  Inasmuch  as  he  has  to  take  off  a 
day  from  his  work  to  keep  watch  over  her,  he  was 
there  to  answer  my  questions. 

I found  the  patient  in  bed  complaining  of  severe 
frontal  headache.  Physical  examination  was 
negative.  The  pupils  reacted  well  to  light.  There 
was  no  pathological  significance  in  her  reflexes. 
Upon  questioning  her  the  replies  were  incoherent. 


When  asked  what  day  it  was  she  replied  “Mon- 
day” although  it  was  Saturday.  When  asked  her 
age  she  said  she  “Didn’t  know”.  She  also  did  not 
know  the  date  of  her  birth.  When  asked  if  she 
recognized  me,  however,  she  replied  “Yes,  you  are 
the  doctor”.  Therefore  we  may  assume  that  the 
grosser  obvious  facts  were  comprehensible  to  her 
in  this  state,  but  details  requiring  reasoning  or 
memory  were  lapsed.  She  exerted  the  mentality 
of  a child  say  of  five  years  of  age.  She  apparently 
had  no  delusions  nor  hallucinations,  no  sensory 
nor  motor  disturbances.  Urinary  examination  is 
negative,  blood  Wasermann  negative. 

Tommorrow,  the  son  assured  me,  she  will  arise 
as  usual  and  be  her  cheerful  useful  self.  Today 
she  is  an  incoherent  mass  of  glibbering  flesh. 

A scientific  report  should  include  examination 
of  the  eye  grounds  and  Roentgen  views  of  the 
skull.  This  may  be  done  later  although  I question 
the  necessity.  Her  menopause  took  place  eighteen 
years  ago  and  was  normal  in  duration  and 
severity. 

What  is  the  answer?  Is  the  played-out  cycle  of 
monthly  menstruation  exerting  some  late  and  pro- 
found effect  upon  this  woman’s  being  now  begin- 
ning to  crumble  with  age?  Does  the  body  undergo 
some  hidden  cyclic  change  after  the  menopause 
has  terminated  the  well  known  oestral  cycle? 
Does  this  change  affect  the  brain? 

Cyclic  changes  are  common  in  menstruating 
women  in  whom  mental  changes  of  varying  se- 
verity occur  and  have  been  classified.  But  when 
they  occur  in  aged  women  long  after  the  meno- 
pause they  must  encourage  comment.  Perhaps 
this  condition  has  been  reported  before.  If  so  I 
merely  add  another  case.  When  a sufficient  num- 
ber of  such  cases  has  been  reported  the  condition 
can  likewise  be  classified  and  better  understood. 

Lincoln  Bldg. 


Why  I Am  a Doctor 

L.  L.  Bigelow,  M.D.,  Columbus 

Editorial  Note — As  a prelude  to  a sermon  on  the  subject  of  “The  Physician  Everybody  Loves,”  delivered 
by  Rev.  Daniel  S.  Rittenhouse,  from  his  pulpit  in  the  Broad  Street  Baptist  Church,  Columbus,  on  Sun- 
day evening,  October  16,  and  broadcast  over  station  WMAN  from  that  church.  Dr.  L.  L.  Bigelow, 
President  of  the  Ohio  State  Medical  Association,  in  response  to  a request  from  Rev.  Rittenhouse,  pre- 
sented the  following  instruction  on  "Why  I Am  a Doctor”: 


It  is  not  a matter  either  of  interest  or  import- 
ance why  I as  an  individual  am  a physician.  It 
is,  or  should  be,  a matter  of  great  interest  and 
importance  to  the  public,  especially  at  this  par- 
ticular time,  when  upwards  of  20,000  young  men 
are  hard  at  work  in  the  medical  schools  of  this 
country,  preparing  themselves  to  enter  the  medi- 
cal profession;  why  5,000  young  men  enter  these 
schools  each  September,  ready  to  scorn  delights 
and  live  laborious  days  for  the  six,  long,  hard 
years,  required  by  the  law,  and  the  seven,  eight, 
nine  and  even  ten  years  of  preparation,  which 
many  of  them  put  in  before  they  feel  themselves 
properly  equipped  to  face  the  responsibilities  and 
obligations  of  their  calling,  and  join  the  ranks  of 
the  hundred  and  fifty  thousand  physicians  who 


make  up  the  medical  profession  of  this  country 
and  look  after  the  health-welfare  of  its  people. 

What  is  the  inducement,  and  what  is  the  re- 
ward? It  certainly  is  not  money.  The  average 
income  of  the  physician  the  country  over  is 
probably  less  than  a hundred  dollars  a month. 
No  business  could  expect  to  recruit  its  ranks  if  it 
did  not  offer  a greater  material  reward  than  that 
after  seven  year’s  hard  apprenticeship. 

The  inducement,  as  I see  it,  lies  in  an  apprecia- 
tion, conscious  or  unconscious,  that  a profession 
dedicated  to  the  alleviation  of  human  suffering 
and  the  prolongation  of  human  life,  is  ministering 
to  the  fundamental  basis  of  all  values  of  every 
kind — spiritual,  intellectual,  esthetic  and  ma- 
terial. 
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A thousand  phonographs  playing  in  an  unin- 
habited world  would  make  no  sound,  for  there 
would  be  no  human  ears  to  translate  senseless 
ether  waves  to  music.  Great  libraries  in  an  empty 
world  would  be  meaningless  collections  of  wood 
pulp  and  ink,  for  there  would  be  no  human  minds 
to  give  their  contents  meaning  and  value.  All  the 
gold  that  was  ever  mined  would  be  only  a blot 
on  the  landscape,  if  there  were  no  people  whose 
living  gave  it  potentialities.  Landscape?  There 
would  be  no  landscape,  if  there  were  no  people  to 
see  it.  In  such  an  unthinkable  world  there  would 
be  no  heat  no  cold,  no  light  or  darkness,  no 
courage  or  cowardice,  no  beauty  or  ugliness,  no 
virtue  or  sin.  There  would,  indeed,  acording  to  a 
compelling  philosophy,  be  nothing  in  such  a 
world:  for  all  things — those  unseen  things,  which 
Dr.  Gladden  used  to  call  the  real  things  and  those 
material  things,  which  seem  to  have  an  objective 
existence,  live  only  in  the  final  analysis  in  the 
hearts  and  minds  of  men,  women  and  children. 

If  this  conception  seems  fantastic,  ask  your- 
selves what  would  happen,  if  suddenly  by  some 
supreme  fiat,  it  were  true,  and  universally  be- 
lieved to  be  true,  that  no  more  babies  could  ever 
be  bom  into  the  world ! What  would  be  the  value 
of  those  cherished  possessions,  which  you  now 
prize  so  highly,  in  a week,  a month,  a year?  So 
great  an  anguish  and  despair  would  settle  down 
upon  mankind,  that  in  ten  years  half  the  people 
of  the  world  would  have  committed  suicide  and 
the  remainder  would  be  insane. 

It  was  no  accident  that  Jesus  made  his  appeal 
to  the  people  of  his  time  through  the  ministry  of 
healing.  It  is  no  accident  that  a traveler  from 
Samaria  to  Jerusalem  who  came  upon  the  man 
that  had  been  beaten  and  robbed  and  left  by  the 
roadside  to  die,  and  bound  up  his  wounds,  won 
for  himself  that  day  a secure  place  in  the  af- 
fections of  mankind,  and  has  been  known  for  two 
thousand  years,  as  the  good  Samaritan. 

The  fundamental  and  perennial  appeal  of  medi- 
cine as  a profession  abides,  then,  in  an  universal 
instinctive  appreciation  that  such  a service  is  a 
ministry  to  an  elemental  need.  A large  measure 
of  the  physician’s  reward  lies  in  the  knowledge 
that  he  is  serving  this  vital  purpose. 

The  great  heroes  in  medicine,  from  Hippocrates 
down  through  the  centuries,  who  have  carried 
light  into  dark  places,  and  passed  it  on  with  a 
brighter  glow,  to  their  successors  in  new  gen- 
erations— men  who  came  not  to  destroy,  but  to 
save — the  sum  total  of  their  contributions  to  the 
welfare  and  happiness  of  mankind  defies  cal- 
culation. 

In  Shakespeare’s  time  the  average  span  of  life 
was  twenty-one  years.  During  the  lifetime  of 
most  of  us  here  tonight  it  has  been  increased  from 
forty  to  fifty-five  years,  and  there  is  every  pros- 
pect, with  a more  general  application  of  medical 
knowledge  now  at  hand,  that  seven  more  years 


will  be  added  to  the  life  expectancy  of  the  new 
born  babe  within  the  next  decade. 

What  physician  does  not  thrill  with  pride  to  be 
blood-brother  to  Morton,  Pasteur,  and  Lister — to 
mention  but  three  great  names  of  the  last  cen- 
tury? Whose  contributions  to  medical  science 
have  made  these  great  accomplishments  possible! 

Eighty-one  years  ago  today,  Morton  gave 
ether  to  a suffering  humanity,  abolishing  pain,  the 
hitherto  hideous  accompaniment  of  every  opera- 
tion, and  paving  the  way  for  the  wonders  of 
modern  surgery.  Let  your  imaginations  play  a 
little  and  surely  you  will  agree  that  the  inscrip- 
tion on  the  monument  in  the  Public  Gardens  at 
Boston  justly  characterizes  this  as  the  “greatest 
discovery  that  has  blessed  mankind  since  the 
primeval  days  of  Adam.” 

Pasteur’s  discoveries  gave  birth  to  the  science 
of  bacteriology  and  the  modern  conception  of  the 
germ  origin  of  disease,  through  which  medical 
science  has  been  able  to  conquer  smallpox,  ma- 
laria, yellow  fever,  lock-jaw,  typhoid  fever,  diph- 
theria and  other  dread  scourges  that  annually 
took  a toll  of  thousands  of  lives. 

What  a satisfaction  it  is  to  the  physician  to 
come  into  this  rich  heritage,  and  to  feel  in  these 
tremendous  gifts  to  humanity,  a promise  and  a 
prophecy  of  greater  things  to  come,  in  which  he 
may  be  privileged  to  play  a part,  however  hum- 
ble that  part  may  be. 

Let  me  close  with  one  great  intimate  experience 
that  comes  on  occasion  to  the  physician.  It  is 
epitomized  by  an  episode  in  the  life  of  Dr.  Starl- 
ing Loving  who  died  a few  years  ago  after  more 
than  sixty  years  of  benefaction  to  the  people, 
rich  and  poor,  in  this  community. 

A year  before  his  death  Dr.  Loving  asked  me 
to  go  with  him  to  see  one  of  his  patients.  We 
drove  up  to  a humble,  one-story,  three-room 
house,  in  the  south  end.  As  we  entered  I saw  on 
a couch  a little  nine  year  old  girl  with  the  puffy 
face  and  swollen  abdomen,  of  an  advanced 
Bright’s  disease.  The  most  precious  memory  I 
have,  is  the  look  of  utter  adoration  on  the  faces 
of  that  little  child  and  her  careworn  anxious 
mother,  as  the  kindly  old  doctor  made  his  ex- 
amination and  gave  his  few  directions.  As  we 
drove  away,  Dr.  Loving  said,  “Doctor — the  big- 
gest fee  I have  received  in  over  sixty  years  of 
practice,  I got  from  that  little  girl.  Would  you 
like  to  see  it?”  He  took  from  his  pocketbook  a 
page  that  might  have  been  torn  from  a cheap 
copy  book,  and  there  I read  in  the  feeble  scrawl- 
ing handwriting  of  this  sick  little  girl: 

“Dere  Doctor  Loving: 

I am  loving  and  respecting  you  next  to  God.” 
I was  suddenly  unable  to  read  any  farther — 
That  letter  was  the  biggest  fee  that  Dr.  Lov- 
ing received  in  over  sixty  years’  practice. 

Does  any  one  here  doubt  it? 

Does  this  not  answer  the  question  “Why  I am 
a physician?” 
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Voters  of  Ohio  Decisively  Reject  Initiated  Chiropractic 
Proposal — Result  Analyzed  by  Counties 


At  the  polls  on  November  8th,  the  citizens  of 
Ohio  publicly  “spanked”  the  group  of  individuals 
who  sought  special  privileges  at  the  expense  of 
public  health  safeguards,  by  defeating  the  in- 
itiated bill,  which  would  have  created  a separate 
state  board  of  chiropractic  examiners,  by  a de- 
cisive majority  of  almost  a quarter-of-a-million. 

Sixty-eight  Ohio  counties  out  of  a total  of 
eighty-eight  rejected  the  proposal,  while  twenty 
returned  small  majorities  for  the  proposed  bill. 

Unofficial  returns,  completed  by  Secretary  of 
State  Clarence  J.  Brown,  show  that  there  were 
522,612  votes  for  the  bill,  and  765,093  votes 
against  it — the  majority  against  it  being  242,500. 

Preble  county,  these  returns  show,  led  the  state 
in  the  decisive  way  in  which  it  handled  the  propo- 
sition giving  about  a five-to-one  vote.  Warren 
and  Washington  counties  were  next  with  ap- 
proximately three-to-one  votes. 

Twenty-four  counties  were  in  the  two-to-one 
vote  class,  while  three  came  close  to  similar  over- 
whelming margins.  Ashtabula,  Athens,  Brown, 
Butler,  Carroll,  Clermont,  Clinton,  Coshocton, 
Fairfield,  Fayette,  Geauga,  Hamilton,  Harrison, 
Holmes,  Jackson,  Lorain,  Mahoning,  Medina, 
Miami,  Monroe,  Pike,  Ross,  Trumbull,  and  Vinton 
counties  all  turned  in  approximately  a two-to-one 
vote  against  the  bill,  according  to  unofficial  re- 
turns. Cuyahoga,  Franklin  and  Jefferson  counties 
also  registered  decisive  defeats. 

In  several  of  the  other  counties  where  the  mar- 
gin against  the  bill  was  convincing  and  in  several 
where  the  vote  even  went  the  wrong  way,  effective 
work  was  done  by  those  who  undertook  to  inform 
the  public  upon  the  issues  involved  and  the  fal- 
lacies of  the  claims  of  those  who  sponsored  the 
measure. 

It  is  significant  that  in  each  of  the  home  coun- 
ties of  the  official  sponsors  of  the  initiated  bill, 
substantial  majorities  were  cast  against  the 
measure.  In  spite  of  that  fact,  these  sponsors 
who  constituted  the  chiropractic  campaign  com- 
mittee, now  announce  that  still  another  attempt 
may  be  made  to  initiate  a similar  measure. 

Some  observers  are  of  the  opinion  that  if  the 
real  intent  of  the  chiropractic  proposal  had  been 
more  generally  and  thoroughly  understood 
throughout  the  state,  the  majority  against  it 
would  have  exceeded  that  of  any  issue  before  the 
voters  of  Ohio. 

Since  1915  when  the  Platt-Ellis  law  was 
enacted,  a group  of  chiropractors  has  consistently 
waged  bitter  warfare  against  scientific  medicine 
and  public  health.  First  the  courts  were  resorted 
to  in  an  effort  to  have  the  “limited  practice”  act 
declared  unconstitutional.  The  courts  all  upheld 
the  law  as  a fair  and  just  one.  Then  the  state 
medical  board  was  accused  of  prejudice;  this 


allegation  was  rejected  by  the  courts  also.  For 
several  years,  however,  between  1919  and  1923, 
the  state  medical  board  was  restrained,  by  tem- 
porary injunction,  from  enforcing  the  law  and 
unlicensed  chiropractors  continued  to  ply  their 
trade. 

After  exhausting  all  sources  for  court  action, 
they  then  launched  a broadside  of  misleading 
propaganda  against  the  state  medical  board  in  a 
campaign  to  secure  legislation. 

From  1915  until  1927,  fourteen  different  chiro- 
practic proposals  were  considered  and  rejected 
in  the  Ohio  legislatures.  The  last  legislative  ac- 
tion was  on  March  15th  of  this  year  when  the 
House  of  Representatives  decisively  defeated  the 
initiated  proposal.  It  received  but  31  votes  out 
of  the  House  membership  of  136.  The  bill  was 
then  placed  on  the  ballot  at  the  November  election 
following  the  filing  of  supplementary  petitions. 

In  spite  of  the  fact  that  the  petition  was  de- 
feated by  a majority  of  a quarter-of-a-million, 
proponents  of  the  bill  promptly  announced  to  the 
newspapers  early  on  the  evening  of  the  election 
that  defeat  was  inevitable  but  that  it  was  only 
the  beginning  of  another  effort  to  gain  their  ob- 
jective— a special  board. 

The  Journal  of  the  American  Medical  Associa- 
tion, in  an  issue  prior  to  the  Ohio  election  edi- 
torially commented  upon  the  campaign  under  the 
caption  of  “Do  Ohio  Voters  Need  an  Intelligence 
Test?”  “To  pass  it  in  its  present  form”,  the 
Journal  pointed  out,  “will  expose  the  people  of  the 
state  to  the  spread  of  communicable  diseases  of 
all  kinds.  The  answer  given  by  the  voters  of 
Ohio  when  they  cast  their  votes  on  the  pending 
bill,  November  8,  may  .be  accepted  as  a fair  in- 
dication of  the  intelligence  of  the  Ohio  electorate.’' 

Ohio  has  passed  that  “intelligence  test.”  Past 
experiences  with  this  particular  cult  in  Ohio  show 
a complete  string  of  unbroken  victories  for  public 
health.  Eternal  vigilance  is  not  only  funda- 
mental but  vital  if  the  public  health  is  safe- 
guarded in  the  future. 

There  is  little  question  but  what  other  efforts 
will  be  made  to  place  special  chiropractic  legisla- 
tion upon  the  statute  books.  Whether  this  effort 
will  be  directed  toward  regular  methods  of  legis- 
lation or  through  legislation  by  vote  of  the  people 
is  uncertain. 

The  decisive  defeat  of  the  chiropractic  proposal 
affords  an  index  to  the  intelligence  of  the  Ohio 
elector,  but  on  the  other  hand,  it  also  shows  that 
there  are  many  thousands  of  people  who  were 
deceived  by  the  misleading  claims  of  the  pro- 
ponents of  the  measure. 

If  informed,  there  is  no  question  but  what  a 
considerable  proportion  of  those  who  voted  for 
the  chiropractic  bill  would  have  voted  in  the  nega- 
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tive.  In  the  final  analysis,  the  cause  of  public 
health  was  completely  vindicated.  Regardless  of 
the  issue  or  the  absurdity  of  the  proposal,  there 
will  always  be  a minority  and  a majority.  This 
is  the  history  of  mankind.  An  informed  public 
means  an  intelligent  vote. 

It  is  to  the  credit  of  the  medical  profession  that 
the  county  medical  societies  and  academies  of 
medicine,  participated  effectively  in  the  campaign 
of  public  information.  The  result  constitutes  a 
tribute  to  scientific  medicine  in  its  unselfish  ef- 
forts to  serve  the  public  and  to  maintain  time- 


proven  and  efficient  public  health  safeguards. 


The  unofficial 

returns,  by 

counties, 

follow: 

County 

Precincts 

Yes 

No 

Adams  — - 

35 

1,754 

2,943 

Allen  

118 

7,311 

6,814 

Ashland  

48 

2,801 

4,229 

Ashtabula  

86 

4,571 

8,973 

Athens  

94 

2,792 

5,996 

Auglaize  

38 

2,851 

3,550 

Belmont  

131 

7,543 

12,609 

Brown  

37 

1,490 

3,740 

Butler  — 

163 

6,378 

14,712 

Carroll  

30 

1,477 

2,650 

Champaign  

40 

3,203 

2,437 

Clark  

131 

5,519 

7,368 

Clermont  - 

51 

2,088 

5,527 

Clinton  

_ 43 

1,994 

3,651 

Columbiana  

105 

6,132 

10,452 

Coshocton  

82 

2,270 

6,141 

Crawford  

65 

4,844 

4,240 

Cuyahoga  

1038 

69,049 

115,144 

Darke  - — 

84 

4,574 

5,283 

Defiance  

40 

3,015 

2,231 

Delaware  

50 

2,243 

3,594 

Erie  

64 

3,957 

3,847 

Fairfield  _ _ 

66 

3,601 

6,466 

Fayette  . 

43 

1,150 

3,038 

Franklin  

542 

28,479 

42,984 

Fulton  

40 

2,073 

1,623 

Gallia  — 

29 

1,558 

1,922 

Geauga  

______  22 

811 

1,450 

Greene  

47 

2,631 

4,373 

Guernsey  

68 

3,831 

4,546 

Hamilton  

. 642 

44,245 

99,812 

Hancock  

76 

3,728 

5,422 

Hardin  

67 

3,853 

4,914 

Harrison  

39 

1,380 

2,991 

Henry  

45 

2,123 

2,136 

Highland  

______  53 

3,815 

3,590 

Hocking  

42 

1,655 

2,556 

Holmes  

28 

1,014 

2,295 

Huron  

53 

4,095 

4,140 

Jackson  

38 

1,888 

3,315 

Jefferson  

129 

3,516 

5,704 

Knox  - 

58 

4,089 

3,575 

Lake  ~~ 

49 

2,999 

4,647 

Lawrence  

47 

4,124 

3,301 

Licking  

93 

7,690 

6,894 

Logaix  

50 

3,980 

3,564 

Lorain  

134 

6,169 

11,522 

Lucas  

427 

40,752 

35,044 

Madison  — 

36 

1,669 

2,674 

Mahoning  

262 

12,775 

28,374 

County 

Precincts 

Yes 

No 

Marion  

72 

3,975 

4,344 

Medina  

41 

2,049 

4,020 

Meigs  — _ __  

42 

2,109 

2,705 

Mercer  

__.  43 

4,252 

2,795 

Miami  

81 

3,535 

7,806 

Monroe  

31 

1,220 

2,150 

Montgomery  

317 

18,415 

22,101 

Morgan  

27 

1,584 

1,704 

Morrow  

33 

2,134 

1,951 

Muskingum  

112 

5,970 

7,392 

Noble  

36 

2,165 

2,057 

Ottawa  

34 

1,765 

2,778 

Paulding  

39 

1,797 

2,140 

Perry  

65 

3,412 

4,333 

Pickaway  

38 

2,353 

2,932 

Pike  

19 

823 

1,729 

Portage  

65 

4,240 

4,218 

Preble  __ 

45 

946 

4,381 

Putnam  

47 

4,415 

3,252 

Richland  

_______  75 

5,749 

8,963 

Ross  

54 

2,623 

5,769 

Sandusky  

66 

4,128 

4,446 

Scioto  - 

92 

6,240 

6,275 

Seneca  

79 

4,040 

6,739 

Shelby  

49 

3,854 

2,504 

Stark  

297 

17,954 

21,743 

Summit  

328 

26,001 

27,919 

Trumbull  

134 

6,050 

12,108 

Tuscarawas  

98 

6,709 

8,755 

Union  

40 

2,739 

2,860 

Van  Wert 

48 

3,279 

3,540 

Vinton  

23 

736 

1,479 

Warren  

46 

1,337 

4,314 

Washington  

65 

2,235 

6,005 

Wayne  

74 

4,452 

7,085 

Williams  

49 

3,172 

2,530 

Wood  

84 

4,031 

5,948 

Wyandot  _ 

40 

2,576 

2,320 

8,726 

522,612 

765,093 

OHIO’S  ADMINISTRATION  SUBJECT  OF  SURVEY 
The  Joint  Legislative  Committee  on  Economy 
in  Public  Service,  authorized  by  the  87th  session 
of  the  Ohio  General  Assembly  has  announced  the 
employment  of  Griffin  Hagen  and  Associates,  of 
Chicago,  to  make  an  efficiency  study  of  the  sixty 
state  departments  with  a view  of  recommending 
changes  that  might  lead  to  more  efficient  service 
at  more  reasonable  costs. 

Any  suggestions  as  to  the  functions,  personnel, 
organization  and  operation  of  the  different  state 
departments  and  their  activities  which  citizens 
may  have,  or  criticisms  against  any  state  depart- 
ment should  be  sent  to  O.C.  Gray,  Speaker  of  the 
House  of  Representatives,  State  House,  Colum- 
bus, or  Senator  J.  N.  Ackerman  at  the  same  ad- 
dress. Speaker  Gray  is  chairman  of  the  joint 
committee  and  Senator  Ackerman  is  secretary. 

It  has  been  announced  that  the  survey  of  the 
state  departments  by  the  Chicago  firm  will  be 
completed  within  a year  at  a cost  not  to  exceed 
$17,500. 
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American  Public  Health  Association  Meeting  Held  in 

Cincinnati  in  October 


Problems  of  public  health,  its  developments, 
aims  and  accomplishments  were  passed  in  review 
at  the  fifty-sixth  annual  meeting  of  the  Ameri- 
can Public  Health  Association,  held  in  conjunc- 
tion with  the  eighth  annual  Conference  of  Ohio 
Health  Commissioners  and  the  third  annual  meet- 
ing of  the  Ohio  Society  of  Sanitarians,  at  Cin- 
cinnati during  the  week  of  October  17th. 

Dr.  Herman  N.  Bundesen,  health  commissioner, 
City  of  Chicago,  was  elected  president  of  the 
American  Public  Health  Association,  succeeding 
Dr.  Charles  Chapin,  Providence,  R.  I.,  George  W. 
Fuller,  New  York,  was  elected  first  vice  president; 
Dr.  William  H.  Peters,  Cincinnati,  second  vice 
president;  Dr.  James  Roberts,  Hamilton,  Ontario, 
third  vice  president;  Louis  I.  Dublin,  New  York, 
treasurer  and  Homer  N.  Calver,  New  York,  sec- 
retary. 

During  the  business  meeting,  the  governing 
council  of  the  Association,  voted  affiliation  of  the 
Ohio  Society  of  Sanitarians  with  the  American 
Public  Health  Association,  as  the  Ohio  Branch  of 
that  organization. 

More  than  fifteen  hundred  public  health  officials 
attended  the  Cincinnati  meeting.  The  program 
was  divided  into  section  meetings:  public  health 
nursing;  public  health  education;  food  and  drug 
section;  vital  statistics;  public  health  engineering; 
child  hygiene;  prohibition;  and  preventive  medi- 
cine. 

Since  the  annual  meeting  of  the  American  Pub- 
lic Health  Association  was  to  be  held  in  conjunc- 
tion with  the  annual  conference  of  the  Ohio 
Health  Commissioners,  this  conference  was  trans- 
ferred from  Columbus  to  Cincinnati  and  the  usual 
detailed  programs  dispensed  with  so  that  mem- 
bers might  attend  the  various  section  meetings 
of  the  A.  P.  H.  A. 

A short  business  meeting  was  held  by  the  Ohio 
Health  Commissioners  during  which  a resolution 
was  adopted  expressing  opposition  of  public 
health  officials  to  the  initiated  chiropractic  bill. 

The  annual  meeting  of  the  Ohio  Society  of  San- 
itarians was  also  short  and  limited  to  election  of 
officers  and  consideration  of  resolutions.  The  So- 
ciety’s banquet  which  followed  the  business  meet- 
ing, was  attended  by  members  of  the  American 
Public  Health  Association. 

Plans  for  the  1928  conference  of  Ohio  Health 
Commissioners  are  now  being  formulated.  Pre- 
liminary plans  contemplate  a week’s  meeting  in 
Columbus  next  fall  with  morning,  afternoon  and 
evening  sessions  devoted  to  health  programs. 

Dr.  William  H.  Peters,  health  commissioner, 
City  of  Cincinnati  was  general  chairman  of  the 
committee  on  arrangements  for  the  annual  meet- 
ing of  the  American  Public  Health  Association. 
He  and  his  committee  members  were  commended 


for  the  efficient  way  in  which  the  program  was 
handled. 


“What  is  not  known  about  maintaining  and 
perfecting  the  health  of  mankind”,  Dr.  Charles  V. 
Chapin,  health  commissioner  of  Providence,  R.  I., 
pointed  out  in  his  presidential  address  at  the  an- 
nual meeting  of  the  American  Public  Health  As- 
sociation, held  in  Cincinnati,  “is  far  greater  than 
what  is  known.  The  opportunities  for  discovery 
are  as  great  today  as  before  the  days  of  Harvey, 
Pasteur  and  Lister. 

“We  are  apt  to  think  of  science,”  Dr.  Chapin 
continued,  “as  concerned  with  only  the  micro- 
scope, the  test  tube  and  the  chemical  balance. 
Some  of  the  most  valuable  truths  of  sanitary 
science  have  been  discovered  in  the  field,  at  the 
bedside,  or  at  the  desk  of  the  statistician.  Great 
as  are  the  contributions  of  the  laboratory,  they 
must  all  be  checked  by  observations  on  human 
beings  which  offer  opportunity  for  scientific  in- 
vestigations by  health  officers  and  field  workers. 
The  most  brilliant  of  these  discoveries  was  that 
of  the  relation  of  the  mosquito  to  yellow  fever.” 

“Modern  science”,  he  said,  “has  given  us  won- 
derfully useful  knowledge  of  the  nutritive  value 
of  foods.  The  chemists  of  the  19th  century 
showed  us  the  amount  of  heat  and  energy  to  be 
obtained  from  the  different  kinds  of  food,  how 
to  combine  them  wholesomely  and  to  choose  them 
economically.  They  taught  us  the  significance  of 
the  calorie,  knowledge  so  popularized  by  the 
World  War.  Then  during  this  century,  came  the 
discovery  of  the  importance  of  vitamins,  those 
almost  infinitesimal. elements  of  our  food  which 
ward  off  disease  and  direct  growth.  This  has  ren- 
dered the  selection  of  the  best  diet  for  ourselves 
and  our  children  far  easier  than  before,  but  per- 
haps, the  greatest  benefit  has  been  to  teach  the 
importance  of  the  minute.  This  idea  has  already 
borne  fruit  in  our  discovery  of  the  relation  of 
iodine  to  goiter  and  of  lime  to  rickets.” 

Closing  his  address,  which  was  based  mainly 
upon  the  various  epochs  in  the  development  of  pub- 
lic health  work  and  preventive  medicine,  Dr. 
Chapin  urged  all  health  workers  to  give  greater 
consideration  to  the  problem  of  the  poor,  whom 
he  chooses  to  term  those  of  “little  health  and  little 
wealth.” 


Dr.  William  H.  Peters,  health  commissioner, 
Cincinnati,  was  elected  president  of  the  Ohio  So- 
ciety of  Sanitarians  at  its  annual  meeting  in  Cin- 
cinnati during  the  week  of  October  17th  in  con- 
junction with  the  annual  meeting  of  the  American 
Public  Health  Association  and  Conference  of 
Ohio  Health  Commissioners.  , 

Like  the  annual  conference  of  Ohio  Health 
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Commissioners,  definite  programs  for  the  Ohio  So- 
ciety meeting  were  dispensed  with  because  of  the 
larger  meeting — the  American  Public  Health 
Association. 

Prior  to  an  annual  banquet  to  which  were  in- 
vited members  of  the  Society,  the  Ohio  Conference 
of  Health  Commissioners  and  the  American  Pub- 
lic Health  Association,  a short  business  meeting 
was  held  during  which  the  officers  for  the  coming 
year  were  elected  and  such  resolutions  as  were 
presented  were  considered. 

Drs.  Allen  W.  Freeman,  former  director  of  the 
Ohio  department  of  health  and  now  of  Johns 
Hopkins  University,  and  C.  0.  Probst,  former 
secretary  of  the  Ohio  Board  of  Health,  were  made 
honorary  members  ad  vitam. 

Resolutions  of  respect  for  the  late  Drs.  Gilbert 
E.  Robbins,  Chillicothe;  G.  M.  Simpson,  Warren; 
Mr.  W.  N.  Caldwell,  Fostoria,  and  Mr.  R.  C. 
Burden,  Wellston,  were  adopted.  All  of  these 
health  commissioners  have  died  during  the  past 
year. 

Other  officers  elected  by  the  Ohio  Society  in- 
cluded: Dr.  R.  H.  Markwith,  Akron  and  Miss 
Anne  C.  Munn,  Middletown,  vice  presidents;  and 
Dr.  E.  R.  Shaffer,  Columbus,  secretary  and  treas- 
urer. These  officers  together  with  Dr.  0.  M. 
Craven,  Springfield  and  William  H.  Dittoe, 
Youngstown,  comprise  the  executive  committee. 

Dr.  H.  L.  Rockwood,  Cleveland,  retired  as  presi- 
dent at  this  meeting.  Dr.  E.  R.  Shaffer  elected 
secretary  and  treasurer  has  served  in  this  ca- 
pacity for  the  past  three  years. 


Community  health  conditions  might  be  largely 
improved  through  a more  thorough  and  better  un- 
derstanding of  the  importance  of  food  values  and 
the  fallacies  and  dangers  of  food-fads,  seemed  to 
be  the  fundamental  opinion  among  speakers  at  the 
American  Public  Health  Association  annual  meet- 
ing who  discussed  the  nutrition  of  school  children, 
food  values,  and  related  topics. 

“Public  health  and  hygiene”,  Dr.  Thurman  B. 
Rice,  University  of  Indiana,  School  of  Medicine, 
declared,  “are  in  danger  because  zealots — trained 
and  untrained — are  advocating  a hundred  new 
rules  a year.  Teachers  of  health  are  fussing  too 
much  over  molehills  and  leaving  the  great  moun- 
tains unexplored. 

“The  subject  of  vitamins  has  been  ridden  too 
hard  by  the  laity  and  a large  part  of  the  pro- 
fession. In  our  enthusiasm  over  vitamins  and  a 
well-balanced  meal  we  must  realize  that  the  busy 
housewife  cannot  memorize  a vitamin  table  nor 
can  we  expect  her  to  wrestle  with  a problem  that 
would  stump  a professor  of  biochemistry.  The 
dining  table  is  not  to  be  made  a prescription 
counter.” 

Rational  judgment  in  nutrition  and  avoidance 
of  extremes,  Dr.  Robert  E.  Humphries,  New  Jer- 
sey Orthopedic  hospital,  also  declared  are  akin 
to  healthful  diets. 


“People”,  he  explained,  “should  eat  cautiously 
and  only  when  they  are  hungry.  Most  people  eat 
much  more  than  they  need.  Our  habit  of  having 
three  meals  a day  is  a bad  one  as  people  are 
forced  to  eat  when  they  do  not  need  food.” 

“It  is  a shock”,  Dr.  R.  L.  Carlton,  health  com- 
missioner of  Winston-Salem,  N.  C.,  asserted,  “for 
a well  established  American  community,  decent, 
happy,  industrious  and  prosperous,  to  be  shown 
that  from  25  to  35  per  cent  or  more  of  its  chil- 
dren in  the  school  are  undernourished.  I think 
you  will  agree”,  he  continued,  “that  the  burden 
of  health  teaching  must  rest  with  the  teachers  and 
that  the  nutrition  work  should  be  fitted  into  the 
whole  health  program  of  the  school  and  be  avail- 
able for  every  child.  We  must  not  overlook  the 
education  of  the  parents  in  this  matter  and  we 
must  obtain  their  cooperation.” 

Prof.  Walter  H.  Eddy,  Columbia  University, 
Laboratory  of  Physiological  Chemistry,  outlined 
the  work  of  the  laboratory  in  foodstuffs.  Experi- 
ences of  the  American  workers  in  Java,  London 
and  France  were  described. 

Prospects  for  a recurrence  of  the  fatal  type  of 
food  poisoning  known  as  botulism  are  slender, 
according  to  Dr.  J.  C.  Geiger,  assistant  health 
commissioner,  city  of  Chicago. 

“No  case  of  botulism  has  been  recorded  in  Chi- 
cago since  September,  1925”,  he  said,  “which  could 
be  traced  at  all  in  canned  goods.  Only  one  case 
of  botulism  from  home  canned  foods  has  been 
found  so  far  this  year  in  the  entire  city. 

Health  hints  for  both  adults  and  youth  as  out- 
lined by  Dr.  Robert  E.  Humphries,  New  Jersey 
Orthopedic  hospital  included  the  following: 
“Never  eat  when  tired;  when  worried  or  excited; 
eat  sparingly  of  things  liked  when  hungry;  don’t 
think  you  must  have  three  meals  daily;  don’t  force 
a child  to  eat;  keep  children  from  becoming  ex- 
cited; don’t  scold  at  mealtimes;  give  children 
plenty  of  rest.” 

Stating  that  the  general  subject  of  prohibition 
was  one  that  lends  itself  to  “acrimonious  and 
futile  debate”,  Louis  I.  Dublin,  statistician,  told 
the  members  of  the  American  Public  Health  As- 
sociation that  “it  has  still  to  prove  its  effective- 
ness in  advancing  the  health  of  the  adult  male 
population,  although  to  it  may  be  attributed  a 
part,  at  least,  of  the  improvment  in  health  among 
children  of  both  sexes  and  women  below  the  age 
of  35.” 

“We  may  summarize  our  findings”,  Mr.  Dublin 
pointed  out,  “as  follows:  That  the  prohibition 

period  is  characterized  by  sharply  declining  mor- 
tality rates  among  children  and  adolescents  of 
both  sexes;  and  that  this  decline  is  continued  over 
a number  of  additional  age  periods  among  women. 
The  improvement  is  retarded  among  young  male 
adults  and  disappears  altogether  during  the  mid- 
dle years  of  life  in  that  sex.  In  fact,  the  mor- 
tality has  definitely  risen  among  men  after  age 
of  35. 
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“A  very  different  situation  seems  to  have  de- 
veloped among  women  and  children.  Altogether, 
over  half  of  the  total  population  appears  to  have 
experienced  a favorable  influence  in  mortality 
during  the  recent  years.  As  a first  approxima- 
tion toward  a conclusion,  one  might  say  that  the 
facts  are  entirely  consistent  with  an  assumption 
that  the  conditions  of  life  under  the  prohibition 
regime  have  been  favorable  to  these  groups;  on 
the  other  hand,  there  is  no  evidence  whatever  of  a 
favorable  influence  on  adult  men.  If  anything, 
the  effect  on  this  sex  appears  to  be  the  other  way, 
although  this  point  must  not  be  pushed  too  far. 

“It  is  only  too  true  that  in  the  country  over 
with  very  few  exceptions  there  is  a mounting  rate 
from  alcoholism  and  from  the  associated  diseases 
in  the  male  population.  But  there  must  be  no 
misunderstanding  of  the  true  import  of  this  find- 
ing. The  death  rate  from  this  condition  alone  is 
not  high.  Deaths  from  alcoholism  are  only  a 
small  part  of  the  total.  These  figures  are  im- 
portant not  on  their  own  account  but  rather  as 
indicative  of  a condition  or  habit  of  life  which 
now  prevails.  Possibly  more  important  than  the 
deaths  from  alcohol  are  the  deaths  from  the  de- 
generative diseases  such  as  heart  disease,  kidney 
disease  and  pneumonia,  which  are  apparently  on 
the  rise.  Just  how  far  the  indulgence  in  alcohol 
will  explain  these  increases,  it  is  impossible  to 
say.  But  in  any  case,  there  is  no  indication  as 
yet  of  a tendency  toward  improvement  in  them. 

“Prohibition”,  he  concluded,  “has  probably  had 
a favorable  influence  on  the  health  of  one-half  of 
the  population.  This  is  important  and  must  not 
be  overlooked.  It  has  not  yet  learned  how  to 
affect  the  lives  of  men  and  this  is  entirely  con- 
sistent with  everyday  observation.  It  will  take  a 
long  period  to  break  down  old  habits  and  to 
eliminate  the  poisonous  materials  now  consumed. 
The  new  generation  may  well  profit  by  the  work 
that  has  been  done  along  these  lines.” 


Industrial  physicians  of  the  future  will  be  one 
of  the  prime  factors  in  any  preventive  program, 
Dr.  John  Turner,  Cincinnati,  told  members  of 
the  American  Public  Health  Association. 

“The  industrial  physician’s  knowledge,”  Dr. 
Turner  asserted,  “of  the  health  hazards  inherent 
in  the  various  manufacturing  processes  enables 
him  to  formulate  and  put  into  practice  the  meth- 
ods that  will  best  protect  the  health  of  the  work- 
ers. He  can  study  the  ill  effects  from  inadequate 
illumination,  ventilation,  personal  service  facil- 
ities and  safety  devices.  He  also  knows  best  how 
to  cope  with  the  specific  industrial  health  hazards 
such  as  poisonous  substance,  gases,  fumes  and 
dusts.” 

Dr.  Henry  H.  Kessler,  New  Jersey  Rehabilita- 
tion commission,  urged  members  of  the  American 
Public  Health  association  to  support  any  plan 
that  will  compensate  the  laboring  man  for  “dis- 


eases which  medical  inspectors  prove  to  be  the 
result  of  occupation.” 

“Only  occupational  poisons”,  Dr.  Kessler  said, 
“should  be  included  in  compensation  for  occupa- 
tional diseases.  All  other  forms  of  illness  trace- 
able directly  or  indirectly  to  industrial  conditions 
should  be  compensated  for  through  a system  of 
workmen’s  sickness  insurance.”  Compulsory  re- 
porting of  doctors  to  the  board  of  health,  and  of 
employers  to  the  department  of  labor,  together 
with  the  establishment  of  clinics  to  inform  those 
who  need  to  know,  were  advocated. 

Private  clinical  laboratories  are  justifiable, 
Thomas  G.  Hull,  Illinois  state  department  of 
health,  said  but  added:  “On  the  other  hand,  the 

public  health  laboratories  can  be  of  service  to 
the  clinical  laboratories  in  the  promotion  of  lab- 
oratory work  in  a manner  that  the  private  labora- 
tories cannot  undertake.  The  public  health  lab- 
oratories should  cooperate  with  the  clinical  lab- 
oratories to  the  fullest  extent,  since  the  latter  do 
more  work  of  a public  health  nature  than  do  the 
public  health  laboratories  themselves.” 


As  a decade  has  passed  since  the  World  War 
and  the  era  when  greater  attention  was  widely 
given  public  health  activities,  Dr.  James  F. 
Rogers,  chief  of  physical  education  for  the  U.  S. 
Department  of  Education,  urges  all  health  agen- 
cies to  take  an  inventory  of  past  activities,  ac- 
complishments and  failures  and  from  these  data 
reconstruct  an  adequate  and  comprehensive  pro- 
gram for  the  future. 

Delaware  provides  shower  baths  for  tourists 
along  its  highways,  R.  C.  Beckett,  state  sanitary 
engineer  for  Delaware,  said.  Safe  water  signs 
are  also*  provided,  somewhat  similar  to  the  Ohio 
system. 

Purposes  of  school  health  work  are  outlined  by 
Dr.  George  T.  Palmer,  American  Child  Health 
Association  as : The  protection  of  the  child  against 
hazards  of  school  life  through  education  of 
teacher  and  parent;  the  protection  of  our  invest- 
ment in  schools  by  keeping  pupils  for  whom  we 
spend  vast  sums  in  education  in  a fit  physical  con- 
dition to  receive  instruction  efficiently;  and  the 
building  of  a better  informed  and  more  virile  cit- 
izenry thus  increasing  our  national  efficiency.”  • 

A little  “debunking”  of  health  education,  Dr. 
Iago  Galdston,  New  York,  believes,  would  ma- 
terially help  the  health  program. 

“What  goes  into  health  education”,  Dr.  Galds- 
ton pointed  out,  “must  first  of  all  pass  through 
the  critical  test  of  correctness  and  exactness.  Our 
health  education  material  must  be  tested  for 
truthfulness,  pertinence  and  psychological  sound- 
ness. Not,  is  it  clever,  not  is  it  startling,  not  is 
it  novel,  should  be  our  first  consideration  but  is 
it  true,  is  it  correct,  is  it  honest.  Certainly,  clev- 
erness and  novelty  up  to  a certain  degree  are 
desirable  qualities  but  truth  and  exactness  should 
under  no  circumstances  be  sacrificed  to  publicity 
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urges  and  by  trust  exactness  is  required  not  only 
in  the  fact  itself  but  also  in  all  its  implications.” 

All  sanitary  engineers  should  be  effective  health 
salesmen,  Howard  D.  Schmidt,  Nashville,  Tenn. 
said. 

The  administrative  procedure  for  the  control 
and  regulation  of  communicable  diseases  should  be 
placed  upon  a broader,  sounder  and  more  effective 
plane,  Dr.  Edward  S.  Godfrey,  New  York  state 
department  of  health  urged. 

Health  authorities  are  now  giving  the  lowly 
milk  bottle  close  scrutiny.  The  empty,  and  not 
the  filled  bottle,  is  coming  in  for  this  attention 
according  to  Ralph  E.  Irwin,  Harrisburg,  Pa. 
Better  methods  for  cleansing  bottles  are  being 
urged. 

Sanitary  waterways  are  as  fundamental  as  sani- 
tary cities,  sanitary  highways  and  other  mediums 
employed  for  public  benefit  and  public  pleasure, 
W.  L.  Stevenson,  Pennsylvania  state  department 
of  health  pointed  out.  Stream  pollution,  he  said 
is  one  of  the  vital  subjects  today  in  public  health 
work. 

Housewives  were  warned  by  Carl  R.  Fellers, 
Amherst,  Mass.,  against  the  use  of  any  con- 
tainers upon  which  dust  had  collected.  By  ignor- 
ing this  fundamental  rule  and  through  the  use  of 
unsterilized  lids,  etc.,  much  foodstuff  is  ruined 
annually. 

Everytime  a lip  touches  a glass,  there  is  trans- 
ferred to  that  surface  quite  a large  force  of 
germs,  ranging  from  small  units  of  a few  hun- 
dred to  regular  divisions  and  corps  of  several 
hundred  thousand.  Dr.  Charles  V.  Craster,  health 
commissioner  of  Newark,  N.  J.,  urged  the  sterili- 
zation of  all  food  utensils  as  a health  measure. 

A little  more  sense  and  a little  less  xymsense 
is  vital  to  the  control  of  infectious  and  com- 
municable diseases,  Dr.  Clarence  L.  Scamman, 
Cambridge,  Mass.,  said  in  urging  health  officers 
to  take  greater  pains  in  educating  the  public  in 
the  fundamentals  of  prevention  in  contagion. 

Heart  disease,  rabies,  cancer,  malaria,  diph- 
theria, and  blindness  were  the  principal  diseases 
discussed  at  the  various  section  meetings  of  the 
American  Public  Health  Association  as  having 
important  public  health  aspects. 

“The  increasing  mortality  from  heart  diseases,” 
Dr.  Henry  Albert,  director  of  the  Iowa  state  de- 
partment of  health  said,  “which  has  been  going  on 
during  the  last  thirty  years,  has  not  yet  reached 
its  peak.” 

“Acute  rheumatic  fever”,  he  continued,  “ap- 
pears to  be  definitely  on  the  decline  as  regards 
both  case  and  death  rate.  More  widespread 
knowledge  of  the  serious  nature  of  syphilis  and  of 
means  of  its  prevention  together  with  more  effec- 
tive treatment,  ought  also  to  result  in  a decline 
in  the  death  rate  of  heart  disease  from  this  cause. 
On  the  other  hand,  cases  of  heart  disease  due  to 
arteriosclerosis  will  probably  continue  to  in- 
crease—and  this  quite  regardless  of  whether 


arteriosclerosis  is  primarily  a normal  old  age 
process  or  due  to  repeated  attacks  of  infections 
or  intoxications  of  various  kinds,  errors  in  diet, 
and  many  other  factors.  The  time  for  a down- 
ward trend  in  heart  disease  mortality  can  be 
greatly  hastened  by  a more  effective  prevention 
of  acute  rheumatic  fever,  syphilis,  and  the  com- 
mon communicable  diseases  of  childhood.” 

As  a means  of  helping  in  the  general  cam- 
paign toward  the  prevention  of  blindness,  Dr.  B. 
F.  Royer,  medical  director  of  the  National  Com- 
mittee for  the  Prevention  of  Blindness  urged  all 
states  in  the  union  to  provide  for  the  prophylactic 
treatment  of  eyes  in  newborn.  There  are  yet  14 
states  and  one  territory  that  do  not  have  these 
requirements,  he  said. 

Diphtheria  of  all  communicable  diseases,  is  the 
most  easily  controlled  and  treated,  Dr.  James  Wal- 
lace, deputy  health  commissioner  of  Iowa  told 
those  attending  the  annual  meeting  of  the  Ameri- 
can Public  Health  Association. 

“We  can  tell  by  microscopic  examination 
whether  diphtheria  organisms  are  present  in  the 
throat;  we  can  tell  by  a skin  test  named  for  its 
discoverers,  Schick,  whether  a person  is  suscep- 
tible or  not  and  if  he  would  be  likely  to  develop 
symptoms  of  the  disease  if  exposed;  we  have  a 
special  antitoxin  for  the  treatment  of  persons 
who  are  unprotected  and  contract  diphtheria, 
provided  it  is  administered  in  reasonable  time; 
and  we  have  a toxin  antitoxin  for  the  prevention 
of  the  disease.” 

Hostility  to  the  utmost  seems  to  be  the  pro- 
gram of  public  health  officials  toward  the  mos- 
quito as  a malaria  carrier  and  interest  both  pro- 
fessional and  public,  is  increasing  from  year  to 
year  in  these  activities,  Dr.  Lewis  E.  Jackson, 
chairman  of  the  committee  on  mosquito  control 
said. 

Greater  public  attention  to  the  problem  of 
cancer  was  urged  upon  health  officials  by  Dr. 
H.  Hartwell  Bass,  surgeon  of  the  Seaboard  Air 
Line  Railroad.  He  urged  state  authorities  to 
have  cancer  made  a reportable  disease  as  a 
means  of  focusing  greater  public  attention  upon 
the  menace  of  the  disease. 

Since  rabies  is  on  the  increase  in  the  United 
States,  Dr.  Thurman  B.  Rice,  Indianapolis,  asked 
the  earnest  consideration  of  all  public  health 
officials  to  adopt  programs  looking  toward  a re- 
duction in  the  morbidity  rates  from  this  cause. 


Greater  attention  must  be  given  the  child  of 
pre-school  age,  Dr.  Francis  M.  Hollingshead,  di- 
rector of  the  Buffalo  Foundation,  said,  in  urging 
public  health  officials  to  adopt  more  extensive 
and  intensive  pre-school  child  health  programs. 

“New  movements  toward  educating  the  public 
to  the  problems  of  child  hygiene  are  getting  un- 
derway. Nutrition  classes,  mental  hygiene  and 
habit  clinics,  nursery  schools,  day  nurseries  and 
playgrounds  are  taking  up  the  proper  dissemina- 
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tion  of  information  to  parents  and  others  con- 
cerned. Psychiatric  clinics,  where  the  mental 
status  of  the  child  is  observed,  are  increasing 
rapidly  in  number  and  importance.  Twenty-five 
of  the  48  states  now  have  at  least  one  such  clinic. 
Statewide  attention  to  the  problems  of  the  pre- 
school age  is  increasing  largely  through  the  or- 
ganization supervised  by  the  state  departments 
of  health.” 

Dr.  Blanche  M.  Haines,  specialist  on  maternity 
and  infancy  for  the  U.  S.  Children’s  Bureau  ex- 
pressed the  opinion  that  “The  relatively  large 
number  of  infants  that  die  in  the  first  month  of 
life  from  causes  originating  in  the  condition  of 
the  mother,  has  demonstrated  clearly  the  close 
relationship  between  the  baby’s  chance  for  life 
and  the  care  of  mothers  before,  during  and  after 
confinement.” 

“Even  if  we  achieve  a lowering  of  the  rate  by 
more  care  in  registration”,  Dr.  Haines  said,  “and 
more  concrete  information  from  those  who  code 
the  deaths,  we  shall  continue  to  have  a high  ma- 
ternal mortality  from  sepsis,  from  toxemias,  from 
operative  and  hasty  obstetrics,  from  lack  of  care 
or  training  on  the  part  of  those  attendant  nurses 
or  midwives,  or  inability  to  reach  mothers  when 
needed,  all  of  which  are  factors  in  our  puerperal 
mortality.” 

Mrs.  Mary  Breckenridge,  director  of  the  Ken- 
tucky Committee  on  Mothers  and  Babies,  views 
the  farming  class  of  Americans  as  the  peasant 
population  and  for  this  reason  urged  the  mem- 
bers of  the  American  Public  Health  Association 
to  give  greater  consideration  to  the  public  health 
needs  of  the  rural  areas. 


Ohio’s  Safety  Congress 

Industrial  safety  methods  and  devices,  motion 
pictures  of  first  aid  and  life  saving  demonstra- 
tions, commercial  exhibits  and  programs  replete 
with  safety  and  prevention  plans  featured  the 
first  All-Ohio  Safety  Congress,  held  at  the  Neil 
House,  Columbus,  November  9th  and  10th,  under 
the  auspices  of  the  Ohio  Industrial  Commission, 
Division  of  Safety  and  Hygiene. 

This  is  the  first  public  demonstration  which  the 
new  division  of  the  Industrial  Commission  has 
held  in  the  interest  of  adequate  safety  devices  in 
industrial  plants  and  the  prevention  of  industrial 
accidents. 

The  division  was  organized  under  the  Consti- 
tutional Amendment  adopted  by  popular  vote  in 
1925  authorizing  the  Industrial  Commission  to 
spend  a proportion  of  the  annual  premiums  paid 
into  the  state  insurance  fund  in  the  study  of 
industrial  accidents  and  health  hazards  and  the 
recommendation  of  proper  preventive  methods  for 
reducing  these  hazards. 

One  of  the  most  interesting  programs  during 
the  congress  was  that  held  on  Thursday  after- 
noon, November  10.  The  speakers  at  that  meeting 


were  Mr.  John  P.  Frey,  Cincinnati,  President  of 
the  Ohio  State  Federation  of  Labor,  who  spoke 
on  the  safety  movement  from  the  standpoint  of 
employes;  Dr.  Otto  P.  Geier,  Cincinnati,  who 
spoke  from  the  standpoint  of  the  employers;  and 
Dr.  C.  D.  Selby,  Toledo,  who  discussed  the  ques- 
tion from  the  standpoint  of  the  medical  pro- 
fession. 

Commercial  exhibits  of  mechanical  safeguards 
were  held  on  the  mezzanine  floor  of  the  Neil 
House.  Displays  consisted  of  contrasts  of  illumi- 
nation methods,  fire  prevention  devices,  accident 
charts  and  statistics,  safety  literature,  and  mo- 
tion pictures. 

Topics  discussed  included:  Elements  of  Indus- 
trial Safety;  Accident  Experience  in  Metal 
Trades  and  Foundries;  How  Safety  is  Organized 
and  Carried  on  by  Public  Utilities;  Public  Em- 
ployes; Safety  in  the  Rubber  Industries;  Indus- 
trial Hazards  in  the  Pulp  and  Paper  Plants; 
Laundries  and  Dry  Cleaners;  Construction  Haz- 
ards and  Safety  Methods;  Mercantile  Problems; 
Hazards  of  Mining  and  Quarries;  and  the  Acci- 
dents in  Wood  Working  Industries. 

Each  of  these  divisions  had  extensive  programs. 
Representatives  from  most  of  the  large  industrial 
plants  in  Ohio  and  many  from  other  states  at- 
tended the  Congress  and  took  part  in  the  pro- 
grams. 

Entertainment  was  furnished  by  the  Presi- 
dent’s Own  Quartette  and  Red  Arrow  Singers, 
presented  through  the  courtesy  of  the  Pullman 
company,  Chicago  and  the  Pennsylvania  Railroad. 

The  purpose  of  the  Congress  was  to  direct  the 
attention  of  plant  management  and  the  public 
toward  the  need  for  more  adequate  safety  and 
health  regulations  in  the  plants,  utilities  and 
transportation  facilities  of  the  state  as  a means 
of  reducing  the  accidents.  The  Industrial  Com- 
mission has  adopted  a slogan  which  follows: 
“Safety  is  Better  than  Compensation.” 


HOSPITAL  ETHICS  ADVOCATED 

One  of  the  pressing  needs  for  hospitals  today, 
Modem  Hospital  says,  is  the  adoption  of  a uni- 
form code  of  ethical  procedure. 

In  the  plea  for  such  a code,  Modern  Hospital 
points  out  that  the  American  Medical  Associa- 
tion as  early  as  1847  adopted  a code  which  has 
been  revised  from  time  to  time  to  meet  changing 
conditions  and  that  since  1918  more  than  two 
hundred  trades  and  businesses  have  adopted 
similar  codes  as  a means  of  eliminating  many  of 
the  doubtful  and  often  unfair  methods  used  in 
competition. 

The  hospital,  the  article  says  is  generally  con- 
fronted with  financial  deficits,  which  often  makes 
it  difficult  to  take  advantage  of  trade  discounts 
and  sometimes  leads  to  the  purchase  of  supplies 
from  concerns  that  donate  to  the  various  cam- 
paigns for  funds  which  the  institution  may  wage 
during  the  year. 


1008 


The  Ohio  State  Medical  Journal 


December,  1927 


Graduate  Nurses  in  Annual  Session 

Several  hundred  members  of  the  Ohio  State 
Association  of  Graduate  Nurses  attended  the 
joint  institute  of  the  Education,  Public  Health 
and  Private  Duty  Section,  which  was  held  at  the 
Deshler  Hotel,  during  the  week  of  November  7th. 
The  program  included: 

“Formal  Opening,”  Miss  V.  Lota  Lorimer, 
president,  Cleveland. 

“Purpose  of  the  Institute,”  Miss  Clara  F. 
Brouse,  Akron. 

“Psychology  of  the  Unconscious,”  Prof.  F.  D. 
Slutz,  Dayton. 

“Greetings,”  Dr.  John  B.  Alcorn,  Columbus. 
“Psychology  of  Reason,”  Prof.  F.  D.  Slutz, 
Dayton. 

“Psychology  of  Desire,”  Prof.  F.  D.  Slutz, 
Dayton. 

“Nutrition  and  Pregnancy,”  Dr.  Roy  E.  Krig- 
baum,  Columbus. 

“Social  Psychology,”  Prof.  F.  D.  Slutz,  Day- 
ton. 

“Maternal  Health,”  Miss  Georgia  Hukill, 
Cleveland. 

“Prenatal  Instruction,”  Miss  Clara  Wilhelm, 
Columbus. 

“Physical  Basis  of  Behavior  in  Preschool 
Child,”  Florence  Mateer,  Columbus. 

“Nutrition  as  Factor  in  Positive  Health,”  Miss 
Hugina  McKay,  Columbus. 

“Faith  and  Hope”  Prof.  F.  D.  Slutz,  Dayton. 
“Preschool  Activities,”  Florence  Mateer,  Co- 
lumbus. 

“Habit  Formation,”  Mrs.  Garry  C.  Myers, 
Cleveland. 

“Health  Teaching  for  the  Adolescent  and  Col- 
lege Age,”  Miss  Jean  Cavers,  Columbus. 

“Premature  Baby,”  Dr.  Andrews  Rogers,  Co- 
lumbus. 

“Clinical  Unit  of  Teaching,”  Miss  Belle  X. 
Hawkinson,  Cleveland. 

“Function  of  Nursing  Lecture,”  Miss  Helen 
Shank,  Columbus. 

“Value  of  Written  Procedure,”  Miss  Margaret 
Carrington,  Dayton. 

“Newer  Drugs  and  Accurate  Solutions,”  Dr. 
C.  S.  Smith,  Columbus. 

“Why  Every  Nurse  Should  Know  Communi- 
cable Disease  Nursing,”  Dr.  H.  M.  Platter,  Co- 
lumbus. 

“Asceptic  Care  of  Communicable  Diseases,” 
Miss  Miriam  Geiger,  Cleveland. 

“State  Department  of  Health,”  James  A.  Bau- 
man, Columbus. 

“State  Industrial  Commission,”  H.  R.  Witter, 
Columbus. 

“State  Department  of  Education,”  Miss  Enid 
Lunn,  Columbus. 

“State  Commission  for  Blind,”  Mrs.  F.  R. 
Lumb,  Columbus. 

“State  Division  of  Charities,”  Miss  Florence 
Smith,  Columbus. 

“Medical  Social  Service,”  Dr.  Leslie  L.  Bige- 
low, Columbus. 

“Modern  Methods  of  Diagnosis,”  Dr.  J.  J. 
Coons,  Columbus. 

“Blood  Pressure,”  Miss  Olive  E.  Shale,  Colum- 
bus. 

“Health  in  Declining  Years,”  Dr.  E.  R.  Hay- 
hurst,  Columbus. 

“Mental  Aspects  of  Senility,”  Dr.  Carl  W. 
Sawyer,  Marion. 

“Light  Treatment,”  Marion  Chalmers,  Akron. 


New  Ohio  Physicians 

At  the  October  meeting  of  the  State  Medical 
Board,  the  following  physicians  were  granted 
licenses  to  practice  in  Ohio: 

Successful  applicants  in  medicine  are  George 
Waldo  Bond,  Ohio  State  University,  College  of 
Medicine,  and  Edward  Harrison  Calvert,  Ohio 
State  University,  College  of  Medicine. 

Successful  applicants  in  medicine  by  reciproc- 
ity are  Samuel  Berardelli,  Loyola  University, 
School  of  Medicine,  Chicago,  111.;  Julian  Franklin 
Boddie,  Meharry  Medical  College,  Nashville, 
Tenn.;  Adah  Epperson,  Northwestern  Univer- 
sity, Chicago,  111.;  Matthew  Ralph  Hadley,  How- 
ard University,  Washington,  D.  C. ; Frank  West 
Harrah,  Cornell  University,  Medical  School,  New 
York,  N.  Y.;  Harland  Fallis  Howe,  McGill  Uni- 
versity, Montreal,  Quebec,  Canada ; Smithfield 
Keffer,  Kentucky  School  of  Medicine,  Louisville, 
Ky. ; Charles  Hunter  Leatherman,  Meharry 
Medical  College,  Nashville,  Tenn.;  Anthony  Jo- 
seph Looze,  St.  Louis  University,  School  of  Med- 
icine, St.  Louis;  William  Henry  Mountain,  Uni- 
versity of  Buffalo,  Buffalo,  N.  Y. ; Hiram  0. 
Studley,  Jr.,  Harvard  Medical  School,  Boston, 
Mass.;  Gerald  Dean  Tipton,  Creighton  Univer- 
sity Medical  School,  Omaha,  Nebr. ; John  Armis- 
tead  McCraw,  Medical  College  of  Virginia,  Rich- 
mond, Va. 

POLIOMYELITIS  DECREASING 
With  the  event  of  frost,  the  morbidity  rate  for 
poliomyelitis  in  Ohio  underwent  a sharp  drop, 
according  to  Dr.  C.  P.  Robbins,  chief  of  the  di- 
vision of  communicable  diseases,  state  department 
of  health. 

The  statement  covering  developments  up  to  the 
first  of  November  follows: 

The  incidence  of  poliomyelitis  in  Ohio  is  def- 
initely declining  as  evidenced  by  the  fact  that 
179  cases  have  been  reported  so  far  for  October 
against  464  cases  for  September.  It  is  estimated 
that  there  are  121  cases  under  quarantine  at  this 
time.  There  has  been  a total  of  1034  cases  re- 
ported so  far  this  year,  nearly  twice  as  many  as 
in  any  previous  one.  The  mortality  as  indicated 
by  officials  records  will  apparently  be  about  10 
per  cent,  not  a high  rate  by  any  means. 

Of  the  179  health  districts,  127  have  reported 
one  or  more  cases.  Tuscarawas  county,  147,  leads 
in  number  of  cases  with  Belmont,  104,  second. 
Cleveland  has  reported  61  cases,  Cincinnati  52, 
Toledo  7,  Columbus  12,  Akron  40,  Steubenville  5, 
Dayton  8,  and  Canton  21.  Cincinnati  showing  the 
highest  rate  per  thousand  for  cities  and  Tus- 
carawas for  entire  counties. 

In  July  there  were  29  city  cases  and  14  rural; 
in  August  182  city  and  147  rural  cases;  in  Sep- 
tember 203  city  and  262  rural  cases;  in  October 
88  city  and  91  rural  cases  have  been  reported  so 
far. 

It  is  worthy  of  note  that  although  October 
weather  this  year  has  averaged  nearly  as  high  as 
September,  the  number  of  cases  has  fallen  off 
greatly  which  would  seem  to  indicate  that  in  this 
instance,  at  least,  the  decline  has  not  been  due  to 
the  advent  of  cold  weather,  but  has  occurred  in 
spite  of  favorable  temperature  conditions. 
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Comparative  Death  Rate  Decline  in  Ohio 

If  the  same  death  rate  that  prevailed  in  Ohio 
during  the  first  five  months  continues  to  prevail 
throughout  the  year,  there  will  be  a marked  re- 
duction noted,  according  to  a recent  compilation 
issued  by  the  division  of  vital  statistics,  state  de- 
partment of  health. 

During  this  period,  there  were  3303  fewer 
deaths  filed  with  the  division  than  in  the  same 
period  for  1926.  The  rate  per  1000  population  for 
this  period  in  1927  was  13.99  as  compared  with 
15.65  in  1926. 

Although  fewer  deaths  were  reported  for  the 
first  five  months  of  1927,  there  was  an  increase 
in  the  number  reported  as  caused  by  diseases  of 
the  heart,  Bright’s  disease,  diphtheria,  congenital 
malformation  and  diseases  peculiar  to  infancy, 
together  with  suicides,  homicides  and  railroad, 
street  car  and  automobile  accidents. 

The  infant  mortality  rate  for  the  five  months 
period  in  1927  per  1000  births  reported,  was  70 
as  compared  with  81.9  in  1926. 

Tabulated  below  is  the  number  of  deaths  from 


certain  causes,  with  rates,  per  100,000  population 
in  the  state  for  the  months  of  January,  February, 
March,  April  and  May,  1926  and  1927. 


Disease 

No.  of  Deaths 

Rate 

1926 

1927 

1926 

1927 

Typhoid  fever  

53 

47 

2.28 

2.00 

Smallpox  

7 

.29 

Measles  „ - ..  

593 

28 

25.71 

1.17 

Scarlet  fever  ... 

112 

101 

4.85 

4.30 

Whooping  cough  ...  — 

366 

130 

15.85 

5.54 

Diphtheria  . . _ 

154 

219 

6.67 

9.34 

Influenza  ~ .. 

1878 

933 

81.34 

39.81 

Acute  poliomyelitis  

9 

10 

.38 

.41 

Meningococcus  meningitis  

5 

23 

.20 

.98 

Rabies  ...  . . . 

2 

4 

.07 

.16 

Tuberculosis  (all  forms) 

2417 

2102 

104.78 

89.71 

Other  epidemic,  endemic,  infec- 

tious  diseases  ...  .. 

510 

513 

22.09 

21.89 

Cancer  (all  forms) 

2565 

2557 

111.19 

109.49 

Cerebral  hemorrhage  ..  . 

3109 

3001 

134.78 

128.09 

Heart  disease  (all  forms) 

5921 

7109 

256.69 

303.44 

Broncho  pneumonia  

1799 

1382 

77.98 

48.98 

Lobar  pneumonia  . 

1989 

1714 

86.2 

74.15 

Diarrhea  and  enteritis  (under 

2 yrs.  of  age)  . . . 

287 

214 

12.43 

9.13 

Diarrhea  and  enteritis  (over 

2 yrs.  of  age) 

108 

95 

4.66 

4.04 

Nephritis  . 

2404 

2535 

104.22 

108.20 

Puerperal  state  . 

278 

301 

12.04 

12.83 

Congenital  malformation. 

deaths  peculiar  to  early 

infancy 

2024 

3002 

87.69 

128.13 

Suicide  

332 

364 

14.38 

15.53 

Railroad  accidents 

187 

247 

8.10 

10.56 

Street  car  accidents ....  

38 

49 

1.63 

2.08 

Automobile  accidents  

360 

458 

15.60 

19.54 

Homicides  ...  ..  . 

201 

301 

8.71 

12.85 

All  others  . . 

7905 

7558 

342.70 

322.60 

GRAND  TOTAL 36100 

32797 

15.65 

13.99 

FEWER  COMMUNICABLE  DISEASES 
The  communicable  diseases  for  October  failed 
to  reach  the  average  expectancy  mark  by  a safe 
margin,  excepting  poliomyelitis,  a recent  report 
of  the  division  of  communicable  diseases,  state  de- 
partment of  health  shows. 

For  the  last  two  weeks  in  October,  the  follow- 
ing cases  were  *reported  and  the  average  number 
of  expected  cases  is  presented  for  comparison: 
Diphtheria,  196-768;  Scarlet  Fever,  389-543; 
Smallpox,  34-97;  Typhoid  Fever,  77-272;  Whoop- 
ing Cough,  92-204;  Chickenpox,  245-296,  and 
Measles,  53-164. 


Industrial  Hazards  and  Minors  Injured 
Compared  by  State  Industrial  Com- 
mission 

The  Ohio  Industrial  Commission  has  completed 
a detailed  study  of  the  3692  claims  filed  for  in- 
juries sustained  by  minors  in  Ohio  industries 
during  the  year  1926.  The  results  of  this  study 
are  embodied  in  a printed  report  known  as 
“Special  Bulletin  No.  1”,  copies  of  which  may  be 
obtained  upon  application  to  the  commission. 

“During  the  year  1926”,  the  report  asserts, 
“there  were  3692  claims  filed  for  injuries  to 
minors  in  the  industries  of  Ohio,  of  which  3139 
were  for  males- and  553  for  females.  Of  the  3139 
male  minors  injured,  1816  were  17  years  of  age; 
1118  were  16  years  of  age;  115  were  15  years  of 
age;  64  were  14  years  of  age;  12  were  13  years 
of  age  while  14  were  under  the  age  of  13.  The 
ages  of  the  female  minors  injured  were  327 — 17 
years;  198 — 16  years,  19 — 15  years  and  9 — 14 
years.  No  female  minors  under  14  years  of  age 
were  reported  injured.” 

“When  examining  the  tables  it  appears  from 
the  type  of  injuries  shown,  especially  those  for 
the  operation  of  machinery,  that  there  are  a 
number  of  violations  of  the  laws  governing  the 
places  and  kinds  of  work  children  under  the  ages 
of  18  years  and  16  years  are  permitted  to  per- 
form. For  example,  no  child  under  the  age  of 
18  years  should  oil  or  clean  machinery  while  in 
motion,  or  operate  abrasive  wheels  in  the  manu- 
facture of  metal  articles,  yet  a number  of  ac- 
cidents to  minors  occurred  while  engaged  in  these 
occupations. 

“Relative  to  the  social  condition  of  these 
minors,  it  developed  that  16  of  the  males  were 
married  and  one  divorced,  while  6 of  the  females 
were  married. 

“Six  of  the  boys  were  fatally  injured  while  one 
of  the  girls  and  38  of  the  boys  received  injuries 
of  a permanent  nature  such  as  the  loss  of  eyes, 
loss  of  legs  or  loss  of  one  or  more  fingers.  There 
were  716  of  the  temporary  cases  where  more  than 
seven  days  time  was  lost,  the  average  time  loss 
for  these  cases  being  25.3  days.  Six  hundred  and 
thirty  cases  caused  a loss  of  seven  days  or  less 
time,  while  2301,  or  62.3  per  cent,  of  all  the  cases 
were  no  time  loss  cases.  Weighing  the  fatal 
and  permanent  cases  according  to  the  scale  of 
weights  recommended  by  the  International  Asso- 
ciation of  Industrial  Accident  Boards  and  Com- 
missions, the  total  economic  loss  from  these  in- 
juries to  minors  is  87,169  days. 


Administrative  Bulletin  No.  140,  which  pre- 
sents the  law  governing  compensible  diseases  and 
listing  occupational  diseases  already  recognized 
has  just  been  issued  by  the  state  department  of 
health.  Copies  will  be  mailed  to  physicians  want- 
ing them,  upon  request  to  Dr.  John  E.  Monger, 
director,  state  department  of  health,  Columbus, 
Ohio. 
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RADITHOR  EXPLOITATION 

Physicians  of  Ohio,  Indiana,  Kentucky,  and 
other  neighboring  states  are  being  extensively 
solicited  by  various  means  to  prescribe  Radithor, 
an  alleged  radioactive  water. 

Radithor  has  been  branded  by  the  Journal  of 
the  American  Medical  Association  as  one  of  the 
numerous  pieces  of  quackery  in  the  field  of 
radioactivity. 

One  of  the  latest  moves  in  Ohio  has  been  the 
sales  of  this  stuff  by  a group  in  Toledo  that 
sponsored  urinalysis  at  so  much  per  year.  Litera- 
ture has  been  sent  Ohio  physicians  under  the  title 
of  The  Radithor  Laboratories  of  Ohio. 

Concerning  Radithor,  the  Journal  of  the  Amer- 
ican Medical  Association  for  July  16,  1927,  says 
in  part: 

“Radithor  is  one  of  the  numerous  pieces  of 
quackery  in  the  field  of  radioactivity.  It  is  ex- 
ploited by  the  Bailey  Radium  Laboratories,  of 
East  Orange,  New  Jersey,  the  moving  spirit  of 
which  is  one  William  J.  A.  Bailey  whose  past 
record  with  patent  medicine  concerns  and  a fake 
engineering  corporation  was  dealt  with  in  the 
Journal  January  29th.  The  Radithor  quackery 
consists  of  thirty  half-ounce  bottles  of  distilled 
water  which  is  alleged  to  be  radioactive.  No  less 
than  thirty  bottles  can  be  purchased;  and  the 
price  is  $30.  That  is,  the  price  to  the  sucker  who 
happens  to  be  a layman  is  $30;  to  the  easy  mark 
who  can  write  M.D.  after  his  name  it  is  $25, 
There  are  two  order  forms,  one  the  standard 
form  that  the  layman  fills  out  and  the  other  spe- 
cial for  doctors  only.  This  form  states  that  ‘when 
patient  buys  direct,  we  allow  doctor  a $5  credit  on 
all  orders.’  The  physician  who  would  order 
Radithor  must  be  weak  not  only  in  medicine  but 
also  in  morals.” 


SHAKESPEARE  AND  PSYCHIATRY 

An  increasing  interest  in  the  problems  of 
psychiatry  would  materially  assist  in  solving  the 
mental  problems  of  communities,  Dr.  H.  C. 
Henry,  Petersburg,  Va.,  says  in  a recent  issue  of 
Southern  Medicine  and  Surgery. 

“The  science  of  psychiatry”,  he  asserts,  “is 
still  in  its  early  youth.  It  represents  a fertile 
ground  for  study  and  research  in  a field  which 
has  as  yet  been  scarcely  touched.  Many  years 
ago,  Shakespeare  made  one  of  his  characters  ask: 

’Canst  thou  minister  to  a mind  diseased, 
Pluck  from  the  memory  a rooted  sorrow, 

Raze  out  the  written  troubles  of  the  brain, 
And  with  some  sweet,  oblivious  antidote 
Cleanse  the  stuffed  bosom  of  that  perilous  stuff 
Which  weighs  upon  the  heart?’ 

The  modern  psychiatrist  makes  bold  to  answer 
today:  ‘Yes,  we  think  we  can.” 


MIDWIFERY  IN  VIRGINIA 

The  midwife  situation  has  been  studied  in  Vir- 
ginia by  a special  committee  from  that  state 
medical  society. 

Upon  completion  of  this  study,  the  committee 
recommended  policies,  which  should  be  of  interest 
to  other  physicians  as  a typical  Virginia  problem. 

The  high  points  in  that  report  are: 

“1.  We  regard  midwives  as  necessary  at  the 
present  time.” 

“2.  We  endorse  the  action  of  the  state  board 
of  health  in  decreasing  the  number  of  midwives 
in  the  state  from  nine  thousand  to  fewer  than 
five  thousand.  Only  1233  of  these  were  sufficiently 
active  in  1926  to  deliver  over  five  cases  during 
the  year. 

“3.  We  recommend  that  the  individual  members 
of  the  Medical  Society  of  Virginia  offer  their 
personal  assistance  in  attempting  to  improve  the 
education  of  midwives. 

“4.  We  endorse  the  action  of  the  state  board  of 
health  in  offering  instruction  to  pregnant  women, 
and  suggest  that  this  instruction  be  pushed  even 
more  vigorously. 

“5.  We  suggest  the  establishment  in  various 
sections  of  the  state,  preferably  in  general  or 
private  hospitals,  of  dispensaries  for  the  instruc- 
tion and  examination  of  indigent  pregnant 
women. 

“6.  We  recommend  that  there  be  in  every 
county  of  the  state  a health  nurse,  part  of  whose 
duties  will  be  to  provide  competent  and  compre- 
hensive prenatal  instruction,  and  urge  that  the 
doctors  of  each  county  cooperate  in  securing  this 
provision. 

“7.  The  ideal  for  which  we  are  striving  is  that 
all  the  deliveries  in  the  state  should  be  under  the 
supervision  of  the  medical  profession  of  the  state. 

“8.  The  medical  schools  should  be  responsible 
for  better  instruction  of  students  in  obstetrics, 
and  for  post  graduate  instruction. 

“9.  The  state  board  of  health  should  be  respon- 
sible for  the  distribution  of  literature;  and  in 
conjunction  with  the  local  medical  profession,  be 
responsible  for  midwives  as  long  as  they  are 
needed;  and  be  responsible  for  instruction  of  the 
public  as  to  the  need  of  prenatal  care.” 


STATE  INSANE  HOSPITAL  REPORT 

Admission  to  the  Columbus  state  hospital  for 
the  insane  increased  about  ten  per  cent  within  the 
past  year,  Dr.  William  H.  Pritchard,  superin- 
tendent, has  announced  in  his  annual  report. 

There  were  received  on  first  commitments,  523 
patients,  on  recommitment  98  patients  and  by 
transfer,  4 patients,  or  a total  of  625,  which  rep- 
resents 66  more  than  received  last  year.  Of  the 
523  cases  received  on  first  commitment,  217  or 
more  than  40  per  cent  were  cases  of  organic 
dementia. 

Inventory  of  assets  of  the  institution  was 
placed  at  $2,057,762. 
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Giles  M.  Brattain,  M.D.,  Antwerp;  Columbus 
Medical  College,  1890;  aged  64;  former  member 
of  the  Ohio  State  Medical  Association;  died  Oc- 
tober 16  at  Lutheran  Hospital,  Fort  Wayne,  In- 
diana, of  erysipelas.  Dr.  Brattain  had  practiced 
in  Antwerp  and  Paulding  county  for  38  years. 
He  is  survived  by  his  widow,  one  son  and  one 
brother. 

William  M.  Denman,  M.D.,  West  Unity;  Star- 
ling Medical  College,  1870;  aged  81;  former  mem- 
ber of  the  Ohio  State  Medical  Association;  died 
October  21.  Dr.  Denman  was  one  of  the  pioneer 
physicians  of  Northwestern  Ohio,  and  on  retire- 
ment from  active  practice,  was  made  an  honorary 
member  of  the  Williams  County  Medical  Society. 
Dr.  Denman  was  a former  member  of  the  state 
legislature  and  the  state  senate. 

Harvey  Wickers  Fetter,  M.D.,  Cincinnati ; Eclec- 
tic Medical  College,  Cincinnati,  1888;  aged  62; 
died  October  26  following  several  months  illness. 
Dr.  Felter  had  practiced  his  profession  in  Cincin- 
nati for  38  years,  and  for  several  years  was  a 
member  of  the  faculty  of  the  Eclectic  Medical  In- 
stitute of  Cincinnati.  He  is  survived  by  his 
widow,  one  daughter  and  one  son,  Dr.  Lloyd  King 
Felter. 

Charles  J.  Henzler,  M.D.,  Toledo;  Toledo  Medi- 
cal College,  1889;  aged  64;  member  of  the  Ohio 
State  Medical  Association  and  the  American  Med- 
ical Asociation;  died  October  30,  of  cerebral 
hemorrhage.  Dr.  Henzler  had  practiced  in  To- 
ledo more  than  40  years,  and  had  served  as  cor- 
oner of  Lucas  county  for  20  years.  He  formerly 
was  superintendent  of  the  Northwestern  Hospital 
for  the  Insane,  and  for  ten  years  had  charge  of 
the  surgical  and  medical  department  of  the  county 
infirmary.  His  widow  and  one  daughter  survive 
him. 

Alfred  E.  H.  Maerker,  M.D.,  Napoleon;  Cleve- 
land College  of  Physicians  and  Surgeons,  1882; 
Medico-Chirurgical  College,  Philadelphia,  1891; 
aged  70;  member  of  the  Ohio  State  Medical  Asso- 
ciation, and  the  American  Medical  Association; 
died  October  21  of  heart  disease.  Dr.  Maerker 
was  born  in  Germany,  and  came  to  this  country 
at  the  age  of  16.  For  many  years  he  was  a resi- 
dent of  Napoleon,  first  as  a teacher,  then  as  a phy- 
sician and  banker.  He  was  one  of  the  organizers 
of  the  Henry  County  Medical  Society,  serving  as 
the  first  secretary  of  the  society,  and  later  as 
president.  He  is  survived  by  his  widow. 

Joseph  Meitus,  M.D.,  Cincinnati;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1895;  aged  60;  former 
member  of  the  Ohio  State  Medical  Association; 
died  October  3.  Dr.  Meitus  practiced  in  Cincin- 
nati until  his  retirement  two  years  ago.  For  four 


years  following  his  graduation  he  was  an  in- 
structor on  the  faculty  of  Miami  Medical  College. 
He  was  the  author  of  several  books  on  psychology. 
Surviving  him  are  his  widow,  one  son,  and  one 
sister. 

George  Crawford  Phillips,  M.D.,  Akron;  Medi- 
cal Department,  Tulane  University,  New  Or- 
leans, 1860;  aged  92;  member  of  the  Mississippi 
Medical  Association;  died  November  4.  Dr.  Phil- 
lips was  born  in  Uniontown,  Alabama.  He  served 
as  brigade  surgeon  of  the  Confederate  army  from 
1861  to  1865. 

David  H.  Rowe,  M.D.,  Washington  C.  H.;  Col- 
lege of  Physicians  and  Surgeons,  Baltimore,  1892; 
aged  63;  member  of  the  Ohio  State  Medical  As- 
sociation and  Fellow  of  the  American  Medical 
Association;  died  October  27  following  several 
months’  illness  of  heart  disease.  Following  grad- 
uation, Dr.  Rowe  opened  offices  at  Jeffersonville 
where  he  practiced  until  1906  when  he  located  in 
Washington  C.  H.  At  the  time  of  his  death,  Dr. 
Rowe  was  coroner  of  Fayette  county,  trustee  of 
Mt.  Logan  Sanitarium  and  physician  to  the  Fay- 
ette County  Children’s  Home.  He  is  survived  by 
his  widow  and  one  daughter. 

Floyd  D.  Smith,  M.D.,  Cuyahoga  Falls;  Cleve- 
land Medical  College,  1896;  aged  58;  died  at  Peo- 
ples Hospital,  Akron,  October  4,  following  an  op- 
eration for  appendicitis.  Surviving  him  are  his 
widow,  one  daughter,  one  son,  and  two  brothers. 

Charles  H.  Tanner,  M.D.,  Cleveland;  Western 
Reserve  University  School  of  Medicine,  1896; 
aged  59;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  Fellow  of  the  American  Medical  Asso- 
ciation; died  November  12  of  heart  disease.  Dr. 
Tanner  practiced  at  Willoughby  until  nine  years 
ago  when  he  moved  to  Cleveland.  Surviving  him 
are  his  widow,  two  sons,  one  daughter,  and  one 
brother. 

Charles  J.  Turner,  Clyde;  licensed  1896;  aged 
68;  died  October  27  at  Bellevue  hospital.  Dr. 
Turner  practiced  at  Green  Springs  until  his  re- 
tirement in  1912.  His  widow  and  one  son  survive 
him. 

Edwin  S.  Underwood,  M.D.,  Akron,  Jefferson 
Medical  College,  Philadelphia,  1891;  aged  59; 
member  of  the  Ohio  State  Medical  Association 
and  Fellow  of  the  American  Medical  Association; 
died  October  22  of  pneumonia.  Dr.  Underwood 
had  been  active  in  civic  affairs  and  in  the  Sum- 
mit County  Medical  Society  of  which  he  was 
president  in  1924.  He  served  two  terms  in  city 
council,  and  for  many  years  was  chief  surgeon 
of  the  city  fire  department.  He  is  survived  by  his 
widow. 

KNOWN  IN  OHIO 

Norman  D.  Jobes,  M.D.,  Wheeling,  West  Vir- 
ginia; Eclectic  Medical  College,  Cincinnati,  1888; 
aged  64;  died  October  16.  Dr.  Jobes  practiced  in 
Bucyrus  until  two  years  ago,  when  he  moved  to 
Wheeling.  He  is  survived  by  his  widow  and  one 
daughter. 
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PUBUCHEALTHNOTES 

L'-.r— 

— Dr.  R.  B.  Tate,  member  of  the  staff  of  the 
division  of  communicable  diseases,  state  depart- 
ment of  health,  has  resigned  to  become  assistant 
health  director  of  the  city  of  Akron. 

— Dr.  Raymond  E.  Bower,  Chillicothe,  has  been 
named  to  succeed  the  late  Dr.  G.  E.  Robbins,  as 
health  commissioner  of  the  city  and  county  dis- 
trict of  Ross  County. 

— Twenty-five  were  examined  at  the  diagnostic 
chest  clinic  recently  held  in  Zanesville  under  the 
auspices  of  the  county  health  commissioners,  Dr. 
J.  M.  O’Neal. 

— Dr.  John  E.  Monger,  director,  state  depart- 
ment of  health,  has  announced  the  appointment 
of  Dr.  H.  M.  Austin,  formerly  a health  commis- 
sioner of  Wellman,  Iowa,  as  provisional  chief  of 
the  bureau  of  tuberculosis,  division  of  hygiene. 
Dr.  Austin  succeeds  Dr.  J.  A.  Frank,  who  was 
promoted  chief  of  the  division  last  year. 

— Cleveland  Dental  Society  recently  endorsed 
a movement  favoring  the  appointment  of  regis- 
tered dental  hygienists  for  work  in  the  public 
schools  of  that  city. 

— Dr.  Robert  Oleson,  U.  S.  Public  Health  Serv- 
ice, has  been  named  chairman  of  the  Child  Hy- 
giene council,  Cincinnati. 

— The  major  program  of  the  National  Tuber- 
culosis Association,  Dr.  H.  E.  Kleinschmidt,  form- 
erly of  the  Ohio  department  of  health,  recently 
told  members  of  the  Ohio  Public  Health  Associa- 
tion, is  to  prevent  incipient  tuberculosis  from  be- 
coming active. 


COMMUNICABLE  DISEASES 

“The  calendar  year  of  1925”,  a state  depart- 
ment of  health  report  states,  “recorded  the  lowest 
incidence  for  communicable  diseases  in  the  seven 
year  period,  with  a correspondingly  low  ratio  in 
the  first  six  months.  This  year,  there  have  been 

56.659  cases  from  January  1 to  July  1st,  against 

55.660  for  the  same  period  in  1925,  or  about  a 
thousand  more  cases.  The  epidemic  of  measles  in 
the  early  part  of  1926  is  reflected  in  its  total  for 
the  six  months,  causing  it  to  rank  next  to  1920 
which  was  the  highest  in  the  seven  years.  The 
latter  year  will  be  remembered,  saw  the  end  of 
the  great  war  scourge  of  influenza.  In  com- 
parison with  1926,  the  first  half  of  1927  shows 
more  chickenpox,  diphtheria,  mumps  and  scarlet 
fever  and  less  influenza,  smallpox,  typhoid  fever 
and  whooping  cough.” 


The  1928  Chrismas  Seal  Sale 

Fifty  million  Christmas  Seals  have  been  dis- 
tributed in  Ohio  by  the  Ohio  Public  Health  Asso- 
ciation. These  seals  are  sold  annually  in  the 
counties  of  the  state  by  this  association  as  a 
means  of  raising  funds  to  support  the  local,  state 
and  national  organizations  interested  in  the  pre- 
vention of  tuberculosis. 

The  seals  sell  for  one  cent.  The  total  number 
of  seals,  if  sold  this  year  will  return  about 
$300,000.  In  addition  to  supporting  the  state 
and  national  organizations,  it  is  pointed  out  that 
the  funds  also  locally  support  the  public  health 
work,  nursing  service,  children’s  health  camps  and 
general  health  education. 

“In  the  past  twenty  years”,  a recent  statement 
asserts,  “or  during  the  life  of  the  Christmas  Seal, 
the  number  of  sanatoria  and  hospitals  for  tuber- 
culosis patients  has  increased  from  100  to  600 
with  from  10,000  beds  to  69,000  beds.  There  are 
at  least  3500  public  health  nurses  who  have  been 
especially  trained  in  tuberculosis  nursing.  There 
are  more  than  600  clinics  where  persons  may  be 
examined  and  keep  track  of  their  health,  Summer 
health  camps  for  children  predisposed  to  tuber- 
culosis have  been  established  largely  because  of 
the  sale  of  Christmas  Seals,  and  what  is  more  im- 
portant, the  tuberculosis  death  rate  has  been  cut 
in  half.” 

In  addition  to  supplying  the  funds  necessary 
to  carry  forward  the  program  and  activities,  the 
Ohio  Public-  Health  Association  points  out  that 
the  seal  itself  is  a messenger  of  health  education, 
impressing  upon  both  the  purchaser  and  the  re- 
cipient of  the  stamp  the  value  of  proper  health 
precautions  and  the  need  for  preventive  measures. 

Christmas  seals  are  on  sale  in  the  various 
counties  of  the  state  from  Thanksgiving  day  until 
Christmas  day.  Last  year  a total  of  24,000,000 
seals  were  sold  in  the  state.  The  goal  is  greater 
this  year.  Dr.  Robert  H.  Bishop,  Cleveland,  is 
chairman  of  the  seal  sale  campaign. 


PSYCHOLOGICAL  SYMPOSIUM 
An  international  symposium  on  feelings  and 
emotions  was  held  at  Wittenberg  College,  October 
19  to  22nd  under  the  direction  of  Dr.  M.  L.  Rey- 
mert,  director  of  the  experimental  laboratory. 
Among  the  speakers  were:  J.  M.  Cattell,  New 
York;  Dr.  Herbert  Langfelt,  Princeton;  Dr.  Wal- 
ter B.  Cannon,  Harvard;  Dr.  W.  B.  Pillsbury, 
Michigan;  Dr.  Joseph  Jastrow,  Wisconsin;  Dr.  C. 
E.  Seashore,  Iowa;  Dr.  A.  P.  Weiss,  Ohio  State; 
Dr.  D.  T.  Howard,  Northwestern;  Dr.  William 
MacDougal,  Duke;  Dr.  Knight  Dunlap,  Johns 
Hopkins;  Dr.  L.  B.  Hoisington,  Cornell;  Dr.  Mar- 
garet Washburn,  Vassar;  Dr.  Madison  Bentley, 
Illinois;  Dr.  Harvey  A.  Carr,  Chicago;  Dr.  Mor- 
ton Prince,  Harvard,  and  Dr.  R.  H.  Gault,  Chi- 
cago. 
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2NEW5  NOTESS'DHIO 


Washington,  C.  H. — Dr.  James  M.  Harsha  has 
taken  over  the  office  of  the  late  Dr.  D.  H.  Rowe. 

Cincinnati — James  Crane,  a resident  of  the  local 
Y.  M.  C.  A.,  has  been  arrested  by  representatives 
of  the  state  medical  board  on  a charge  of  prac- 
ticing medicine  without  a license. 

Malvern — Dr.  F.  H.  Stires,  health  commis- 
sioner of  Carroll  county  has  recovered  from  a 
recent  operation  for  appendicitis. 

Somerset — Dr.  Michael  Clouse  entertained  the 
following  colleagues  at  a luncheon  recently:  Drs. 
Joseph  Price,  Jones,  Milhon  and  Wendorf,  Co- 
lumbus; Samuell  and  Peterson,  Zanesville  and 
Joseph  Clouse,  Somerset. 

Columbus — Drs.  E.  D.  Helfrich  and  Edward 
Reinert,  and  P.  D.  Shriner,  have  gone  to  Ocean 
Springs,  Mississippi,  for  a fishing  and  hunting 
trip. 

Toledo — Dr.  Edwin  D.  Tucker  has  announced 
his  retirement  from  active  practice.  Dr.  Arthur 
James  has  succeeded  him  in  his  practice. 

Portsmouth — Following  an  interesting  program, 
officers  of  the  Tri-State  Medical  Association  for 
the  coming  year  were  elected  at  the  recent  Hunt- 
ington, W.  Va.  meeting:  Drs.  J.  M.  Salmon,  Ash- 
land, Ky.,  president;  H.  M.  Berry,  Pomeroy,  first 
vice  president;  Harry  F.  Rapp,  Portsmouth,  sec- 
ond vice  president;  F.  O.  Marple,  Huntington,  W. 
Va.,  secretary  and  treasurer. 

Dover — Dr.  S.  B.  McGuire  was  recently  elected 
president  of  the  Pennsylvania  Railroad  Surgeons 
Association  at  the  annual  meeting  in  Detroit. 

Marietta — Dr.  S.  A.  Cunningham  was  pain- 
fully injured  recently  when  struck  by  an  auto- 
mobile. 

Glouster — Dr.  Harry  LeFever,  son  of  Senator 
E.  LeFever,  is  teaching  clinical  medicine  in  the 
College  of  Medicine,  Ohio  State  University. 

Piqua — Dr.  W.  W.  Trostle,  who  recently  com- 
pleted his  interneship  at  Miami  Valley  hospital, 
Dayton,  has  located  here. 

Marion — Dr,  B.  G.  Cholett,  Toledo,  addressed 
the  local  Rotary  club  on  the  work  of  the  crippled 
children  agencies  in  Ohio. 

Columbus — Dr.  L.  L.  Bigelow,  president  of  the 
Ohio  State  Medical  Association,  recently  broad- 
cast a five  minute  address  on  “Why  I Am  A Doc- 
tor” from  the  First  Baptist  Church,  this  city. 

Canton — At  the  conclusion  of  the  annual  Ohio 
Welfare  Conference,  recently  held  in  Canton,  the 
following  officers  were  elected:  Judge  Harry 

Gram,  Springfield,  president;  James  Dunn,  To- 
ledo, vice  president;  Mrs.  Ina  Porter,  Marion,  vice 
president;  and  H.  H.  Shirer,  Columbus,  secretary 
and  treasurer.  Columbus  was  selected  as  the  next 


meeting  place.  A resolution  was  passed  express- 
ing opposition  to  the  initiative  petition  seeking  a 
separate  board  of  chiropractic  examiners. 

Alliance — -Dr.  T.  C.  McQuate  recently  addressed 
the  local  Kiwanis  club. 

Ashtabula — Dr.  Charles  E.  Barker,  once  phy- 
sician to  former  President  William  Howard  Taft, 
was  a recent  visitor  in  this  city. 

Lima — Dr.  P.  I.  Tussing  addressed  the  local 
Rotary  club  on  the  need  for  and  value  of  animal 
experimentation  in  the  development  of  scientific 
medicine. 

Columbus — Annual  report  of  the  state  medical 
board,  recently  filed  with  the  Secretary  of  State 
shows  that  280  certificates  were  issued  physicians; 
35  to  osteopaths,  77  to  limited  practitioners  and 
12  to  chiropodists.  Nurse  registration  issued  887 
certificates  and  approved  2244  applicants  for 
nurse  training. 

McConnelsville — Dr.  Donald  G.  Ralston  recently 
described  the  heroes  of  modern  medicine  before 
the  local  Rotary  club. 

Cleveland — Dr.  Elliott  C.  Cutler  has  been 
elected  a member  of  the  Royal  Academy  of  Medi- 
cine of  Rome. 

Columbus — Dr.  George  W.  Keil  has  been  named 
penitentiary  physician  succeeding  Dr.  W.  B.  Mer- 
rill, resigned. 

Columbus — The  Association  of  Assistant  Phy- 
sicians of  State  Hospitals  recently  held  an  in- 
teresting meeting  in  this  city.  Speakers  in- 
cluded: Drs.  Serge  Androp,  Gallipolis;  B.  A. 
Williams  and  J.  F.  Bateman,  Cincinnati;  C.  F. 
Creed,  Frank  McCafferty  and  E.  W.  Martz,  Co- 
lumbus; L.  W.  Yule,  Cleveland;  R.  H.  Guthrie, 
Massillon;  N.  W.  Reiser  and  M.  K.  Amdur,  To- 
ledo; M.  W.  Fowler,  Athens;  Robert  G.  Stone, 
Trenton,  N.  J.  and  Thomas  H.  Dredge,  Athens. 

Lancaster — Dr.  Harry  L.  Bounds  has  moved 
to  Mansfield  where  he  will  open  an  office. 

Lakewood — Dr.  George  D.  Lowry  has  moved 
to  Delaware  where  he  has  taken  a position  as 
director  of  the  student  health  service,  Ohio  Wes- 
leyan University. 

Toledo — Drs.  C.  W.  Waggoner  and  C.  D.  Selby, 
were  elected  to  membership  on  the  Toledo  Charter 
Commission  recently.  This  important  civic  com- 
mission is  vested  with  the  responsibility  of  draft- 
ing the  new  city  charter. 


Physicians  desiring  positions  as  assistant  and 
associate  medical  officers,  medical  officers  or 
senior  medical  officers  may  secure  full  informa- 
tion concerning  the  examinations  which  the  U.  S. 
Civil  Service  Commission  will  conduct  to  fill  va- 
vancies  in  the  federal  service  from  postmasters 
in  cities  or  direct  from  the  commission  at  Wash- 
ington. Applications  for  these  positions  will  be 
received  up  until  December  30th. 
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HOSPITAL  NOTES 


— A campaign  to  raise  $1,500,000  was  con- 
ducted during  the  week  of  November  11th  by 
Christ  hospital,  Cincinnati.  The  funds  are  to  be 
used  in  constructing  additional  facilities  and 
equipping  the  new  quarters.  Dr.  A.  C.  Bach- 
meyer,  dean  of  the  college  of  medicine,  University 
of  Cincinnati,  has  been  named  as  consultant  to 
aid  in  planning  the  new  additions. 

— Robert  Maddox,  new  superintendent  of  City 
hospital,  Springfield,  recently  explained  the  needs 
of  that  institution  to  the  Kiwanis  club. 

— Aultman  and  Mercy  hospitals,  Canton,  has 
announced  through  the  welfare  committee  of 
City  Council  that  costs  of  hospitalization  are  to 
be  increased  soon. 

— Dr.  C.  S.  Ordway,  Toledo,  recently  injured 
painfully,  in  an  automobile  accident,  is  reported 
to  be  greatly  improved. 

— Cincinnati’s  old  hospital  site  at  Twelfth  and 
Central  Parkway  is  to  be  restricted  to  market 
uses. 

— Clinical  demonstrations  and  lectures  on 
scientific  medicine  featured  the  Doctor’s  Day  pro- 
gram of  the  Good  Samaritan  hospital,  Cincinnati, 
during  their  recent  jubilee  celebration.  Program 
wras  arranged  by  Drs.  E.  O.  Smith,  John  D.  Mil- 
ler, Oscar  BeFghausen,  Clifford  Straehley,  Ed- 
ward King,  and  John  J.  Moloney. 

— St.  Anthony  and  St.  Francis  hospitals,  Co- 
lumbus, were  each  bequeathed  $500  recently 
under  the  will  of  the  late  Herman  Falter. 

— The  Commonwealth  Fund  of  Massachusetts 
has  selected  Wauseon,  Fulton  county,  as  the  site 
for  the  fourth  rural  hospital  to  be  constructed 
by  that  fund  in  recent  years.  The  Swanton  En- 
terprise says:  “The  community  chosen  must  give 
indication  of  a real  need  of  outside  assistance 
while  at  the  same  time  having  sufficient  economic 
resources  to  make  possible  the  fulfillment  of  their 
part  of  the  agreement.  Favorable  conditions  for 
the  development  of  sound  public  health  work  and 
nursing  are  also  considered  in  making  the  award. 
Wauseon  with  a population  of  slightly  more  than 
3,000  is  35  miles  west  of  Toledo.”  In  all  the  Fund 
is  expected  to  contribute  $240,000  toward  the  hos- 
pital program. 

— The  Stouder  Memorial  hospital,  Troy,  will 
soon  be  finished  and  ready  for  formal  opening. 

— Ashtabula  county  medical  society  endorsed 
the  plans  for  a county  tuberculosis  hospital  re- 
cently. 

— The  state  department  of  welfare  has  an- 
nounced through  the  press  that  contracts  for  the 
construction  of  the  administration  building,  cot- 
tages, laundry,  power  house,  water  supply  system, 
etc.,  as  part  of  the  new  institution  for  the  feeble- 


minded at  the  Apple-Creek  site,  Medina  county, 
will  be  awarded  soon  after  the  first  of  the  year. 

- — Several  valuable  sites  for  the  proposed 
Memorial  hospital  at  Sidney  have  been  offered 
the  committee  in  charge. 

— Viola  Holmes  has  brought  suit  against  White 
Cross  hospital,  Columbus,  and  John  G.  Benson, 
superintendent,  seeking  damages  aggregating 
$22,050  alleged  due  because  she  was  discharged 
as  dietitian. 

— Plans  for  a $600,000  addition  to  Akron  city 
hospital  have  been  completed. 

— Dr.  Charles  R.  Richards,  late  professor  at 
Princeton  University,  bequeathed  $5,000  to  the 
Fremont  Memorial  hospital. 

— Dr.  Stephen  A.  Douglass,  former  superin- 
tendent of  the  state  tuberculosis  sanatorium,  Mt. 
Vernon  and  lately  of  the  Cattaraugus  County 
Health  demonstration  (New  York),  has  been 
named  resident  physician  of  the  Franklin  County 
Tuberculosis  sanatorium. 

— Work  on  the  new  nurses  home  and  isolation 
ward  for  Home  and  Hospital,  Findlay,  has  been 
started. 

— Extensive  improvements  are  being  made  to 
the  Cambridge  city  hospital. 


Fifth  District  Meeting 

The  Fifth  District  Assembly  was  held  in  Cleve- 
land, October  21,  1927  under  the  direction  of 
Dr.  Clyde  L.  Cummer,  councilor  of  the  District. 
There  was  an  excellent  attendance.  It  was  opened 
with  a luncheon  at  the  Hotel  Cleveland.  The  con- 
stituent counties  were  represented  by  their  presi- 
dents, secretaries,  and  campaign  committee  chair- 
men. Dr.  L.  L.  Bibelow  addressed  the  meeting 
and  expressed  his  satisfaction  with  the  progress 
made  in  organization. 

At  2 P.  M.  a clinical  program  was  given  by 
members  of  the  staff  of  the  Cleveland  City  Hos- 
pital in  the  auditorium  of  the  new  Pathological 
Laboratory. 

The  program  was  as  follows: 

Clinical  Talks  and  Demonstrations  of  cases — 
Cleveland  City  Hospital: 

1 —  Neurological  Aspects  of  Aphasia.  Dr.  L.  J. 
Karnosh. 

2 —  The  Treatment  of  Poliomyelitis.  Dr.  John 
A.  Toomey. 

3 —  The  Liver  Treatment  of  Primary  Anemia. 
Dr.  Harold  Feil. 

4 —  Clinical  and  Pathological  Observation  on 
Heart  Cases.  Dr.  R.  W.  Scott. 

5 —  A Message  from  the  State  Medical  Associa- 
tion. Dr.  C.  W.  Stone,  President-elect,  the  Ohio 
State  Medical  Association. 

6 —  Surgical  Clinic.  Dr.  Leslie  L.  Bigelow,  Co- 
lumbus, President,  The  Ohio  State  Medical  Asso- 
ciation; Assistant  Professor  of  Surgery,  School 
of  Medicine,  Ohio  State  University. 

7 —  Surgery  of  the  Chest  with  Demonstration 
of  Cases.  Dr.  S.  O.  Freedlander. 

8 —  Demonstration  of  Unusual  Pediatric  Cases. 
Drs.  C.  W.  Burhans,  Otto  Goehle  and  J.  H.  Davis 
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9— Presentation  of  Dermatological  cases  includ- 
ing Syphilis.  Dr.  J.  R.  Driver. 


Joint  meeting  with  The  Academy  of  Medicine 
of  Cleveland  held  in  the  evening  at  the  audi- 
torium of  The  Allen  Memorial  Library,  with  the 
following  program: 

Granuloma  Inguinale:  A comparatively  new 

granuloma  of  the  skin.  Report  of  cases  with 
lantern  slides.  Harold  N.  Cole,  M.D.  and  John 

Rauschkolb,  M.D.  Paper  to  be  presented  by 
Doctor  Cole — 20  minutes. 

The  Surgical  Treatment  of  Malignant  Disease 
of  the  Colon  with  Special  Reference  to  the  Prob- 
lems Peculiar  to  this  Organ — 30  minutes.  Mr. 
Garnett  Wright,  F.  R.  C.  S.  Honorary  Surgeon, 
Salford  Royal  Hospital.  Lecturer  in  Surgical 
Pathology,  Victoria  University,  Manchester,  Eng- 
land. Discussion  opened  by  Carl  A.  Hamann, 
M.D.  and  Elliott  Cutler,  M.D. 

Important  timely  addresses  by  Leslie  L.  Bige- 
low, M.D.  of  Columbus,  Ohio,  President  of  the 
Ohio  State  Medical  Association  and  Geo.  Edw. 
Follansbee,  M.D.,  member  of  the  Judicial  Council 
of  the  American  Medical  Association. 


New^  f^rom 

County  Soq^sjj^d  Academies 


CINCINNATI  ACADEMY  OF  MEDICINE 

(H.  B.  Freiberg,  M.D.,  Secretary) 

First  District 

October  17 — A symposium  on  surgical  treat- 
ment  of  “Acute  Abdominal  Conditions”  was  pre- 
sented to  members  of  the  Academy  at  its  regular 
weekly  meeting  held  Monday  evening,  October  17, 
at  the  Cincinnati  Club.  Papers  were  presented 
by  Drs.  Dudley  W.  Palmer,  B.  N.  Carter,  J.  L. 
Ransohoff,  Joseph  Heiman,  and  W.  D.  Andrus, 
with  discussion  opened  by  Drs.  John  C.  Oliver 
and  Roger  S.  Morris. 

October  31 — Reports  of  unusual  cases  that  have 
come  under  observation  were  presented  at  the 
meeting  of  the  Academy  held  Monday  evening, 
October  31.  Cases  were  reported  by  Drs.  Parke 
G.  Smith,  Max  Zinninger,  Leonard  Neisen,  Stan- 
ley E.  Dorst,  S.  D.  Siman  and  Cecil  Striker. 

Adams  County  Medical  Society  held  its  October 
meeting  at  the  Court  House,  West  Union  on  Wed- 
nesday, October  12.  Following  a business  session, 
Dr.  L.  H.  Leonard  of  Manchester,  read  a paper 
on  “Floating  Kidney”.  A paper  on  “How  to  Col- 
lect the  Country  Physician’s  Accounts”  was  pre- 
sented by  Dr.  R.  Y.  Littleton,  of  Stouts.  Dr.  G. 
W.  Chabot,  of  Peebles,  read  a paper  on  “Removing 
Moles”.  At  the  conclusion  of  the  program,  lunch- 
eon was  served  at  the  Northside  hotel. — News 
Clipping. 

Fayette  County  Medical  Society  held  its  regu- 
lar monthly  meeting  at  the  Y.  M.  C.  A.,  Wash- 
ington C.  H.,  on  Thursday  afternoon,  October  27. 
Resolutions  were  adopted  on  the  death  of  two 
members  of  the  Society — Drs.  Frank  E.  Hyer  and 
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David  H.  Rowe.  Dr.  H.  A.  McKnight,  of  Spring- 
field,  delivered  a very  interesting  address  on 
“Fractures”,  illustrating  his  talk  with  stereopti- 
con  slides. — News  Clipping. 

Second  District 

Clark  County  Medical  Society  met  at  Hotel 
Bancroft,  Springfield,  Wednesday,  October  12. 
Following  a luncheon,  papers  were  presented  by 
Drs.  I.  H.  Boesel  and  H.  A.  McKnight  Dr.  Boesel 
took  as  his  subject,  “Pruritis  Ani”,  and  Dr.  Mc- 
Knight spoke  on  “Gastric  Hemorrhage”.  About 
35  members  were  in  attendance. — News  Clipping. 

Darke  County  Medical  Society  held  its  regular 
monthly  meeting  at  Memorial  Hall,  Greenville  on 
Thursday  afternoon,  October  13.  Dr.  Charles  W. 
McGavran  of  Columbus,  spoke  on  “Diabetes  Mel- 
litus”,  and  Dr.  Frank  W.  Harrah,  also  of  Colum- 
bus, addressed  the  society  on  “Ruptured  Kidneys; 
Diagnosis  and  Treatment”.  Both  papers  were 
illustrated  with  lantern  slides. — News  Clipping. 

Miami-Shelby  County  Medical  Societies  met  in 
joint  session  Friday,  November  4,  at  the  Nurses 
home,  Piqua  Memorial  Hospital,  Piqua.  Dr.  G.  E. 
Martin,  of  Anna,  presented  a paper  on  “Recent 
Classification  of  ‘Rheumatism’ — Infections  of 
Youth,  Degenerative  of  Old  Age”.  Discussion 
was  opened  by  Dr.  Charles  Baker,  of  West  Milton. 
“Burns”,  was  the  subject  of  a paper  by  Dr.  G.  J. 
Hance,  of  Troy,  with  discussion  opened  by  Dr.  J. 
R.  Caywood,  of  Piqua. — Program. 

Montgomery  County  Medical  Society  met  Fri- 
day evening,  October  21,  at  the  Fidelity  Building, 
Dayton.  Dr.  A.  Graeme  Mitchell,  Cincinnati,  and 
Dr.  Stanley  D.  Giffin,  Toledo,  spoke  on  the  sub- 
ject of  “Poliomyelitis”.  Dr.  Mitchell  discussed 
etiology,  epidemiology  and  pathology,  and  Dr. 
Giffin  discussed  diagnosis  and  treatment. 

The  program  for  the  regular  meeting  held  on 
Friday  evening,  November  4th  was  as  follows: 
“Arsenic  as  an  Etiological  Factor  in  Certain 
Dermatological  Conditions”,  by  Dr.  T.  C.  Sheri- 
dan, and  “Diagnosis  of  Primary  Syphilis”,  by  Dr. 
R.  Ruedemann,  Jr. — Program. 

Third  District 

Allen  County — The  Academy  of  Medicine  of 
Lima  and  Allen  County  met  in  regular  session  in 
the  Academy  rooms  in  the  Steiner  building,  Tues- 
day evening,  October  18,  with  about  75  members 
present.  At  the  business  session,  reports  of  sev- 
eral committees  were  received,  and  a revised  con- 
stitution and  by-laws  adopted.  The  scientific  pro- 
gram consisted  of  a very  interesting  paper  on 
“Psychopathic  Personalities”,  by  Dr.  W.  W. 
Beauchamp,  which  was  discussed  by  Drs.  W.  H. 
Vorbau  and  A.  F.  Basinger.  After  adjournment, 
refreshments  were  served  by  Horn’s  pharmacy. 
—A.  S.  Rudy,  correspondent. 

Hancock  County  Medical  Society  held  a dinner 
meeting  at  the  Elks’  Club,  Findlay  on  Thursday 
evening,  October  27,  with  members  from  Allen, 
Hardin,  Seneca,  Putnam  and  Wood  County  Medi- 
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cal  Societies  and  the  Toledo  Academy  of  Medicine, 
as  guests.  Following  the  dinner,  the  subject  of 
“Bronchial  Asthma”  was  discussed  by  Dr.  Burton 
Haseltine,  of  Chicago.  He  declares  that  the  causes 
of  asthma  or  bronchial  spasms  come  through  the 
central  nervous  system,  that  they  derive  from 
toxic  infection  in  some  part  or  parts  of  the  body, 
particularly  in  the  upper  respiratory  or  sinus 
passages.  Dr.  A.  W.  LaForge,  also  of  Chicago, 
described  the  skin  tests  and  the  desensitization 
treatments.  Both  theories  he  declared  fallacious. 
Dr.  Ralph  H.  Kuhns,  of  the  University  of  Chi- 
cago, explained  that  the  new  method  of  treatment 
consisted  in  locating  and  removing  the  infections 
and  in  restoring  normal  elimination.  Dr.  Dean 
W.  Myers,  of  Ann  Arbor,  Michigan,  declared  that 
with  the  removal  of  the  toxic  causes  from  the 
system,  the  sensitiveness  to  certain  substances 
which  long  were  considered  the  basis  of  asthma 
treatment,  would  disappear  entirely.  Other  dis- 
cussants of  the  subject  included  Dr.  B.  E. 
Leatherman  and  Dr.  Paul  Hohly  of  Toledo.  The 
meeting  was  in  charge  of  Dr.  H.  R.  Wynn. — 
News  Clipping. 

Mar-ion  County  Medical  Society  held  its  fall 
meeting  at  Hotel  Harding,  Marion,  on  Tuesday 
evening,  October  4,  with  about  30  members  and 
guests  in  attendance.  Following  a six  o’clock  din- 
ner, a paper  on  “Appendicitis”,  was  presented  by 
Dr.  L.  L.  Bigelow,  Columbus,  president  of  the 
Ohio  State  Medical  Association.  Dr  S.  J.  Good- 
man, also  of  Columbus,  and  secretary  of  Council 
of  the  State  Association,  spoke  on  “Medical  Legis- 
lation”. Dr.  A.  S.  Rudy,  of  Lima,  Councilor  of 
the  Third  District,  also  addressed  the  society. — 
News  Clipping. 

Fourth  District 

TOLEDO  ACADEMY  OF  MEDICINE 

(T.  H.  Brown,  M.D.,  Secretary) 

October  28 — Meeting  of  the  Surgical  Section, 
Academy  building.  Program:  “Prevention  of 

Eclampsia”,  by  Dr.  M.  W.  Diethelm.  “Obstetric 
Analgesia  and  Anesthesia:  A Comparative  Study 
of  the  Methods  and  Agents  used,  with  a Recent 
Addition”,  by  Dr.  A.  A.  Brindley;  discussion 
opened  by  Dr.  E.  I.  McKesson. 

November  h — General  meeting  of  the  Academy. 
Program:  “Bronchiectasis,  Pulmonary  Abscess 

and  Tuberculosis”,  by  Dr.  John  Alexander,  Ann 
Arbor,  Michigan.  “Empyema”,  by  Dr.  Frederick 
A.  Coller,  Ann  Arbor,  Michigan. 

November  11 — Meeting  of  the  Section  of  Path- 
ology, Experimental  Medicine  and  Bacteriology. 
Program:  “Acetic  Acid  Milk — Three  Years’  Ex- 
perience in  Its  Use”,  by  Dr.  B.  S.  Dunham.  “Bone 
Changes  as  Revealed  by  the  .X-ray,  demonstrated 
by  Lantern  Slides”,  by  Dr.  John  T.  Murphy,  and 
Dr.  B.  G.  Chollett. 

....  November  18 — Meeting  of  the  Medical  Sec- 
tion. Program:  “Mental  Disorders  and  Race  Im- 
provement”, by  Dr.  O.  0.  Fordyce,  superintendent 
of  the  Toledo  State  Hospital. 
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November  25—  Meeting  of  the  Surgical  Section. 
Program:  “Ulcers  of  the  Stomach”,  by  Dr.  H.  H. 
Heath. — Bulletin. 

Putnam  County  Medical  Society  met  at  Hotel 
Dumont,  Ottawa,  on  Thursday  evening,  October 
13.  Following  a dinner,  Dr.  V.  H.  Hay,  of  Lima, 
addressed  the  Society  on  the  subject  of  “Some 
Phases  of  Obstetrics”.  About  20  members  and 
guests  were  present,  including  a number  of  phy- 
sicians from  Lima.  At  the  close  of  the  meeting, 
members  gathered  at  the  home  of  Dr.  L.  M.  Piatt 
for  a social  hour.  The  committee  in  charge  for 
the  meeting  consisted  of  Drs.  J.  A.  Harold,  W.  B. 
Recker  and  Dr.  Piatt. — News  Clipping. 

Fifth  District 

ACADEMY  OF  MEDICINE  OF  CLEVELAND 

. (Harry  V.  Paryzek,  M.D.,  Secretary) 

November  18 — The  regular  meeting  of  the 
Academy  was  held  Friday  evening,  November  18, 
in  the  auditorium.  Program:  “Pulmonary  Ab- 

scess and  Pulmonary  Gangrene,  Clinical  and 
Pathological  Aspects”,  by  Dr.  B.  S.  Kline.  “In- 
testinal Obstruction”,  by  Dr.  John  F.  Erdmann, 
New  York  City. 

November  J — Clinical  and  Pathological  section. 
Program:  “Collapse  Therapy  in  Pulmonary 

Tuberculosis”  with  demonstration  of  cases  Dr.  R. 
C.  McKay  and  S.  0.  Freedlander.  “Mitral  In- 
sufficiency; Clinical  and  Roentgenological  Ob- 
servations”, Dr.  R.  W.  Scott  and  Dr.  David  Steel. 
“Hemophilia  in  a Child”,  Dr.  J.  H.  Davis.  A 
demonstration  of  medical  cases,  Dr.  Harold  Feil; 
demonstration  of  surgical  cases,  Dr.  F.  C.  Her- 
rick; demonstration  of  dermatological  cases,  Dr. 

J.  R.  Driver;  demonstration  of  pathological  speci- 
mens, Dr.  Otto  Saphir. 

November  11 — Experimental  Medicine  section. 
Program:  “Some  Recent  Aspects  of  the  Control 
of  the  Automatic  Properties  of  the  Heart”,  Dr. 
Pierre  Rylant,  Assistant  Professor  of  Physiology, 
University  of  Brussels,  Belgium. 

November  16 — Industrial  Medicine  and  Orth- 
opedic section.  Program:  “Cutting  Oil  Derm- 

atitis”, Dr.  G.  F.  Sykes.  “Osteomyelitis — Symp- 
toms and  Treatment”,  Dr.  G.  I.  Bauman. 

Erie  County  Medical  Society  met  at  the  Sun- 
yendeand  club,  Sandusky,  Thursday  evening, 
October  27  with  an  attendance  of  about  30  mem- 
bers and  guests  from  Sandusky,  Huron  and 
Seneca  counties.  Dr.  Elliott  C.  Cutler,  professor 
of  surgery,  Western  Reserve  University,  ad- 
dressed the  society  on  “Post-Operative  Complica- 
tions”.— News  Clipping. 

Trumbull  County  Medical  Society  held  its  regu- 
lar monthly  meeting  at  the  American  Legion 
Home,  Warren,  on  Thursday  afternoon,  October 
27.  “Pernicious  Anaemia”  was  the  subject  of  an 
address  given  by  Dr.  C.  V.  Rowland,  of  Cleve- 
land.— Program. 


THE  GOLD  MEDAL 
COD  LIVER  OIL 


T.her.?efqlJi,ce,ntennial  GoI(<  Medal  awarded 
at  1 hiladelphia  as  a recognition  of  the 
high  quality  of 

PATCH’S 
FLAVORED 
COD  LIVER  OIL 

At  the  Sesquicentennial  Exposition  held  in  Phila- 
delphia last  year  the  E.  L.  Patch  Co.  was  awarded 
the  gold  medal  for  ‘‘excellence  of  product” 

This  award  is  only  one  of  the  various  forms  of 
recognition  which  our  product  has  received. 

The  recognition  given  to  our  product  by  the  medical 
profession,  after  five  years  of  clinical  experience, 
constantly  reminds  us  of  our  great  responsibilities. 

Here  are  a few  reasons  why  Patch’s  Flavored  Cod 
Liver  Oil  is  dependable. 

It  is  made  in  our  own  plants  along  the  North 
Atlantic  Coast,  from  FRESH  LIVERS. 

Every  lot  is  biologically  assayed.  The  vitamin 
potency  is  guaranteed. 

The  dose  is  small, — a half  teaspoonful  for  children 
or  a teaspoonful  for  adults  three  times  a day. 

It  is  pleasantly  flavored.  Your  patient  will  appre- 
ciate  this  feature. 

Let  us  send  you  a trial  bottle  of  this  ‘‘Gold  Medal 
Cod  Liver  Oil.” 


Taste  it!  You'll  be  surprised! 

The  E.  L.  Patch  Co. 

BOSTON,  MASS. 

The  E.  L.  Patch  Co.,  Stoneham  80,  Boston,  Mass. 

Send  me  a sample  of  Patch's  Flavored  Cod  Liver 
Oil  with  descriptive  literature. 

Name 

Street  and  No 

City  and  State OS-D 
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A RAY  OF 


>>0/2 


^pectrums 


A SINGLE  stray  ray  of  sun- 
light, caught  by  the  phys- 
icist and  photographed,  will 
produce  the  same  continuous 
spectrum  as  the  full  glare  of  the 
noonday  sun . . . yet  it  affords 
no  comparison  of  their  relative 


power. 

The  photographed  spectrum  of 
many  a source  of  ultraviolet  light 
may  prove  almost  indistinguishable 
from  the  spectrum  produced  by  a 
mercury  arc  in  quartz . . . yet  the 
mercury  arc  is  acknowledged  one 
of  the  richest  practical  sources  of 
ultraviolet  for  clinical  use. 

It  is  this  intensity — this  therapeutic 


potency  — which  has 
made  Hanovia  Lamps 
so  widely  used 
throughout  the  world 
today.  In  these  lamps 
the  mercury  arc  . . . 
the  principle  of  which 
was  discovered  long 
after  that  of  all  the  other  sources 
of  ultraviolet  now  in  use  ...  is 
adapted  to  meet  the  increasing  de- 
mand for  precision  in  the  applica- 
tion of  light  therapy. 

The  complete  series  of  Alpine  Sun 
and  Kromayer  Lamps  includes  a model 
to  suit  every  requirement  of  general 
practitioner  and  specialist. 


LIGHT 


HANOVIA 

CHEMICAL  & MFG.  CO. 

Chestnut  Street  and  N.J.  R.  R.  Avenue 
Newark,  N.J. 

H ranch  Offices : 

30  Church  St.,  New  York  City 
30  No.  Michigan  Ave.,  Chicago 
220  Phelan  Bldg.,  San  Francisco 


I 

| ASK  FOR“THE  BLACK  BOOK” 

Gentlemen:  Please  send  me  for  my  files  a copy 
of  The  Black  Book,  illustrating  the  complete 
I range  of  Hanovia  Lamps. 

I 67 


Street 

I City State 
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Syracuse,  N.  Y. , December  1,  1927 

Dear  Doctors 

Primarily  you  are  interested  in  QUALITY  and  only 
incidentally  in  PRICE. 

There  must  be  some  MERIT  in  products  that  warrant 
repeat  orders  and  letters  of  approval. 

MUTUAL  PHARMACAL  CO.  Inc. 


The  Ohio  State  Association  of  Graduate  Nurses 

Official  Registries  for  Nurses 


District  No. 
District  No. 
District  No. 
District  No. 
District  No. 

District  No. 
District  No. 


1 — 42  Hawthorne  Ave.,  Akron,  Ohio.  Phone:  Main  6570 

3 —  149  Hollywood  Ave.,  Youngstown,  Ohio.  Telephone:  3-3780 

4 —  2157  Euclid  Avenue,  Cleveland,  Ohio.  Phone:  Prospect  3914 

8 —  139  Mason  Street,  Cincinnati,  Ohio.  Phone:  Avon  8172 

9 —  1930  Robinwood  Ave.  Apartment  40  “The  Scotwood”  Toledo, 
Ohio.  Phone:  Main  7962 

12 — 398  N.  Garfield  Ave.,  Columbus,  Ohio.  Phone : Franklin  1234 
15 — Portsmouth  General  Hospital,  Portsmouth,  O.  Phone  559 


Sixth  District 


Small  Advertisements 


Portage  County  Medical  Society  met  Thursday 
afternoon,  October  27,  in  the  office  of  Dr.  L.  A. 
Woolf,  of  Ravenna.  Following  a business  session, 
Dr.  Woolf  gave  an  interesting  talk  on’  “Some 
Features  of  Diathermy”. — E.  J.  Widdecombe, 
Secretary. 

Summit  County  Medical  Society  met  at  the 
Akron  City  Club,  Wednesday  evening,  November 
2 for  the  annual  dinner  and  ladies’  night.  The 
program  included  an  address  by  Hon.  Martin  L. 
Davey,  of  Kent,  and  a concert  by  the  Doctors’ 
Orchestra.  Honoring  past  presidents  of  the  So- 
ciety, President  W.  A.  Hoyt  made  an  introductory 
address,  with  responses  from  past  presidents,  Dr. 
J.  N.  Weller  and  W.  S.  Chase. — Program. 

The  Union  Medical  Association  of  the  Sixth 
Councilor  District  held  its  209th  session  at  the 
Wooster  Country  club,  on  Tuesday,  October  11. 
Speakers  at  the  morning  session  were  Dr.  C.  Ross 
Deeds  of  Canton,  and  Dr.  Arthur  G.  Hyde,  su- 
perintendent of  the  State  Hospital  at  Massillon. 
Drs.  John  P.  Sawyer  and  H.  J.  John  of  Cleveland, 
were  the  speakers  for  the  afternoon  program. 
Luncheon  was  served  at  the  club,  and  the  golf 
course  was  opened  to  members  before  and  after 
the  sessions.  Arrangements  for  the  meeting  were 
in  charge  of  Dr.  R.  C.  Paul,  Wooster,  president, 
Dr.  J.  H.  Seiler,  Akron,  secretary,  and  Dr.  D.  W. 


Situation  Wanted — Salaried  appointments  for  Class  A 
physicians  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service. 
Aznoe’s  National  Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  of  Chicago  Associa- 
tion  of  Commerce. 

For  Rent — Physicians  and  Dentists  offices  at  139  South 
Grant  Ave.,  close  to  Grant  Hospital.  Rent  reasonable. 
Eerything  up  to  date.  Inquire  Dr.  B.  W.  Abramson. 

For  Sale — Large  residence,  formerly  occupied  by  a phy- 
sician. Situated  in  the  central  part  of  a good  business  vil- 
lage with  a large  centralized  school  and  two  churches,  in  a 
fine  farming  community.  No  doctor  located  in  village  at 
present.  For  information  write  Wm.  Kahl,  Dola,  Ohio. 

For  Sale — Practice  and  Drugs,  city  8,000,  good  territory, 
roads  and  hospital.  Possession  January  1.  Specializing. 
Addres  P.D.  Care  Ohio  State  Medical  Journal. 

Stevenson,  Akron,  councilor  of  the  District. — 
News  Clipping. 

Seventh  District 

Columbiana  County  Medical  Society  met  at  the 
Memorial  building,  Salem,  Tuesday  afternoon, 
October  11.  Dr.  Joseph  M.  Scott,  professor  at  Mt. 
Union  College,  Alliance,  addressed  the  society  on 
the  subject  of  “Heredity”.  Members  of  the 
Travelers  club  were  invited  guests. — News  Clip- 
ping. 

Ninth  District 

The  annual  meeting  of  the  Ninth  District  Medi- 
cal Society  was  held  Thursday,  October  20  at  the 
Court  House  auditorium,  Ironton.  The  program 
was  as  follows:  “Obstetrics  in  General  Practice”, 
by  Dr.  Wayne  Brehm,  of  Columbus.  “Abdominal 
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Ohio  State  Board  of  Health 

BIOLOGICAL  PRODUCTS 


Antitoxins 

Diphtheria  Antitoxin  Tetanus  Antitoxin 

Scarlet  Fever  Streptococcus  Antitoxin 


Sera 

Antimeningococcic  Serum 
Antipneumococcic  Serum 
Antistreptococcic  Serum 
Normal  Horse  Serum 
Diagnostic  Agglutinating  Serums 


Vaccines 


Vaccine  Virus  (Small  Pox)  Rabies  Vaccine  (Semple  Method) 

Typhoid  Paratyphoid  Vaccine 


Acne  Combined  Vaccine 
Catarrhal  Combined  Vaccine 
Colon  Combined  Vaccine 
Gonococcus  Combined  Vaccine 


Influenza  Combined  Vaccine 
Streptococcus  Combined  Vaccine 
Pertussis  Combined  Vaccine 
Pneumococcus  Combined  Vaccine 


Miscellaneous  Products 

Diphtheria  Toxin  Antitoxin  Mixture  Schick  Test 

Loeffler’s  Blood  Serum  Slants 


Specify  U.  S.  S.  P.  Biologicals  to  your  County  or  City  Health  Commissioner  and 
derive  the  advantages  made  possible  by  our  contract  with  the  Ohio  State  Board  of 
Health. 

Address  all  communications  to  our  Columbus,  Ohio,  branch,  where  they 
will  receive  prompt  and  careful  attention. 


List  of  Distributing  Stations  sent  on  request. 


United  States  Standard  Products  Company 

Ohio  Department  of  Health  Laboratories — O.  S.  U.  Campus 
COLUMBUS,  OHIO 


Laboratories 
Woodworth,  Wisconsin 


United  States  Government 
License  No.  65 
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Diagnosis”,  by  Dr.  C.  D.  Hoy,  of  Columbus. 
“Poliomyelitis”,  by  Dr.  F.  C.  Hodges  of  Hunting- 
ton,  West  Virginia.  Dinner  was  served  at  Hotel 
Marting  at  5:30,  after  which  a business  session 
was  held,  followed  by  an  address  on  “Medicine — 
Yesterday  and  Today”,  by  Dr.  E.  W.  Mitchell,  of 
Cincinnati. — Program. 

Scioto  County — Hempstead  Academy  of  Medi- 
cine held  a joint  session  with  the  Graduate  Nurses 
Association  of  the  Fifteenth  District,  at  the  Mary 
Louise  Candye  Shoppe  on  Monday  evening,  Oc- 
tober 24. — Program. 

Tenth  District 

COLUMBUS  ACADEMY  OF  MEDICINE 

(J.  A.  Beer,  M.D.,  Secretary) 

October  17 — Regular  meeting  of  the  Academy 
of  Medicine,  held  at  Columbus  Public  Library, 
Monday  evening,  October  17.  Program:  “New 

Developments  in  Prenatal  Care”,  by  Dr.  Roy  E. 
Krigbaum,  with  discussion  opened  by  Drs.  W.  D. 
Inglis  and  Wayne  Brehm. 

October  2h — Regular  meeting — Program:  “The 
Bony  Pelvis  during  and  after  Labor”,  by.  Dr. 
Wayne  Brehm,  with  discussion  opened  by  Drs.  S. 
J.  Goodman  and  R.  E.  Krigbaum. 

November  7 — Regular  meeting — Program: 
“Temperature  in  Tuberculosis”,  by  Dr.  Charles 

O.  Probst,  with  a general  discussion. — Program. 


Periodic  Medical  Examinations 

The  rising  tide  of  interest  of  apparently  well 
people  in  the  need  and  value  of  periodic  medical 
examinations  is  attracting  the  attention  of  numer- 
ous nations. 

Edward  H.  Marsh  has  pointed  out  that: 

1.  “It  is  evident  that  the  mortality  in  the  so- 
called  degenerative  diseases  is  steadily  increas- 
ing.” 

2.  “Health  surveys  show  that  one-third  of  those 
sick  and  disabled  are  so  because  of  these  diseases. 

3.  “Health  surveys  show  that  28  per  cent,  of 
those  sick  and  disabled  have  been  in  such  con- 
dition for  one  year  or  more. 

4.  “From  10  to  12  per  cent,  of  individuals  with 
physical  impairment  necessitating  medical  advice 
are  not  aware  of  their  condition. 

5.  “The  economic  loss  from  morbidity  and  mor- 
tality in  these  diseases  is  enormous. 

6.  “By  periodic  medical  examination  with  ap- 
propriate advice  and  treatment  the  mortality  from 
the  degenerative  diseases  can  be  postponed.” 

Interest  in  periodic  medical  examinations  is  in- 
creasing in  Ohio.  Physicians  are  being  asked 
more  frequently  to  make  such  examinations.  More- 
over, the  patients  generally  desire  a copy  of  the 
results  of  the  examination. 

The  State  Association  Committee  on  Periodic 
Health  Examinations  several  months  ago  recom- 
mended the  A.  M.  A.  standard  form  for  such  ex- 
aminations. A copy  of  these  forms  may  be  se- 
cured from  State  Association  headquarters,  or 
direct  from  the  American  Medical  Association. 
They  may  be  purchased  in  quantities  from  the  A. 
M.  A.,  or  they  may  be  printed  by  the  local  print 
shop. 


Burdick  Quartz  Lamps 

and 

McIntosh  High  Frequency 
and  Diathermy  Apparatus 

Exclusive 
Agents  for  Ohio. 

Payments  Cash 
or  on  Time. 

We  Install  and 
Give  Expert 
Service. 


Write  us  before 
you  buy. 

Literature  on 
request. 


THE  SCHUEMANN-JONES  CO. 

2134  East  Ninth  Street,  Cleveland,  O. 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 


Get  Our  Price  List  and  Discounts 
Before  You  Purchase 
WE  MAY  SAVE  YOU  FROM  10%  TO 
25%  ON  X-RAY  LABORATORY  COST 

Among  the  Many  Articles  Sold  Are 
X-RAY  FILM — Buck  X-Ograph,  Eastman  or  Agfa.  Su- 
perspeed Duplitized  Film.  Heavy  discounts  on  stan- 
dard package  lots.  Buck  X-Ograph,  Eastman  and 
Justrite  Dental  Films.  Fast  or  slow  emulsions. 


BRADY’S  POTTER  BUCKY 

DIAPHRAGM  insures  finest  — 

radiograph  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads 

Curved  Top  Style — up  to  17x17  size  cassettes $250.00 

Flat  Top  Style— holds  up  to  11x14  cassettes 175.00 

Flat  Top  Style— 11x14  size 175.00 

Flat  Top  Style— 14x17  size 260.00 

DEVELOPING  TANKS,  4,  5 or  6 compartment  stone, 
will  end  your  dark  room  troubles.  Ship  from  Chi- 
cago, Brooklyn,  Boston  or  Virginia.  Many  sizes  of 
enameled  steel  tanks. 

INTENSIFYING  SCREENS — Buck  X-Ograph.  Patterson 
or  E.  K.  Screens,  for  fast  exposure,  sold  alone  or 
mounted  in  cassettes.  Liberal  discounts.  All-metal 
cassettes  in  several  makes. 

If  you  have  a machine  GEO.  W.  BRADY  & CO. 

have  us  put  your  name 

on  our  mailing  list.  771  So.  Western  Ave.,  CHICAGO 
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Within  four  years  this  horse  has  produced  sufficient  scarlet  fever  anti- 
toxin to  save  the  lives  of  many  thousand  children. 


When  Scarlet  Fever  Threatens 


Ricinoleated  Antigen,  Scarlet  Fever,  Immunising,  Lilly, 
offers  a practical  and  safe  method  of  suppressing  scarlet 
fever  epidemics  by  active  immunisation  of  unexposed  sus- 
ceptibles.  Immunity  is  established  promptly  in  the  ma- 
jority of  young  subjects  with  a minimal  number  of  doses. 
Reactions  are  negligible  when  the  antigen  is  given  intra- 
muscularly. • 

Scarlet  Fever  Streptococcus  Antitoxin,  Lilly,  is  a potent 
serum,  refined  by  improved  methods  of  concentration. 
The  dramatic  results  obtained  with  the  antitoxin  in  the 
treatment  of  severe  cases  of  scarlet  fever  make  it  a valu- 
able specific  agent. 


ELI  LILLY  AND  COMPANY 


Indianapolis , U.  S.  A . 


The  following  Lilly  Scarlet  Fever  Products 
are  available  through  the  drug  trade  : Ricino- 
leated  Antigen,  Scarlet  Fever,  Immunizing, 
Lilly,  R-302,  1 cc.  vials,  R-304,  5 cc.  vials, 
R-307 , 20  cc . vials . 

Special  packages  are  available  for  the  immun- 
ization of  larger  groups. 

Scarlet  Fever  Streptococcus  Antitoxin,  A-80, 
Prophylactic  Dose ; A-82,  Therapeutic  Dose. 
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America's 
Greatest ! 


A Noiwlrritating  Diuretic  And  a Natural 
Mineral  Water  That  is  Alkaline 
and  Delicious  Tasting 


It  has  been  said  that  an  ounce  of  prevention  is 
worth  a pound  of  cure.  Why  is  it  so  necessary  to 
extract  teeth,  remove  tonsils,  and  cut  out  appendices  ? 
Is  it  not  true  that  faulty  elimination  is  the  cause  of 
the  trouble  in  most  cases  ? Why  not  aid  in  prevent- 
ing the  frequent  occurrence  of  these  troubles?  Faulty 
elimination  of  body  wastes  through  the  bowels,  kid- 
neys, skin  and  lungs  frequently  causes  the  retention 
of  poisons  in  weakened  or  susceptible  tissues  and 
organs  of  the  body  are  simply  sewers  to  carry  off 
these  poisonous  wastes.  We  certainly  cannot  flush 
these  sewers  without  water. 

Proper  posture  in  sleeping  hours  and  the  regular 
use  of  Mountain  Valley  Mineral  Water  should  not  be 
overlooked  as  the  key  to  unlocking  the  closed  door 
caused  by  “Constipation,"  “High  Blood  Pressure," 
“Rheumatism,"  “Gout"  and  a hundred  other  func- 
tional disorders  of  the  body  organs.  As  an  aid  in 


the  prevention  and  treatment  of  these  disorders 
please  consider  my  suggestion  regarding  the  effective- 
ness of  Mountain  Valley  Water  and  body  posture  in 
sleeping  hours. 

If  you  have  not  received  your  copy  of  “THE  PLAN 
O’  THE  HOUSE  O’  MAN,  SIR  I"  we  would  be  glad 
to  mail  it  at  your  request.  It  contains  some  Worth- 
while suggestions  for  the  coming  year.  During  the 
past  thirty  years  of  my  practice  I have  learned  the 
real  value  of  Mountain  Valley  Water  and  conscien- 
tiously recommend  its  use.  Because  the  water  is 
light,  soft  and  bland  it  can  be  used  freely.  The  local 
distributor  of  Mountain  Valley  Water  would  be 
pleased  to  serve  you  either  direct  from  his  office  or 
through  your  favorite  drug  store.  Deliveries  are 
made  each  day  in  cases  containing  twelve  half  gallon 
bottles. 


J.  C.  MINOR,  M.D. 
Medical  Director 
HOT  SPRINGS.  ARK. 


Ohio  Offices 

Mountain  Valley  Water  Co. 

1610  Prospect  Are.,  306  W.  Seventh  8t., 
Cleveland  Cincinnati 


36  W.  State  St.. 
Colnmboj 


Ohio  Medical  Profession  Well  Represented  in 
U.  S.  Army  Reserve 


One-tenth  of  the  members  of  the  Ohio  State 
Medical  Association  hold  commissions  in  the  Med- 
ical Reserve  Corps,  U.  S.  Army. 

This  rather  significant  fact  was  brought  out  in 
a study  of  the  Assignment  List  of  the  Medical 
Department  Reserves,  recently  published  by  the 
War  Department. 

Ohio  has  contributed  575  physicians  and  sur- 
geons to  the  Organized  Reserves.  Of  this  number, 
one  is  a brigadier  general;  14  are  colonels;  48 
are  lieutenant  colonels;  160  are  majors;  124  are 
captains;  and  228  are  first  lieutenants. 

There  are  still  several  vacancies  in  the  Or- 
ganized Reserve  Medical  department.  Full  in- 
formation may  be  obtained  cocerning  commissions 
from  the  Commanding  General,  Fifth  Corps  Area, 
Fort  Hayes,  Columbus,  Ohio. 

The  roster  of  Ohio  physicians  and  surgeons  to- 
gether with  their  rank,  follows: 

Bridagier  General — George  W.  Crile,  Cleveland. 

Colonels — John  C.  Darby,  Cleveland;  Fred 
Fletcher,  Columbus;  Joseph  A.  Hall,  Cincinnati; 
John  M.  Ingersoll,  Cleveland;  Nathaniel  M. 
Jones,  Cleveland;  Eugene  F.  McCampbell,  Co- 
lumbus; Carey  P.  McCord,  Cincinnati;  Charles  H. 
MacFarland,  Cleveland;  Charles  A.  Neal,  Nor- 


wood; Henry  L.  Sanford,  Cleveland;  George  C. 
Schaeffer,  Columbus;  Harry  H.  Snively,  Colum- 
bus; Willard  C.  Stoner,  Cleveland;  James  S. 
Wilson,  Columbus. 

Lieutenant  Colonels — Serge  Androp,  Gallipolis; 
Arthur  C.  Bachmeyer,  Cincinnati;  Benjamin  C. 
Bernard,  Alliance;  William  R.  Barney,  Cleveland; 
George  B.  Booth,  Toledo;  Edmund  R.  Brush, 
Zanesville;  Dora  Van  B.  Burkett,  Columbus;  Lee 
E.  Casey,  Minerva;  Burton  O.  Clark,  Cleveland; 
John  R.  Claypool,  Mt.  Vernon;  Harrison  A.  Cole- 
man, New  Philadelphia;;  Elliott  C.  Cutler,  Cleve- 
land; Charles  S.  Dryer,  Wyoming;  John  D.  Dun- 
ham, Columbus;  Abraham  H.  Dunn,  Columbus; 
Alfred  G.  Farmer,  Dayton;  Alfred  Friedlander, 
Cincinnati;  Charles  D.  Gamble,  Lima;  Lucius  B. 
Goodyear,  Toledo;  Elijah  J.  Gordon,  Columbus; 
Courtney  P.  Grover,  Dayton;  Carl  A.  Hamann, 
Cleveland;  Frank  Hamden,  Columbus;  Ralph  R. 
Harris,  Columbus;  Benjamin  F.  Hayden,  Dayton; 
Frederick  C.  Herrick,  Cleveland;  Charles  T. 
Hunt,  Miamisburg;  Harry  D.  Jackson,  Circle- 
ville;  Gerald  P.  Lawrence,  Westerville;  William 
H.  Leet,  Conneaut;  Joseph  A.  Link,  Springfield; 
Arthur  J.  McCracken,  Belief ontaine;  Pope  L. 
Marshall,  Columbus;  John  W.  Means,  Columbus; 
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MERRELL-SOlZfLE 

Powdered  Whole  Lactic  Acid  Milk 

NO  CHANGE  OF/TORMULA 

Of  Uy/tc&L 

J of o l£.  a/ (f! &e*=e£^&t4.  CennJy^ufe 


OHE  composition  and  caloric  value  of  Merrell-Soule  Powdered 
Whole  Ladtic  Acid  Milk  liquefied  in  proportion  of 

1 packed  level  tablespoonful  in  2 ounces  of  water 

and  that  of  fluid  whole  lactic  acid  milk  are  the  same.  No  change 
of  formula  is  indicated  when  this  standard  preparation  replaces 
your  fluid  milk  formula. 

SOME  PROVEN  FACTS 


The  vitamins  are  not  destroyed. 

There  are  no  pathogens. 

Its  butterfat  is  completely  homogenized  and 
does  not  rise. 

Its  curd  is  as  fine  as  boiled  milk ; yet  it  is  not 
boiled  milk. 


The  high  protein  content  of  lacftic  acid  milk  formulae  increases 
the  need  for  a fine  curd.  In  the  fluid  milk  preparation,  boiling  or 
vigorous  stirring  is  required  to  achieve  this. 

Your  mothers  are  spared  much  if  their  own  painstaking  prep- 
aration or  dependence  on  daily  deliveries  is  replaced  by  your  order 
to  use  Merrell-Soule  Powdered  Whole  Ladtic  Acid  Milk.  This 
insures  a fresh  supply  of  Ladtic  Acid  Milk  always  on  hand  and 
the  elimination  of  shortage  and  waste. 


Literature  and  samples  sent  promptly  upon  request . 


<nwrn 


Recognizing  the  impor- 
tance of  scientific  control, 
all  contact  with  the  laity 
is  predicated  on  the  policy 
that  KLIM,  and  its  al- 
lied products  be  used  in 
infant  feeding  only  ac- 
cording to  a physician ’$ 
formula. 


In  Canada  KLIM 
and  its  allied  pro - 
ducts  are  made  by 
Canadianh/lilk  Pro- 
ducts, Ltd.,  374  Ad- 
elaide Street,  West, 
Toronto. 
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Porter  C.  Pennington,  Findlay;  Chester  M. 
Peters,  Canton;  Joseph  E.  Pirrung,  Cincinnati; 
Vernon  Roberts,  Dayton;  Walter  B.  Rogers, 
Cleveland;  Scott  C.  Runnels,  Cleveland  Heights; 
John  H.  Schroeder,  Cincinnati;  William  A.  Searl, 
Cuyahoga  Falls;  John  W.  Sheetz,  Columbus;  Ed- 
ward D.  Sinks,  Lima;  Thomas  E.  Walker,  Cleve- 
land; Justin  M.  Waugh,  Cleveland:  Henry  L. 

Wenner,  Toledo;  William  D.  Wise. 

Majors — Ira  A.  Abrahamson,  Cincinnati;  Nich- 
olas A.  Albanese,  Columbus;  William  H.  Ambrose, 
Greenfield;  Richards  E.  Amos,  Akron;  Frank  E. 
Ayers,  Celina;  Wylie  M.  Ayers,  Cincinnati;  Erl 

A.  Baber,  Cincinnati;  Ulysses  M.  Bachman, 
Cleveland;  Charles  H.  Bailey,  East  Liverpool; 
Edwin  A.  Baker,  Clyde;  George  I.  Bauman,  South 
Euclid;  Joseph  J.  Bellas,  Newton  Falls;  Julien 
E.  Benjamin,  Cincinnati;  Herbert  W.  Bennett, 
Lisbon;  Casper  H.  Benson,  Columbus;  Christian 
J.  Biedenkopf,  Newark;  Leslie  L.  Bigelow;  Co- 
lumbus; Marion  A.  Blankenhorn,  Cleveland; 
Howard  E.  Boucher,  Columbus;  Frank  G.  Boud- 
reau, Columbus;  J.  Craig  Bowman,  Upper  San- 
dusky; Ernest  R.  Brooks,  Cleveland;  Nathan  W. 
Brown,  Toledo;  Samuel  Brown,  Cincinnati; 
Ralph  G.  Carothers,  Cincinnati ; Russell  J.  Caton, 
Bucyrus;  Herbert  M.  Chaney,  Sardina;  Paul  H. 
Charlton,  Columbus;  Byron  B.  Colvin,  Cleveland; 
Robert  Conard,  Wilmington;  Frank  D.  Conroy, 
Cincinnati;  Frank  B.  Cross,  Cincinnati;  Louis  M. 


Cusher,  Cincinnati;  Virgil  H.  Danford,  Warrens- 
ville;  William  T.  Darnell,  Middletown;  Carroll  W. 
DeCourcy,  Cincinnati;  Reaves  W.  De  Crow, 
Wheelersburg;  Wm.  R.  Deemer,  Fremont;  Adam 

B.  Denison,  Cleveland;  Edward  D.  Dowds,  Shelby; 
Henry  K.  Dunham,  Cincinnati;  Howard  V.  Dut- 
row,  Dayton;  Joseph  M.  Dunn,  Columbus;  Nelson 

C.  Dysart,  Columbus;  Charles  K.  Ervin,  Cincin- 
nati; Albert  G.  Eyestone,  Gibsonburg;  Jacob  B. 
Falk,  Cincinnati;  Warren  C.  Fargo.  Cleveland; 
Emmett  Fayen,  Cincinnati;  Louis  Fied,  Jr.,  Cin- 
cinnati; Alan  D.  Finlayson,  Cleveland;  Giorando 
Fliedner,  Cleveland;  Adolphus  W.  Foertmeyer, 
Cincinnati;  William  L.  Fox,  Cleveland;  Curtiss 
Ginn,  Dayton;  George  F.  Glass,  Cleveland;  James 
A.  Gould,  Columbus;  Allen  Graham.  Cleveland; 
Thomas  A.  Graven,  Wooster;  Wilmer  E.  Griffith, 
Hamilton;  Royal  G.  Grossman,  Lakewood;  Thur- 
man B.  Haas,  McArthur;  Charles  S.  Hamilton, 
Columbus;  Charles  B.  Hamma,  Springfield; 
Daniel  C.  Handley,  Cincinnati;  Myron  Hanna, 
Findlay;  Howard  E.  Harman,  Chillicothe; 
Isaac  B.  Harris,  Columbus;  Virgil  H.  Hay, 
Lima;  William  H.  Henry,  Middletown;  Ed- 
gar R.  Hiatt,  Shawnee;  Burt  Hibbard, 
Lima;  Emmett  L.  Hooper,  Dayton;  Fred- 
erick M.  Houghtaling,  Sandusky;  Daniel  C. 
Houser,  Urbana;  George  C.  Hunter,  Ironton; 
Clarence  M.  Hyland,  Columbus;  Joseph  C.  Hynes, 
Dayton;  Cullen  W.  Irish,  Barberton;  Henry  J. 


Duo 

Liquid  Adhesive 


BOII.  AFTER. 

SURGICAL 

TREATMENT 


DUO 

LIQUID  ADHESIVE 
APPLIED  NEAR  WOUND 
WITH  A SWAB 


LINT  OB  GAUZE 
DRESSING  IN  PLACE 
OVERWOUND 


yA  * 


NEW  BRUNSWICK 


J ■ , 


ADHESIVE  DRESSINi 
Without  Straps 


iow  Supplied : in  Duo  Liquid  Adhesive  2oz. 
sottles.  list  price, 50<  cnDuo  Liquid  Adhesive 
^it  (including  assorted  dressings)  list  price  ^1.- 
C PUP  Miniature  Duo  Liquid  Adhesive  Kjt  CDCC 

I\LL  «—  SAMPLE  OFFER  —¥  ilXLL 


applied 


with  a 


Swab  / 


For  Neat  Sightly  Dressings 
Quick  To  Put  On ....  Easy  to  Take  Off 

Not  affected  by  secretions,  temperature  or  climate. 

No  special  preparation  of  field  required. 

Cases  which  may  be  dressed  with  Duo: 

BOILS  • CARBUNCLES  • FELONS  • ABCESSES-  MASTOIDS 
VACCINATIONS  • GLAND  EXCISIONS  • ALL  MINOR. 
WOUNDS.  PARTICULARLY  OF  THE  FACE.  NECFw, 
SCALP.  FINGERS.  HANDS.  ARMS.  TOES  AND  FEET 


December,  1927 


State  News 


1033 


Mellin’s  F ood— A Milk  Modifier 

The  curd  of  cow’s  milk  is  made  soft,  flocculent  and  easily  digested  by  the 
use  of  Mellin’s  Food  as  a milk  modifier. 

The  carbohydrate  content  of  cow’s  milk  is  increased  by  the  addition  of 
Mellin’s  Food,  and  in  a form  (maltose  and  dextrins)  well  suited  to  an  infant’s 
digestion. 

The  mineral  salts  in  cow’s  milk  are  supplemented  by  modifying  the  milk  with 
Mellin’s  Food,  the  additional  mineral  matter  consisting  of  potassium,  calcium, 
sodium,  magnesium,  phosphatic  salts  and  iron;  all  in  a form  readily  utilized  for 
the  development  of  bone  structure  and  for  the  regulation  of  various  functions  of 
the  body. 

An  infant’s  diet  properly  prepared  from  Mellin’s  Food  and  cow’s  milk  is  well 
balanced  nourishment  and  readily  digestible  by  a baby  of  any  age. 

Mellin’s  Food  Company,  177  State  Street,  Boston,  Mass. 


r 


At  Your 

Grocer’s 


When  It  Rains 

— It  Pours 


/ 

Announcing 

Morton’s  Iodized  Table  Salt 

Y/V  E are  pleased  to  announce  to  the  medical  profession  that  we  have  perfected, 

’ ’ and  placed  on  the  market  an  Iodized  Table  Salt.  Suitable  machinery  has  been 
installed  which,  under  the  supervision  of  a certified  chemist,  assures  proper  mixing 
and  a reliable  product. 

This  Salt  contains  two  one-hundredths  of  1%  Potassium  Iodide  (one  part  in  five 
thousand)  as  recommended  by  Medical  Societies  and  State  Boards  of  Health  as  a 
preventive  of  goiter  and  thyroid  trouble,  now  prevalent  in  many  localities. 

This  is  the  same  Morton’s  Salt  that  you  have  used  for  years,  packed  in  the  same 
damptite  package  with  a handy  aluminum  spout — only  with  .02%  of  iodide  added 
for  its  medicinal  value. 

MORTON  SALT  COMPANY  - CHICAGO 

J 
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John,  Cleveland;  Milton  E.  Jones,  Columbus; 
Thomas  E.  Jones,  Cleveland;  Edgar  B.  Junker- 
mann,  Columbus;  Nathan  H.  Keller,  Cincinnati; 
Jeremiah  E.  Kerschner,  Columbus;  Charles  E. 
Kiely,  Cincinnati;  Edward  King,  Cincinnati; 
Elmer  A.  Klein,  Norwood;  Alan  DeG.  Knisely, 
Lima;  Edward  V.  Kyle,  Hicksville;  Edwin  G. 
Kyte,  Columbus;  Fred  W.  Lane,  Cambridge; 
Charles  G.  LeRocco,  Cleveland  Heights;  William 
F.  Lauterbach,  Dayton;  RoscoeJJ.  Leland,  Colum- 
bus; Henry  R.  Lesser,  Toledo;  George  W.  Lewis, 
Pierpont;  Howard  C.  Lisle,  Springfield;  Percy  B. 
Long,  Copley;  Rey  V.  Luce,  Akron;  Elmer  E. 
Lynch,  Marion;  Charles  J.  McDevitt,  Cincinnati; 
Paul  R.  McLaughlin,  Guysville;  Anthony  Ma- 
tuska,  Cincinnati;  Nevin  C.  Mayer,  Apple  Creek; 
Hugh  J.  Means,  Columbus;  Henry  J.  Meister, 
Warren;  Courtland  B.  Meuser,  Ashland;  Burton 
R.  Miller,  Tiffin;  William  F.  Millhon,  Columbus; 
Albert  G.  Mitchell,  Cincinnati;  David  H.  Moore, 
Urbana;  William  B.  Morrison,  Columbus;  Mich- 
ael P.  Motto,  Cleveland;  Clarence  F.  Murbach, 
Archbold;  James  G.  Murfin,  Portsmouth;  Harvey 
H.  Musser,  Akron;  John  H.  Niles,  Cincinnati; 
James  T.  Norton,  Kent;  Harry  V.  Paryzek, 
Cleveland;  Marcellus  L.  Peterson,  Cincinnati; 
Ursus  V.  Portmann,  Cleveland;  Frederick  C.  Pot- 
ter, Akron;  Merrill  D.  Prugh,  Dayton;  R.  S. 
Reich,  Cleveland;  Franklyn  A.  Rice,  East  Cleve- 
land; Maurice  L.  Richardson,  Cleveland;  George 
A.  Rowland,  Chillicothe;  Howard  F.  Schell,  Cin- 
cinnati; Homer  G.  Scranton,  Alliance;  Frank  M. 
Shafer,  Dayton;  Kenneth  E.  Shaweker,  Dover; 
Harry  Silver,  Cleveland;  Charles  D.  Slagle,  Cen- 
terville; Anderson  L.  Smedley,  Hamilton;  Clem- 
ent D.  Smedley,  Youngstown;  Archibald  A. 
South  wick,  Cleveland;  Wiley  T.  Sprague,  Athens; 
Ralph  W.  Staley,  Cincinnati;  Henry  Stanberry, 
Cincinnati;  Clyde  K.  Startzman,  Belief ontaine'; 
Frederick  C.  Swing,  Cincinnati;  Claude  A.  Tail- 
man,  Toledo;  Ralph  B.  Tate,  Columbus;  James  R. 
Tillotson,  Lima;  William  E.  Trego,  Cleveland; 
Harvey  N.  Trumbull,  Columbus  Grove;  George 
P.  Tyler,,  Jr.,  Ripley;  James  A.  Van  Home,  Ber- 
lin; James  D.  Varney,  Dayton;  Edward  Vonden- 
Steinen,  Cleveland;  Alvin  E.  Walters,  Zanesville; 
Samuel  J.  Webster,  Cleveland;  Hiram  B.  Weiss, 
Cincinnati;  Starling  S.  Wilcox,  Columbus;  Archi- 
bald M.  Wilkins,  Delta;  Robert  W.  Williams, 
Lakewood;  Howard  W.  Williamson,  Toledo;  Sam- 
uel L.  Zurmehly,  Rushylvania. 

Captains — Frank  P.  Atkinson,  Columbus;  Rich- 
ard S.  Austin,  Cincinnati;  Paul  R.  Badger,  To- 
ledo; John  H.  Baird,  Chillicothe;  Hugh  J.  Baker, 
Hamilton;  Theodore  Bange,  Cincinnati;  Melvin 
L.  Battles,  Norwalk;  Croyadon  O.  Beardsley, 
Ottawa;  Frederick  Beekel,  Cleveland;  LeRoy  L. 
Belt,  Marblehead;  Anthony  M.  Bennardi,  Cleve- 
land; Stanhope  B.  Berkley;  North  Canton;  John 
H.  Berry,  Athens;  George  E.  Black,  Akron;  Ros- 
coe  R.  Bond,  Dayton;  Edward  0.  Bonsteel,  Cleve- 
land; Carl  C.  Borden,  Miamisburg;  Samuel  L. 


Physicians * 
Service 


We  are  exclusive  manufacturers 
of  Pharmaceuticals,  U.  S.  P.  and 
N.  F.  Preparations,  Specialties, 
Tablets,  Ointments,  Ampoules, 
Suppositories,  Effervescents,  etc., 
for  Physicians  Dispensing  and 
Prescribing. 


NOTHING  SOLD  AT  RETAIL 


Offices  and  Laboratories 
330-336  OAK  STREET,  EAST 
One-half  Square  North  of  Grant  Hospital 
and  Carnegie  Library. 


THE 

COLUMBUS  PHARMACAL  CO. 

COLUMBUS,  OHIO 


We  are  pleased  to  announce  the  re- 
moval of  our  retail — wholesale  store 
rooms  and  our  manufacturing  labor- 
atories to  our  new  location 

51  EL  State  St. 

(Grand  Theatre  Bldg.) 

With  the  splendid  facilities  we  now 
have,  we  can  add  to  the  service  we 
have  rendered  to  the  medical  pro- 
fession. A new  complete  refrigerat- 
ing plant  keeps  all  antitoxins  and  vac- 
cines at  a low  temperature — and  in- 
sures immediate  delivery  of  fresh 
active  products — We  solicit  your 
orders. 


TheWendt-Bristol  Co. 

Immediate  Attention  to  Out  of  City  Orders. 
Special  delivery  in  Columbus — 

No  Extra  Charge. 
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Accuracy 

Simplicity 

Reliability 

— backed  up 
with  a written  Guarantee  to  the  user 
for  his  lifetime. 


WA- &<xum  Co.  Inc  .-Originators 

and,  Makers  Since  J9/6  of'Bloof (pressure  apparatus  (S/dusively 
100  Fifth  Avenue  New  York 


Ephedrine  Hydrochloride  is  indi- 
cated in  paroxysms  of  asthma 
and  hay-fever.  It  may  be  used 
where  any  epinephrine-like  ac- 
tion is  indicated. 

Solutions  of  the  drug  do  not 
readily  deteriorate ; the  action  is 


A new  alkaloid 
from  an  old 
Chinese  drug — 
used  in  asthma 
and  hay -fever. 


Hydrochloride  is  effective  when 
given  orally. 

How  Supplied  — In  capsules  of  ^ gr.,  % gr.  or 
% gr.,  in  bottles  of  40  and  500  capsules;  am- 
poules of  % gr.  in  1 cc.,  boxes  of  6 and  100;  and 
as  3%  solution  in  1-oz.  bottles. 

Order  from  your  druggist  or 
direct. 


longer  sustained,  when  compared  with  the  Write  for  complete  information  on  Ephe- 
suprarenal  gland  solutions,  and  Ephedrine  drine  Hydrochloride. 


Swan-Myers  Company,  Indianapolis,  Ind.,  U.  S.  A. 

Pharmaceutical  and  Biological  Laboratories 
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Bossard,  Gallipolis;  Harry  M.  Box,  Cincinnati; 
Joseph  C.  Bradfield,  Lima;  John  W.  Brobst,  Co- 
lumbus; Henry  R.  Brown,  Chillicothe;  Abram  B. 
Bruner,  Cleveland;  Frank  M.  Burns,  Cincinnati; 
Gail  K.  Butt,  Miamisburg;  Ernest  W.  Campbell, 
Toledo;  James  L.  Cannon,  Lima;  Wilbur  G.  Car- 
lisle, Bucyrus;  Alvin  H.  Carr,  Reading;  Alton  J. 
Choate,  Dayton;  Reginald  H.  Cleary,  Caldwell; 
Eldred  L.  Clem,  Ashland;  Allen  Coburn,  Homer; 
John  F.  Conner,  Sidney;  Otto  B.  Cornell,  Wester- 
ville; William  W.  Cowgill,  Cleveland;  Samuel  W. 
Crowe,  Dayton;  Edgar  J.  Curtiss,  Lima;  Edgar 
C.  Davis,  Dover;  Herman  R.  Dewey,  Bellevue; 
Robert  B.  Drury,  Columbus;  Samuel  J.  Ellison, 
West  Union;  Paul  R.  Ensign,  Ashland;  Roy  K. 
Evans,  Put-in-Bay;  Harold  Feil,  Cleveland;  Fred 
H.  Finlay,  Cincinnati;  Hudson  D.  Fowler,  Cleve- 
land; Wesley  L.  Furste,  Cincinnati;  Francis  T. 
Gallen,  Columbus;  Germanus  E.  Gardner,  Bar- 
berton; Edwin  C.  Garvin,  Cleveland;  Justin  A. 
Garvin,  Cleveland;  Harry  R.  Geyer,  Zanesville; 
John  T.  Gibbons,  Celina;  David  B.  Gilliam,  Co- 
lumbus; Louis  J.  Goldblatt,  Youngstown;  Blaine 
R.  Goldsberry,  Athens;  George  S.  Hackett,  Can- 
ton; John  F.  Hamsher,  St.  Paris;  Addison  H. 
Hattery,  Willshire;  Edwin  H.  Hayman,  Murray 
City;  Alfred  H.  Hendricks,  Cleveland;  Daniel  S. 
Heyn,  Cincinnati;  Charles  H.  Higgins,  Zanes- 
ville; Albert  P.  Hofmann,  Cincinnati;  Roy  C. 
Hunter,  Wapakoneta;  Lloyd  Jonnes,  Circleville; 


Robert  J.  Judkins,  Norwood;  Dalton  Kahn,  To- 
ledo; William  S.  Kautz,  Cincinnati;  John  D. 
Kessler,  Columbus;  Richard  Kimpton,  Columbus; 
Paul  H.  Krebs,  Cleveland;  Clarence  I.  Kuntz, 
Fremont;  Charles  S.  Lehner,  Akron;  Joseph  W. 
Leist,  Columbus;  Harry  H.  McClellan,  Dayton; 
Joseph  R.  McDaniel,  East  Fultonham;  Carl  W. 
McGaughey,  Cincinnati;  Sherman  McKenney, 
Fremont;  Gustav  A.  Mack,  Gallipolis;  Jesse  G. 
Marthens,  Dayton;  Harold  C.  Messenger,  Xenia; 
William  V.  Mullin,  Cleveland;  Edwin  A.  Mur- 
bach,  Archbold;  Edward  P.  Neary,  Cleveland; 
Earl  W.  Netherton,  Cleveland;  Sherman  E.  G. 
Pedigo,  Athens;  David  A.  Perrin,  Chillicothe; 
William  C.  Pontius,  Newark;  Harry  V.  Postle, 
Newark;  Elmer  A.  Powell,  North  Baltimore; 
Henry  L.  Price,  Toledo;  Josiah  M.  Pumphrey,  Mt. 
Vernon;  Walter  W.  Randolph,  Toledo;  Ralph  W. 
Reynolds,  Fayette;  Fred  L.  Rhodes,  Massillon; 
Ira  C.  Riggin,  Oberlin;  Fowler  B.  Roberts,  Akron ; 
Wallace  W.  Ryall,  Akron;  Raymond  G.  Schutte, 
Kenton;  Austin  H.  Seeds,  Columbus;  Ira  E. 
Seward,  Lakewood;  Harry  S.  Shamansky,  Colum- 
bus; William  M.  Shapiro,  Toledo;  Wilfred  D. 
Sharp,  Cleveland;  Charles  C.  Shearer,  Toledo; 
Clyde  E.  Shinkle,  Cincinnati;  Howard  H.  Shiras, 
Cleveland;  John  A.  Sipher,  Norwalk;  Harry  A. 
Slusser,  Dayton;  Edward  E.  Smith,  Columbus; 
Samuel  H.  Smith,  Cincinnati;  Alva  E.  Snyder, 
Bryan;  Parker  F.  Southwick,  Sandusky;  William 


.WJVW7W 

■"in  Gastric  Ulcer  J 

Hare  and  others  have  drawn  attention  to  ^ 
the  persistent  presence  of  an  excess  oT 
hydrochloric  acid  both  as  to  percentage 
strength  and  quantity. 

Kalak  Water  helps  to  combat  such  hyper- 
acidity. It  is  unusually  well  borne  and  prefer-l 
able  to  single  alkalies  because  less  apt  to  set 
up  an  alkalosis. 

KALAK  WATER  CO.,  6 Church  St.,  New  York  City 

WAW-WU* 
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alcreose: 


A Good  Expectorant 

CALCREOSE  is  effective  as  a stimulant  in  the  treat- 
ment of  chronic  bronchitis  and  other  bronchial 
affections,  as  well  as  in  tuberculosis  because  it 
presents  the  well-known  therapeutic  effect  of  creo- 
sote in  a form  that  is  more  agreeable  to  the  patient. 

Calcreose  can  be  administered  in  large  doses  over  long 
periods  of  time  with  little  or  no  disturbing  effects  on  sensi- 
tive stomachs.  In  cases  where  slight  discomfort  may  be 
experienced,  tolerance  is  rapidly  developed  by  starting  with 
a small  dose  and  gradually  increasing  it. 

Sample « of  Tablets  to  Physicians  on  Request 

THE  MALTBIE  CHEMICAL  COMPANY 


NEWARK,  N.  J. 


Manufacturers  of  Pharmaceutical  Product $ 


BROWN  COATED 

TABLETS 
CM  creo.se 

4 Grains 


Calcreose:  A powder, 
containing  approxi- 
mately 30  per  cent 
beecliwood  creosote  In 
chemical  combinations 
vfim  calcium. 


Complete  Catalogue  on  Request 


Becton,  Dickinson  8 Co. 

RUTHERFORD.  N.  J. 

Mahers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  Erusto  Needles,  B-D  Thermometers, 
Ace  Bandages,  Asepto  Syringes,  Sphygmomanometers  and  Stethoscopes 


Name  _ 
Address 


Leadership — 


<iMade  For  the  ‘Profcssxc 


Thirty  years  ago,  Becton,  Dickinson 
& Co.  offered  to  America  for  the  first 
time  the  genuine  Luer  Syringe. 

Their  continued  outstanding  leader- 
ship in  this  important  field  has  been 
of  far-reaching  service  to  the  Medical 
Profession. 

The  extensive  demand  for  the  genu- 
ine Luer  B-D  Syringe  together  with 
the  Yale  Quality  Needle  is  an  acknowl- 
edgement of  their  unfailing  depend- 
ability. 

Send  Luer  Syringe  and  Needle  Book- 
let to 


Genuine  When  Marked  E3"D 

Sold  Through  Dealers 


B-D 
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H.  Strathman,  Toledo;  Charles  B.  Thomas, 
Cleveland;  Lear  H.  Van  Buskirk,  Columbus; 
Rufus  A.  Van  Voast,  Cincinnati;  Harry  C. 
Wayble,  Cincinnati;  George  H.  Wellbrock,  Day- 
ton;  Harry  0.  Whittaker,  Dublin;  Andrew  B. 
Wilkie,  Oxford;  Justin  J.  Young,  Cleveland. 

First  Lieutenants — Luther  W.  Adams,  Lee- 
tonia;  Floyd  S.  Allen,  Toledo;  Elmore  R.  Bailey, 
Lakewood;  Donald  H.  Baker,  Hiram;  Arthur  M. 
Baldwin,  Dennison;  Carey  C.  Barrett,  Nevada; 
Arthur  W.  Bartel,  Dayton;  Lester  N.  Bates,  To- 
ledo; John  W.  H.  Beach,  Arlington;  Edmund  E. 
Beard,  Cleveland;  Harry  W.  Beck,  Canton;  Don- 
ald C.  Bell,  Cleveland;  Harry  G.  Bell,  Cincinnati; 
Edward  Binzer,  Toledo;  Joseph  A.  Bodnar,  Cleve- 
land; Jay  D.  Bradish,  Lakewood;  Lawrence  E. 
Brown,  Osborn;  Stanley  E.  Brown,  Cleveland; 
Carroll  H.  Browning  Cleveland;  John  R.  Buch- 
anan, Youngstown;  Leslie  V.  Burkett,  Sandusky; 
Elijah  A.  Calloway,  Columbus;  Benjamin  Carl- 
son, Cleveland;  Cornelius  J.  Cassidy,  Cleveland; 
Anthony  C.  Catalano,  Cleveland;  Harry  E.  Chal- 
ker,  Girard;  Rawley  E.  Chambers,  Rudolph; 
Laurence  B.  Chenoweth,  Cincinnati;  Lawrence  I. 
Clark,  Toledo;  Sam  Crawford  Clark,  Cherry 
Fork;  George  E.  Clark,  Lakewood;  Harley  W. 
Clinton,  Cincinnati;  Wellington  W.  Cooper,  Co- 
lumbus; Palmer  L.  Cordray,  Columbus;  Robert 

F.  Corwin,  Dayton;  William  V.  Cox,  Cleveland; 
Clyde  J.  Cranston,  New  London;  Samuel  M. 
Creswell,  Cedarville;  Frank  E.  Cosier,  Lebanon; 
Manning  S.  Daniels,  Pomeroy;  Adrian  E.  Davis, 
Akron;  Leon  H.  Dembo,  Cleveland;  Charles  T. 
Dolezal,  Cleveland;  Lloyd  S.  Early,  Cleveland; 
Joseph  L.  Egle,  Toledo;  Allison  F.  Errington, 
Uhrichsville;  Walter  Fanelli,  Cleveland;  Nicholas 
L.  Farinacci,  East  Cleveland;  Clarence  E.  Fin- 
ney, Springfield;  Norman  E.  Fisher,  Toledo; 
Richard  N.  Fluent,  Cleveland;  Hugh  M.  Foster, 
Toledo;  Theodore  M.  Frank,  Wooster;  Clarence 
Fry,  Columbus;  Revel  M.  Fullerton,  Lodi;  Har- 
vey G.  Gerdsen,  Cincinnati;  George  E.  Gerkin, 
Toledo;  Horace  K.  Giffen,  New  Concord;  James 
Gray,  Cleveland;  Paul  E.  Greenawalt,  Spring- 
field;  Charles  J.  Griebling,  Mansfield;  Herman  M. 
r-unn,  New  London;  John  F.  Haas,  Cleveland; 
James  W.  Halfhill,  Jr.,  Lima;  Jesse  D.  Hamer, 
Springfield;  Luther  P.  Harsh,  Cleveland;  Jerome 
Hartman,  Dayton;  Harold  E.  Hathhorn,  Neff; 
Robert  B.  Hauver,  Cleveland;  David  E.  Haw- 
thorne, Akron;  Robert  F.  Heatley,  Toledo;  Hugh 
H.  Hengstenberg,  Cincinnati;  Herman  S.  Hep- 
ner,  New  Lebanon;  Rowland  W.  Hipsley,  Cleve- 
land, Karl  L.  Hiss,  Toledo;  Ralph  W.  Hoffman, 
Columbus;  Daniel  F.  Hogan,  Coshocton;  Eldred 

G.  Holliday,  Cambridge;  Claude  E.  Hoover, 
Cleveland;  John  V.  Horst,  Columbus;  Howard  W. 
Hottenstein,  Akron;  Edgar  S.  Hunter,  Jackson; 
Carl  A.  Hyer,  Columbus;  Andrew  B.  Johnson, 
Columbus;  Clarence  L.  Johnson,  Springfield; 
David  M.  Johnson,  Columbus;  Bernard  A.  Kar- 
wowski,  Toledo;  Philip  Katz,  Toledo;  Michael  S. 
Kearns,  Cincinnati;  Anthony  J.  Keeley,  Akron; 
Addison  L.  Kefauver,  Stoutsville;  George  L. 
King,  Jr.,  Alliance;  Lowell  W.  King,  Salem;  Ray 
W.  Kissane,  Columbus;  J.  Lester  Kobacker,  To- 
ledo; Roy  E.  Krigbaum,  Columbus;  Francis  X. 
Krynicki,  Cleveland;  Clarence  H.  Kuhlman,  St. 
Mary’s;  Walter  B.  Lacock,  Granville;  Martin  J. 
Larkin,  Toledo;  Oscar  A.  Lashley,  Steubenville; 
Victor  C.  Laughlin,  Dayton ; Leslie  Lawrence, 
Canton;  Frank  F.  Lawyer,  Cambridge;  James  T. 
Ledman,  New  Concord;  Thomas  M.  Lees,  Cleve- 
land; Himey  E.  Levi,  Columbus;  Raymond  A. 
Lewis,  Dayton;  George  F.  Linn,  Norwalk; 
Charles  E.  Locke,  Jr.,  Cleveland;  Earl  D.  Mc- 


Honest 


COLLECTION 


Our  contract  speaks  for  it- 
self. It  states  a definite 
commission  rate.  It  specifies 
a definite  time  at  expiration 
of  which  the  accounts  revert 
to  you  if  desired.  There  are 
no  fees  in  advance.  No 
chance  for  misunderstanding. 

We  have  a trained  staff  of 
adequate  size  to  give  real 
and  careful  attention  to  your 
collections. 


Service 


Write  today  for  sample  contract  and  fac-simile 
letters  from  our  clients 


WE  HAVE  COLLECTED  FOR  DOCTORS 

such  sums  as  the  following:  Over  $14,000.00  for  one 

Surgeon  in  Indiana,  $7,205.07  for  one  Clinic  in  Texas. 
$5,703.32  for  a Minnesota  Clinic,  $3,449.50  for  an  Indi- 
ana Clinic,  $3,654.10  for  a partnership  of  Doctors  in 
Wisconsin  and  $694.65  in  two  months  for  a general  prac- 
titioner in  Nebraska,  and  THEIR  PATIENTS  HAVE 
REMAINED  THEIR  FRIENDS. 

BOOKS  AUDITED  AND  ACCOUNTS  LISTED 
WITHOUT  CHARGE 

Upon  request,  G.  H.  BARBEE,  State  Auditor,  will 
audit  your  books  and  list  your  accounts  for  Association 
handling  without  cost  to  you. 


Physicians  & Surgeons  Adjusting  Assn. 

(Publishers  Adjusting  Ass’n,  Inc.,  Est.  1902,  Owner) 
Railway  Exchange  Building  KANSAS  CITY,  MO. 


The  New  “Square -O -Seal” 

THE  Owens  prescription  bottle 
fitted  with  the  new  Square-O- 
Seal  is  particularly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 


Drop  us  a postal  card  for  your  sample 


The  Rupp  and  Bowman  Co. 

319  Superior  St.,  Toledo,  Ohio 
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GENERAL  SUPPORT 


MATERNITY 


SACRO-ILIAC  SPECIAL 


TRADE  MARK 
REGISTERED 


STORM 


TRADE  MARK 
REGISTERED 


Binder  and  Abdominal  Supporter 

KATHERINE  L.  STORM,  M.D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia 


INDICATIONS 

It  is  adapted  to  the  use  of  men,  women,  chil- 
dren and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall  bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  and  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scientific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  a 
washable  garment  made  of  Cotton,  Linen  or 
Silk,  without  rubber  elastic.  It  is  the  “last 
word  in  efficiency”  in  abdominal  uplift. 

Upon  request  we  will  gladly  send  to  any  ad- 
dress our  descriptive  literature  containing  pho- 
tographs and  full  information  as  to  how  the 
Supporters  are  made  and  what  results  are  at- 
tained; also  samples  of  materials  with  prices. 
The  services  of  this  office  are  at  your  command. 

Mail  Orders  Filled  it  Philadelphia  Only — 

Within  Hours 

Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  and  Maker 


OBESITY— 418  Lbs. 


1701  Diamond  St. 


Philadelphia 
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Callister,  Delaware;  William  C.  McCally,  Cleve- 
land; Robert  J.  McGinness,  Columbus;  Melvin 
P McKinley,  Cleveland;  Archibald  G.  MacLeod, 
Cleveland;  James  R.  Marquart,  Springfield;  John 
H.  Marshall,  Findlay;  Eugene  W.  Martz,  Colum- 
bus; Warren  K.  Marvin,  Cincinnati;  Elmer  A. 
Masztics,  Lakewood;  Isadore  J.  Mehlman,  To- 
ledo; Fred  J.  Melzer,  Cleveland;  Lloyd  H.  Mercer, 
Toledo;  Eugene  H.  Merrell,  Columbus;  Albert  R. 
Miller,  Massillon;  Alexander  Miller,  Cleveland; 
Edward  L.  Miller,  Columbus;  Maurice  I.  Miller, 
Troy;  Myron  E.  Milhon,  Columbus;  Paul  R. 
Minich,  Springfield;  Edward  W.  Miskall,  East 
Liverpool;  Vincent  C.  Malloy,  Akron;  Harry  C. 
Nash,  Cleveland;  Garnett  E.  Neff,  Portsmouth; 
Andrew  L.  Nemecek,  Lorain;  Manson  E.  Nichols, 
Cleveland;  Joseph  R.  Nielander,  Cincinnati; 
Wheeler  H.  Odell,  Cleveland;  George  T.  Pack, 
Cambridge;  Basil  L.  Page,  Cleveland;  Edward 
W.  Parsons,  Kent;  Thomas  A.  Peebles,  Lorain; 
Anthony  J.  Perko,  Cleveland;  Louis  J.  Perme, 
Cleveland;  Claude  S.  Perry,  London;  John  V. 
Pilliod,  Toledo;  Mathew  C.  Pirrung,  Cincinnati; 
Philip  F.  Pogue,  Cincinnati;  Orange  B.  Pomeroy, 
Cleveland  Heights;  Leo  E.  Price,  Shelby;  Wil- 
liam H.  Prioleau,  Cleveland;  Edward  E.  Rahla, 
Tiffin;  E.  Edwin  Rakestraw,  Findlay;  Clarence  B. 
Rawers,  Chickasaw;  Norman  L.  Reagan,  Cleve- 
land; William  D.  L.  Record,  Cleveland;  Robert  B. 
Reed,  Osborn;  William  A.  Reed,  Cleveland; 
Thomas  H.  Rees,  Cleveland;  Lloyd  G Reese,  East 
Liverpool;  Frank  V.  Riche,  Dayton;  Leo  G.  Rob- 
inson, Springfield;  John  W.  Rogers,  Blooming- 
burg;  Edward  J.  Rooney,  Toledo;  Louis  L.  Rosen- 
berg, Toledo;  Ronald  L.  Ross,  Akron;  Everett 
Rowles,  New  Matamoras;  Albert  D.  Ruedeman, 
Cleveland;  George  R.  Russell,  Cleveland;  Thomas 
D.  Santurello,  Columbus;  Howard  R.  Sauder, 
Cleveland;  Morris  Schaner,  Toledo;  Elmer  A. 
Schlueter,  Cincinnati;  John  A.  Schoonover,  Cin- 
cinnati; James  V.  Seids,  Cleveland;  George  R. 
Seikel,  Akron;  Adelbert  H.  Seiple,  Sandusky; 
George  Dewey  Shaaber,  Cleveland;  Charles  L. 
Shafer,  Mansfield;  Clarence  J.  Shafer,  Norwood; 
Edward  L.  Sherer,  Cleveland;  Hubert  H.  Shook, 
Cincinnati;  Clayton  R.  Sikes,  Cincinnati;  Louis 
H.  Skimming,  Middletown;  William  M.  Skipp, 
Youngstown;  Arthur  M.  Smith,  Jr.,  Cleveland; 
James  H.  Spencer,  Jr.,  Wooster;  Paul  N.  Squire, 
Sandusky;  Leonard  A.  Stack,  Lorain;  Louis  M. 
Starin,  Lakewood;  Raymond  J.  Stasney,  Cleve- 
land; David  Steel,  Cleveland;  Harry  B.  Stewart, 
Springfield;  Walter  K.  Stewart,  Youngstown; 
Sidney  J.  Stone,  Kent;  Paul  A.  Stoodt,  Cleveland; 
Hiram  O.  Studley,  Jr.,  Cleveland;  Edward  L. 
Sudlow,  Cleveland;  Emil  R.  Swepston,  Cincin- 
nati; Arnold  F.  Sydow,  Cleveland;  Robert  L. 
Thomas,  Columbus;  Hubert  Thurman,  Ports- 
mouth; John  A.  Toomey,  Cleveland;  William  W. 
Trostel,  New  Carlisle;  Murrell  H.  Turton,  Colum- 
bus; Walter  C.  Vester,  Cincinnati;  John  F.  Vick, 
Toledo;  James  T.  Villani,  Cleveland;  Frank  J. 
Vokoun,  Cleveland;  Winston  F.  Walker,  Cleve- 
land; Harry  L.  Weaver,  Alliance;  Myron  A. 
Weitz,  Cleveland;  Lloyd  H.  Werley,  East  Canton; 
William  Wertheim,  Cincinnati;  Frederick  R. 
Whittlesey,  Cleveland;  Edward  H.  Wilson,  Co- 
lumbus; Julien  H.  Wilson,  Columbus;  Olin  G. 
Wilson,  Alliance;  Clement  V.  Wolfe,  Columbus; 
Herbert  B.  Wright,  Cleveland;  Frederick  V. 
Wucherer,  East  Liverpool;  Aaron  B.  Yasinow, 
Cleveland;  Ralph  D.  Yates,  Piqua;  Paul  L. 
Yordy,  Columbus;  John  W.  Young,  Empire; 
Richard  B.  Zevalkink,  Louisville. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

(Dibrom-oxymercuri-fluorescein ) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 
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The  above  picture  it  one  of  a 
teriet  illustrating  the  Seventh 
Edition  of  the  treatise  11  Habit 
Time." 


Separate  enlargements  of 
this  engraving  and  11  Habit 
Time " mailed  free  to  physi- 
cians on  request. 


DESHELL  LABORATORIES,  Inc., 
536  Lake  Shore  Drive, 

Chicago 


Gentlemen : — Send  me  copy  of  the  new 
brochure  “ Habit  Time”  and  specimens  of 
Petrola&ar. 


Dr. . 


^he^>  formal  Qoloru 

Petrolagar  is  an  emulsification  of  mineral 
oil  Agar  agar  is  the  emulsifying  agent 
because  it  is  indigestible  and  retains  moisture. 

Petrolagar  produces  normal  physiological  re- 
actions on  the  secretory  and  motor  functions 
of  the  bowel,  forming  a homogeneous  mixture 
with  the  intestinal  contents. 

It  provides  normal  fecal  consistency  and 
mechanically  protects  the  membrane  as 
does  mucous. 


REG.U.5.PAT.  OFF. 


Address  ., 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies 


President 


Secretary 


First  District....  G.  D Lummis.  Middletown. 


Adams S.  J.  Ellison,  West  Union... 

Brown R.  B Hannah.  Georgetown. 

Butler W.  E.  Griffith,  Hamilton.... 

Clermont J.  M.  Coleman.  Loveland.... 

Clinton _J.  F.  Fisher,  Wilmington 

Fayette Lucy  W.  Pine,  Wash.  C.  H.. 

Hamilton H.  W.  Bettman,  Cincinnati. 

Highland J D.  McBride.  Hillsboro... 

Warren 


Eric  Twachtman.  Cincinnati.. 

O.  T.  Sproull,  West  Union 3d  Wednesday  in  April.  Inn 

Aug.,  Oct. 

.Geo.  P.  Tyler,  Jr.,  Ripley +th  Wednesday  in  Feb..  Mat. 

and  Nov. 

C.  L.  Weston,  Hamilton 2d  Wednesday,  monthly 

.Allan  B.  Rapp,  Owensville :..3d  Wednesday,  monthly 

.V.  E.  Hutchens.  Wilmington 1st  Tuesday,  monthly 

.J.  F.  Wilson,  Wash.  C.  H Last  Thursday,  monthly 

H.  B.  Freiberg,  Cincinnati Monday  evening  of  each  we.-.; 

.W.  B.  Roads,  Hillsboro 1st  Wednesday  in  Jan.,  April. 

July,  and  Oct. 

.N.  A.  Hamilton,  Franklin 1st  Tuesday  in  May.  June.  July. 

Sept.,  Oct.  and  Nov. 


■•oond  District  F.  P.  Anzinger,  Springfield 


Champaign J.  F.  Stultz,  Urbana 

Clarke Oscar  Craven,  Springfield. 

Darke Robert  Poling,  Greenville 

Greene A.  C.  Messenger,  Xenia 

Miami E.  A.  Yates,  Piqua 

Montgomery ...  W.  B.  Bryant,  Dayton 

Preble W I.  Christian,  Verona... 

Shelby — H.  A.  Lindsay,  Sidney 


..D.  B.  Conklin,  Dayton Dayton,  1928 

— L.  A.  Woodburn,  Urbana 2d  Thursday,  monthly 

...E.  P.  Greenawalt,  Springfield 2d  and  4th  Wednesday  noon 

~B.  F.  Metcalfe.  Greenville 2d  Thursday  each  month 

— F.  M.  Chambliss,  Xenia_ 1st  Thursday,  monthly 

...P.  J.  Crawford,  Troy 1st  Thursday,  monthly  except 

July  and  August 

...Miss  M.  E.  Jeffrey,  Dayton 1st  and  3d  Friday  each  month 

...K.  W.  Horn,  Lewisburg 3d  Thursday,  monthly 

...M.  D.  Ailes.  Sidney 1st  Thursday,  monthly  except 

July  and  August 


Third  District ...  .T.  R.  Johnson.  Lima B.  L.  Good.  Van  Wert 

Allen V.  H.  Hay,  Lima ~F.  G.  Maurer,  Lima 

Auglaize Roy  C.  Hunter,  Wapakoneta....G.  B.  Faulder,  Wapakoneta. 

Hancock O.  P.  Klotz,  Findlay J.  H.  Marshall,  Findlay 

Hardin P.  E.  Decatur,  Kenton „W.  A.  Belt.  Kenton 

Logan M.  L.  Pratt,  Bellefontaine Forest  Garver,  DeGraff 

Marion J.  W.  McMurray,  Marion H.  S.  Rhu,  Marion 

Mercer J.  T.  Gibbons,  Celina F.  E.  Ayers,  Celina 

Seneca Frank  Pennell,  Fostoria C.  C.  White,  Bettsville 

Van  Wert F.  C.  Duckwall,  Van  Wert R.  H.  Good,  Van  Wert 

Wyandot Frederick  Kenan.  U.  Sandusky... B.  A.  Moloney.  U.  Sandusky. 


...3d  Tuesday,  monthly 
...3d  Thursday,  monthly 
._lst  Wednesday,  monthly 
...1st  Thursday,  monthly 
...1st  Friday,  monthly 
...1st  Tuesday,  monthly 
...2d  Tuesday,  monthly 
...3d  Thursday,  monthly 
...2d  and  4th  Tuesday,  monthly 
..1st  Thursday,  monthly 


Fourth  District  'With  Third  District  in  Northwestern  Ohio  District) 


Defiance J.  J.  Reynolds,  Defiance D.  J.  Slosser,  Defiance 2d  Tuesday,  monthly 

Fulton Geo.  M.  Guffin,  Pettisville C.  E.  Patterson,  Fayette Semi-monthly 

Henry C.  G.  Hissong,  Hamler J.  R.  Bolles,  Napoleon 3d  Wednesday,  monthly 

Lucas W.  W.  Alderdyce,  Toledo T.  H.  Brown,  Toledo — Friday,  each  week 

Ottawa H.  J.  Pool,  Port  Clinton F.  S.  Heller,  Oak  Harbor 2d  Thursday,  monthly 

Paulding L.  R.  Fast,  Paulding C.  E.  Huston,  Paulding 3d  Wednesday,  monthly 

Putnam H.  A.  Neiswander.  Pandora Frank  Light.  Ottawa 1st  Thursday,  monthly 

Sandusky E.  A.  Baker,  Clyde C.  A.  Kingman.  Bellevue Last  Thursday,  monthly 

Williams M.  R.  Kittredge,  Bryan M.  V.  Replogle,  Bryan 2d  Thursday,  each  month 

Wood Earl  Foltz.  North  Baltimore F.  V.  Boyle,  Bowling  Green 3d  Thursday,  monthly 


Fifth  District...  < No  District  Society) 


Ashtabula B.  C.  Eades,  Conneaut J.  F.  Docherty,  Conneaut 2d  Tuesday,  monthly 

Cuyahoga L.  A.  Pomeroy,  Cleveland Harry  V.  Paryzek.  Cleveland.... Every  Friday  evening 

Erie J.  D.  Parker,  Sandusky G.  A.  Stimson,  Sandusky Last  Thursday,  monthly 

Geauga F.  S.  Pomeroy,  Chardon Isa  Teed-Cramton,  Burton Jast  Wednesday  Apr.  to  l >er 

Huron _ R.  L.  Morse,  Norwalk R.  C.  Gill,  Norwalk 2d  Thursday,  monthly 

Lake R.  M.  Campbell,  Willoughby B.  S.  Park.  Palnesville -1st  Monday,  month)* 
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vial  should  he 


in  every  physician’s 
emergency  bag 


Insulin  Squibb 


INSULIN  is  the  active  anti- 
diabetic principle  of  the 
Pancreas,  and  is  the  one  and  only 
anti-diabetic  specific. 

Insulin  Squibb,  in  common 
with  other  brands  of  Insulin, 
sold  under  whatever  name  in  the 
United  States,  must  conform  to 
the  standards  and  requirements  es- 
tablished by  the  Insulin  Commit- 
tee of  the  University  of  Toronto. 

Insulin  Squibb  is  accurately 
and  uniformly  potent,  highly 
stable,  and  particularly  free  from 
pigmentary  impurities.  More- 
over, Insulin  Squibb  has  a very 
low  content  of  nitrogen  per  unit, 
and  a noteworthy  freedom  from 
reaction-producing  proteins. 


Insulin  Squibb  is  supplied  in  5-  and 
10-cc.  vials  of  the  following  strengths: 

5-cc.  10-cc. 

50  100  units  (10  units  per  cc.)  — Blue  label 

100  200  units  (20  units  per  cc.)  — Yellow  label 

200  400  units  (40  units  per  cc.)  — Red  label 

800  units  (80  units  per  cc.)  — • Green  label 


->&H[  Complete  Information  on  Request 

ER:  Sqjjibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Societies  President  Secretary 

L,oraln c-  Jaster,  Elyria R.  W.  Hancock,  Elyria 2d  Tuesday,  monthly 

Medina - C.  H.  Bolich,  Wadsworth R.  L.  Johnson,  Wadsworth 3d  Wednesday 

Trumbull John  R.  Willoughby,  Warren H.  J.  Meister,  Warren ,3d  Thursday,  monthly  except 

June,  July  and  August 


Sixth  District ...  R.  C.  Paul,  Wooster 


Ashland J.  M.  Heyde,  Loudonville. 

Holmes J.  C.  Elder,  Millersburg. 

Mahoning R.  W.  Fenton,  Struthers... 

Portage L.  W.  Prichard,  Ravenna... 

Richland S.  C.  Schiller,  Mansfield 

Stark W.  E.  McConkey,  Canton 

Summit W.  A.  Hoyt,  Akron 

(Vayne.._ E.  W.  Douglas,  Wooster... 


J.  H.  Seiler,  Akron 2nd  Wed.  Jan.,  Apr.  & Oct 

-A.  F.  Mowery.  Ashland 1st  Tuesday,  bi-monthly 

A.  T.  Cole,  Millersburg 1st  Tuesday,  quarterly,  Jan., 

April,  July,  Oct. 

W.  H.  Bennett,  Youngstown 3d  Tuesday,  monthly 

E.  J.  Widdecombe,  Kent 1st  Thursday,  monthly 

L.  C.  Nigh,  Mansfield 3d  Thursday,  monthly 

— L.  E.  Leavenworth,  Canton _3d  Tuesday,  Jan.,  March,  Mar 

July,  Sept.,  Nov. 

A.  S.  McCormick,  Akron .1st  Tuesday,  monthly 

R-  C.  Paul.  Wooster 2d  Tuesday,  monthly 


Seventh  District 


Belmont F.  P.  Sutherland,  Martins  C.  W.  Kirkland,  Bellaire 2d  Wednesday,  monthly,  at 

Ferry  1:46  p.  m. 

Carroll (With  Stark  Co.  Society) 

Columbiana Stanton  Heck,  Salem T.  T.  Church,  Salem 2d  Tuesday,  monthly 

Coshocton J.  G.  Smailes,  Coshocton J.  D.  Lower,  Coshocton 4th  Thursday,  April,  June. 

Sept.,  Dec. 

Harrison H.  I.  Heavilin,  Cadiz R.  P.  Rusk,  Cadiz 1st  Wedneeday,  monthly 

Jefferson A.  Jacoby,  Steubenville O.  A.  Lashley,  Steubenville 2d  Tuesday,  monthly 

Monroe G.  W.  Steward,  Woodsfleld A.  R.  Burkhart,  Woodsfleld 2d  Wednesday,  monthly 

Tuscarawas J.  A.  McCollam,  Uhrichsville....J.  W.  Calhoon,  Uhrichsville 2d  Thursday,  monthly 

Eighth  District  .P.  H.  Cosner,  Newark J.  P.  H.  Stedem,  Newark 

Athens V.  G.  Danford,  Athens T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield H.  C.  Ashton,  Basil C.  W.  Brown,  Lancaster 2d  Tuesday,  monthly 

Guernsey A.  G.  Ringer,  Cambridge C.  A.  Craig,  Cambridge 1st  and  3d  Tuesday  each  month 

Licking W.  H.  Knauss,  Newark H.  A.  Campbell,  Newark Last  Friday,  monthly 

Morgan D.  G.  Ralston,  McConnelsville..C.  E.  Northrup,  McConnelsville..  3d  Wednesday,  monthly 

Muskingum C.  P.  Sellers,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble G.  H.  Zimmerman,  Belle  Valley  ...J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry E.  D.  Allen,  Crooksville F.  J.  Crosbie,  N.  Lexington 3d  Thursday,  monthly 

Washington J.  F.  Weber,  Marietta J.  W.  Donaldson,  Marietta 2d  Wednesday,  monthly 


Winth  District.... 


Gallia Leo  C.  Bean,  Gallipolis .Milo  Wilson,  Gallipolis 1st  Wednesday,  monthly 

Hocking O.  V.  Donaldson,  Gore M.  H.  Cherrington,  Logan 

Jackson W.  R,  Riddell,  Jackson C.  C.  Fitzpatrick,  Jackson 1st  Tuesday,  monthly 

Lawrence D.  J.  Webster,  Ironton R.  F.  Massie,  Ironton — 1st  Thursday,  monthly 

Meigs P.  A.  Jividen,  Rutland L.  A.  Thomas,  Middleport 1st  Wednesday,  April,  July  ana 

Oct. 

Pike O.  C.  Andre,  Waverly L.  E.  Wills,  Waverly 1st  Monday,  monthly 

Scioto J.  W.  Daehler,  Portsmouth C.  M.  Fitch,  Portsmouth 2d  Monday,  monthly 

Vinton O.  S.  Cox,  McArthur H.  S.  James,  McArthur 4th  Wednesday,  monthly 


Tenth  District... 

Crawford A.  E.  Loyer,  New  Washington. .K.  H.  Barth,  New  Washington..2d  Thursday,  monthly 

Delaware F.  V.  Miller,  Delaware M.  S.  Cherington,  Delaware 1st  Friday,  each  month 

Franklin John  B.  Alcorn,  Columbus James  A.  Beer,  Columbus 1st  four  Mondays 

Knox F.  C.  Anderson,  Mt.  Vernon H.  E.  Scoles,  Mt.  Vernon _2d  and  4th  Wednesdays,  from 

. . March  to  middle  of  Deo. 

Madison 4th  Thursday 

Morrow W.  C.  Bennett,  Mt.  Gilead — Todd  Carls,  Mt.  Gilead 1st  Wednesday,  monthly 

Pickaway F.  E.  Ginder,  Darbyville Lloyd  Jonnes,  Circleville 1st  Friday,  monthly 

Ros* R-  Holmes,  Ghillicothe H.  E.  Harman,  Chllllcothe -1st  Thursday,  monthly 

Colon Angus  Maclvor,  Marysville J.  D.  Boyl&n,  Milford  Center 2d  Tuesday 


December,  1927 


State  News 


1045 


ytfhen you  buy  a 

Diathermy  ^Aachine 


REGARDLESS  of  what  combination  of  frequency  and  voltage 
^you  may  prefer  for  the  application  of  diathermy  to  a given 
part  of  the  body,  that  combination  is  readily  obtained  when  you 
use  the  Victor  VarioFrequency  Diathermy  Apparatus. 


cp 


Showing  path  of  diathermy  current 
through  lung  tissue  in  pneumonia 
treatment. 


Diathermy  to  Elbow 

For  treatment  of  conditions  such  as 
synovitis,  olecranon  bursitis  (miner’s 
elbow),  periostitis,  strains,  sprains, 
contusions,  trauma,  adhesions, 
arthritis. 


In  the  design  of  this  machine,  Victor  engineers  took  into  con- 
sideration the  fact  that  opinions  vary  as  regards  the  therapeutic 
values  of  certain  given  frequencies  and  voltages,  and  so  concluded 
that  a machine  with  which  the  physician  could  select  and  con- 
veniently regulate  these  factors  at  will  would  give  the  widest 
field  of  usefulness. 

It  has  proved  the  ideal  solution  to  the  perplexing  problem  in 
many  a physician’s  mind.  With  the  Victor  Vario- Frequency  out- 
fit these  factors  may  be  varied,  selectively  and  independent  of 
one  another. 

Thus  from  the  standpoint  of  control  and  selectivity,  this  Victor 
machine  is  a composite  of  every  approved  type  of  diathermy 
machine  known  up  to  the  present.  With  it  the  physician  has  the 
means  of  reproducing  the  desired  quality  of  current  as  advocated 
by  any  of  the  authorities  in  this  field. 

The  Victor  trade-mark  on  this  machine  puts  it  in  the  same 
class  as  Victor  X-Ray  apparatus,  recognized  the  world  over  as 
“the  quality  line.’’  cb 


Diathermy  to  Wrist 
For  treatment  of  conditions  such  as 
synovitis,  neuritis,  strains,  sprains, 
traumatic  injuries,  arthritis. 


Diathermy  to  Knee 


For  treatment  of  conditions  such  as 
tenosynovitis,  prepatellar  bursitis 
(housemaid’s  knee),  phlebitis,  con- 
tusions, traumatic  conditions,  ad- 
hesions, arthritis,  fibrotic  joint  and 
limitations  of  disuse. 


VICTOR  X-RAY  CORPORATION 

2012  Jackson  Boulevard  Chicago,  Illinois 

Columbus  76  South  Fourth  St. 

Cleveland  4900  Euclid  Ave.,  Room  306 


^ Xr  RAY 

Diagnostic  and  Deep  Therapy 
Apparatus.  Also  manufacturers 
. of  the  Coolidge  Tube  . 

% f 


PHYSICAL  THERAPY 

High  Frequency , Ultra-Violet, 
Sinusoidal,  Galvanic  and 
Phototherapy  Apparatus 


% 


<r 
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The  Ohio  State  Medical  Association 


STANDING  COMMITTEES 

(Constitutional) 

PUBLIC  POLICY 

J.  H.  J.  Upham,  Chairman  (1928) -Columbus 


H.  S.  Davidson,  (1929) Akron 

•John  B.  Alcorn,  (1930) Columbus 

L.  L.  Bigelow,  (Ex-officio) Columbus 

C.  W.  Stone,  (Ex-officio) Cleveland 


PUBLICATION 

Andrews  Rogers,  Chairman,  (1928) 

Columbus 

A.  B.  Brower,  (1929) Dayton 

A.  B.  Denison,  (1930) Cleveland 

MEDICAL  DEFENSE 

J.  E.  Tuckerman,  Chairman,  (1928) 

Cleveland 

F.  P.  Anzinger,  (1929) Springfield 

W.  H.  Snyder,  (1930) Toledo 

MEDICAL  EDUCATION  AND  HOSPITALS 

Ben  R.  McClellan,  Chairman,  (1928) -Xenia 

R.  H.  Birge,  (1929) ..Cleveland 

Chas.  E.  Kiely,  (1930) Cincinnati 

MEDICAL  ECONOMICS 

E.  O.  Smith,  Chairman,  (1928)  Cincinnati 

D.  B.  Lowe,  (1929) ...Akron 

J.  Craig  Bowman,  (1930) Up.  Sandusky 


COUNCIL  COMMITTEES 

AUDITING  AND  APPROPRIATIONS 


S.  J.  Goodman,  Chairman Columbus 

C.  W.  Waggoner Toledo 

J.  M.  King Wellsville 

ARRANGEMENTS  19^8  ANNUAL  MEETING 
A.  H.  Freiberg,  Chairman  ._ Cincinnati 

D.  C.  Houser Urbana 

I.  P.  Seiler Piketon 

PROGRAM  1928  ANNUAL  MEETING 

C.  W.  Stone,  Chairman. Cleveland 

P.  H.  Cosner... Newark 

S.  J.  Goodman,  Secretary... Columbus 


SPECIAL  COMMITTEES 

MENTAL  HYGIENE 

T.  A.  Ratliff,  Chairman Cincinnati 

E.  J.  Emerick Columbus 

L.  J.  Kamosh Cleveland 

PERIODIC  HEALTH  EXAMINATION 

E.  J.  McCormick,  Chairman Toledo 

Clyde  M.  Fitch Portsmouth 

J.  D.  Boylan. Milford  Center 

Julien  E.  Benjamin Cincinnati 

F.  R.  Dew Barnesville 


82nd  Annual  Meeting,  Cincinnati,  May,  1928 


SECTION  OFFICERS  FOR  1927-1928 


MEDICINE 

H.  V.  Paryzek 

. . . Chairman 

2429  Prospect  Ave., 

Cleveland 

Wm.  H.  Bunn 

- ..  ...Secretary 

Youngstown 

SURGERY 

E.  J.  McCormick  — 

_.  Chairman 

1403  Jefferson  Ave., 

Toledo 

Ralph  Carothers  

Secretary 

409  Broadway,  Cincinnati 


OBSTETRICS  AND  PEDIATRICS 

D.  C.  Mebane Chairman 

312  Michigan  Street,  Toledo 

Roy  Krigbaum Secretary 

240  E.  State  Street,  Colnmbna 


EYE,  EAR,  NOSE  AND  THROAT 

Clarence  King  — Chairman 

Union  Central  Bldg.,  Cincinnati 

A.  M.  Hauer Secretary 

327  E.  State  Street,  Columbus 
NERVOUS  AND  MENTAL  DISEASES 
A.  G.  Hyde Chairman 

Massillon 

E.  A.  North.. : Secretary 

25  E.  Ninth  Street,  Cincinnati 
PUBLIC  HEALTH  AND  INDUSTRIAL  MEDICINE 

C.  A.  Neal Chairman 

Norwood 

J.  J.  Sutter Secretary 

Lima 

/ 


MEAD’S 

°e.xtri-maltose 


BETTER  BABIES 


ONE  POUND 


^product 

(7) 

, policy 

‘Responsibility  in  infant  feeding  necessitates  unmolested 
control  of  the  diet. 

That  Mead’s  Dextri-Maltose,  cow’s  milk  and  water  has  given 
good  results  over  a period  of  years  in  feeding  the  majority  of  in- 
fants is  due  to  the  policy  that  entrusts  its  indication  and  the  con- 
trol of  its  use  to  the  doctor  alone. 

And  so  it  has  become  known  among  physicians  as  a dependable 
infant  diet  material  to  be  used  in  cases  where  gains  in  weight  are 
desired,  where  nutritional  disturbances  are  to  be  avoided,  or 
where  tolerance  for  sugars  has  been  lowered. 

Mead’s  Dextri-Maltose  is  the  result  of  a natural  conversion,  i.  e., 
by  the  action  of  the  enzymes  of  pure  barley  malt  upon  cereal 
starch.  It  is  to  be  used  with  a natural  food,  cow’s  milk  di- 
luted with  water  which  can  only  be  prescribed  in  the  pro-  / 
per  proportions  by  the  doctor  who  has  a knowledge  of  / JZ 
the  individual  infant  in  his  care. 


Vv'TH  sodium  chloride  2% 

t0  spEClAU.Y  PREPARED 

We  IN  GENERAL  INfANT  DIF'S 

MEAd  JOHNSON  & C°- 

J^Ansville,  Ind.  U.  S.  A 


DOCTORS  will  be  furnished 
with  an  ample  supply  of  sam- 
ples for  use  in  their  practice. 


Mead  Johnson  & Co* 

Evansville,  Indiana,  U.  S.  A. 


— Made  by — 

Bausch  & Lomb 


Easy  to  learn 


Simple  to  use 


Accurate 


Quick 


Perfected 

Objective 

Refraction 


The  Copleland  Refractascope  with  Complete  Course 
of  instructions  has  been  thoroughly  tested  by  hundreds 
of  users  since  its  introduction  several  months  ago. 
Many  of  these  refractionists  have  voluntarily  voiced 
their  approval  of  the  Refractascope  with  method.  The 
results  they  are  getting  daily  have  convinced  them  of 
the  need  for  this  instrument. 


Statements  of  the  performance  of  the  Refractascope 
are  based  on  actual  results.  Present  users  endorse  this 
tested  method  of  retinoscopy. 


Complete  particulars  of  this  new  instrument  and  method  can 
be  had  by  writing  to 


The  Copeland 

REFRACTASCOPE 

and  Complete  Course 


WHITE -HAINES  OPTICAL  CO. 


ty/rfip/asa/e  Opticians 

General  Offices  at 

COLUMBUS,  OHIO 


TESTED 

Performance .... 

based  on  actual  results 


mm# 


"In  The  Picturesque  Highlands  of  Ohio’’ 


THE  ROCKY  GLEN  SANATORIUM  FOR  TUBERCULOSIS 

ESTABLISHED  1911  McCONNELSVILLE,  OHIO 

D.  G.  RALSTON.  M.D.,  Resident  Medical  Director  H.  A.  PHILLIPS.  Superintendent 

Louis  Mark.  M.  D.,  Medical  Director,  247  E.  State  St.,  Columbus,  Ohio 


ITON’EMIN  PRESS,  COLUMBUS,  O 


r PRINTED  I 
IN  U S A-  | 


The  New  York  Academy  of  Medicine 


This  book  must  not  be  retained  for 

LONGER  THAN  ONE  WEEK  AFTER  THE  LAST 
DATE  ON  THE  SLIP  UNLESS  PERMISSION  FOR  ITS 
RENEWAL  BE  OBTAINED  FROM  THE  LIBRARY. 


